" 990

Department of the Treasury
Re

PUBLIC DISCLOSURE
COPY

»__Information about Form 990 and Its instructions Is at www.irs,

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (except private foundations)

® Do not enter social security numbers on this form as It may be made public.
v/form990.

L OMB No. 15450047

Open to Public

Inspection

A _For the 2016 calendar year, or tax year innin , and end]
B Check if applicable: Ic Name of organization National Rifle Association of America

D Employer identification number

D Address change || Doing business as
Number and street (or P.O. box if mall is not delivered to street address) |Room/sulle 53-0116130
B Name change 111250 Waples Mill Road E Telephone number
Initial retumn City or town State ZIP code ¥
0 Fairfax VA 22030-7400 __[793-267-1000
Final retumAsminated | §== creign counry name Foreign province/state/county Foreign postal code
[[] Amended retum G_Gross receipls § 415,313,072
H(a) Is this a group retum for subordinates? D Yosm No

D Application pending

F Name and address of principal officer:
Wilson H. Phillips Jr. 11250 Waples Mill Road, Fairfax, VA 22030

| Tax-exempt status: Dsouc)(a) 501c) ( 4 ) <@ (insertno) D4947(a)(1)or D527

H(b) Are all subordinates included?

DYuD No

if "No," attach a list. (see inetructions)

J Website: & wwwnraorg 0000000000 o H(c) Group exemption number P
K Form of organization: m Corporation D Trust D Assoclation D Other & 'L Year of formation: 1871 | M State of legal domichle; NY
Summa
1 Briefly describe the organization's mission or most significant activities: _Firearms safety, education, andtraining;
g :and advocacy on behalf of safe and responsiblequnowners e
g T s S i
5 2  Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part V), line1a). . . . . . . . . . . .. 3 76
© | 4 Numberof independent voting members of the governing body (Part Vi, line 1b). . . . . . . 4 71
g 6  Total number of individuals employed in calendar year 2016 (Part V, line2a). . . . . . . . . 5 912
% 6  Total number of volunteers (estimate if necessary). . . . . . . . .. .. ... ... .. 6 150,000
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12, . . . . . . . . . .. 7a 28,247,360
b__Net unrelated business taxable income from Form 990-T,lined4. . . . . . . . . . ... 7b _-6,264,790
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line e v v vummws & da i 94,982,032 124,433,466
g 9  Program service revenue (Part Viil, line2g). . . . . . . . . . . . . .. 180,255,185 181,265,880
@ | 10  Investment income (Part VI, column (A). lines 3,4, and 7d). . . . 271,983 -8,728
®© (41  Other revenue (Part VIll, column (A), lines §, 6d, 8c, 9¢, 10c, and 11e). . . . 61,200,038 61,199,085
12__Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12). . 336,709,238 366,889,703
13  Grants and similar amounts pajd (Part IX, column (A), lines 1-3) . , . . . . 91,500 85,500
14  Benefits paid to or for members (Part IX, column (A), lined). . . ., . . .. 0 0
© |16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10). . 63,408,147 68,330,881
£ | 16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 4,997,495 8,410,603
& | b Total fundraising expenses (Part IX, column (D), line 25) » 33,6464958 0 2 REARRRILH i 0 s L
o 17 Other expenses (Part IX, column (A), lines 11a~1 1d, 11f-24e). . . . . . . 235,037,425 335,910,456
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25). . . 303,534,567 412,737 440
19 Revenue less expenses. Subtractline 18 fromline12. . . . . . . . . . . 33,174,671 -45 847,737
58 Beginning of Current Year End of Year
g g 20 Totalassets (PartX,line16). . . . . . . . . . . .. . ... .. 214,839,625 217,136,587
s® 139,481,463 181,021,897
27 75,358,162 36,114,690

an officer) is based on all information of which preparer has

21  Total liabilities (Part X, line26). . . . . . . . . . . . . . QTR
22  Net assets or fund balances. Subtract line21fromline20 . . . . . .. . .
Signature Block
Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and stetemnents, and to the best of my knowledge

and belief, It is true, correct, and complete. Declaralion of preparer (other th

i 9/18/2017

. 2l .
fl:agr: Signature of officer W / Date
Wilson H. Phillips Jy/ % Treasurer and Chief Financial Officer
Type or prinl name and title 4
Print/Type preparer's name P s signalure Date PTIN
Paid i~ (P check [
Preparer | James P. Sweeney 9/18/2017 | seM-employed |P01263012
Use Only | Fim'snsme » RSMUS LLP : Fim's EIN & 41-1944416
Fim's address » 1861 International Dr Ste 400, McLean, VA 22102 Phone no.  703-336-6400
.......... E Yes [:I No

May the IRS discuss this return with the preparer shown above? (see instructions)

Form 980 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.
HTA



) 8453-EQ Exempt Organization Declaration and Signature for M No. 16451479
e Electronic Filing
For calendar year 2016, or tax yearbeginning 12016, andending __ 20 2@ 1 6
Department of the Treasury For use with Forms 990, 990-EZ, 890-PF, 1120-POL, and 8868
Intemal Revenue Service _
Name of exempt organization Employer identification number
$3-0116130

National Rifle Association of America
Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 8b, 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 Vill, column (A).line12). . . . 1b 366,889,703
2a Form 990-EZ check here ® [ | b_Total revenue, if any (Form 990-EZ, line 9). . . . . . . . . . 2b 0
3a Form 1120-POL check here P D b Total tax (Form 1120-POL,line22). . . . . . . . . . .. 3 0
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5). 4ab 0
Sa Form 8868 check here b D b Balance due (Form 8868, line3c) . . . . . . C e e e 5b 0

Declaration of Officer

6 D I authorize the U.S, Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debif) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal faxes owed on this return, and the financial Institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of faxes o 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 |
execuled the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/990-PF
(as specifically identified in Part | above) to the selected state agency(les).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the

organization's 2016 electronic retum and accompanying schedules and statements, and 1o 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 organizalion's electronic
retumn. | consent to allow my intermediate service provider, transmitter, or eleclronic 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 retumn or refund, and (c) the date of any refund.

Sign ’ MA | 9/18/2017 } Treasurer and Chief Financial Officer
[

Here Signature of officer Date Title

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare thal | have reviewed the above organizalion's retumn and that the entries on Form B453-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 retum. 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, Modemized 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 ) Date Check if Check ERO's SSN or PTIN
's also paid if sel-
ERO'S signature B D employed D
Use  Fim's name (or EIN
yours if se-employed),
Only  address, and ZiP cod Phone no.
accompanying schedules and statements, and to the best of my knowledge

Under penalties of perjury, | declare that | have examined the above retumn and
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

. Print/Type preparer's name P(Eparer's signature = : Date PFTIN
i N2 75 SN A 3 =
P James P. Sweeney - 9/18/2017 | se-employed |P01263012
FEPArer  [imsneme » RSMuUS LLP \ N Fim's EIN_» 41-1944416

Use Only Fim'seddress » 1861 International Dr Ste 400 McLean VA 22102 Phone no. _ 703-336-6400
Form 8453-EO (2016)

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
HTA

——————————



53-0116130 Page 2

Form 990 (2016 National Rifle Association of America
b m Statement of Program Service Accomplishments

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

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . oo O ves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . DYes No
If "Yes," describe these changes on Schedule O.

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$ _____ 76,579,388

4b

(Code: __ _ )(Expenses$ ___ 48,204,544

(Code: )(Expenses $ 37,776,105

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 179,728,124 including grants of $ 0 ) (Revenue $ 164,370,436 )

4e

Total program service expenses » 342,288,161
Enrm @Q0 120180




Form 990 (2016)  National Rifle Association of America

53-0116130 Page 3

Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 494'7(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . 1 X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors (see mstructuons)” X
3 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectron 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . . . . ow s 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
Part Il . . . 5 | X
6 Did the organization malntaln any donor adwsed funds or any srmllar funds or accounts for thCh 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 6 X
7 Did the organization receive or hold a oonservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,
complete Schedule D, Part il . . . 8 | X
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Ilabrllty, 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 . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V . 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, A )
VI, VI, IX, or X as applicable. feas [TRect
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI. . Ce 11a| X
b Did the organization report an amount for mvestments——other securrtres in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII. . 11b X
¢ 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 16? If "Yes," complete Schedule D, Part VIil. . . .. . 11c X
d 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 16? If "Yes," complete Schedule D, PartIX.. . . . . . . . . . . . . . . . . . . .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedu/e D PartX. . . 11e| X
f 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. . 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . e 12a) X
b Was the organization included in oonsolldated lndependent audlted f‘ nancral statements for the tax year" If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l isoptional. . . . . |12b| X
13 Is the organization a school described in section 170(b)(1)XAXii)? If "Yes, " complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b 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| X
15 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 . R 15 X
16 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 Il and IV . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). } 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and Ba? If "Yes,” complete Schedule G, Part Il . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIlI hne 9a’7
If "Yes," complete Schedule G, Part Il . o : ; 5 i S 19 X
Form 990 (2016)




53-0116130 _ Page 4

National Rifle Association of America

Form 890 (2016)
m Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

21 : ]
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

22 i
Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il!
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

24a Di i
$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes, " answer lines

24b through 24d and complete Schedule K. If 'No,"go toline25a. . . . . . . . . . . . . . . . .. ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

b Di e
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?. . . . .
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?

d
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 LpPartl. ..........
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 I . .
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

26 . e
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part iil
Was the organization a party to a business transaction with one of the following parties (see Schedule L

28 i
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete

Schedule L, Partiv. . . . . . . . ..

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? # "Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? /f "Yes, " complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part]. . . . . . A - B . @ . .. .8

32

If "Yes,” complete Schedule N, Part Il . . . . .
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations

33
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part!. . . . . . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part |l

,oriV,andPartV,linet1. . . . . . . . ..

35a Did the organization have a controlled entity within the meanmg of section 512(b)13)? .
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

b
entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2
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 .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

7 Di o
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part

Vi, . ..
Did the orgamzatton complete Schedule O and provrde explanattons in Schedule O for Part VI, lines 11b and

Yn] No
20a | X
20b
21| X
22 | X
23 | X
24a X
24b
24¢
24d
25a X
25b X
26 X

Did the organization sell exchange, dispose of or transfer more than 25% of its net assets?

28b X
28c X
29| X
30 X
31 X
32 X
33 X
34| X
3%a| X
35b| X
36 f
37 X |
38| X | :
Form 990 (2016) |

3
197 Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . . ., .



53-0116130 __rege §

Farm Q90 12n1an

Form 990 (2016) National Rifle Association of America
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 1,272
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 prizewinners? . . . . . . . . . . . . . . . . SR T B T B wom o e ic | X
2a  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 912
b If atieast one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . 3a| X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O©. . . . . . 3b| X
4a Atany 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)?. . . . . . . .. .. R e R e 4a X
b li™es" enter the name of the foreigncountry:  »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction atanytime during thetaxyear?. . . . . ., . . 5a X
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . S S T 1w um e om 5¢c
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . , . .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . . .. .. ... . .. e e e e e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . . . . . . . . .. N OB F W OE B R W R W EA B LY
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form8282?. . . . . . . . . . . . . . . .. . .. I R I I I 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . i B H T B o m l i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . Iid
@ Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. [ 7h
8  Sponsoring organizations maintaining donor advised funds. Did a doror advised fund maintained by the Ll i)
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . .. . ..
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . . . . . ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . .
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . e e . . .. |10a
b  Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . 10b
11 Section 501(c)12) organizations. Enter:
a  Gross income from members or shareholders . . . . . . . . . . . . . . Coe 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them). . . . . ... ... ... .. A k[ ]
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . | 12a
b if"Yes," enter the amount of tax-exempt interest received or accrued during the year . . |12p] £ P e
13 Section 501(c)29) qualified nonprofit health Insurance issuers, :F, !
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . . . . . . . . . . .
Note. See the instructions for additional information the organization must report on Schedule O. SR i
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to issue qualified healthplans . . . . . . . . . . C e 13b % 73
¢ Enter the amount of reserves on hand . . . N K E T e
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . C oL .. |14a X
b__If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule ©. . . . . . 14b



53-0116130 __ Page 6

. JFom 990 (2016) National Rifle Association of America _ -
lm Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instmct

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

Section A. Governing Body and Management
A KT 76

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are material differences in voting rights among members of the govemning body, or

if the govemning body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent. . . . 1b

b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . . . ...
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its goveming 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? .

Yes | No

71

LU
x

w

X Ix|x

U [ ) F N

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
7a| X

one or more members of thegovemingbody? . . . . . . . . . . . . ... ... .. ... ...
Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
....... 7b | X

stockholders, or persons other than the governing body? PR R .R.RAEBRFN. . . . B
Did the organization contemporaneously document the meetings held or written actions undertaken during

D0

the year by the following:

a Thegovemingbody?. . . . . . . . . . . .. . ... .. T 8a| X

b Each committee with authority to act on behalf of the govemingbody? . . . . . . . - 8b| X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

8

9
at the organization's malling address? if "Yes, " provide the names and addresses in Schedule ©. . . . . . . . .
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

10a X

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 7
12a Did the organization have a written conflict of interest policy? /f "No, "gotoline13. . . . . . .. .. .. .., 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conficts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . . . . . . . . . . . . . . . ... . ... . 12¢]| X
........................ X
X

13 Did the organization have a written whistieblower policy?
14  Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by

15
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official. .

b Other officers or key employees of the organization. . . . . . . . . . . .. . . . ..

if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ¢

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement T bt
16a X

$Z:5 :,’._ L

16a

with a taxable entity during theyear?. . . . . . ST T
rocedure requiring the organization to evaluate its

b If"Yes," did the organization follow a written policy or p.
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard Moot
s W 16b

the organization's exempt status with respectto sucharrangements?. . . . . . . . . . . . . . . . . ..

iection C. Disclosure
List the states with which a copy of this Form 990 is required to be filed > SeeAftached Statement =~~~

7
8  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that a ply.
D Own website Another’s website Upon request ‘:f Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its goveming 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:
703-267-1000

)
Wilson H. Phillips Jr. Treasurer National Rifle Association _____ ____ __ 703-267-1000

\IA AAANA vann
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' .Emll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to anylineinthisPartvll . . . . . . . . . . ..

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
pensation for the calendar year ending with or within the

Section A.
1a Complete this table for all persons required to be listed. Report com

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.”

e 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 10989-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 trustess 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
(A) (®) (do not check more than one (D) (E) )
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a direclorftrusiee compensation compensation amount of
week (list any ?:TT'_,E‘_FI'— from from related other
hours for eg g g g§ § the organizations compsnsation
related organization (W-2/1099-MISC) from the
organizations g % §e| | w2ro09-misc) organization
below dotted § and related
line) g g g organizations
A _AlanD.Cors 20.00
President 1.00{ X X
_{2) _PeteR Brownel | 10.00
First Vice President 0.00f X X
.{3)._RichardR.Childress | 10.00
Second Vice President 0.00] X X
A4 _JoeM.Albaugh 1.00
Direcior 0.00f{ X
(%) _WillemH.Alen ] 1.00
Director 0.00f X
{6) _ThomasPAwas | 1 1.00
Director 1.00] X
A7) _ScottlL.Bach | 100
Director 0.00] X
.(8) _WiliamA.Bachenberg [ 1.00
Director 1.00] X
-{9)__Frank E. Bachhuber Jr. (through June 10,201 1.00
Director 0.00] X
(19)_M.CarolBambery [ 100
Director 1.00] X
(M) BobBar | 100
Director 0.00] X
(12) RomnieBarett | 100
Director 0.00] X
(3) ClelBauder | 100
Director 0.00] X
(14) DevidE.Bennett | 1.00
Director 1.00] X
Form 990 (2016)
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Form 990 (2016) National Rifle Association of America
.Enl. Section A. Officers, Directors, Trustees, Key E loyees, and Highest Compensated Employees (continued)
(©)
] Position
F

(A) ((5)] (do not check more than one (D) {E)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/irustes compensation compensation amount of
week (list any from from related other
hours for the organizations compensation
related organization (W-2/1089-MISC) from the
organizations (W-2/1099-MISC) organization
below dotted and related
line) organizations
(15) J.KemnethBlackwell | 100 l
Director 0.00
(e MattBlumt 1.00 I
Director 0.00f X
(17) DanBoren | 100
Director 0.00] X
(18) RobertK.Brown | 1.00
Director 1.00f X
(19) DavidButz | 500
Director 0.00/ X 150,000
20) J.WillamCarter 100
Director 1.00) X
21) TedCarter 1.00
_Director 0.00f X
{22) PatricaClark . | 100
Director 0.00{ X I
{23) CharesL.Cotton ] 1.00 !
Director 1.00] X
{24) DavdG.Coy . | 100
Director 0.00] X
25) temyE.Craig | 100
Director 0.00] X 1 ‘
1b Subtotal. . . . . . . . . .. .. SH SR R B ue m o e o ey e > 150,000 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . . . . . . . . > 7,645,845 0 565,652
d Total (add lines 1bandic). . . . . . . . . . e e e e e e . > 7,795,845 0 565,652
Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

> 118

reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such indiidual. . . . . . P,

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? /f *Yes, " complete Schedule J for siich

individual . . e e e e SE
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

5
for services rendered to the organization? If "Yes, " complete Schedule J for such person. . . . . . . ., .., ..

3ection B. Independent Contractors
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,
) [ ®) ©
Name and business address Description of services Compensation
oCision Management Corp 325 Springside Dr Akron, OH 44333 Membership processing and 27,162,372
kerman McQueen Inc 1601 NW Expressway Oklahoma City, OK 73118 | Public relations _and advertisi 21,356,593
stmaster 1735 N Lynn St Arlington, VA 22209 Postage shipping | 11,182,843
mbership Marketing Partners L 11250 Waples Mill Rd, Ste 310 Fairfax, VA22030 _|Fundraising printing and mai 9,837,642
tim Inc 1095 Venture Dr Forest, VA 24551 Fulfillment center
Total number of independent contractors (including but not limited to those listed above) who received

__more than $100.000 of compensatinn from tha nrnanizatinn »
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! Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVhL.. . . . . . . . . . ... ... . E
) ® © o
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns. . . . . . . . 1a 0
g b Membershipdues. . . . . . . . . . 1b (1]
¢ Fundraisingevents. . . . . . . . . . 1c 0
g d Related organizations. . . . . . . . 1d 19,432,689
; g e Govemment grants (contributions). . . . [1e 0
é f Al other contributions, gifts, grants, and
g similar amounts not included above . . 1| 105,000,777
g B 9 Noncash contributions indluded in lines 1a-1f. ~ § 94,442
h_Total. Addlinesta-1f . . . . . . . . . . . . . . » 124,433,466
Business Code
§ 2a Programfees 17,747,919| 17,747,919
b Memberdues .~~~ 163,517,061 163,517,961
C e 0
L 0
E L 0
? f All other program service revenue . . . 0
g Total.Addlines2a-2f. . . . . . . . . . .. .. .. > 181,265,880
3 Investment income (including dividends, interest, and
other simitaramounts). . . . . . . . . ... ., .. > 1,022,199 1,022,199
4  Income from investment of tax-exempt bond proceeds . . . p 0
5 Royalties. . . . . . ... .. ... ... ..., » 16,659,707 16,659,707
(i) Real () Personal
6a Grossrents. . . . . . . . 1,433,726
b Less:rental expenses. . . . | 2,247,330
¢ Rental income or (loss). . . -813,604 0 :
d Netrentalincomeor(loss). . . . . . . .. . . ... > -813,604 -813,604
7a Gross amount from sales of (i) Securities (1) Other
assets other than inventory . . 38,503,808 0
b Less: cost or other basis
and sales expenses . . . . 39,534,735 0
¢ Gainor(loss). . . . . . . -1,030,927 0
d Netgainor(loss). . . . . . . .. .. ... .... > -1,030,927 -1,030,927
$ | 8a Gross income from fundraising
§ events (notincluding$ 0 {
& of contributions reported on line 1c). 33
s SeePartV,linet8. . . . . . . . . . o
g b lLess:directexpenses. . . . . . . . .
¢ Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities.
SeePartIV,line19. . . . . . . . . .
b Less:directexpenses. . . . . . . . . .
¢ Net income or (loss) from gaming activities . . .
10a Gross sales of inventory, less S
retums and allowances. . . . . . . . . e
b Less:costofgoodssold. . . . . . . . EXR0 STL e PN AVEL) g A Sg ) R
¢_ Net income or (loss) from sales of inventory . . . . . . . > 14,172,414 13,217,173 955,241
Misoellaneous Revenue Business Code .y L S e P e e,
a Advertising 541800 26,052,569 26,052,569
b Subscriptions 541800 2,162,267| 2,162,267
¢ Other unrelated business activity 900004 1,239,550 : 1,239,550
d Allotherrevenue. . . . . . . ., ., | . 862,475 852,475
e Total. Addlines1ta~11d. . . . . . . . . ... . .. > 30,306,861 - L iR Eey o L ST
12 __ Total revenue. Seeinstructions. . . . . . . . . . . . . > 366,889.703] 196,645.320 28,247,3 17,563,657
. OO an...




Form 930 (2016) National Rifle Association of America 53-0116130 Page 10
m 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 ornoteto any lineinthisPartIX. . . . . . . . . ... . .. 5
Do not include amounts reported on lines 6b, 7b, ) (B) (o)
8b, 9b, and 10b of Part VIl Total expenses | i iy
1 Grants and other assistance to domestic organizations
domestic govemments. See Part IV, line 21 . .. 15,000
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . 70,500
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
. Individuals. See Part IV, lines 15and16. . . . . . . 0
4 Benefits paid to or for members . . - 0
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . . 5,165,232 2,470,877 2,552,428 141,927
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(cX3}B). . . . . . 0
7 Othersalariesandwages. . . . . . . . . . 45,693,267 34,229,295 10,084,410 1,379,562
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . 8,306,107 5,727,985 2,315,026 263,096
9 Other employee benefits . . 5.5 - 5,753,671 4,322,564 1,248,859 182,248
10 Payrolitaxes. . . . . . . . .. 3,412,604 2,563,789 740,721 108,094
11 Fees for services (non-employees):
a Management . . R - E 0
b Legal. . . 6,500,688 6,211,098 289,590
¢ Accounting . 123,640 123,640
d Lobbying. . . . . . . . .. ... .... 1,182,600 1,182,600 ;
e Professional fundraising services. See Part IV, line 17 . 8410603 U q 8,410,603
f Investment management fees . e e e 237,174 237,174
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion . . e e 64,918,894 57,539,645 7,379,249
13 Officeexpenses. . . . . 8,836,227 4,828,363 4,007,864
14  Information technology . . 11,310,342 6,735,308 4,575,034
15 Royalties . . 0
16 Occupancy . . 1,709,713 789,775 919,938
17  Travel. . 8,239,362 6,305,010 1,834,352
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . . 7,904,765 6,165,990 1,738,775
20 Interest. e e e e e . 1,206,062 784,495 421,567
21 Payments o affiliates . . . . . e 0
22 Depreciation, depletion, and amortization. . 3,972,089 2,938,480 1,033,609 0
23 Insurance. . . . . . . . . .. .. .. 1,244,656 1,244,656
24 Other expenses. ltemize expenses not covered & T (SR B
above (List miscellaneous expenses in line 24e. If f-_:
line 24e amount exceeds 10% of line 25, column 3 ! :
(A) amount, list line 24e expenses on Schedule O.) AR N S GITRN ) RAEL
a Additional member communications expenses 81,052,252 69,393,308 11,658,944
b Additional legisiative program expenses _________ . . 51,673,892 51,673,892
¢ Additional training and community service expenses____ 38,711,731 38,711,731
d  Additional printing and publications expenses 26,622,838 26,622,838
e Allotherexpenses Other 20,463,531 11,760,962 4,579,797 4,122,772
5 __ Total functional expenses. Add lines 1 through 24e . . 412,737,440 342,288,161 36,802,784 33,646,495
6 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 [ | if

following SOP 98-2 (ASC 958-720) .
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Form 890 (2016) National Rifle Association of America
Balance Sheet .
Check if Schedule O contains a response or note to anylineinthisPartX. . . . . . . . . . . .. ... . .. D
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . .. . . . . . . 1
2  Savings and temporary cashinvestments . . . . . . . . . . . 20,168,474| 2 13,831,228
3 Pledges and grants receivable,net. . . . . . . . . . . . .. . . 1,756,682 3 1,516,303
4 Accountsreceivable,net. . . . . . .. .. ... . . .. . 64,002,546| 4 76,952,115
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof ScheduleL. . . . . . . . .. .. .. . . 5
6  Loans and other receivables from other disqualied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L. . . . . . . . . . 6
3 7 Notes and loans receivable,net. , . . . . . . ... ... . .. 3,004,582| 7 3,000,000
8 Inventories for saleoruse. . . . . . . .. . ... . ... . .. 10,878,594 8 17,200,123
9 Prepaid expenses and deferredcharges . . . . . . . . . . . . . . 5,207,830] 9o 3,788,017
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 77,809,485
b Less: accumulated depreciation. . . . . 10b 40,473,435 38,887,084] 10c 37,336,030
11 Investments—publicly traded securities . . . . . ., . . . . . . . 60,176,258 11 52,018,678
12 Investments—other securities. See Part IV, line 11 . . . . . . . . . . 3,721,861| 12 4,048,948
13 Investments—program-related. See Part WVine11. . . . . .. ... 0] 13 0
14 Intangibleassets. . . . . . . .. ... ... . .. 0] 14 0
15 Otherassels. See PartIV,line11. . . . . . . . . . . . . . _ 6,943,734 15 7,436,145
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . . . 214,839,625| 16 217,136,587
17 Accounts payable and accrued expenses . . . . . . . . . . . . 78,902,061| 17 95,398,139
18 Grantspayable. . . . . .. . ... ... ... .. ... . 18
19 Deferredrevenue. . . . . . . . . .. ... ... . . Co 26,873,323 19 39,424,563
20 Tax-exemptbond liabiliies . . . . . . . .. ... .. . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . 21
8|22 Loans and other payables to current and former officers, directors, _.,{;
] trustees, key employees, highest compensated employees, and | N
-E disqualified persons. Complete Part ll of ScheduleL. . . . . . . . . 22
|23 Secured mortgages and notes payable to unrelated third parties . . . . . __29417,379| 23 42,838,124
24  Unsecured notes and loans payable to unrelated third parties. . . . . . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PartXof ScheduleD. . . . . . . . ... ... ... . . 4,288,700 25 3,361,071
26 _Total liabilities. Add lines 17through25. . . . . . . . . . . . . . 181,021,897
Organizations that follow SFAS 117 (ASC 958), check here » [X| and ' Ty
§ complete lines 27 through 29, and lines 33 and 34. _ : :‘-,-’4‘_«.'_‘?
(27 Unrestricted netassets. . . . . ... .. .. ... . . . . -14,853,143
& |28 Temporarily restricted netassets . . . . . . . . . . . ... .. . 7,743,947
2 29 Permanently restricted netassets. . . . . . . . . . . . . . . .
e Organizations that do not follow SFAS 117 (ASC958), check here > D and
] complete lines 30 through 34.
g 30  Capital stock or trust principal, or currentfunds . . . . . . . . . . .
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .
32 Retained earnings, endowment, accumulated income, or other funds . . . 2
; 33 Totalnetassetsorfundbalances. . . . . . .. . .. . . . . . 75,358,162] 33 36,114,690
—134__Total liabilities and net assets/fund balances . . . . . . . . . . . . 214,839625| 34 217,136,587
Form 990 (2016)
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National Rifle Association of America

Form 990 (2016)
" [EEDN Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

366,889,703

QOQQO‘"‘“N-L

ah

....................

Total revenue (must equal Part VIiI, column (A), line 12)

Total expenses (must equal Part IX, column (A),line25). . . . . . . . . . . . . . . ... ..
Revenue less expenses. Subtractline2fromline1. . . . . . . . . . . . . . . . .. .. ..
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A))
Net unrealized gains (losses)oninvestments. . . . . . . . . . . . . . . . .. ... ...
Donated services anduseoffacilities . . . . . . . . . . . . . .. .. .. ... ...

.......

.................................

...............

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

......................................

412,737,440

45,847,737

75,358,162

3,233,678

oaqo‘n““l"-‘.

3,370,587

-h
(—]

36,114,690

column (B))
Financial Statements and Reporting

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

2a

b

[

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .
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:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
D Consolidated basis Both consolidated and separate basis

D 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? .
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
As a result 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-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b
Form 980 (2016)




. Continuation Sheet for Form 990 Page 1 of 4
Name of the Organization Employer identification number
National Rifle Association of America 53-0116130
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
A) (B) ©) (0) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 5|5 S compensation compensation amount of
week g g % %‘ from from related other
(Hist any 13 g % the organizations compensation
hours for g organlzation | (W-21099-MISC) from the
related g (W-2/1099-MISC) organtzation
organizations E and related
below dotted organizations
fine)
{26) JohnL. Cushman ] 1.00
Director 1.00] X
27) WiiamH.Dalley | 100
Direclor 1.00] X
{28)_ JosephP.DeBergalisJr. | 1.00
Director 0.00f X
29) RleeEmey | 100
Director 0.00| X
{30) EdePFieeman | 100
Director 0.00f X
31) JoelFriedman | 100
Direclor 0.00f X
32) Sandra$.Froman | 10.00
Director 0.00f X 45,180
33) JamesS.Gimore | 100
Director 0.00f X
{34) MaronP Hammer | 500
Director 0.00] X 206,000
(3%) MariaBeit | 1.00
Director 0.00{ X
{36)__Graham Hill (through May 21,2016). | 1,00
Director 0.00f X
(37) SteveHornady | 100
Director 0.00] X
{38) SusanHoward | 100
Director 0.00] X
G9) Royinis | 100
Director 0.00f X
{40) H.JoaquinJackson | 100
Director 0.00] X
(41) CurtisS. Jenkdns | 100
Director 1.00] X
{42) DavidA.-Keene | 100
Director 1.00f X
M3) TomKing | 100
Director 1.00] X
(44) TmothyKnight 100
Director 0.00| X
(45) HerbertA.lanford ] 1.00
Director 0.00{ X
46) KarlA.Malone | 1.00
Director 0.00] X




Continuation Sheet for Form 990

Page 2 of 4

L
Name of the Organization Employar identification number
National Rifle Association of America 53-0116130
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Emplo
(L] (B) (©) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o i = g - compensation compensation amount of
week from from related other
(Nst any g E é ? 5 f g the organizations compensation
hours for g %- organkzation | (W-2/1089-MISC) from the
related E (W-2/1099-MISC) organization
organizations g and related
below dotied organizations
line)
47) SseanMaloney . .| . ..100
Director 0.00] X
(48) CaroynD.Meadows | 1 1.00
Director 1.00] X
(49)_Binmier o100
Director 0.00] X
(50) OwenBuzMills o |_...._..100
Director 0.00] X
{51)__Craig Morgan (starting May 21,2016) _______| ______ 1.00
Director 0.00] X
(52) GroverNorquist | .. 1.00
Director 0.00] X
{53) OliverL.Notth ). _._.500
_Director 0.00] X
(54)_RobertA.Noster . 1.00
Director 1.00f X
{8%)_JohnnyNugent ] 1.00
Director 0.00] X
Director 0.00] X
(57) LanceOlson ... 500
_Director 0.00| X 90,000
(58) JamesW.Potery | 1.00
Director 0.00] X
{59). Josh Powell (though June 6,2018) __________ [ 1.00
Director 0.00{ X
©0) Peterdpnz o f 100
Director 0.00] X
(61) ToddJ.Rathner | .__...100
Director 0.00{ X
(62) WayneAnthonyRoss _ .| 100
Director 0.00] X
83) CadT.Rowanyr. ... 100
Jirector 0.00] X
64) DonSaba | .__.100
Jirector 0.00f X
85)__Robert E. Sanders (through May 21,2016) __ | 1 1.00
lirector 0.00] X
) WiliamH.Sattefield | ________ 100
irector 0.00| X
i7)_ Mercedes V.Schlapp | 500
irector 0.00f X 45,000




’ Continuation Sheet for Form 990 Page 3 of 4
Name of the Organtzation Employer identification number
53-0116130

National Rifle Association of America
Part VIt Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest

Compensated Emg{m
(A ® © (D} E) ]
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per e 3|3 E = | compensation compensation amount of
week 2 £ § i 5 from from related other
(list any ‘g E g é the organizations compensation
hours for g organization (W-2/1099-MISC) from the
related g '3 (W-211089-MISC) organtzation
organizations E E and related
below dotted organizations
fine)
{68) RonaldL.Schmeits | 100
Director 1.00] X
(69) StevenC.Schreiner | 100
Director 0.00f X
{70)_Esther Q. Schneider (starting May 21,2016) | 1.0
Director 0.00] X
Director 0.00f X
{72) JohnC.Sigler | 100
Director 0.00f X
{13) LeroySiseo . 100
Director 0.00{ X
(74)_Bart Skelton (startingMay21,2016) |  1.00
Director 0.00] X 6,550
{75) DwightD.VenHom | 100
Director 0.00] X
{76)_Blaine Wade (starting May 21,2016) | ~ 1.00
Director 0.00f X
(17) lindalL Walker | 100
Director 0.00] X
(78) HowardJ. Walter | 100
Director 0.00] X
{79)_Allen B. Wes! (starting May 21,2016) | 1.00
Director 0.00] X
(80) Roberty.Wos | 100
Director 0.00] X
{81) DonaldE.Young | 100
Director 0.00f X
(82) WaynelaPieme .| . 60.00
CEO and Executive Vice President 1.00 X 1,358,966 63,373
83) Chisw.Cox . 58.00
Executive Director, NRAILA 1.00 X 886,936 110,495
(84) RobetK Weaver | 50.00
Executive Director, General Operations 0.00 X 864,513 58,467
(85) WilsonH.PhillpsJr. | 47.00
Treasurer 1.00 X 796,886 43,398
(86) JohnC.Frazer | 50.00
Secretary and General Counsel 1.00 X 373,273 66,195
(87) ToddGrable & 50.00
_Executive Director, Membership, Affinity and Licensir 0.00 X 642,905 54,354
(88) TylerSchropp . . .| 50.00
Executive Director, Advancement 0.00 X 621,941 64,874



, Continuation Sheet for Form 990 Page 4 of 4
Name of the Organtzation Employer identification number T
National Rifle Association of America 53-0116130
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest

Compens lo
) ) [ ) ! ®) @® "
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per e 5 l 5 g [.,., compensation compensation amount of
week g g é i g from from related other
(Hst any g g the organzations |  compensation
hours for E organization (W-2/1099-MISC) from the
related g (W-211099-MISC) organization
organizations g and refated
below dotted organizations
line)

(89) MichselMarcelin 40.00 ’ I

Managing Director, Affinity and Licensing 0.00 X 627,286 18,613
{%0) DouglasHamin [ 50.00 y
_Executive Director, Publications 0.00 X 579,088 62,702
81) Davidlehman ] 50.00 ‘

Deputy Executive Director, NRAILA 1.00 X 500,421 l 23,181
©2) e l I
O3t | 1
L. SRS ’ [
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PUBLIC DISCLOSURE

Schedule B C?g Y : OMB No. 1545-0047
(For 990, 890-E2 Schedule of Contributors
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
inténarRovenue Sendes.” | ® __Information about Schedule B (Form 990, 990-EZ, or 990-PF) and is Instructons Is at whw.irs. gov/forma90.
Name of the organization Employer identification number
National Rifle Association of America 53-0116130
Organlzation type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c 4 )(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable frust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 890-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, ll, and Iil.

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . S T > S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ oron its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-EZ, or 990-PF. Schedule B (Form 890, 980-E2, or 990-PF) (2016)

HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2
' Name of organization Employer identification number
National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
_________________________________________________________ Payroll D
_________________________________________________________ $ ... 19276495 Noncash [ |
Foreign StateorProvince: (Complete Part Il for
ForeignCountry: _____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
_________________________________________________________ Payrol [ ]
_________________________________________________________ $ ... 862123 Noncash [ |
Foreign State or Province: _____ (Complete Part Ii for
ForeignCountry: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< | Person
________________________________________________________ Payroll [ |
_________________________________________________________ S 219452 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: _____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 2 B Person
________________________________________________________ Payroll D
_________________________________________________________ 8 ... 262,966 Noncash [ ]
Foreign State or Province: (Complete Part I for
ForeignCountry: _ ___ noncash confributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S O Person
________________________________________________________ Payroll D
_________________________________________________________ $ ....244,783 Noncash [ |
Foreign State or Province: ____ =~ (Complete Part Il for
ForeignCountry: _____ noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B - Person
________________________________________________________ Payroll [ ]
_________________________________________________________ S 240,000 Noncash [ |
Foreign State or Province: {Complete Part Il for
ForeignCountry: ____ noncash confributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 2

Name of organization
National Rifle Association of America

Employer identification number
53-0116130

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AT Person IZI
_________________________________________________________ Payroll D
Foreign State or Province: (Complete Part Il for
ForeignCountry: noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B B Person
_________________________________________________________ Payroll D
Foreign State or Province: (Complete Part Il for
ForeignCountry: ______ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
_________________________________________________________ Payroll D
_______________________________________________________________________________ 198,787 Noncash [ ]
Foreign State or Province: (Complete Part I for
ForeignCountry: _ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ol M s Person
_________________________________________________________ Payroll |:|
_______________________________________________________________________________ 183,636 Noncash D
Foreign State or Province: (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S T | Person
_________________________________________________________ Payroll D
_______________________________________________________________________________ 168,567 Noncash [ |
Foreign State or Province: {Complete Part I for
ForeignCountry: . noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
_________________________________________________________ Payroll I:I
_______________________________________________________________________________ 150,000, Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry: _____ noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 2
' Name of organization Employer Identification number
National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@ | (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
_______________________________________________________ Payroll D
_________________________________________________________ $ ) 141,457 Noncash [ |
Foreign State or Province: (Complete Part H for
ForeignCountry: ____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N S Person
_________________________________________________________ Payroll D
_________________________________________________________ § .. 140,851 Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry: noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B 2 Person
_________________________________________________________ Payroll D
_________________________________________________________ § ... 130665 Noncash [ ]
Foreign State or Provinge: ____ (Complete Part Ii for
ForeignCountry: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
_________________________________________________________ Payroll [ |
_________________________________________________________ $ e 137562 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
ForeignCounty: ___ noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B A Person
_________________________________________________________ Payroll D
_________________________________________________________ $ o182 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: ____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
_________________________________________________________ Payroll D
_________________________________________________________ $ o o.....100,000 Noncash [ ]
Foreign State or Province: {Complete Part i for
ForeignCountry: _______ noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 2

Name of organization

Employer Identification number

National Rifle Association of America 530116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
_________________________________________________________ Payroll I:]
_______________________________________________________________________________ 100,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: e e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
_________________________________________________________ Payroll l:]
_______________________________________________________________________________ 100,000, Noncash [ ]
Foreign State or Province: ______ (Complete Part If for
ForeignCountry: ______ noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
_________________________________________________________ Payroll L—_l
_______________________________________________________________________________ 100,000 Noncash [ ]
Foreign State or Province: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
_________________________________________________________ Payroll D
________________________________________________________________________________ 99,545 Noncash [ |
Foreign State or Province: ______ (Complete Part il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
_________________________________________________________ Payroli D
________________________________________________________________________________ 99,334 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: ___ noncash contfributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
oL S | Person
_________________________________________________________ Payroll D
________________________________________________________________________________ 94,534, Noncash [ ]
Foreign State or Province: (Complete Part I for
Foreign Country: noncash confributions.)

Schedule B (Form 990, 890-E2, or 980-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2
. Name of organization Employer identification number
National Rifle Association of America 530116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B B Person
_______________________________________________________ Payroll D
_________________________________________________________ $ ... 82687 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26| Person
________________________________________________________ Payroli D
_________________________________________________________ $ 91798 Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- A I Person
________________________________________________________ Payroll D
_________________________________________________________ § ... 85408 Noncash
Foreign State or Province: (Complete Part Il for
Foreign Country. noncash confributions.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
_________________________________________________________ Payroll [ |
_________________________________________________________ $ e 15000, Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
_______________________________________________________ Payroll D
_________________________________________________________ $ .. T5000, Noncash [ ]
Foreign State or Province: ____ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
%% | Person
_________________________________________________________ Payroll [:l
_________________________________________________________ $ .. 5000, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization
National Rifle Association of America

Page 2
Employer identification number
53-0116130

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
31

Forsign State or Province:
Foreign Country:

Person
Payroll D

75,000 Noncash [ ]

(Complete Part Il for

noncash confributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4

Type of contribution
32

_________ Person

Foreign State or Province:
Foreign Country:

Payroll D

74,920 Noncash [ |

(Complete Part | for

noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4

Type of contribution
33

Foreign State or Province:
Foreign Country:

Person
Payroll [:]

Noncash l:l
(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Type of contribution
34

________ Person

Payroll I:]
_______________ S e T2583 Noncash [ ]

(Complete Part Il for
________________________________________ noncash contributions.)
(a)

(b) () (d)
No. Name, address, and ZIP + 4

Type of contribution
35

________ Person

Payroll D
_________________________________________________________ S T0,000 Noncash [ |
Foreign State or Province:

(Complete Part Il for
Foreign Country: noncash confributions.)
(a)

(b) (c) (d)
No. Name, address, and ZIP + 4

Type of contribution
36

........ Person
Payroli l___]

_________________________________________________________ S 66666 Noncash [ |
Foreign State or Province:
Foreign Country:

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2016)



Schedule B (Form 880, 990-EZ, or 990-PF) (2016)

Page 2
v Name of organization Employer identification number
National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B 7 A Person
________________________________________________________ Payroll D
_________________________________________________________ $ o 65000 Noncash [ |
Forelgn State or Province: (Complete Part Il for
ForeignCountry: ____ noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- B Person
_________________________________________________________ Payroll D
_________________________________________________________ $ ... 85000 Noncash [ |
Foreign State or Province: ____ (Complete Part Il for
ForeignCountry: ____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< A Person
________________________________________________________ Payroli D
_________________________________________________________ $ ... 50,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
o | Person
_______________________________________________________ Payroll [ |
_________________________________________________________ $ .. 50,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e R Person
_________________________________________________________ Payroli D
_________________________________________________________ $ ...50,000 Noncash [ |
Foreign State or Province: (Complete Part il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i ) s —— Person
_________________________________________________________ Payroll D
_________________________________________________________ $ 50000 Noncash [ ]
Foreign State or Province: ___ (Complete Part Il for
ForeignCountry: . noncash contributions.) I

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) [




Schedule B (Form 990, 980-EZ, or 990-FF) (2016)

Page 2
Name of organization Employer identiflcation number
National Rifie Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T ——————— Person
________________________________________________________ Payroli I:]
_________________________________________________________ S o 50,000 Noncash [ |
Foreign Stateor Province: =~ (Complete Part i for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N - N R Person
_______________________________________________________ Payroll [:’
_________________________________________________________ $ 50000 Noncash [ |
Foreign Stateor Province: {Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. ——— Person
_________________________________________________________ Payroll D
_________________________________________________________ $ s 50,000 Noncash [ ]
Foreign State or Province: (Complete Part I for
ForelgnCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
________________________________________________________ Payroli D
_________________________________________________________ § .. 50,000 Noncash []
Foreign State or Province: .~~~ " (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(. Person
_________________________________________________________ Payroll ]:|
_________________________________________________________ § .. 50,000 Noncash [ ]
Foreign State or Province: {Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S N R Person
_________________________________________________________ Payroll D
_________________________________________________________ $ o 50,000 Noncash [ |
Foreign State or Province: _______ =~~~ (Complete Part Il for
ForeignCountry: .. noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

Page 2
' Name of organization Employer identification number
National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A9 Person
_________________________________________________________ Payroll D
_________________________________________________________ § .. 50,000 Noncash [ |
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: ______ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- L Person
______________________________________________________ Payroll D
_________________________________________________________ § ... 48,500, Noncash [ |
Foreign State or Province: =~~~ (Complete Part Ii for
ForeignCountry: __ noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B3 Person
_________________________________________________________ Payroll D
_________________________________________________________ $ .. 44880 Noncash [ ]
Foreign State or Province: ___ (Complete Part Il for
ForeignCountry: . noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
_________________________________________________________ Payroll D
_________________________________________________________ $ o 44AT15 Noncash [ |
Foreign State or Province: _____ (Complete Part It for
ForeignCountry. __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< N U Person
________________________________________________________ Payroll ,:l
_________________________________________________________ § 2070 Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry. _____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. S Person
_______________________________________________________ Payroll D
________________________________________________________________________________ 41,000 Noncash [ ]
Foreign State or Province: (Complete Part II for
ForeignCountry: ______ noncash contributions.)
Schedule B (Form 880, 990-EZ, or 890-PF) (2016)




Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 2
) Name of organization Employer identification number
National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I e Person
_________________________________________________________ Payroll D
_________________________________________________________ S 40,000 Noncash [ ]
Foreign Stateor Province: (Complete Part li for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
wo B | i Person
________________________________________________________ Payroll D
_________________________________________________________ $ 3588 Noncash [ ]
Foregn Stateor Province: ______ T (Complete Part i for
ForeignCountry: T noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 R Person
_________________________________________________________ Payroll D
_________________________________________________________ § ..35000 Noncash [ ]
Foreign State or Province: _________ " {Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WL Person
________________________________________________________ Payroli D
_________________________________________________________ $ . 35,000 Noncash [ |
Foreign State or Province: ________ T (Complete Part Il for
ForelgnCountry: T noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- R———— Person
________________________________________________________ Payroll D
________________________________________________________ ... 34756 Noncash [ ]
Foreign Stateor Province: (Complete Part I for
ForeignCountry: T noncash confributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | e — Person
_________________________________________________________ Payroll D
_________________________________________________________ $ 31678 Noncash [ |
Foreign State or Province: (Complete Part Il for
e noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-E2, or 990-PF) (2016)

Page 2
' Name of organization Employer identification number
National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
_________________________________________________________ Payroll D
_________________________________________________________ S 26959 Noncash [ |
Foreign State or Provinece: (Complete Part Il for
ForeignCourtry: _____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
_________________________________________________________ Payroll D
_________________________________________________________ S 26018 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
ForeignCovntry: ____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
________________________________________________________ Payroll D
_________________________________________________________ 8 .. 26000 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S Person
_______________________________________________________ Payroll D
_________________________________________________________ $ ...25000 Noncash [ ]
Foreign State or Province: _____ (Complete Part Il for
ForeignCountry: _ noncash contributions.)
(a (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2 Person
_______________________________________________________ Payroll D
_________________________________________________________ § . 25,000 Noncash [ |
Foreign State or Province: ___ {Complete Part Il for
ForeignCountry: _____ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e Person
________________________________________________________ Payroll D
_________________________________________________________ § .. 25,000 Noncash [ |
Foreign State or Provinece: {Complete Part Il for
Foreign Country: __ noncash contributions.) '

Schedule B (Form 980, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 2

Name of organization
National Rifle Association of America

Employer identification number
53-0116130

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA Person
_________________________________________________________ Payroll |:]
_____________________________________________________________________________ 25,000 Noncash D
Foreign State or Province: _____ (Complete Part Il for
ForeignCountry: _____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
w8 e Person
_________________________________________________________ Payrol [ ]
_____________________________________________________________________________ 25,000 Noncash [ ]
Foreign Stateor Province: _____ (Complete Part Il for
Foreign Country: ________ noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O Person
_______________________________________________________ Payroll D
_____________________________________________________________________________ 25,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry: _ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(R R Person
_________________________________________________________ Payroll D
_____________________________________________________________________________ 25,000 Noncash [ |
Foreign State or Province: {Complete Part I for
ForeignCountry: _ noncash contributions.)
C) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e o PN R Person
_________________________________________________________ Payroll [ ]
_____________________________________________________________________________ 25,000 Noncash [ ]
Foreign State or Province: {Complete Part li for
ForeignCountry: ______ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o || e Person [E
_________________________________________________________ Payroll D
_____________________________________________________________________________ 25,000 Noncash [ |
Foreign State or Province: ___ (Complete Part Il for
ForeignCountry: . noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

of organization

_National Rifle Association of America

Employer identification number
53-0116130

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(c)

(d)
Type of contribution

Person

Payroli D

Noncash D
(Complete Part Jl for

noncash contributions.)

(a)
No.

(b)

(c)

(d)
Type of contribution

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a
No.

(b)

(c)

(d)
Type of contribution

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

(d)
Type of contribution

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(b)

(c)

(d)
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

(d)
Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 2

Name of organization
National Rifle Association of America

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

53-0116130

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sl | mmmmemmene s o S S S Person
________________________________________________________ Payroll D
_________________________________________________________ 8 25,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForelgnCountry: . noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| S Person
_______________________________________________________ Payroll l:]
_________________________________________________________ 8 25000 Noncash [ |
Foreign State or Province: (Complete Part If for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o | I Person
_________________________________________________________ Payroll D
_________________________________________________________ S _..25,000 Noncash [ ]
Foreign State or Province: (Complete Part Ii for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BB B s Person
_________________________________________________________ Payroli D
________________________________________________________________________________ 25,000 Noncash [ ]
Foreign State or Province: ______ (Complete Part Il for
ForegnCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L R Person
_________________________________________________________ Payroli D
________________________________________________________________________________ 25,000 Noncash l:l
Foreign State or Province: ________ (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- B Person
________________________________________________________ Payroll D
23,607 Noncash I:I

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2
. Name of organization Employer identification number
National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
_________________________________________________________ Payroll D
_________________________________________________________ $ .. 23,038 Noncash [ |
Foreign State or Province: {Complete Part Il for
ForeignCountry: ._ noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
_________________________________________________________ Payroll D
_________________________________________________________ § 22,047 Noncash [ ]
Foreign Stﬂle orProvince: (COmp'ete Part il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B LA Person
_________________________________________________________ Payroh [ ]
________________________________________________________________________________ 20,018 Noncash [ ]
Foreign State or Province: ____ (Complete Part It for
ForeignCountry: ____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) (S Person
________________________________________________________ Payroll [ |
_________________________________________________________ § . 20,000 Noncash [ ]
Foreign State or Province: ______ (Complete Part i for
Foreign Country: _ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
________________________________________________________ Payroll D
_______________________________________________________ $ ... 20000 Noncash [ |
Foreign State or Province: ______ (Complete Part Il for
ForeignCountry: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person |
_________________________________________________________ Payroll | | .
_________________________________________________________ 8 o .....20,000 Noncash [ | ;
Foreign State or Provinge: (Complete Part Il for
ForeignCountry: ___ noncash contributions.)

Schedule B (Form 990, 890-EZ. or 990-PF) (2018}




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part ! if additional space is needed.
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 BN e e B BB ORI A A S Person ]Zl
________________________________________________________ Payroll D
________________________________________________________________________________ 20,000 Noncash [ |
Foreign Stateor Province: {Complete Part il for
ForeignCountry: ____ . noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
_________________________________________________________ Payroll [ |
________________________________________________________________________________ 20,000 Noncash [ |
Foreign State or Province: ___ (Complete Part |l for
ForeignCountry. ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< R (O Person
_________________________________________________________ Payroli D
________________________________________________________________________________ 20,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry: _____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i | memmmne Person
_________________________________________________________ Payroll [ |
________________________________________________________________________________ 20,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: _____ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BB | vismmmmmen Person
_________________________________________________________ Payroll D
________________________________________________________________________________ 17,734 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: _ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N [ Person
_________________________________________________________ Payroll [:]
Foreign State or Province: (Complete Part Il for
ForeignCountry. _____ noncash contributions.)

Schedule B (Form 980, 990-EZ, or 900-PF) (2016)



Schedule B (Form 980, 980-EZ, or 990-PF) (2016)
' Name of organization
National Rifle Association of America

Page 2

Employer identification number
53-0116130

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person
Payron [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

Foreign State or Province:
Foreign Country:

(b)

(a

(c)
No.

(d)
Type of contribution

8 e Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(b)

(a)

(c)
No.

(d)
Type of contribution

B Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Foreign State or Province:
Foreign Country:

(b)
Name, address, and ZIP + 4

(c) (d)

Type of contribution

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Foreign State or Province:
Foreign Country:

(b)

Name, address, and ZIP + 4

(c) (d)

Type of contribution

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Foreign State or Province:
Foreign Country:

(b)

Name, address, and ZIP + 4

(c) (d)

Type of contribution

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 980-PF) (2016)
y Name of organization

National Rifle Association of America

Page 2
Employer identification number

(b)

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed
(3)

53-0116130

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Foreign State or Province:
Foreign Country:

Person
Payroll D
Noncash [ |

(Complete Part il for
noncash contributions.)

(b)

(c)

(d)

Foreign State or Province;
Foreign Country:

(b)

Type of contribution

Person |X]
Payroll [ ]

Noncash D

(Complete Part Ii for
noncash contributions.)

(c)

(d)

(a)

Foreign State or Province;
Foreign Country:

(b)

Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

No.

(c)

(d)
Type of contribution

Foreign State or Province:
Foreign Country:

Person
Payroll D
Noncash L__l

(Complete Part I for
noncash contributions.)

(b)

(c)

(d)

Foreign State or Province: )

Foreign Country:

(b)

Type of contribution

0
0

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(c)

)
Type of contribution

Foreign State or Province:
Foreign Country:

Person
Payroll
Noncash

L]
L]

(Complete Part Il for
noncash contributions.)

Schedule B (Form

990, 890-EZ, or 990-PF) (2016)



Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 2
' Narme of organization Employer identification number
National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
_________________________________________________________ Payroll D
___________ D . ) Noncash [ ]
Foreign State or Province: = (Complete Part i for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
_________________________________________________________ Payroll D
_________________________________________________________ $ 10210 Noncash [ ]
Foreign Stateor Province: (Complete Part il for
ForeignCountry: .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
_________________________________________________________ Payroll D
_________________________________________________________ $ ... 10,000 Noncash [ ]
Foreign State or Province: .~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M2 Person
_________________________________________________________ Payroll D
_________________________________________________________ $ 10,000 Noncash [ ]
Foreign State or Province: (Complete Part i for
Foreign Country: noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B L R Person
________________________________________________________ Payroll [ ]
________________________________________________________ S 10,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: ____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
_________________________________________________________ Payroll D
_________________________________________________________ $ .....10,000 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
ForeignCountry: ___ noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
National Rifle Association of America

Employer Identification number
53-0116130

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L L Person IZI
_________________________________________________________ Payroll l:l
_____________________________________________________________________________ 10,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions _Type of contribution
B (T Person
_________________________________________________________ Payroll D
_____________________________________________________________________________ 10,000, Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions _ Type of contribution
L A Person
_________________________________________________________ Payroll D
_____________________________________________________________________________ 10,000 Noncash [ ]
Foreign StateorProvince: (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
______________________________________________________ Payroll D
_____________________________________________________________________________ 10,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry: _____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
_________________________________________________________ Payroll |:]
_____________________________________________________________________________ 10,000 Noncash [ ]
Foreign State or Province: {Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=20 N e Person
_________________________________________________________ Payroll I:|
_____________________________________________________________________________ 10,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for

ForelgnCountry:

noncash confributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Page 2
1 Name of organization Employer identification number
National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
_________________________________________________________ Payroll D
_________________________________________________________ $ 10,000 Noncash
Foreign State or Province: __ (Complete Part !l for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
_________________________________________________________ Payroll [:I
_________________________________________________________ $ . 10,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: ____ noncash confributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
123 | Person
________________________________________________________ Payroll D
_________________________________________________________ $ . 10000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
124 | Person
________________________________________________________ Payroll D
_________________________________________________________ $ . 10,000 Noncash [ |
Foreign State or Province: (Complete Part 1l for
Foreign Country: _____ noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 T Person
_________________________________________________________ Payroll D
_________________________________________________________ $ .. 10,000 Noncash [ |
Foreign State or Province: ___ (Complete Part Il for
ForeignCountry: .. noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
_________________________________________________________ Payroll [:I
________________________________________________________________________________ 10,000 Noncash [ ]
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: . noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name of organization Employer identification number
National Rifie Association of America 53-0116130

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) ‘ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
_________________________________________________________ Payrol [ ]
_____________________________________________________________________________ 10,000 Noncash [ |
Forelgn State or Province: (Complete Part Il for
ForelgnCountry: _____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A28 Person
________________________________________________________ Payroll D
_____________________________________________________________________________ 10,000, Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A28 | Person
_________________________________________________________ Payroll [:,
_____________________________________________________________________________ 10,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person
_________________________________________________________ Payroll [ ]
_____________________________________________________________________________ 10,000 Noncash [ ]
Foreign State or Province: ______ {Complete Part Ii for
ForeignCountry: __ noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L 1 B Person
_______________________________________________________ Payroll D
_____________________________________________________________________________ 10,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| L e Person
_________________________________________________________ Payroll D
_____________________________________________________________________________ 10,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Forqign Country: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2
3 Natne of organization Employer identification number
National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
@ | (b) (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
_________________________________________________________ Payrol [ ]
_________________________________________________________ $ .. 10,000 Noncash [ ]
Foreign State or Province: ___ (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o A Person
_________________________________________________________ Payroll D
_________________________________________________________ $ .. 10,000 Noncash [ |
Foreign State or Province: ___ (Complete Part il for
ForeignCountry: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
________________________________________________________ Payroll D
_________________________________________________________ $ 10,000 Noncash [ ]
Foreign State or Province: ___ (Complete Part Il for
Foreign Country: ____ .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A6 Person
________________________________________________________ Payroll D
_________________________________________________________ $ g 10000 Noncash [ ]
Foreign State or Province: ____ (Complete Part Il for
ForeignCountry: .~~~ noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L 7 A Person
_________________________________________________________ Payroll D
_________________________________________________________ $ o ..10,000 Noncash [ ]
Foreign State or Provinee: {(Complete Part I} for
ForeignCountry: .~~~ noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
_________________________________________________________ Payroll [ |
_________________________________________________________ $ .10,000 Noncash [ ]
Foreign State or Province: ____ (Complete Part Il for
ForeignCountry: noncash confributions.) i
|

Schedule B (Form 990, 990-EZ. or 990-PF) {2016)




Schedule B (Form 890, 990-EZ, or 890-PF) (2016)

Page 2
] Name of organization Employer identification number
National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= Person
_________________________________________________________ Payroll D
________________________________________________________________________________ 10,000 Noncash [ |
Foreign Stateor Province: _____ {Complete Part Il for
ForeignCountry: _____ T noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person
_________________________________________________________ Payroll D
_________________________________________________________ § 10,000 Noncash [ ]
Forelgn State or Province: _____ (Complete Part il for
ForeignCountry: ______ . . T noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 1 I Person
_________________________________________________________ Payroll [:[
_________________________________________________________ § 9038 Noncash
Foreign State or Province: " {Complete Part Il for
ForelgnCountry: noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-7 S N S Person
_________________________________________________________ Payroll D
_________________________________________________________ $ 9,000 Noncash [ |
Foreign State or Province: ______ 7 (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SR | cnmc e ————— s __ Person
_________________________________________________________ Payroll D
_________________________________________________________ $ 9,000 Noncash [ |
Foreign Stateor Province: 7 (Complete Part Il for
ForeignCountry: T noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
il | s ———— Person
_________________________________________________________ Payroll D
________________________________________________________ S 8841 Noncash [ |
Foreign State or Province: .~~~ (Complete Part Il for
ForeignCountry: __ noncash contributions. )

Schedule B (Form 990, 990-EZ, or 890-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2
v Name of organization Employer identification humber
National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part I if additional space is needed.
(@ | (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _ Person
_________________________________________________________ Payroll D
________________________________________________________ $ 78 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
ForeignCountry: ____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L. Person
_________________________________________________________ Payroll [ ]
_________________________________________________________ $ 8484 Noncash [ ]
Foreign State or Province: (Complete Part li for
ForeignCountry: ______ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
_________________________________________________________ Payroll D
_________________________________________________________ . T, /- . Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
_________________________________________________________ Payroll D
_________________________________________________________  N——— 1. ] Noncash [ ]
Foreign State or Provinee: {Complete Part il for
ForeignCountry: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L L Person
_________________________________________________________ Payroll [ |
_________________________________________________________ S . T,000 Noncash [ ]
Foreign State or Province: (Complete Part il for
ForeignCountry: ____ .~ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
_________________________________________________________ Payroll D
_________________________________________________________ S e TA000, Noncash [ |
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2016) fl




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2
' Name of organization Employer identification number
National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 e Person
_________________________________________________________ Payroll |:|
_________________________________________________________ $ e T,000 Noncash | |
Foreign State or Province: (Complete Part Il for
U noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=L Person
_____________________________________________________ ) Payroll I:]
_________________________________________________________ $ 668 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
_________________________________________________________ Payroll D
_________________________________________________________ $ 8590 Noncash [ |
Forelgn State or Province: =~~~ (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
_________________________________________________________ Payroll ]:]
_________________________________________________________ $ 6,500 Noncash [ |
Foreign State or Province: =~~~ (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S e ——————s Person
_________________________________________________________ Payroli D
_________________________________________________________ S 6,000 Noncash [ ]
Foreign Stateor Province: .~~~ (Complete Part i for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
el | i Person
_________________________________________________________ Payrofl I:|
________________________________________________________ S 8000 Noncash [ |
Foreign Stateor Province: _______ (Complete Part Il for
ForeignCountry: noncash contributions. )

Schedule B (Form 990, 890-EZ, or 980-PF) (2016)



Schedule B (Form 290, 990-EZ, or 990-PF) (2016)

Page 2
v Neme of organization Employer identification number
National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L A Person
_________________________________________________________ Payroli D
_________________________________________________________ $ 6,000 Noncash [ |
Foreign State or Province: {Complete Part It for
ForeignCountry: ________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
_________________________________________________________ Payrol [ ]
________________________________________________________ $ oo 5563 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: ____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
________________________________________________________ Payroll D
_________________________________________________________ $ o 518 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: ._____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
________________________________________________________ Payroll D
_________________________________________________________ $ . 5004 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: ._____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2 I Person  [X]
________________________________________________________ Payroll [ ]
_________________________________________________________ S 5000 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: ._____ noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
_________________________________________________________ Payroll D
_________________________________________________________ $ o ....5,000 Noncash [ ]
Foreign State or Province: _____ (Complete Part Ii for
ForeignCountry: noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2016)




Schedule B (Form 890, 090-EZ, or 990-PF) (2016)
' Name of organization

National Rifle Association of America

Page 2
Employer Identification number

(a)

(b)

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed

53-0116130

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

(a)

Foreign State or Province:
Foreign Country:

vt L]
Noncash D

(Complete Part |l for
noncash contributions.)

(b)

(c)

(d)

Foreign State or Province:
Foreign Country:

(b)

Type of contribution

Person
Payroll ,:]
Noncash D

(Complete Part I for
noncash contributions.)

(c)

(d)
Type of contribution

(a)

Foreign State or Province:
Foreign Country:

(b)

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(c)

(d)
Type of contribution

Foreign State or Province:;
Foreign Country:

(b)

Person
Payroll [ |
Noncash E]

(Complete Part )i for
noncash contributions,)

(c)

(d)

(a)

Foreign State or Province:
Foreign Country:

(b)

Type of contribution

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

No.

(c)

(d)
Type of contribution

Foreign State or Province:
Foreign Country:

Person
Payroll
Noncash

[]
L]

(Complete Part Il for i
noncash contributions.) '

Schedule B (Form 990, 990-£Z, or 890-PF) (2018)



Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

Page 2
’ Name of organization Employer identification number
National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) I (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
_________________________________________________________ Payroll D
_________________________________________________________ S 5,000 Noncash [ |
Foreign Stateor Province: ___ (Complete Part Ii for
ForeignCountry: __ noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Y () N S Person
_________________________________________________________ Payroll D
_________________________________________________________ § .. 5000 Noncash [ |
Forelgn Stateor Province: ___ (Complete Part Il for
ForeignCountry: _ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Y4 Y Person
_________________________________________________________ Payroll [ |
_________________________________________________________ $ 5000 Noncash [ ]
Foreign State or Province: ____ (Complete Part Il for
ForeignCountry: ___ noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person
_________________________________________________________ Payrol [ ]
_________________________________________________________ $ 5000 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: _____ noncash contfributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
sl sy (1 scmpaesems e e Person
_________________________________________________________ Payroll I:]
_________________________________________________________ S 5000 Noncash [ |
Foreign State or Province: (Complete Part i for
ForeignCountry: __ noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L £ S Person
_________________________________________________________ Payroll D
_________________________________________________________ S 5000 Noncash [ |
Foreign State or Province: =~ (Complete Part i for
ForeignCountry: ____ noncash contributions.)

Schedute B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 980-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S T Person
_________________________________________________________ Payroll [:]
_________________________________________________________________________________ 5,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 11 i e e e S Person
_________________________________________________________ Payroll D
_________________________________________________________________________________ 5,000 Noncash [ |
Foreign State or Province: _____ (Complete Part Ii for
ForeignCountry: ____ noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
________________________________________________________ Payroll D
_________________________________________________________________________________ 5,000, Noncash [ |
Foreign s‘ﬂte or Pl'ovinoei ______________________________ (COmp|ete Part li for
Forelgn Country: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
sl | G Person
_________________________________________________________ Payroll D
_________________________________________________________________________________ 5,000 Noncash [ ]
Foreign State or Province: _______ (Complete Part il for
ForeignCountry: noncash contributions.)
C)) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
sl | wvesemeeemmey Person
________________________________________________________ Payroll D
_________________________________________________________________________________ 5,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry: _ noncash contributions.)
(a () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
_________________________________________________________ Payroll D
________________________________________________________________________________ 5,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2016)



Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 2
. Name of organization Employer identification number
National Rifle Association of America 53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
C) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
_________________________________________________________ Payroll [ |
_________________________________________________________ $ . 5000 Noncash [ |
Foreign StateorProvince: (Complete Part Il for
ForeignCountry: ____ . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A8 Person
_________________________________________________________ Payroll D
_________________________________________________________ 8 . 5000 Noncash [ |
Foreign State or Provinee: (Complete Part il for
ForeignCountry: . noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< T Person
________________________________________________________ Payroll D
_________________________________________________________ $ 5000 Noncash [ |
Foreign State or Province: (Complete Part Il for
ForeignCountry: __ . noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L T Person
________________________________________________________ Payroll D
_________________________________________________________ 8 ... 5000, Noncash [ ]
Foreign State or Province: (Complete Part !l for
Foreign Country: ____ noncash contributions.)
C)) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ABS Person
_______________________________________________________ Payroll [ ]
_________________________________________________________ $ 5000 Noncash [ |
Foreign State or Province: (Complete Part Ii for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
_________________________________________________________ Payroll I:I
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)

Schedule B (Form 990. 990-EZ. or 890-PF) (2016}




Schedule B (Form 990, 990-E2, or 990-PF) (2016)
) Name of organization

Page 2
Employer identification number
National Rifle Association of America

53-0116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed

(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person

Payroll D
_________________________________________________________ $ 5000 Noncash [ ]
Foreign State o Province: T
Foreign Country:

(Complete Part Il for
_______________________________________ noncash contributions. )
(a) (b) (©
No. Name, address, and ZIP + 4

(@)
Total contributions Type of contribution
.88

Person

Payroll D
_________________________________________________________ $ 5000 Noncash [ ]
Foreign Stateor Province: ___ T
Foreign Country:

(Complete Part il for
........................................ noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person

Payroll [ ]
_________________________________________________________ $ .. 5,000 Noncash [ |
Foreign State or Province: .~ T (Complete Part Il for
ForeignCountry: T noncash contributions. )
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person
_________________________________________________________ Payroll D
_________________________________________________________ $ 5,000 Noncash [ |
Foreign State or Province:

Foreign Country:

{Complete Part il for
________________________________________ noncash contributions. )
(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution
191

Person
________________________________________________________ Payroll I:l
_________________________________________________________ S o 5000 Noncash [ |
Foreign State or Province: .~ " (Complete Part Il for
ForelgnCounvy: noncash contributions.)

(a) (b) (c)
No. Name, address, and ZIP + 4

(d)
Total contributions Type of contribution

Person
_______________________________________________________ Payroll [:,
_________________________________________________________ $ 5000 Noncash [ |
Foreign State or Province:

Foreign Country:

(Complete Part 1l for
________________________________________ noncash contributions.)

Schedule B (Form 980, 990-EZ, or 890-PF) (2016)



Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 2

' Name of organization
National Rifle Association of America

Employer Identification number
53-0116130

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(c)

(d)
Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

(d)
Type of contribution

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(b)

()

(d)
Type of contribution

Person
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

(d)
Type of contribution

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(b)

()

(d)
Type of contribution

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(b)

(c)

(d)
Type of contribution

Person

Payroli D

Noncash D

(Complete Part Il for
noncash contributions.)

Crhardila R (Eann AL 00N ET ~- QAN BEL /20400




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

National Rifle Association of America 530116130
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person
_________________________________________________________ Payroll D
_________________________________________________________________________________ 5,000 Noncash D
Forelgn State or Province: T {Complete Part Il for
ForeignCountry: T noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
_________________________________________________________ Payroll D
5,000 Noncash | |
Foreign State or Province: T (Complete Part Il for
ForelgnCountry: T noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | e e e A Person
_________________________________________________________ Payroll D
________________________________________________________________________________ 5,000 Noncash D
Foreign Stateor Province: _______ T {Complete Part Il for
ForelgnCountry: ____ T noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
_________________________________________________________ Payroll D
. e 5,000 Noncash D
Forelgn Stateor Province: " (Complete Part Ii for
ForelgnCountry: T noncash contributions.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< D Person
________________________________________________________ Payroll D
_________________________________________________________________________________ 5,000 Noncash [ ]
Foreign State or Province: ____ T (Complete Part Il for
e noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L NS G———— Person
_________________________________________________________ Payroll D
5,000 Noncash D

Foreign Stateor Province: .~ T
ForelgnCountry:

(Complete Part Il for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

Page 2

Name of organization
National Rifle Association of America

Employer identification number

53-0116130

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
208 | Person
_________________________________________________________ Payroll D
_________________________________________________________ S 5000 Noncash [ |
Foreign State or Province: .~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1, Y T — Person
_________________________________________________________ Payroll [ |
_________________________________________________________ $ 5000 Noncash [ ]
Foreign State or Province: ___ =~ (Complete Part Il for
ForeignCountry: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
207 | Person
_________________________________________________________ Payroll D
_______________________________________________________ $ 5000 Noncash [ |
Forelgn State or Province: (Complete Part Il for
FereignCountry: __  __~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
208 | Person
________________________________________________________ Payroli D
Foreign State or Province: =~ (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
200 | Person
_________________________________________________________ Payroll D
Foreign State or Province: ___ =~ (Complete Part Il for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20| Person  [X]
_________________________________________________________ Payroll D
Foreign State or Province: (Complete Part Il for
ForeignCountry: ___ noncash contributions.)
Schadula B (Fam A0 990FZ7 ar AANDF) (201R)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
National Rifle Association of America

Employer identification number
53-0116130

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 B Person
_________________________________________________________ Payroll D
_________________________________________________________________________________ 5,000, Noncash [ |
Foreign State or Province: T {Complete Part Il for
ForeignCountry: T noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
w212 ol e Person
_________________________________________________________ Payroll D
_________________________________________________________________________________ 5,000 Noncash [ |
Foreign State or Province: .~ (Complete Part Il for
ForeignCountry: T noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2B ] e eme e ———— Person
_________________________________________________________ Payroll D
Foreign State or Province: .~ (Complete Part If for
ForeignCountry: T noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
_________________________________________________________ Payroll D
Foreign State or Province: {Complete Part I for
ForeignCountry: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Rl | s e Person
_________________________________________________________ Payroll D
Foreign State or Province: T (Complete Part Il for
ForeignCountry: T noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person ,:]
_______________________________________________________ Payroll ]:I
_______________________________________________________________________________________ Noncash [:]
Foreign State or Province: (Complete Part i for
ForeignCountry: . T noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2016)



Page 3

Employer |dentification number

Schedule B (Form 990, 990-EZ, or 890-PF) (2016)

Name of organization
National Rifle Association of America 53-0116130
Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. - (b) (c) (d
from FMV (or estimate)
Part | Description of noncash property given (See instructions) Date received
Stockshares
colloc | rmcecusana S
S B SS— 60000 | 1112016
(a) No. (b) (c) (A
from i FMV (or estimate)
Part! Description of noncash property given (See Instructions) Date received
SOCKBhAIES . .. oo
S e R
OO - SN— ;N [ 1112016
(a) No. (b) (c) d)
from FMV (or estimate)
Part| Description of noncash property given (See Instructions) Date received
Stockshares
R (S 25404 | §26/2016
(a) No. (b) (c) @
from . i FMV (or estimate)
Part | Description of noncash property given (See instructions) Date received
(a) No. (b) {c) (@
from FMV (or estimate)
Part| Description of noncash property given (See instructions) Date received
(a) No. () {c) @
from FMV (or estimate)
Part | Description of noncash property given (See instructions) Date received

Schedule B (Form 980, 890-EZ, or 990-PF) (2016)




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Nene of organization
National Rifle Association of America

Employer identification number
53-0116130

Exclusivély religlous, charitable, etc., contributions to

organizatlons described in section 501(cX7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {(e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part lll if additional space is needed.

> $ 0

(a) No.
;rorrtrl' (b) Purpose of gift {c) Use of gift (d) Description of how glft is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T Country |
(a) No.
'i;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country | s
(a) No.
;rom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T Counby | s
(a) No.
'f’rorrln' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T Country T |




| omBNo. 15450047

2016

Political Campaign and Lobbying Activities

SCHEDULE C
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury | ® Complete If the organization ribed below. > Attach to Form 990 or Form 990-E JRCURTRAE blic
» Information about Schedule C (Fo s nov/formed0. Inspection
ical Campalgn Actlivities), then

Internal Revenue Service H
If the organization answered "Yes,"” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Polit|

e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

o Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 980, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
o Section 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-8. Do not complete Part II-A.
I the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5). or (6) organizations: Complete Part lll.
Name of organization Employer identification number
National Rifle Association of America 53-0116130
Complete If the organization is exempt under section 501(c) or is a section 527 organization.

Part I-A
Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

1
definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . . . .o oL 0.
il G E 14,000

3 Volunteerhours. . . . . . . . .« & & o 4 .+ 4 4 o . .+ 2 -
Complete If the organiza
Enter the amount of any excise tax incurred by the organization under section 4955

1
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . . . . . . . ..
4a Was a correction made?. . . . . . . T T [] Yes []No

b If "Yes," describe in Part IV.
ZTAE  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . N e e e e e e e e e e e e ... .S 33306403
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . . e e e B . Bk | 2N Je—— e 0
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b. . . . . . . . . . . . . e e e e e e e e R .»$ . ..83,306403
Lforthisyear?. . . . . . . . « « « v v o 0 o Yes No

4 Did the filing organization file Form 1120-PO G v m e E e

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c)EIN {(d) Amount paid from (e) Amount of poiltical
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1) Republican Governors 1747 Pennsylvania Ave NW Ste 250
Association Washington, DC 20006 11-3655877 176,350 0
@ Republican State 1201 FStNWSte675 ..
Leadership Committee Washington, DC 20004 05-0532524 125,000 0
) S S AOmeyS 1747 Pennsylvania Ave NW Ste 800
General Association Washington, DC 20006 46-4501717 110,675 0
(a) e Ropsolical Victory Fund | 11250 Waples MillRd _____________
(see Parts I-Aand IV) Fairfax, VA 22030 52-1083020 0 0
B (e
() 1
Schedule C (Form 990 or 980-EZ) 2016

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ
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Schedule C (Form 990 or 990-E2) 2016

Part 1I-A

Complete if the organization Is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A

Check DD if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
Check DD if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures I () Filing (b) AfBliated
(The term "expenditures” means amounts paid or Incurred.) organization's totals group totals

«%2anom

Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying). . . . . . . .
Total lobbying expenditures (add lines 1a and W)Yo wovwmn w5 wiw a5 50 v oo 0

..............

Other exempt purpose expenditures . . . . . . . . . .
Total exempt purpose expenditures (addlinesicand1d). . . . . . . . . . 0
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

Olo|lojo|o

o
o

If the amount on line 1e, column (a)or{b)is: | The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on line 1e,

Over $500,000 but not over $1 ,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 us 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 ,500,000.

Over $17,000,000 $1,000,000.

—_—-— T O

=2

Grassroots nontaxable amount (enter 25% of line w. . ...
Subtract line 1g from line 1a. If zero or less,enter-0-. . . . . .. ... ... ... .
Subtract line 1f from line 1c. If zero or less,enter0-. . . . . . . .. .. . . 0
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting D D

Yes No

SOCUon 40N taxforthis YERIP. « + 4 s o v i v it i e

o
olo|o

4-Year Averaging Period Under section 501(h)
(Some organlzations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 21)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) Total

beginning in)

2a

Lobbying nontaxable amount 0 0 0 0

Lobbying celling amount
(150% of line 2a, column(e)) ' 0

Total lobbying expenditures 0 0 0 0

Grassroots nontaxable amount 0 0 0 0

0

Grassroots ceiling amount Rt PUS SR e R
(150% of line 2d, column (e)) S A CRU Ak SRl

Grassroots lobbying expenditures 0 0 0 0

Schedule C (Form 880 or 990-EZ) 2016
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. National Rifle Association of America
Schedule C (Form 990 or 990-E2) 2016
Complete If the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).
For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed |
Yes | No

description of the lobbying activily.
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of;

Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?

(b)
Amount

Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?

......................

....................

.....................

Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

2a
b i "Yes," enter the amount of any tax incurred under section4912, . . . . . . . . . . . . .

¢ [f "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . .

d If the fili
m_ngc_o?nﬂplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
' Yes | No

a
b
[~
d
e
f
9
h
[
i

501(c)(6).
1  Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . . . 11 X
2  Did the organization make only in-house lobbying expenditures of $2,0000rless?. . . . . . . . . . . . . 2 X
3 Did the organization agree to carry over lobbying and political campaign activily expenditures from the prioryear?. . . . [ 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Part 1lI-B
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, Is

answered "Yes."
9

1 Dues, assessments and similar amounts frommembers. . . . . . . . . . . . . . . . . ...
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

2
political expenses for which the section 527(f) tax was paid).
a Currentyear. . . . . . . . . . L. L e e e e, 2a
b Carryoverfromlastyear. . . . . . . . . . . . . ... 2b
¢c Total. . . . . . . . . . . ... ... ..., e e e e e e e e e e e 2c 0
3  Aggregate amount reported in section 6033(e)(1)XA) notices of nondeductible section 162(e) dues . . . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the il
excess does the organization agree to cammyover to the reasonable estimate of nondeductible Dy
lobbying and political expenditurenextyear?. . . . . . . . . . . . . . .. . ... ... 4
5  Taxable amount of lobbying and political expenditures (seeinstructions). . . . . . . . . . . . . 5 0

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part li-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
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Supplemental Information (continued)

expected to tie to Federal Election Commission (FEC) reporting due to different definitions and
Schedule C (Form 990 or 990-EZ) 2016




530116130

» National Rifle Association of America
Schedule C (Form 990 or 990-£2) 2016 pg94

m Supplemental Information (continued)




SCHEDULE D

Supplemental Financial Statements

(Form 990)
> Complete if the organization answered "Yes" on Form 990, : B4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
> Attach to Form 990. Inipectidn ]

» _Information about Schedule D (Form 990) and its instructions Is at www.irs.go
Employer identification numbér

National Rifle Association of America 53-0116130
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear. . . . . .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) .
4 Aggregatevalue atendofyear. . . . .
§  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?. . , . . . . D Yes D No
6 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 private benefit? . . . . . . AR B R R G B E T T e e e D Yes D No
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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D 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 st the End of the Tax Year
a Total number of conservation easements . . . . . . . WOR G W B 5 e e ek 2a
b Total acreage restricted by conservation easements . . . . . . §F N T Ce 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . | 2¢
d  Number of conservation easements included In (c) acquired after 8/17/06, and not on a
..... 2d

historic structure listed in the National Register. . . . . . ., . .

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

thetaxyear » =
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, handling of D D
Coe e Yes No

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . .
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
T Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)i D
. i l Yes No

and section 170(hY4)BXii)?. . . . . . . . .. . . . . . ¢ e W oA -
9  InPart Xill, describe how the organization reports conservation easements in its 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. _
IEI]]I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
If the organization elected, as permitted under SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under SFAS 116 (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:
(i) Revenue included on Form 990, Part VIIl, line 1. . . C e e e e e e e e e e N &
)

1fa

b

(W) Assets included in Form 990, Part X . . . . . . . _ e e e e e e e e e e e
2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a  Revenueincluded on Form 990, Part VIll, tine 1. . . . . . . . . . e e W @ R A 2
L)

b_Assetsincludedin Form990 PartX. . . . . . . . . . . . R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

HTA
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a Public exhibition

530116130 Page 2

National Rifle Association of America

. Schedule D (Form 990) 2016
' mﬂmhaﬂms Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
d Loan or exchange programs

e [] oOther

b Scholarly research

4

c Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xil.
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? .

o W IEYesDNo

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.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

1a
includedon Fom990,PartX?. . . . . . . . . . . . . . . . ...
b If "Yes,” explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginningbalance. . . . . . . . . . . L L L0 e e e e e e e e e e e 1c 0
d Additionsduringtheyear. . . . . . . . . . . . . .0 00 0 e e e e e 1d
e Distributions duringtheyear. . . . . . . . . . . . . . 0 .0 00w e e e 1e
f Endingbalance. . . . . . . . . . . . . e e e e e e e 1 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon PartXiit. . . . . . . D
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(=) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 17,657,500 16,738,628 15,706,221 12,587,566 10,738,148
b Contributions. . . . . . . . . 1,482,504 1,988,178 1,346,379 2,818,471 1,554,967
¢ Net investment eamings, gains,
andlosses. . . . . . . . .. 1,204,551 -266,970 366,395 794,093 775,895
d Grantsorscholarships. . . . . .
e Other expenditures for facllities
andprograms. . . . . . . . . 786,344 772,538 642,077 461,526 442,581
f Administrative expenses. . . . . 37,728 29,798 38,290 32,383 38,863
g Endofyearbalance. . . . . . . 19,520,483 17,657,500 16,738,628 15,706,221 12,587,566
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment LA %.
b Permanent endowment > 100%
¢ Temporarily restricted endowment ~ » %
The percentages on lines 2a, 2b, and 2c 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
()  unrelatedorganizations. . . . . . . . . . ... . .o e e e e e e e e 3a{i) X
(i) relatedorganizations. . . . . . . . . . . . L ... L. L. e e 3a(li)] X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . 3b | X

Describe in Part Xl the intended uses of the organization's endowment funds.

4
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (d) Book value
(investment) basis (other)

da Land. . . . . . . . . . . ... 0 5,380,792k . . o 5,380,792
b Buidings. . . . . . .. ... ... 0 53,865,603 28,549,648 25,711,678
¢ Leasehold improvements. . . . . . . 0 0 0 0
d Equipment. . . . . . . . . . . .. 0 18,563,070 14,053,646 6,243,560
e Other. . . . . . . . . . . . .. 0 0 0 0
otal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . > 37,336,030
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Schedule D (Form 890) 2016 National Rifle Association of America

Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
() Description of security or category (b) Book value (c) Method of valuation:
(Including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
@IOther e
L
)
L
= L T
S
S ) B .
S <) B ——— ”
(H)
mmmjmwmmmxmm)mm » 0
Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(s) Description of investment (b) Book value cw(:z mﬂ;’od y:: :a"::ﬂ"?:‘n\-mm
(1)
2)
{3
{4
A5)
—{8)
(7)
8
{9
ToH.(CaMm(b)nms!WanMPmX,coL(B}llns 13) > 0
Part IX Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 114. See Form 990, Part X, line 15.
() Description (b) Book value
1)
(2)
_(3)
{4
)
(6)
AN
_8)
%)
Total. (Column (b) must equal Form 9%, PartX, col. (B)line 15) . . . . . _ _ _ . . . . . . > 0
m_r Other Liabllities. _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (8) Description of lability (b) Book value

(1) Federal income taxes

(2) Derivative instrument market valuation

(3) Capital lease arrangement

(4) Accrued sales and use taxes

(5) Coupon liability

(6)
4]
—8) ’

9)
Total. (Column (b) must equal Form 990, Part X, col, (&) line 25 > ,361, ta I o :
2, Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the

_organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHii
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Sghedule D (Form 990) 2016 National Rifle Assoclation of America
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 revenuse, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 382,133,970
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . !_2; 3,233,678

b Donated services anduse of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . . .. | 2¢

d Other(DescribeinPartXlll.). . . . . . . . . . . . . ... ... 2d 3,370,587

e Addlines2athrough2d. . . . . . . . . . . . . . . i u e e e e e e e e e 20 6,604,265
3 Subtractline2efromiine 1. . . . . . . . . . . . . Lo e e e e e e e e e e s 3 375,529,705
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . . 4a

b Other(DescribeinPartXll.). . . . . . . . . . . . . . . .. .. 4b -8,640,002

¢ Addlinesd4aandd4b. . . . . . . . . . . . i o o a e e e e e e e e e e e 4 -8,640,002
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line12.). . . . . . . . . . 5 366,889,703

Reconciliation of Expenses per Audited Financlal 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 financialstatements . . . . . . . . . . . . . . .. .. 1 421,377,442
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilities. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . . . .. o000 2b

Cc Otherlosses. . . . . . . v v v v v v v e e e e e e e e 2c

d Other(DescribeinPartXill.). . . . . . . . . . . . . ... ... 2d 8,710,502

e Addlines2athrough2d. . . . . . . . . . . . . . i e e e e e e e e e 2¢ 8,710,502
3 Subtractline2efromiine 1. . . . . . . . . . . L . L e e e e e e e e e e 3 412,666,940
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b. . . . . 4a

b Other(DescribeinPartXill.). . . . . . . . . . . . . .. . ... 4b 70,500

¢ Addlinesdaanddb. . . . . . . . . . . . L oL o e e e e e e e e e 4c 70,500
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pert !, line18) . . . . . . . . . . 5 412,737,440
Part XIl! 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 XI, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

AMMAfiim mn 4 e tdem ccmrin lammai: af Avimmastiam bha Bhactian $had kidlb $hin Ancimbene
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m Supplemental Information (continued)

about the NRA's total laxes, above and beyond @ulramanis, in order to demonstrate in
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 National Rifle Association of America
Supplemental information (continued)

_good faith that the organization is a taxpayeringoodstanding. .

Schedule D (Form 980) 2016




| oM No. 15450047

SCHEDULE F L . ]

(Form 990) Statement of Activities Outside the United States 2@1 6
® Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 13, or 16. i\

Depertment of the Treasury ® Attach to Form 990. Open to Public

intemal Revenue Service » _Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

National Rifle Association of America 53-0116130

General Information on Activities Outside the United States. Complete if the organization answered
"Yes" on Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
thegrantsorassistance?. . . . . . . .. ... ... D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(=) Region (b) Number of (c) Number of (d) Activities conducted In the (o) If activity listed In (d) is () Totat
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundralsing, program services, describe specific type of and investments
independent Investments, grants to reciplents service(s) in the region in the region
contractors located in the region)
in the region
Central America and th Investments
(1) Caribbean 0 0 4,893,000
Europe (Including Program services Law enforcement training at
(2) Iceland and Greenland) 0 0 U.S. Amed Forces base 9,000
_3)
4
_(5)
(6)
(7)
(8)
(9)
{10)
A{11)
(12)
(13)
(14)
{15)
{16)
17 - r =
3a Sub-total. . . . . . 0 ) ST R 4,902,000
b Total from continuation e iy SR ;__'- OV Vi T 3'-*?""5
sheets to Part{. . . 0 )] RN R Sl s T L3 0
€ Totals (add lines 3a and 3b) 0 O — i A ' 2 4,902,000

For Paperwork Reduction Act Notice, see the Instructions for Form 980,
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National Rifle Association of America

€ Schedyle F (Form 890) 2016
[ Foroign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
[ ves No

Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Forelgn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

D Yes No

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 9%0). . . . . . ..

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
[ ves No

Certain Foreign Corporations. (see Instructions for Fom5471). . . . . . . . . . . . . .. ..

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the organization may be required to file Form 8621,
Information Return by & Shareholder of a Passive Foreign Investment Company or Qualified Electing

D Yes No

Fund. (see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain D E
Yes No

Foreign Partnerships. (see Instructions for Form 8665)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5 713, International Boycott Report (see
[ ves No

Instructions for Form 5713; do not file with Form 990)
Schedule F (Form 990) 2016
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. sEuie F (Form 980) 2016 National Rifle Association of America

Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any

additional information. See instructions.

Schedule F (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 16450047

STHEDULE G
(Form 980 or 980-EZ) Complets If the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or i the
orgsnization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ Open to Public
? Hon $90. Inspection

8. gov/od ;
Employer identification number

Department of the Treasury

Internal Revenue Service »  Inform

Name of the organization

National Rifle Association of America 530116130
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Part |
Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

1
a E Mail solicitations e Solicitation of non-government grants
b intemet and email solicitations f D Solicitation of government grants
c Phone solicitations o D Special fundraising events
d D In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
Yes D No

2a
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?
If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

b
to be compensated at least $5,000 by the organization.
(1) Did fundraiser have (v)Amountpaid [ o) Amount paid to
N e miy | ST | oIEre | Gal, | e
Yes No
1 Allegiance Paid solicitor
11250 Waples Mill Rd Fairfax VA 22030 X 43,031,885 480,000 42,551,885
2 |nfoCision Paid solicitor
325 Springside Dr Akron OH 44333 X 8,780,881 4,209,328 4,571,553
3 McKenna & Associates Fundraising
2000 Clarendon Blvd Ste 200 Arlington VA | consultant X 0 1,780,000 0
4 HWS Consulting Fundraising
221 Homeport Dr Grasonville MD 21638 consultant X 0 685,000 0
5 501c Solutions Fundraising
2530 Meridian Pkwy Ste 300 Research Trigconsultant X 0 648,275 0
6 Sharpe Group Fundraising
855 Ridge Lake Blvd Ste 300 Memphis TN/consuitant X 0 480,000 0
7 Key & Associates Fundraising
12176 Chancery Station Cir Reston VA 201 consultant X 0 68,000 0
8 Commonwealth Group Partners Fundraising
1579 Monroe Dr Ste F-341 Atianta GA 303] consultant X 0 60,000 0
9 CWH Services DBA Cars With Heart | Paid solicitor
14185 Dallas Pkwy Dallas TX 756254 X 0 0 0
10
0 0 0
Yotal. . .. . . . - o i v e kel el W RS & & EE w4 > 51,812,766 8,410,603 47,123,438
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.
AK, AL, AR, AZ, CA, CO, CT, DC. FL, GA, Hi, IL, KS, KY, LA, MA, MD, ME, M, MN, MO, MS, NC, ND.NH.NJ ...
.NM, NY, OH, OK, OR, PA, RI, SC, TN, UT, VA, WA, WL WY s s e




530116130 _Page2

. ule G (Form 990 or 890-E2) 2016 National Rifle Association of America
’ % Fundralsing Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
nes 1 and 6b. List

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, li

events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
NRAILA Event NONE (add col. (a) through
{event type) {event type) (total number) col. (¢))
(4
2
§ 1 Grossreceipts. . . . . 1,051,839 0 1,051,839
(14
2 Less: Contributions . . . 0 0
3  Gross income (line 1
minus line2). . . . . . 1,051,839 0 1,051,839
4 Cashprizes, . . . . . 0 0
& Noncashprizes. . . . . 0 0
[}
g 6 Rentffacility costs . 0 0
d| 7 Food and beverages . . . 0 0
B
g 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 178,132 0 178,132
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . . > | 178,132)
11 Net income summary. Subtract line 10 from line doolumn(d) . . . . . ... ... ... . L 873,707
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 9980-EZ, line 6a.
[ b) Pull tabs/instant d) Total gaming (add
g () Bingo birsgt))lprogressive bingo (€) Other gaming o (a) through gog.a(c))
®
®| 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . ., . . . 0
c
8 3 Noncashprizes. . . . . 0
i
B| 4 Rentfaciltycosts. . . . 0
a
5 Other direct expenses . .
[ IYes % [[Jves 9%
6 \olunteeriabor. . . . . :J No :] No
7  Direct expense summary. Add lines 2 through5incolumn@d). . . . . . . . . . . .
—| 8 Netgaming income summary. Subtract line 7 from line 1, column d): ovoonominu s > 0
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?. . , . . . . . . . . . Yes No
S i
---------------------- St;spende'd. or terminate;i duri;'o-g the ta;( year"}. v - D;e; ij-Nc-n'

10a Were any of the organization's gaming licenses revoked,
i

Schedule G (Form 980 or 990-EZ) 2016
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D Yes D No

Schedule G (Form 990 or 890-E2) 2016 National Rifle Association of America

11 Does the organization conduct gaming activities with nonmembers?
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . . . . . . . . oo e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
................................ 13a %
13b %

a The organization's facility

b An outside facility
14 Enter the name and address of the person who prepares the organization's gaming/special events books

and records:
NAME B e e
AGAIESS B e mmmnem e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUBT . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes,” enter the amount of gaming revenue received by the organizaton »$ | 0 andthe
amount of gaming revenue retained by the thirdparty » $ __ | 0 .
¢ If "Yes,” enter name and address of the third party:
NAME B e e en
AAArESS B e e
16 Gaming manager information:
NBME B e et
Gaming manager compensation » § 0
Description of Services Provided B e
D Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . . . . . . . o .o oo e e e s D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
t in the organization's own exempt activities during the taxyear _» $ 0

ors
Imﬂ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 890-EZ) 2016
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Compensation Information

SCMEDULE J
(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. 0 . Publi

Department of the Treasury PAttach to Form 990. pen to Public
Intornal Revenue Service : , Inspection
Name of the organization Employer identification numiber
National Rifle Association of America _ 530116130

Yes | No

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D Housing allowance or residence for personal use

First-class or charter travel
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Personal services (such as, maid, chauffeur, chef)

D Discretionary spending account

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
ib | X

explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
2 X

1a?
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/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 Ili.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

4
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . . . . . . . . . . . . . .. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . .. .. .. 4 | X
¢ Participate in, or receive payment from, an equlty-based compensation arangement?. . . . . . . . . . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part il. 4
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 j ;':;;
compensation contingent on the revenues of: 9
Theorganization?. . . . . . . . . .. 5a X
................................... 5b X

o
g
8
1
a
g
3
B
3

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net eamings of:
a Theorganization?. . . . . . . . . .. L

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 Part il
Were any amounts reported on Form 990, 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
inPartlll. . . . . . .. 8 X
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
................................ 9
Scheduls J (Form 990) 2016

Regulations section 53.4958-6(c)?
" Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| oms No. 15450047

2016

Open to Public

Department of the Treasury
Intemal Revenue Sarvice , inspection
Employer identification number

§3-0116130

Noncash Contributions

» Complete if the organizations answered "Yes* on Form 990, Part IV, lines 29 or 30.
» Attach to Form 090.

, SGHEDULE M
' (Form 990)

National Rifle Association of America
of Property
C
{c) @

(a) (b) .
Check if | Number of oontl"lbutions or m‘;ﬁ: :m:zﬁ:: Method of determining
applicable items contributed Form 890, Part VIil, line 1g noncash contribution amounts

1 Ar—Worksofart. . . . . .
2 Art—Historical treasures . . .
3  Art—Fractional interests . . .
4
5

Books and publications . . .
Clothing and household

goods. . . . . . . ... .
Cars and other vehicles . . . .
Boatsandplanes. . . . . .

6

7

8 Intellectual property. . . . .

9 5 94,442 |Sales of comparable items
0

1

Securities—Publicly traded . . X
Securities—Closely held stock
Securities—Partnership, LLC,

ortrust interests . . . .
12  Securities—Miscellaneous . .
13 Qualified conservation
contribution—Historic
structures . . . . . . . . .
14  Qualified conservation
contribution—Other . . . . .
15 Real estate—Residential . . .
16 Real estate—Commercial . .
17 Real estate—Other. . . . .
18 Collectibles. . . ..
19 Foodinventory. . . . . . .
20 Drugs and medical supplies . .
21  Taxidermy. . . . . . .
22 Historical artifacts . . . . . .
23 Scientific specimens . . .
24  Archeological artifacts . . . .

25 Other»( )
26 Otherd>(_ )
27 Other» (_ )
28  Other I ( )

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

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 hodingperiod?. . . . . . . . . .. ... . ... .
b If "Yes,"” describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . . . . . e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

30a

b If "Yes,” describe in Part Il
33  [f the organization didn't report an amount in column
checked, describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 980.
HTA

(c) for a type of property for which column (a)is




1, Schedule M (Form 990) (2016) _National Rifle Association of America 53-0116130 _ Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.




%

I OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to speclfic questions on
Form 980 or 980-EZ or to provide eny additional information.

» Attach to Form 990 or 980-E2. Open to Public
Department of the Treasury | b 1neorm cvion about Schedule O (Form 890 or 980-E2) and is instructions Is et www./rs.gov/form990. Inspection

SCHEDULE O
(Form 990 or 990-E2)

Employer identification number

Name of the organization
National Rifle Association of America

53-0116130

-501(c)3) public charities and a Section 527 political action committee, which seseparate

taxable income on line 7b. The NRA did not owe unrelated bu_s_lpp_sg_ip_qqr_q__t_a_g_fp_r_ﬂgg_yggr_ Ml

related to the NRA's tax exempt purposes within the NRA Official Journals, NRA digital online
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
HTA

Schedule O (Form 990 or 990-E2) (2016)




Page 2
Employer identification number
53-0116130

, . Bchedule O (Form 990 or 980-EZ) (2016)
' “Name of the organization
National Rifle Association of America

and studies, and comparability data. In addition, under the NRA Bylaws, compensation of




Schedule O (Form 990 or 890-E2) (2016) Page 3
Name of the organization Employer identification number
53-0116130

National Rifle Association of America

of the NRA and affiliates, and annual reports are available upon request _fp_r_t_hg_g_m_e_ period B

Instructions, membership dues that are not contributions bemqg»g_gr_l_ey_ gp_rp_gggg_[gg_s_qr_wgp_ly_\_u_igt_) ________________________________________

lobbying expenses paid {o external registered lobbyists. Line 11e reports fundraislgg costs
Schedule O (Form 880 or 990-E2) (2016)
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chedule O (Form 990 or 980-EZ) (2016) =
Name of the organization Employer [dentification number
National Rifle Association of America 53-0116130
_paid to the authorized vendors listed on Schedule G. Line 11f reports investmentmanagement ... ...

for professional services rendered, and $10,764 miscellaneous. . s
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K'Schedule R (Form 9902016 National Rifle Assodiation of America

Yy Lptemdi—
Supplemental Information.
. Provide additional information for responses to questions on Schedule R. See Instructions.

[FPart !l The NRAis a 501(c4) membership association with four 501(cX3) public charitiesand

Schedule R (Form 990) 2016
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National Rifle Association of America

53-011613(

Ny 4

Florida
Federated States of Micronesia

Nebraska
New Hampshire

Pennsylvania
Puerto Rico

ﬁ@rt Vi, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed
Armed Forces the Americas Louisiana [ |Palau
Armed Forces Europe X |Massachusetts | X |Rhode Island
Alaska X |Maryland | X |South Carolina
Alabama Maine |__|South Dakota
Armed Forces Pacific Marshall Islands | X |Tennessee
Arkansas Michigan |__|Texas
American Samoa Minnesota | X |Utah
Arizona Missouri | X |Virginia
California Commonwealth of the Northem Mariana Islands |___|U.S. Virgin Islands
Colorado Mississippi | |Vermont
Connecticut Montana | X |Washington
District of Columbia North Carolina | X |Wisconsin
Delaware North Dakota | X |West Virginia

[ Iwyoming




