- Exempt Organization Declaration and Signature for OMB No. 1545-0047
am 8493-EQ Electronic Filing

For calendar year 2019, or tax year beginning___~ , 2019, and ending , 20 2 @ 1 9
Depariment of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
NRA SPECIAL CONTRIBUTION FUND 23-7367534

Type of Return and Return Information (Whole Dollars Only)

Privacy Redaction

Check the box for the type of return being filed with For
check the box on line 1a, 2a, 3a, 4a, or 5a below and th ed Wi IS Torm was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part [.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 6,024,483
2a Form 990-EZ checkhere®™ [ b Totalrevenue,if any (Form990-EZ,line9 . . . . . . . . 2b
3a Form 1120-POL checkhere ™ [ ] b Total tax (Form 1120-POL, line22). . . . . . 3b
4a Form 990-PF checkhere™ [ b Tax based oninvestment income (Form 990-PF, Part VI Ilne 5) 4b
5a Form 8868 check here » O b Balance due (Form8868,line3c) . . . . . . . . . . . 5b

Part Il Declaration of Officer

6 |Q/l authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

D/ If a copy of this retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return aflowing disclosure by the IRS of this Form 890/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2019 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign ( /S _//«--—-.._.-7 |Arov 16, zo:o’ TREASURER
Here Signature of officer Date Title
Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization’s return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s Date Clheck i_fd Crifeck if ERQ’s SSN or PTIN
: also pai self-

ERO,S signature preparer |:| employed |:|

Use Firm's name (or EIN
yours if self-employed), ’

Only  Zddress, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statomante and it tha hect nf mu knawlodas
and belief, they are true, correct, and complete. Declaration of preparer is based on ali information of which

Paid Print/Type preparer's name Preparer's signature

Preparer Privacy Redaction
Firm's name »

Use Only
Firm’s address »

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 3 - ——er



Form 990

Department of the Treasury
Internal Revenue Service

V.V s as 2 an

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made publlc

-

] OMB No. 1545-0047

2019

Open to Public

1 _ _ac_ __

» Go to www.irs.gov/Form

A For the 2019 calendar year, or tax year beginning

B Check if applicable:
D Address change

D Name change

D Initial return

|:| Final return/terminated
|:| Amended return

D Application pending

Privacy Redaction

C Name of organization NRA SPECIAL CONTRIBUTION FUND

Doing business as WHITTINGTON CENTER

D Employer identification number

23-7367534

Number and street {or P.O. box if mail is not delivered to street address)
PO BOX 700

Room/suite

E Telephone number

{575) 445-3615

City or town, state or province, country, and ZIP or foreign postal code
RATON, NM 87740

G Gross receipts $

7,322,014

F Name and address of principal officer: CRAIG B. SPRAY
11250 WAPLES MILL RD, FAIRFAX, VA 22030

I Tax-exempt status:

501(c)(3) [Oso01(e) ¢ )< (insertno)  []4947(a)(1) or []527

J  Website: » WWW.NRAWC.ORG

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? [ ] Yes [ I No
If “No,” attach a list. (see instructions)

H{c) Group exemption number »

K Form of organization: O Corporation Trust |:] Association [ ] Other » [ L Year of formation: 1974 I M State of legal domicile: NM
Summary
1  Briefly describe the organization’s mission or most significant activities: (SEE SCHEDULE 0)
8
5;» 2  Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body {Part VI, line 1a) . . 3 13
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1k} 4 13
£ | 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate if necessary) . 6 476
2| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 119,009
b Net unrelated business taxable income from Form 990-T, line 39 . . 7b (23,370)
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h} . 1,945,682 3,807,082
g 9  Program service revenue (Part VIII, line 2g) 1,520,587 1,629,604
% [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 425,481 228,516
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . 267,650 359,281
12  Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A}, line 12) 4,159,400 6,024,483
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 1,661,523 1,570,479
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) -. .. . . . . 157,200 167,650
8 b Total fundraising expenses (Part IX, column (D), line 25) » 1,177,432
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2,503,576 3,141,018
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 4,322,299 4,879,147
19 Revenue less expenses. Subtract line 18 from line 12 (162,899) 1,145,336
5 § Beginning of Current Year End of Year
‘éé 20 Total assets (Part X, line 16) 21,222,721 22,936,422
;<_§ 21 Total liabilities (Part X, line 26) . . 7,619,972 9,533,102
27 2 Net assets or fund balances. Subtract line 21 from Ilne 20 13,602,749 13,403,320

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer / Date
Here CRAIG B. SPRAY, TREASURER f /B et ——y Aov (¢, 2020
Type or print name and title & /
Paid Print/Type preparer’'s name Preparer's signature - Date Check D if | PTIN
self-employed
Preparer
irm’ >

Use Only Firm’s name

Firm's address ™

- - - ” - -
May the IRS discuss this return with the preparer shown above? (see instructions) Privacy Redaction
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No.

NRA SPECIAL CONTRIBUTION FUND 1

11/16/2020 2:22:10 PM


http://www.irs.gov/Form!'''''*%25e2%2580%2594%25e2%2580%2599%25e2%2580%2594'
J_Website:_%25e2%2596%25ba_WWW.NRAWC.ORG

Form 930 {2019) Privacy Redaction

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisParttil . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
NRA SPECIAL CONTRIBUTION FUND PROVIDES EDUCATION AND TRAINING IN FIREARMS SAFETY, MARKSMANSHIP, AND
WILDLIFE CONSERVATION THROUGH THE NRA WHITTINGTON CENTER NEAR RATON, NEW MEXICO.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .

If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Services? . . . . . . v i e e e e e e e e e e e e e d d e . . ... . ... OYes [¥INo
If “Yes,” describe these changes on Schedule O.

(Yes No

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 3,297,906 including grants of $ } (Revenue $ 1,629,560 )

NRA SPECIAL CONTRIBUTION FUND IS ALL ABOUT GUN SAFETY AND A PASSION FOR THE OUTDOORS. THE FUND
PROVIDES TRAINING IN FIREARMS SAFETY, MARKSMANSHIP, AND WILDLIFE CONSERVATION BY MEANS OF THE NRA
WHITTINGTON CENTER, NAMED IN HONOR OF GEORGE R. WHITTINGTON, A CHAMPION RIFLE SHOOTER AND PAST NRA
PRESIDENT. MORE THAN 30.000 ACRES AND 17 RANGES ARE DEVOTED TO COMPETITIVE, EDUCATIONAL, AND
RECREATIONAL SHOOTING IN ALL SHOOTING DISCIPLINES ON A YEAR-ROUND BASIS. THE CENTER OFFERS GUIDED
AND UNGUIDED HUNTS, EXPERT FIREARMS TRAINING, LODGING, CABINS AND CAMPING, YOUTH PROGRAMS, A PRO
SHOP AND EMPORIUM, THE FRANK BROWNELL MUSEUM OF THE SOUTHWEST, THE BUD AND WILLA EYMAN RESEARCH
LIBRARY, AND MORE. PLAN YOUR WHITTINGTON CENTER EXPERIENCE TODAY. SPECIAL PROGRAMS ALSO INCLUDE
WOMEN'S EVENTS, TRAINING CLINICS, TOURNAMENTS, MATCHES, NATURE TRAILS, YOUTH ADVENTURE CAMPS, AND
DONOR RECOGNITION WEEKENDS. THE WHITTINGTON CENTER IS A PUBLIC CHARITY THAT RELIES ON CHARITABLE
SUPPORT. ALL MEMBERS OF THE PUBLIC ARE WARMLY WELCOMED.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,297,906

Form 990 2019)
NRA SPECIAL CONTRIBUTION FUND 2 11/16/2020 2:22:10 PM



Form 990 (2019)
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Privacy Redaction

Page 3
=1gd\  Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . 1|l v
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)'? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . .o 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actiVltles or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
Is the organization a section 501(c}4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlif | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e 6 v
Did the organization receive or hold a conservation easement includmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 | v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . .. 9 v
Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 | v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . 11a| v
Did the organization report an amount for mvestments—other securltles in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . .. 1ic| v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d| v
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes ” complete Schedule D PartX 1le| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f | v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xil . 12a| v
Was the organization included in consolldated |ndependent audlted financ:|al statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b]| v
Is the organization a school described in section 170(b)(1)AXi))? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV e 15 v
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .o 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 | v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part lli 19 v
Did the organization operate one or more hospital facnities’? If "Yes i complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21 v

NRA SPECIAL CONTRIBUTION FUND 3 11/16/2020 2:22:10 PM

Form 990 (2019)



Privacy Redaction

Form 990 (2019) Page 4
EIGlI  Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il . .. 22 v
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ; 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excephon'? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year'? . 24d
25a Section 501(c)(3), 501{(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controllied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . 27 v
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in I|ne 28a’? If ”Yes ” complete Schedule L, Part IV . 28b v
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . e e e 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbuhons’? If “Yes " complete Schedule M 29 | V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedule N, Part 131 v
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I] . . .. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part I, III
or IV, and Part V, line 1 .o . . 4| v
35a Did the organization have a controlled entlty w1th1n the meanlng of sectlon 512(b)(1 3)'? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36| v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 59
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | V
Form 990 (2019)

NRA SPECIAL CONTRIBUTION FUND 4 11/116/2020 2:22:10 PM
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3a
b
4a
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Privacy Redaction

Page D
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | v
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢c
Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(0)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘7 . . | v
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled durmg the year . . . . . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? | 7g | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 8b
Section 501{c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line12 . . . . . 10a
Grross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1I|t|es . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . .. 11a
Gross income from other sources (Do not net amounts due or pald o other sources
against amounts due or received fromthem.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in ||eu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for mdoor tannmg services dunng the tax year'? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e e e .. 15 v
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O.

NRA SPECIAL CONTRIBUTION FUND 5 11/16/2020 2:22:10 PM
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Form 990 (2019)

Privacy Redaction

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

[}

[ -

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 13

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

N

R

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

[ A RE-NE /L

ASASAYAY

Did the organization have members, stockholders, or other persons who had the power to eiect or apponnt
one or more members of the governing body?

A

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

7b

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body'7

8a

8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14

15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . ..

If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . ..

Did the organization have a written whistleblower pollcy’7 .

Did the organization have a written document retention and destructlon pollcy’f‘ . .o .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

10a

10b

11a

12a

12b

12¢

13

14

ASA AN

15a

15b

RN

16a

organization’s exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ AK, AL, AR, CA, (CONTINUED ON SCHEDULE 0)

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Own website 1 Ancther’s website Uponrequest [ Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

BECKY FISH, 34025 HWY 64 WEST, RATON, NM 87740, (575) 445-3615
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Form 990 (2019)

Privacy Redaction

Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl .

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A . ® {do not ch::Iflrtr:?)rr]e than one © € ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week cslslol=laz]o fron) thg from _relalted compensation
{list any 5: & |2 |28 g @ Q organization organizations frgm 'the
hoursfor | 3 g-_ Zl8|lae |5 2 é (W-2/1099-MiISC) | (W-2/1099-MISC) organization and
related |25 (5| 3lgal|” related organizations
organizations| = o+ | B 8 g
below 6|g & 3
dotted ling) 83 §
° g
(1) CRAIG B SPRAY 1.0
TREASURER 49.0 v 0 805,711 70,027
(2) WILSON H PHILLIPS 0.0
FORMER TREASURER 9/13/2018 1.5 v 0 659,386 4,985
(3) JOSHADAMS 45.0
WHITTINGTON CENTER DIRECTOR 0.0 v 0 63,284 31,820
{4) BECKY FISH 40.0
SECRETARY 0.0 v 0 56,245 17,295
(5) RONALD L SCHMEITS 1.0
CHAIRMAN 1.0 v v 0 0 0
(6) THOMAS P ARVAS 1.0
VICE-CHAIRMAN 1.0 v v 0 0 0
(7) BARBARA RUMPEL 1.0
BOARD OF TRUSTEES 1.0 v 0 0 0
{8) DAVID E BENNETT 1.0
BOARD OF TRUSTEES 0.0 v 0 0 0
{9) DWIGHT D VAN HORN 1.0
BOARD OF TRUSTEES 1.0 v 0 0 0
(10} FRANK R BROWNELL 1.0
BOARD OF TRUSTEES 0.0 v 0 0 0
{11) JOHN C SIGLER 1.0
BOARD OF TRUSTEES 1.0 v 0 Q Y
(12) KAYNE ROBINSON 1.0
BOARD OF TRUSTEES 0.0 v 0 0 0
(13} ROBERT A NOSLER 1.0
BOARD OF TRUSTEES 2.0 v 0 0 0
{14) ROBERT K BROWN 1.0
BOARD OF TRUSTEES 1.0 v 0 0 0
Form 990 (2019)
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Privacy Redaction

Form 990 (2019) Page 8
=GRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
® ® {do not check more than one o © "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week csslol=lsz o from the from related compensation
listany |52 |2 |2|2|2&|8Q organization organizations from the
hoursfor |55 | & 2 e |2 § g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |95 |5 | 2lzal" related organizations
organizations| = = | B 2”5
below 6|3 2 °
dotted line) 2 % 2
(15) TOMKING 1.0
BOARD OF TRUSTEES 20 v 0 0 0
{16) WILLIAM H ALLEN 1.0
BOARD OF TRUSTEES 0.0 v 0 0 0
(17) WILLIAM J CARTER . 1.0
BOARD OF TRUSTEES 0.0 v 0 0 0
(18)
(19)
(20)
(21)
(22)
(23)
(24) ]
(25)
1b  Subtotal . » 0 1,584,626 124,127
¢ Total from contmuahon sheets to Part VII Sectlon A » 0 0 0
d Total (add lines 1b and 1¢) . > 0 1,584,626 124,127

2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 | v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 /f “Yes,” complete Schedule J for such

individual . . . . e . 4 | v
5 Did any person Ilsted on Inne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) ©)
Name and business address Description of services Compensation
ALLEGIENCE CREATIVE GROUP LLC, 11250 WAPLES MILL RD, SUITE 320, FAIRFAX, VA 22030 | FUNDRAISING COUNSEL 167,650

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2019)
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Privacy Redaction

Form 990 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPartVIli . . . . . . . . . . . . . [
(A} (B) ] (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
8 »o| 1a Federated campaigns . . . . 1a 0
§ § b Membershipdues . . . . . 1b 0
O £ ¢ Fundraisingevents . . . . . | 1¢c 0
ﬁ f d Related organizations . . . 1d 4,696
4 'g e Government grants (contrlbutlons) 1e 0
%’q—, f All other contributions, gifts, grants,
B E and similar amounts not included above | 1f 3,802,386
:‘,-_-:_' o g Noncash contributions included in
€ T linesta=1f. . . . . . . . |1g$ 95,645
oo h Total. Addlines1a-1f. . . . . . . . . . P 3,807,082
Business Code
_g 2a WHITTINGTON CENTER PROGRAM FEES 900099 1,629,604 1,629,604 0 0
E g b 0 0 0 0
o g c 0 0 ] 0
§ 2| d 0 0 0 0
g,n: e 0 0 0 0
a f All other program service revenue . 0 0 0 0
g Total. Addlines2a-2f . . . . ... 1,629,604
3 Investment income (including d|V|dends interest, and
other similaramounts) . . . ., . . N & 155,622 0 0 155,622
4  Income from investment of tax-exempt bond proceeds > 0 0 0 0
5 PRoyates . . . . . . . . . . . .. . P» 0 0 0 0
(i) Real (i} Personal
6a Grossrents . . | 6a 2,800 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss) | 6¢ 2,800 0
d Netrentalincomeor{loss) . . . . . . . . » 2,800 0 0 2,800
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 882130 (17,916)
2 b Less: cost or other basis
5 and sales expenses . | 7b 791,320 0
® ¢ Gainor(oss). . | 7c 90,810 (17,916)
€ | d Netganor(oss) . . . . . .. .. .. w» 72,894 0 0 72,804
.}5) 8a Gross income from fundraising
o events (notincluding$ 0
of contributions reported on line
1c). See Partiv,line 18 . . . 8a 0
b Less: direct expenses . . . 8b 0
¢ Net income or (loss) from fundralsm events . . W 0 0 0
9a Gross income from gaming
activities. See Part IV, line 19 . 9a 0
b Less: directexpenses . . . 9b 0
¢ Net income or (loss) from gamlng activities . . . P 0 0 0 0
10a Gross sales of inventory, less
retuns and allowances . . . [10a 600,041
b Less:costofgoodssold . . . [10b 506,211
¢ Net income or (loss) from sales of inventory . . . » 93,830 (44) 93,874 0
1] Business Code
§ g 11a MINERAL RIGHTS 212000 204,815 0 0 204,815
E 5 b MISC REVENUE 32,701 0 32,701
E 3 ¢ ADVERTISING 25,135 0 25,135
2K d Allotherrevenue . . . . . . . 0 0 0 0
= e Total.Addlinesida-11d . . . . . . . . . » 262,651
12 Total revenue. Seeinstructions . . . . . . » 6,024,483 1,629,560 119,009 468,832

NRA SPECIAL CONTRIBUTION FUND 9 11/16/2020 2:22:10 PM  Form 990 (2019}



Privacy Redaction

Form 990 (2019) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or hote to any line in this Part IX . .o U
Do not include amounts reported on lines 6b, 7b, Total éQ;)Jenses Prograsr?)service Managégl)ent and Funo%lr)a)ising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 119,529 92,755 11,594 15,180
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3}(B) . 0 0 0 0
7  Other salaries and wages 1,162,025 895,781 91,299 174,945
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b)} employer contributions) 71,247 59,669 6,575 5,003
9  Other employee benefits . 138,701 116,163 12,799 9,739
10  Payroll taxes . . 78,977 66,144 7,288 5,545
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 23,290 0 23,290 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part v, Ime 17 167,650 167,650
f Investment management fees 30,155 0 30,155 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 400 0 400 0
12  Advertising and promotion 474,814 12,805 39,945 422,064
13  Office expenses 123,421 123,033 388
14  Information technology 22,367 9,568 5,425 7,374
15 Royalties . 0 0 0 0
16  Occupancy 62,575 57,939 2,318 2,318
17  Travel . . .o 53,401 17,437 34,520 1,444
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 353,051 328,337 12,357 12,357
21 Paymentsto afflhates .
22  Depreciation, depletion, and amortlzanon 433,611 397,193 20,813 15,605
23 Insurance . 129,586 110,149 13,002 6,435
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a  RANGES, RANCH, AND PROGRAM SUPPLIES AT WHITTINGTON CENTER 702,440 628,152 66,453 7,835
b  EQUIPMENT AND MAINTENANCE AT WHITTINGTON CENTER 315,452 245,615 6,433 63,404
¢ UTILITIES 145,009 134,267 5,371 5,371
d  PRINTING, POSTAGE, AND SHIPPING AT WHITTINGTON CENTER 263,218 2,899 5,156 255,163
e All other expenses 8,228 0 8,228 0
25  Total functional expenses. Add lines 1 through 24e 4,879,147 3,297,906 403,809 1,177,432
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
following SOP 98-2 (ASC 958-720) .. 0 0 0 0
Form 990 (2019)
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Form 990 {2019) Page 11
Balance Sheet T
Check if Schedule O contains a response or note to any line in this Part X ..
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ol 1 0
2 Savings and temporary cash mvestments . 2,203,129 2 3,119,321
3 Pledges and grants receivable, net 85,221 3 375
4  Accounts receivable, net e e e e . 8,867 4 0
5 Loans and other receivables from any current or former offlcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) - ol 6 0
& | 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use 583,668 8 611,524
< | 9 Prepaid expenses and deferred charges 5529 9 22,400
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 18,013,196
b Less: accumulated depreciation 10b 8,370,373 9,737,156 | 10¢c 9,642,823
11 Investments— publicly traded securities 4,259,841| 11 4,521,729
12 Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 3,297,539 | 13 3,335,384
14  Intangible assets . 0| 14 0
15 Other assets. See Part |V, Ilne 11 . 1,041,771| 15 1,682,866
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 21,222,721 16 22,936,422
17  Accounts payable and accrued expenses . 310,651 17 478,095
18 Grants payable . 0| 18 0
19  Deferred revenue . 141,181 19 94,161
20 Tax-exempt bond liabilities . 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
#1122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related ‘thll"d
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 7,168,140 | 25 8,960,846
26 Total liabilities. Add lines 17 through 25 . 7,619,972| 26 9,533,102
2 Organizations that follow FASB ASC 958, check here b .
g and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 12,144,530 27 10,908,851
: 28 Net assets with donor restrictions . 1,458,219 28 2,494,469
s Organizations that do not follow FASB ASC 958 check here P El
i and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 0| 29 0
"g’ 30 Paid-in or capital surplus, or land, building, or equipment fund 0| 30 0
2 31 Retained earnings, endowment, accumulated income, or other funds . o 31 )
% | 32  Total net assets or fund balances . .o 13,602,749 32 13,403,320
< | 33 Total liabilities and net assets/fund balances . 21,222.721| 33 22936.422

NRA SPECIAL CONTRIBUTION FUND
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Form 990 (2019) Privacy Redaction Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 6,024,483
2 Total expenses (must equal Part iX, column (A), line 25) 2 4,879,147
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,145,336
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 13,602,749
5 Net unrealized gains (losses) on investments 5 855,719
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . 8 (2,187,203)
9  Other changes in net assets or fund balances (explam on Schedule O) . 9 (13,281)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32 column B)) . . .o . 10 13,403,320
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXll . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash [v]Accrual  [1Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . 2b| v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis [] Consolidated basis Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | vV
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? . . . . 3a v
b If “Yes,” did the organization undergo the required audlt or audlts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2019)
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. e Chabue and Duhlia Crammams | OMBNo.15450047
SCHEDULE A Public Charity

0- . .
(Form 990 or 990-E2) Complete if the organization is a section 50 Privacy Redaction
'to Form 990 or Form 990-EZ. i
Department of the Treasury P Attach to Form or Form Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NRA SPECIAL CONTRIBUTION FUND 23-7367534

IEZTH _ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [JJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170(b)(1}{A)(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170{b)(1){A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Ii.)

8 []A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that hormally receives: {1) more than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (225no more than 33'5% of its
n

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ili.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Wl
functionally integrated, or Type Ill non-functionally integrated supporing organization.

(4]

~ o

f Enter the number of supported organizations . . . e e e e [:|
g Provide the following information about the supported organlzatlon(s)

i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

€

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2019
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Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A}(vi)

(Compilete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 2,223 566 2,815,445 4,161,006 1,945,682 3,807,082 14,952,781
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3. 2,223,566 2,815,445 4,161,006 1,945,682 3,807,082 14,952,781
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . 3,524,894
6  Public support. Subtract line 5 from line 4 11,427,887
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
7  Amounts from line 4 2,223,566 2,815,445 4,161,006 1,945,682 3,807,082 14,952,781
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties, and income from
similar sources . e e 117,842 85,953 127,623 108,636 158,422 598,476
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part V1) . . 708,652 388,958 228,244 249,950 204,815 1,780,619
11 Total support. Add lines 7 through 10 17,331,876
12 Gross receipts from related activities, etc. (see instructions) 12 ] 6,977,870
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 65.94 %
16 Public support percentage from 2018 Schedule A, Part I, line 14 . . . 15 57.57 %
16a 33'3% support test—2019. If the organization did not check the box on Ilne 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o | !
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .-, » O
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . » O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
instructions » O

NRA SPECIAL CONTRIBUTION FUND 14
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Schedule A (Form 990 or 990-EZ) 2019

Support Schedule for Organizations Described in Section 509({a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Supponrt
Calendar year (or fiscal year beginning in) » | (a) 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2019 (N Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

Page 3

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8 Public support. (Subtract line 70 from
line6) . N e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 {f) Total
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

18 Total support. (Add lines 9, 10c, 11

and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R I T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) .. - . |15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15 . . . . . T i -] %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column(®) . . . (17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2019
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Page 4

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5}, or (6)? If “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (jv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9b

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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Page D

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (2) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lli Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. %b

3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 890-EZ) 2019

NRA SPECIAL CONTRIBUTION FUND 17 11/16/2020 2:22:10 PM



Schedule A (Form 990 or 990-EZ) 2019 Privacy Redaction T Page 6
IEZEEY  Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

G WIN =

-]

~J

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

o«

O N|® ||~

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

OB |OIN|=

Schedule A (Form 990 or 990-EZ) 2019
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Type Ill Non-Functionally integrated 509(a){3) Supporting Organizations (continued)

Section D—Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

QOther distributions {(describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N | =

X[~ |||

(/-]

o) Und (i) {iii)
T nderdistributions Distributable
Excess Distributions Pre-2019 Amount for 2019

Section E~Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018 .
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2019 from
Section D, line 7: $
Applied to underdistributions of prior years
Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .
Excess from 2018 .
Excess from 2019 .

[

== | Q= a0 |T ®

[y

o

[ -l -
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Part VI

Provide the exp
Section A, lines

and 2; Part IV, Secti

Privacy Redaction

on é line 1'; Part I\'/, 'Seciion’D, lines 2 and 3; Part IV. Section E, lines ic, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E_ lines 2, §, and 6.Also complete this part for any additional information. {See instructions.}

Return Reference - identifier Explanation
SCHEDULE A, PART II, iti 2017 dy 2 F
LINE 10 - OTHER v I:lzs:zttlon {a} 2015 {b) 2016 {c) (d) 2018 {e) 2019 {F) Total
INCOME RIIGHTS 708,652 388,958 228,244 249,950 204,815 1,780,619
Total 708,652 388,958 228,244 249,950 204,815 1,780,619
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SCHEDULED Supplemental Financial Statements |_omB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NRA SPECIAL CONTRIBUTION FUND 23-7367534
Organizations Maintaining Donor Adv™ ~~ =~~~ ~ - _
Complete if the organization answered Privacy Redaction
{a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year . .

2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (during year)

4  Aggregate value at end of year . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . []Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . ... . .. [OYes [ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
[J Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

»

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . . . . .. [OYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatron easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
and section 170(hy&@B)(iy? . . . . . -« . .. [OYes [No

9 In Part XIit, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll,line1 . . . . . . . . . . . . . . . . ®» § 24,675
(i) Assets included in Form 990, Part X . . . . A & 2,189,715

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .®» §
b Assetsincluded in Form 990, Part X . . . . . ., . P e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 980} 2019
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E4 Il  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e [ Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . e e e v o o . . . . OYes [INo
b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . o oL L0 L. 1c
d Additions duringtheyear . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . O . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xill . . . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {e) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 140,671 157,071 129,970 121,301 127,256
b Contributions .
¢ Net investment earnlngs gams and
losses . . . e e 34,477 (16,400) 27,101 8,669 (5,955)
d Grants or scholarshlps
e Other expendltures for facilities and
programs . .
f Administrative expenses . .
g Endofyearbalance . . . 175,148 140,671 157,071 129,970 121,301
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 0.00 %
b Permanent endowment »___ 63.00 %
¢ Termendowment »  37.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i)Unrelatedorganizations........................... 3ali) v
(i) Related organizations . . . e e e e 3af(ii)) v
b If “Yes” on line 3afi), are the related orgamzatlons Ilsted as reqwred on Schedule R? e e 3b| v

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | (b} Cost or other basis {¢) Accumulated (d) Book value
(investment) {other) depreciation

1a Land e e e e e 2,491,170 2,491,170

b BUIIdIngs [ e e 7,654,747 3,085,036 4,569,711

¢ Leasehold |mprovements e 1,952,241 1,198,516 753,725

d Equipment . . . . . . . . . 5,630,960 4,086,821 1,544,139

e Other . . . 284,078 0 284,078
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» 9,642,823

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019
ETGRYIN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {¢) Method of valuation:
{including name of security} Cost or end-of-year market value

Page 3

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A)

B)

©)

©)

(3]

(F)

@)

H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Baok value {c) Method of valuation:
Cost or end-of-year market value

(1) DONATED FIREARMS OTHER IN-KIND CONTRIBUTIONS 3,162,923 | END OF YEAR MARKET VALUE
(2) OTHER ACREAGE 172,461 | END OF YEAR MARKET VALUE
3
4
&)
(6)
7)
(6)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) . » 3,335,384

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
{1) DUE FROM NRA FOUNDATION 1,682,866
(2)
3)
)
)
(6)
7
8
(9
Total. (Column (b) must equal Form 990, Part X,col. B)line15.) . . . . . . . . . . . . . .MWm 1,682,866

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes 0
(2) PAYABLE TO THE NRA FOR WHITTINGTON CENTER LAND 8,479,327
{3) ANNUITIES PAYABLE 481,519
4
(5)
{6}
)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, col. B) line25.) . . . . . . P 8,960,846

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XllI .

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . ., . 1 7,342,977
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gains (losses)oninvestments . . . . . ., . . . | 2a 855,719
b Donated services anduse of facilites . . . . . . . . . . . | 2b
¢ Recoveries ofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXily . . . . . . . . . . . . . . . |2d 492,930
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .00 2 1,348,649
3 Subtract line 2e fromlinet1 . . . e e e e e 3 5,094,328
4  Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a 30,155
b Other DescribeinPartXlll). . . . . . . . . . . . . . . |4b 0
c Addlines4aand4b . . . . N I 30,155
Total revenue. Add lines 3 and 4c¢. (Th/s must equal Form 990 Partl l/ne 12 ) - 5 6,024,483
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 5,355,203
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduse offacilites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . ., . . . . | 2b
¢ Otherlosses . . . e <]
d Other (Describe in Part XIII ) e 506,211
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . oo 0] 2 506,211
3 Subtract line 2e fromline1 . . . . e e e e e e 3 4,848,992
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 30,155
Other (DescribeinPartXity . . . . . . . . . . . . . . . [4b 0
¢ Addlines4aand4b . . . . P - 1 30,155
§ Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 1 8 ) e . 5 4,879,147

ETa Al Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2019
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Part Xlil Provide the des Privacy Redaction
and 2b; Part V, | .

v O

complete this part to provide ,any ad’ditional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART XI, LINE ta) Description 6] Amount

2(D) - OTHER REVENUES IN
2B 2D FIRANGIAL COST OF GOODS SOLD 506,211

STATEMENTS NOT IN FORM | | GHANGE IN SPLIT INTEREST AGREEMENT -13,281

990

SCHEDULE D, PART XII, LINE —
2(D) - OTHER EXPENSES IN {a} Description {b) Amount
AUDITED FINANCIAL COST OF GOODS SOLD 506,211
STATEMENTS NOT IN FORM
990
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Part XIlI Supplemental | Privacy Redaction

lines 1a and 4; F : ; ; ; ; ; ;
XIl. lines 2d and 4b. Aiso complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART il
LINE 4 - COLLECTIONS OF
ART - DESCRIPTION OF
COLLECTIONS

THE FRANK BROWNELL MUSEUM OF THE SOUTHWEST AND THE BUD AND WILLA EYMAN RESEARCH
LIBRARY DISPLAY GIFTS AND OTHER EDUCATIONAL ITEMS DONATED AND LOANED BY SUPPORTERS. THE
NRA MUSEUMS, INCLUDING THE FRANK BROWNELL MUSEUM OF THE SOUTHWEST AT THE WHITTINGTON
CENTER IN RATON, NEW MEXICO, PROMOTE GUN COLLECTING AND THE PRESERVATION OF HISTORY
THROUGH FIREARMS. TO MAKE THE NRA MUSEUMS THE FINEST POSSIBLE RESOURCE FOR THE PUBLIC,
THE NRA AND ITS AFFILIATED CHARITIES, INCLUDING THE FRANK BROWNELL MUSEUM OF THE SOUTHWEST
AT THE WHITTINGTON CENTER, RELY ON GENEROUS SUPPORTERS TO BUILD THE EXHIBITION AND
RESEARCH COLLECTIONS THROUGH CONTRIBUTIONS OF HISTORICALLY SIGNIFICANT FIREARMS.

SCHEDULE D, PART I,
LINE 5 - DONATED
ASSETS TO BE SOLD TO
RAISE FUNDS

THIS RESPONSE EXPLAINS WHY THE WHITTINGTON CENTER MAY SOLICIT OR RECEIVE ASSETS THAT SOME
DONORS INTEND TO BE SOLD RATHER THAN MAINTAINED PERMANENTLY. WHEN DONORS INTEND THEIR
FIREARMS OR RELATED COLLECTIBLES TO BE SOLD RATHER THAN HELD FOR EXHIBITION OR RESEARCH IN
THE COLLECTIONS OF THE FRANK BROWNELL MUSEUM OF THE SOUTHWEST (OR OTHER NRA MUSEUMS),
THE ORGANIZATION FULFILLS THOSE WISHES. DONORS MAY CHOOSE TO HAVE GUNS SOLD FOR VARIOUS
REASONS, SUCH AS TO SUPPORT CURRENT PROGRAM SERVICES OR TO FUND A CHARITABLE GIFT
ANNUITY SDR CHARITABLE TRUST. THE PHILANTHROPIC INTENT OF EACH DONOR DETERMINES HOW A GIFT
IS HANDLED.

SCHEDULE D, PART YV,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

THE NRA WHITTINGTON CENTER ENDOWMENT SUPPORTS WHITTINGTON CENTER PROGRAM SERVICES
DEVOTED TO GUN SAFETY, FIREARMS EDUCATION, AND TRAINING.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THIS RESPONSE PROVIDES THE TEXT OF THE FOOTNOTE TO THE ORGANIZATION'S FINANCIAL
STATEMENTS IN ACCORDANCE WITH FASB ASC 740.

THE FUND 1S EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL
REVENUE CODE AND FROM STATE INCOME TAXES. IN ADDITION, THE FUND IS NOT CLASSIFIED AS A
PRIVATE FOUNDATION.

THE FUND FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES,
WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE
CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS
GUIDANCE, THE FUND MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT 1S
MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING
AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN
THE FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT
THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. THE
GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION,
CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE FUND'S TAX POSITION AND CONCLUDED THAT THE FUND HAD TAKEN NO
UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY
WITH THE PROVISIONS OF THIS GUIDANCE. TAX YEARS FROM 2016 THROUGH THE CURRENT YEAR REMAIN
OPEN FOR EXAMINATION BY TAX AUTHORITIES.
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SCHEDULE G Supplemental Information | Privacy Redaction

(Form 390 or 990-£2) e eganization enered more than $16,000 on Form 990-E, e 6a. | "0 2019
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open 1o Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
NRA SPECIAL CONTRIBUTION FUND 23-7367534

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [INo

b If “Yes,” list the 10 highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DR | wee | QSRR mowme EERRD | Wumme
Yes No
1 ALLEGIANCE, 11250 WAPLES |FUNDRAISING
MILL RD, FAIRFAX, VA 22030 |COUNSEL v 857,508 167,650 689,858
2
3
4
5
6
7
8
9
10
Total L e e e . e . . 857,508 167,650 689,858

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AL, AK, AR, CA, CO, CT, FL, GA, HI, IL, KS, KY, ME, MD, MA, MI, MN, MS, MO, MT, NH, NJ, NM, NY,
NC, ND, OH, OK, OR, PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2019
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Schedule G (Form 990 or 990-EZ) 2019

Privacy Redaction

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

{b) Event i2

{c) Other events

(d) Total events
(add col. (a) through
col. {c})

Direct Expenses
-J

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

(event type) (event type) (total number)

g
= o
©| 1 Gross receipts .
&

2  Less: Contributions

3 Gross income (line 1 minus

line 2) .
4 Cash prizes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

»
»

Gaming. Compilete if the organization answered “Yes” on Form 990 Part IV Ilne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

o : b) Pull tabs/instant ) d) Total gaming (add
2 (a) Bingo birsgzw/pl;og?esslicz ﬁ;-r"lgo (c) Other gaming c‘ol? (a% ?hrstlﬂgéngo(f (o)
[
&
T | 1 Grossrevenue .
$| 2 Cashprizes .
5
2| 3 Noncash prizes
wi
§ 4  Rent/facility costs .
=

5 Other direct expenses

O Yes %|[] Yes %|[] Yes %

6 Volunteer labor . [0 No ] No 0 No

7  Direct expense summary. Add lines 2 through 5 in column (d) »

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . dYes [1No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes [INo

10a

b [f “Yes,” explain:

NRA SPECIAL CONTRIBUTION FUND
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Schedule G (Form 990 or 990-EZ) 2019 Privacy Redaction
11 Does the organization conduct gaming activities winrnonmemoersr——— . . P LJYes [INO
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . . C e e e e e e e e, (dYes [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . (13 %
b Anoutside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .« = -« . .. DOYes ONo
b If “Yes,” enter the amount of gammg revenue recelved by the organlzatlon > $ ____________________ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided &

[Director/officer JEmployee Oindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e e e [JYes [INo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019

NRA SPECIAL CONTRIBUTION FUND 33 11/16/2020 2:22:10 PM



Privacy Redaction
SCHEDULE J compe

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered “Yes"” on Form 990, Part IV, line 23,

2019

Open to Public
Department of the Treasury . P Attach to Form 990. . . pen to Publi
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the arganization

NRA SPECIAL CONTRIBUTION FUND

Inspection

"Employer identification number
23-7367534

Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [[] Payments for business use of personal residence
[C] Tax indemnification and gross-up payments [ Health or sacial club dues or initiation fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a? . e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl.
[ Compensation committee [ written employment contract
[ independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? 4b |V
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . 5a v
b Any related organization? . 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? . 6a v
b Any related organization? .. 6b v
If “Yes” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partll . e e e e e e 7 v
8  Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il . 8 4
9 |If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T Schedule J {Form 990} 2019
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Schedule J (Form 980) 2019 Page 2
iC3ll Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation . .
o ; e | @ fermaie | @Tootetimne | e
(A) Name and Title corl?.zzeBnassaetion ® Egrrlnu:e‘rg\‘slzgs:twe rggo?t:rl; gompensatlon enefts @00 as deferred °"ppl'i°|’
compensation Form 990
CRAIG B SPRAY (0] 0 0 0 0 0 0 0
1TREASURER {ii) 566,437 210,000 29,274 16,800 53,227 875,738 0
WILSON H PHILLIPS (0] 0 0 0 0 0 0 0
oFORMER TREASURER 9/13/2018 | (i) 232,366 0 427,020 4,985 0 664,371 426,309
0]
3 (i)
@
4 (i)
0]
5 (i)
@)
6 ]
{
7 i)
0]
8 (i)
®
9 {ii)
(0]
10 (i)
M
1 (i)
M
12 {ii)
@®
13 (W
M
14 (i)
®
15 (i)
®
16 (if)
Schedule J (Form 990) 2019
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Part !l

Supplemental | Privacy Redaction
lines 1a, 1b, 3, - - .

additional information.

Return Reference - ldentifier

Explanation

SCHEDULE J, PART |, LINE
3 - ESTABLISH THE
COMPENSATION OF THE
ORGANIZATION'S
TREASURER

THE RELATED ORGANIZATION PAID THE INDIVIDUAL SERVING AS TREASURER OF NRA SPECIAL
CONTRIBUTION FUND. THE RELATED ORGANIZATION UTILIZED A COMPENSATION COMMITTEE,
INDEPENDENT COMPENSATION CONSULTANTS, COMPENSATION SURVEYS AND STUDIES, COMPARABILITY
DATA, AND ULTIMATE APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE. ALL DECISIONS ARE
PROPERLY DOCUMENTED.

SCHEDULE J, PART |, LINE
4 - FORM 990, PART VI,
SECTION A, LINE 1A

IN RELATION TO ANY PERSON LISTED IN FORM 990 PART VII SECTION A, WITH RESPECT TO FILING OR
RELATED ORGANIZATION: THE RELATED ORGANIZATION HAS DEFERRED COMPENSATION RETIREMENT
BENEFIT PLANS FOR CERTAIN EMPLOYEES AND NONQUALIFIED SUPPLEMENTAL EXECUTIVE RETIREMENT
PLANS FOR CERTAIN EMPLOYEES. FOR NONQUALIFIED PLANS, THE FILING ORGANIZATION DECIDES THE
BENEFIT AMOUNT AND TIMEFRAME FOR VESTING OF EACH PARTICIPANT USING DIFFERENT FACTORS
PARTICULAR TO EACH RELEVANT INDIVIDUAL AND HIS OR HER SPECIFIC CIRCUMSTANCES. PAYOUTS ARE
PROPERLY INCLUDED IN TAXABLE WAGES AND REPORTED IN W-2 INCOME.

SCHEDULE J, PART |, LINE
4B - SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

THE NRA HAS DEFERRED COMPENSATION RETIREMENT BENEFIT PLANS FOR CERTAIN EMPLOYEES AND
NONQUALIFIED SUPPLEMENTAL EXECUTIVE RETIREMENT PLANS FOR CERTAIN EMPLOYEES. FOR
NONQUALIFIED PLANS, THE FILING ORGANIZATION DECIDES THE BENEFIT AMOUNT AND TIMEFRAME FOR
VESTING OF EACH PARTICIPANT USING DIFFERENT FACTORS PARTICULAR TO EACH RELEVANT INDIVIDUAL
AND HIS OR HER SPECIFIC CIRCUMSTANCES. PAYOUTS ARE PROPERLY INCLUDED IN TAXABLE WAGES AND
REPORTED IN W-2 INCOME.

WILSON H. PHILLIPS, JR - $426,309.00

SCHEDULE J, PART I,
COLUMN (B)(iIt) - OTHER

OTHER REPORTABLE COMPENSATION WITHIN TAXABLE WAGES FOR MR. SPRAY INCLUDED $7,100
TEMPORARY LIVING EXPENSES, $19,000 457(B) PLAN, AND $3,174 GROUP LIFE INSURANCE.

REPORTABLE

COMPENSATION

SCHEDULE J, PART I, EMPLOYER DEPOSITS TOWARD BENEFITS THAT WILL NOT BE PAID UNTIL A FUTURE DATE ARE SHOWN IN
COLUMN (C) - COLUMN C. THE AMOUNT FOR MR. PHILLIPS INCLUDED $4,985 401(K). THE AMOUNT FOR MR. SPRAY
RETIREMENT AND OTHER |INCLUDED $16,800 401(K).

DEFERRED

COMPENSATION

SCHEDULE J, PART I}, NONTAXABLE BENEFITS ARE PROVIDED TO EMPLOYEES CONSISTENT WITH ASSOCIATION INDUSTRY
COLUMN (D) - STANDARDS AND BEST PRACTICES. STANDARD NONTAXABLE BENEFITS INCLUDE EMPLOYEE BENEFITS
NONTAXABLE BENEFITS |SUCH AS THE EMPLOYER PAID PORTIONS OF MEDICAL AND DENTAL PLANS AND LONG-TERM AND SHORT-

TERM DISABILITY PLANS.

NRA SPECIAL CONTRIBUTION FUND
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Privacy Redaction
NoncL:mmmW I

SCHEDULE M .
{Form 990) 2 @ 1 9
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Setvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NRA SPECIAL CONTRIBUTION FUND 23-7367534
Types of Property
a b @
Chfagk if | Number of c(or)1tributions or gr%rg%anstg f:: ;:'tzlét'gg Method of(?:l)etermining
applicable items contributed Form 990, Part VIIL, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
§ Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other
16 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other . .
18 Collectibles . . . . . . . v 20 95,645 | SELLING COST
19 Foodinventory . ..
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other» ( )
26 Other» ( )
27  Other)» ( )
28 Other® { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e 1 e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| v
b If “Yes,” describe in Part .
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2019
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Part Il Supplemental | Privacy Redaction
whether the org

-

itemns received, or a combination of both. Alse complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE M, PART I - COLLECTIBLES - NUMBER OF CONTRIBUTIONS
EXPLANATIONS OF
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

SCHEDULE M, PART |, ON OCCASION AND AS APPROPRIATE, OTHER DONATED LIQUID OR ILLIQUID ASSETS CAN BE CONVERTED
LINE 32B - THIRD PARTIES |INTO CASH BY THE QUTSIDE THIRD PARTY SPECIALISTS THAT PARTNER WITH THE NRA AND ITS

USED TO SOLICIT, CHARITABLE AFFILIATES, INCLUDING THE WHITTINGTON CENTER, TO FULFILL THE PHILANTHROPIC
PROCESS, OR SELL INTENTIONS OF THE DONORS.

NONCASH
CONTRIBUTIONS
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Privacy Redaction

SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Internal
Revenue Service

TIVID TNU. TOFUUST

2019

Supplemental In
Complets to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

b Attach to Form 990 or 990-EZ.
b Go to www.irs.gov/Form990 for the latest information,

-EL

Name of the Organization

NRA SPECIAL CONTRIBUTION FUND

Employer ldantification Mumbar

23-7367534

Return Reference - Identifier

Explanation

FORM 990, PART I, LINE 1 -
ORGANIZATION'S MISSION OR
MOST SIGNIFICANT ACTIVITIES

NRA SPECIAL CONTRIBUTION FUND PROVIDES EDUCATION AND TRAINING IN
FIREARMS SAFETY, MARKSMANSHIP, AND WILDLIFE CONSERVATION THROUGH THE NRA
WHITTINGTON CENTER NEAR RATON, NEW MEXICO.

DISCLOSURE FOR CLARITY AND TRANSPARENCY OF THE NRA COMPLETE CORPORATE
STRUCTURE. THE NRA IS A 501(C)(4) MEMBERSHIP ASSOCIATION WITH FOUR 501(C)(3) PUBLIC
CHARITIES AND A 527 POLITICAL ACTION COMMITTEE, WHICH IS A SEPARATE SEGREGATED FUND.
THE FOUR CHARITIES AFFILIATED WITH THE NRA ARE NRA CIVIL RIGHTS DEFENSE FUND, NRA
FOUNDATION INC, NRA FREEDOM ACTION FOUNDATION, AND NRA SPECIAL CONTRIBUTION FUND
DBA WHITTINGTON CENTER. THE POLITICAL ACTION COMMITTEE IS THE NRA POLITICAL VICTORY
FUND. SEE SCHEDULE R, PART Il

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO A COMMITTEE

THE EXECUTIVE COMMITTEE IS MADE UP OF RONALD L SCHMEITS, THOMAS P ARVAS, AND KAYNE
ROBINSON. THE EXECUTIVE COMMITTEE CAN EXERCISE ALL THE SAME POWERS OF THE BOARD
OF TRUSTEES WHEN THE BOARD 1S NOT IN SESSION EXCEPT FOR AMENDING THE BYLAWS, OR
FILLING OFFICER VACANCIES ON THE BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

NATIONAL RIFLE ASSOCIATION BOARD OF DIRECTORS ELECTS THE SCF BOARD OF TRUSTEES.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

FORM 990 IS REVIEWED BY THE EXTERNAL AUDITING FIRM AND AVAILABLE FOR REVIEW BY THE
BOARD OF TRUSTEES BEFORE IT IS FILED WITH THE IRS.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE ORGANIZATION TAKES CONFLICTS OF INTEREST VERY SERIOUSLY AND UTILIZES A
STATEMENT OF CORPORATE ETHICS AND UPDATED CONFLICT OF INTEREST POLICY. TO MONITOR
AND ENFORCE COMPLIANCE WITH CORPORATE POLICIES, ANNUAL FILINGS MUST BE PROVIDED TO
ggﬁgg?gf OF THE SECRETARY AND GENERAL COUNSEL AND REVIEWED REGULARLY AND

NTLY.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO BE FILED

CO, CT, FL, GA, IL, KS, KY, MA, MD, ME, MI, MN, MO, MS, NC, ND, NH, NJ, NM, NY, OH, OK, OR, PA, R,
SC, TN, UT, VA, VT, WA, WI, WV

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

GOVERNING DOCUMENTS, AUDITED FINANCIAL STATEMENTS, AND ANNUAL REPORTS ARE
AVAILABLE UPON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS SET FORTH IN SECTION
6014(D). THE ORgANIZATION DOES NOT MAKE INTERNAL OPERATING POLICIES AVAILABLE TO THE
GENERAL PUBLIC.

FORM 990, PART X, LINE 25 -
OTHER LIABILITIES

NRA SPECIAL CONTRIBUTION FUND DOES BUSINESS AS THE WHITTINGTON CENTER IN RATON,
NEW MEXICO. THE NRA TRANSFERRED THE RATON LAND TO NRA SPECIAL CONTRIBUTION FUND
WITH A PROMISSORY NOTE ON SEPTEMBER 25, 1975. NRA SPECIAL CONTRIBUTION FUND OWES A
LIABILITY OF $8,479,327 TO THE NRA FOR PRINCIPAL AND INTEREST ON THE PROMISSORY NOTE.
THESE RELATED PARTY TRANSACTIONS ARE FULL DISCLOSED. SEE SCHEDULE D, PART X, LINE 1
FOR DISCLOSURE OF NRA SPECIAL CONTRIBUTION FUND'S NOTE TO THE NRA, AND SEE SCHEDULE
R, PART YV, LINE 2 FOR DISCLOSURE OF INTEREST PAID TO THE NRA DURING THE YEAR. NRA
SPECIAL CONTRIBUTION FUND HAD A RESTATEMENT OF THE AUDITED FINANCIAL STATEMENTS
DUE TO INTEREST EXPENSE BEING INCORRECTLY CALCULATED IN PRIOR YEARS.

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

{a) Description
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT

{b} Amount
- 13,281

NRA SPECIAL CONTRIBUTION FUND

39 11/16/2020 2:22:10 PM



http://www.irs.gov/Form990

SCHEDULE R
{Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
» Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Name of the organization
NRA SPECIAL CONTRIBUTION FUND

2019

Open to Public

Inspection
Employer ideniification number
23-7367534

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

®)
Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total income

{e)

End-of-year assets

Direct controlling
entity

(1

2

3)

@)

)

(6)

Part Il

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

Name, address, and El(s)of related organization Primag)activity Legal dor!:i)cile (state | Exempt Code section| Public ch(;z'rty status Direct controlling Section(g¥2(b)(1 3)
or foreign country) (if section 501(c)(3)) controlled
entity?
Yes | No

{1) NATIONAL RIFLE ASSOCIATION OF AMERICA (53-0116130) | MEMBERSHIP NY 501(C)(4) N/A v
11250 WAPLES MILL RD, FAIRFAX, VA 22030

(2) NRA FOUNDATION INC (52-1710886) | CHARITABLE bC 501(C)(3) NRA v
11250 WAPLES MILL RD, FAIRFAX, VA 22031

(3) NRA CIVIL RIGHTS DEFENSE FUND (52-1136665) CHARITABLE VA 501(C)(3) NRA v
11250 WAPLES MILL RD, FAIRFAX, VA 22032 |

(4) NRA FREEDOM ACTION FOUNDATION (26-1277941) CHARITABLE VA 501(C)(3) NRA v
11250 WAPLES MILL RD, FAIRFAX, VA 22033

(5) NRA POLITICAL VICTORY FUND (52-1083020) PAC/SSF VA 527 POL. ORG. NRA v
11250 WAPLES MILL RD, FAIRFAX, VA 22034

(6)

@ |

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

NRA SPECIAL CONTRIBUTION FUND

Cat. No. 50135Y
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Schedule R (Form 990) 2019

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

() {c) (d) (e) @ th) ® 0} k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (reelzted, income year assets dlocations? | amount in box 20 | managing | ownership
(state or ex‘é?ursfé o of Schedule K-1 partner?
foreign tax under m (Form 1065)
country) sections 512—514)
Yes| No Yes| No
(1) (SEE STATEMENT)
2
©)
4)
(5)
(6)
4]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(@ ®) {c) (d) (e) C)] () (0]
Name, address, and EIN of related organization Primary activity L egal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C com, S corp, or trust) income end-of-year assets | ownership C%'r“‘tfg[?d
Yes | No
(1) (SEE STATEMENT)
2
(3)
4
(5)
(6)
@)

NRA SPECIAL CONTRIBUTION FUND
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Schedule R (Form 990) 2019

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts li-IV?
a Receipt of (i} interest, (ii) annuities, (jii) royalties, or {iv) rent from a controlled entity 1a v
b Gift, grant, or capital contribution to related organization(s) 1b v
¢ Gift, grant, or capital contribution from related organization(s) 1c v
d Loans or loan guarantees to or for related organization(s) 1d v
e Loans or loan guarantees by related organization(s) . 1e v
f Dividends from related organization(s) 1f v
g Sale of assets to related organization(s) . 1 v
h Purchase of assets from related organization(s) 1h v
i Exchange of assets with related organization(s}) . 1i v
i Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j v
k Lease of facilities, equipment, or other assets from related organization(s) .. . 1k v
I Performance of services or membership or fundraising solicitations for related orgamzatlon(s) . 1l v
m Performance of services or membership or fundraising solicitations by related organization(s) . im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n
o Sharing of paid employees with related organization(s) . 10
p Reimbursement paid to related organization(s) for expenses . 1p
q Reimbursement paid by related organization(s) for expenses . 1q v
r Other transfer of cash or property to related organization(s}) 1r
s Other transfer of cash or property from related organization(s) . . 1s v
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete thls Ilne, mcludmg covered relatlonshlps and transactlon thre 5.
(a) ) (e
Name of related organization Transaction Amount involved Method of determining amour, =g ed
type (a—s) E
NATIONAL RIFLE ASSOCIATION OF AMERICA P 1,881,719 | CASH VALUE f:g
1 ~
NATIONAL RIFLE ASSOCIATION OF AMERICA R 353,051 | CASH VALUE §
_& 2
= —
=
{3} -
{4) L
{5) L
{6} L
Schedule R (Forn 2019
NRA SPECIAL CONTRIBUTION FUND 42 11/16/2020 2:22:10 PM




Schedule R (Form 990) 2019 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b} (c) (d) (e) U] (@) (h) ) )] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Disproportionate|  Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)3) assets of Schedule K-1 partner?
from tax under |organizations? (Form 1065)

sections 512—514)
Yes | No Yes| No Yes| No

()]

@

3

4

(5)

(6)

0]

8

(©)

(10)

{11)

(12)

{13)

(14)

{15)

(16)

Schedule R (Form 990) 2019
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Identification of Related Organizations Taxable as a Partnership (continued)

(a) Name, address and EIN of related organization |{b) Primary Activity| (c)} Legal | (d) Direct |(e) Predominant| (f) Shareof | (g) Share of (h) (i) Code V- (k)
domicile controlling income total income end-of-year |Dispropor| UBl amount| General | Percentage
(state or foreign entity related, unrslated, assets. tionate | in box 20 of or ownership
country) ar Sectiona 515 allocation | Schedule K- | managing
s? 1(Form | partner?
Yes| No 1065) Yes | No
(1) WBB INVESTMENTS, LLC (32-0569014) N/A
11250 WAPLES MILL RD, FAIRFAX, VA 22030 |INVESTMENT  |DE NIA NIA N/A N/A v NA v

NRA SPECIAL CONTRIBUTION FUND
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Identification of Related Organizations Taxable as a Corporation or Trust (continued)

{a) Name, address and EIN of related organization {b) Primary (c) Legal {d) Direct (e) Type ofentity [ (f) Shareof | (g) Share of |(h} Percentage| (i) Section
activity domicile (stateor |  controlling | (C-corp, S-corp or | total income end-of-year ownership 512(b)(13)
foreign country) entity trust) assets controlled
entity?
Yes No
(1) LEXINGTON CONCORD HOLDINGS LLC (83-1798978) DEVELOPMENT
11250 WAPLES MILL RD, FAIRFAX, VA 22030 PHASE DE N/A C CORPORATION |N/A NIA N/A v
20 NRA HOLDINGS COMPANY INC (02-0558658) MANAGEMEN
11250 WAPLES MILL RD, FAIRFAX, VA 22030 TSERVICES | VA N/A C CORPORATION |N/A N/A N/A v

NRA SPECIAL CONTRIBUTION FUND
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Part VII Supplemental | Privacy Redaction
{see instructions_,

Return Reference - Identifier

Explanation

SCHEDULE R, PART V,
LINE 2 - TRANSACTIONS
WITH RELATED
ORGANIZATIONS

THE NATIONAL RIFLE ASSOCIATION OF AMERICA SERVES AS CENTRAL PAYMASTER FOR THE NRA AND ITS
RELATED ORGANIZATIONS, INCLUDING THE FILING ORGANIZATION, WHICH PAID $1,881,719
REIMBURSEMENT OF EXPENSES, INCLUDING PAYROLL AND OTHER COSTS. THE FILING ORGANIZATION
ALSO PAID THE NRA $353,051 OF INTEREST ON THE MORTGAGE OF THE WHITTINGTON CENTER LAND.
PURSUANT TO 990 FORM INSTRUCTIONS, ALTHOUGH THERE WERE ADDITIONAL TRANSACTIONS NOTED IN
LINE 1 OF THE SCHEDULE R PART V BETWEEN RELATED ORGANIZATIONS, SUCH TRANSACTIONS WERE NOT
REQUIRED TO BE REPORTED SINCE THRESHOLD LIMITATIONS WERE NOT EXCEEDED WITH RELATED
ORGANIZATIONS REQUIRING DISCLOSURE. ALSO, TRANSACTIONS BETWEEN 501(C)(3) ORGANIZATIONS
WHICH ARE NOT CONTROLLED BY NRA SPECIAL CONTRIBUTION FUND ARE NOT GENERALLY REQUIRED TO
BE LISTED ON THIS SCHEDULE.
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