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Department of the Treasury
lmemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2012 calendar year. or tax year beginning , and endin
3 check .1app|.cab|e 0 Name of organization NRA Cw Rights Defense Fund D Employer identification number

Address change Doing Business As 52_11 36665
El Name change Number and street (or PO box if mail is not delivered to street address) Room/suite E Telephone number

I: "titiat tettim 11250 Waples Mill Road (703) 267-1000
D Terminated City, town or post oice, state, and ZIP code

|:| Amended retum Fairfax VA 23030 6 Gross receipts s 2,214,207
D Application pending F Name and address of principal otcer H(a) Is this a group return for alTiIiates7 [:1 Yes No

Wilson H Phillips Jr 11250 Waples Mill Rd, Fairfax, VA 22030 H(b) Are all afliates included? [:]vesI:I No
I Tax-exempt status 501(c)(3)[j 501(c) ( ) 4 (insert no) El 4947(a)(1)or El 527
J Website: > www nradefensefund org

S Corporation Tmst El Association D Other D l L Year

If "No," attach a list (see instructions)

H(c) Group exemption number 5

1 M State of legal domicileK Form of organization of fonnation 1973 NY

Summary
1 Briefly describe the Organization's mission or most signicant activities _T_h_e__F_ii_n_<!J2i_9i_/i_<_t<_e_s-_Ie9J_a[i5t__r1iD9el _______________ __

_a.5_'t_a.t)9?_ !9_9l93S_ t_t391Yt_d_t_t?_' .9309. 9_'9[1Z__=tI'_Q'3__9_ft:3.'1!['19_th9[_E'9_t![9_'S?R 3'39. 9.9.3.! ________________________________________ - -
_a_'!I_5__5_d.9 '.'tt_9[_3_'D5_Et1ftt_t19-P9_t19I_'911!!9 _<'=t_t1_1_t?St_t{9P_Qt]_QtJ__!t/_'1S'3_ _V_a_t_'93Y_9f ___________________________________________ __

E 990:e!etesi_Lssiae._inciA<!Lr19_the_iIi_eaniEis 9_f_ti1e_$:e_c_<2ri_d_ A_r_ii_eri_d_iIi_er_i! ______________________________________________________________ -_

E 2 Check this box DE] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
IS 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0

ft 6 Total number of volunteers (estimate ifnew 6 10
7a Total unrelated business revenue from Part VIII, c 7a 0

b Net unrelated business taxable income from Form 990-T,|ine 34 9? 7b 0
N U Prior Year Current Year

w 8 Contributions and grants (Part VIII, line 11% SEP 1 9 3 923,486 1,408,890
9 Program service revenue (Part VIII, line Zg) E 0 0

5 10 Investment income (Part Vlll, column (A) lines , 170,250 229,334
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 90, 10c, and 11e) 7 48
12 Total revenueadd lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,093,743 1,638,272
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 658,170 861,046
14 Benets paid to or for members (Part IX, column (A), line 4) 0 0

3 15 Salaries, other compensation, employee benets (Part IX, column (A), lines 5-10) 0 0
2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
:9 b Total fundraising expenses (Part IX, column (D), line 25) D ________________ __889 I
" 17 Other expenses (Part IX, column (A), lines 11a11d, 11f24e) 99,262 148,749

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 757,432 1,009,795
19 Revenue less expenses Subtract line 18 from line 12 336,311 628,477

6 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 4,462,770 5,296,634

*3; 21 Total liabilities (Part X, line 26) 196,826 228,675
53 22 Net assets or fund balances Subtract line 21 from line 20 4,265,944 5,067,959

Si nature Block
Under penalties of penugy, I declar I hav exa ed this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it IS true, correct, anq,g7:%feFte%;t (p(preB_arer (other than ofticer) is based on all information of which preiaarer has any knowledge

Sign Signatureo o icer I Date 9/16/2013
Here WILSON H PHILLIPS JR TREASURER

Type or print name and title
Pnnt/Type preparefs name P pare signature - Date PTIN

Paid \ Check C] itPre JAMES P SWEENEY A) - ktyg,-\ CQ4 9/16/2013 seiiempioyed P01263012parer V. 02,
use only Firrns name > MCGLADREY, LLP \ \ Firm's an > 41-1944416

FIIm's address D 8000 TOWERS CRESCENTWSR/STE 500, VIENNA, VA 22184 Phone no 703-336-6400

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

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

Yes E No
Form 990 (2012)
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Form 990 (2012) NRA Civil Rights Defense Fund 52-1136665 Page 2
Statement of Program Service Accomplishments

. Check if Schedule 0 contains a response to any question in this Part III . I:]

1 Briey describe the organization's mission
I9 _V_9 '_'~'JI@['_'Y__' t_ _"__t_h_".3_F_[:3.59!.".a_t_i9.. 9.99.99_f3_"_9_9f 31! U]9.; _9'_('!v_ ?__q .99'l5_tlt_U_tl99.3]__________________________________________________ - -
I19[!_9f_'E9_"_l E_a_'_t_9 _"_"_39P_ .a_"15_'-?_e_*'=1'_ :'=!_"__5_ '1! .3! H99. _5__E'9_t)______________________________________________________________________________ _ _

2 Did the organization undertake any signicant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 E] Yes No
If "Yes." describe these new services on Schedule 0

3 Did the organization cease conducting, or make signicant changes in how it conducts, any program
services? D Yes No
If "Yes," describe these changes on Schedule 0

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

4a (Code _____________ __ ) (Expenses $ _______ ___12_>:.j_ including grants of $ _______ __42_6_,_]_ ) (Revenue $ _________________ __ )
_'@__t_f9[J99'__'I99_{QE'U9_[9P_'9_EI!'9U_9t10!Yl!l!J_M1?[9_'!9_!'J_'lt!9ILQU_!____________________________________________ --
53.!9.0351 !_eJ_t9S1_I9_t_*1:3_l?[':"!3.'Y_"=1t_'9!_ 9_f_t_*19_'JE_"[:3_'3-_ __"_"_L _a_'JSi/9!_99D_9:t_'t_l!tJ9I_~'=3'_ ['lUt_ .93.)?_________________________________________________ - -
_'ES5_'Y11E_3_'_t.Q _k9P__a__9_9?_'_?I[[_________________________________________________________________________________________________________ __

4b (Code _____________ __ ) (Expenses $ _______ __}1_4_._4_E_ including grants of$ _______ __4_4_,_4__ ) (Revenue $ _________________ __ )
_C_5_'=_"_t_5_ .39.! _a_!"[! f__'_ l9?_'_'_??!_C_'] EDS. '_d_l9_a_t'_9D_9D_ 9_U_'J:[e_'_'a_t_e.! _'.5}!; _'[__'E_d_'_.9 H19. _"[_e_a_'J!'J9_9_f___________________________________ _ _
399. _S.?.9_'39_5_'I_e_'1!J9'1. 99.! _'lI![_9fElle. I19 U339. !_e_P_@!_d_ _t2?_3I_!'_*l_l?E9Y1L_'J_'__ _t?_t._______________________________________________ - _
_QQ'JI'_tE1_t!9[______________________________________________________________________________________________________________________________ __

4c (Code _____________ __ )(Expenses $ ________ __ft_8_._Z2_2_ including grants of$ ________________ __ ) (Revenue $ _________________ __ )
_"_'9_5_t_9f H19. .29 3 ?_ N92!_'JS'3!?119[_'3K\_$E'19l E-Z _S_9_'D_"_:'=!______________________________________________________________________________ _ _

4d Other program services (Describe in Schedule 0 )
(Expenses $ 0 including ggits of $ 0 )(Revenue $ 0 )

4e Total program service expenses > 919,768

Form 990 (2012)



Form 990 (2012) NRA Civil Rights Defense Fund 52-1136665 Page 3
Checklist of Required Schedules

- Yes No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A . . 1 X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public ofce'? If "Yes, "complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part II 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as dened in Revenue Procedure 98-19? If "Yes, "complete Schedule C,
Part III 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yes, " complete Schedule D, Partl . 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If Yes, "complete Schedule D, Part II 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,
complete Schedule D, Pan Ill . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, "complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
I endowments, permanent endowments, or quasi-endowments? If "Yes, "complete Schedule D, Part V 10 X

I 11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,VII, VIII, IX, or X as applicable

l a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, "complete
I Schedule D, Part VI . 11a X
I b Did the organization report an amount for investmentsother securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16'? If Yes, " complete Schedule D, Pan VII 11b X
c Did the organization report an amount for investmentsprogram 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 VIII . . 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, Part IX . . . 11d X
3 e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PanX 11e X

, f Did the organization's separate or consolidated nancial 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, PartX 11f X

12a Did the organization obtain separate, independent audited nancial statements for the tax year? If "Yes, "complete
Schedule D, Parts XI and X/I . 12a X

b Was the organization included in consolidated, independent audited nancial statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b X

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, "complete Schedule E 13 X
14a Did the organization maintain an ofce, 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 I and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts /I and I V 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, "complete Schedule F, Parts III 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, Partl (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If Yes, " complete Schedule G, Part /I . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, complete Schedule G, Part III 19 X

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

Forrri 990 (2012)



Checklist of Required Schedules (continued)
Form 990 (2012) NRA Civil Ris Defense Fund 52-1136665 Page 4

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and III . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former ofcers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K If "No, "go to line 25 . 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benet transaction
with a disqualied person during the year? If "Yes, "complete Schedule L, Partl 25a X

b Is the organization aware that it engaged in an excess benet transaction with a disqualied 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, Partl . 25b X

26 Was a loan to or by a current or former ofcer, director, trustee, key employee, highest compensated employee, or
disqualied person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part II . 26 X

27 Did the organization provide a grant or other assistance to an ofcer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, complete Schedule L, Part /II . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable ling thresholds, conditions, and exceptions)

a A current or former ofcer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV. 28a X
b A family member of a current or former ofcer, director, trustee, or key employee? If "Yes, complete

Schedule L, Part IV 28b X

c An entity of which a current or former ofcer, director, trustee, or key employee (or a family member thereof)
was an ofcer, director, trustee, or direct or indirect owner? If "Yes, complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualied

conservation contributions? If Yes, complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

Partl . _ . 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part II . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Partl 33 X

34 Was the organization related to any tax-exempt or taxable entity? If Yes, complete Schedule R, Part II,
III, orll/, and Part V, line 1 . . . 34 X

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

entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Pan V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If Yes, " complete Schedule R, Part
VI . . . 37 X

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and
19'? Note. All Form 990 lers are required to complete Schedule 0 . . . 38 X

Fonn 990 (2012)



Form 999 (2012) NRA Civil Rights Defense Fund 52-1136665 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V . . . . . . . . . . . [:|

Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 43
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, led for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization le all required federal employment tax returns? . 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-/e (see instructions)
3a Did the organization have unrelated business gross income of $1 ,O00 or more during the year? . . 33 X

b If "Yes," has it led a Form 990-T for this year? If "No, "provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a nancial account in a foreign country (such as a bank account, securities account, or other nancial
account)? 4a X

b If "Yes," enter the name of the foreign country D _________________________________________________________________ __
See instructions for ling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
c If "Yes" to line 5a or 5b, did the organization le Form 8886-T? 5c

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? . . 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

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 to the payor? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was

required to le Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 led during the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benet contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benet contract? 7f X
g If the organization received a contribution of qualied intellectual property, did the organization le Form 8899 as required? _7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization le a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the yeai? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vlll, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ling Form 990 in lieu of Form 1041'? 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12b I

13 Section 501(c)(29) qualied nonprot health insurance issuers.
a Is the organization licensed to issue qualied health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualied health plans . . . 13b
c Enter the amount of reserves on hand . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax yeai? 14a X
b If "Yes," has it led a Form 720 to report these payments? If No, provide an explanation in Schedule 0 14b

Form 990 (2012)



Form 990 (2012)
Part VI

NRA Civil Rights Defense Fund _ T 52-1136665
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI .

Page 6

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0

b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 Did any ofcer, director, trustee, or key employee have a family relationship or a business relationship with

any other ofcer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of ofcers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any signicant changes to its governing documents since the prior Form 990 was led? 4 X
5 Did the organization become aware during the year of a signicant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following
a The governing body? . 8a X
b Each committee with authority to act on behalf of the governing body? . . 8b X

9 Is there any ofcer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reache
at the organization's mailing address? If "Yes, "provide the names and addresses in Schedule 0 9 X

Section B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.
Yes No

10a Did the organization have local chapters, branches, or afliates'? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

afliates, 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 Fonn 990 to all members of its governing body before ling the form? 11a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 I
12a Did the organization have a written conict of interest policy? If lVo, "go to line 13 12a X

b Were ofcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, "

describe in Schedule 0 how this was done 12c X

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

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management ofcial 15a X
b Other ofcers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement

with a taxable entity during the year? 16a X

b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be led 5 _S_<_-3_e_At_ta_c_l1eg__S_t_a_tta_rri_e_r3t_ _____________________________ __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that a ply
Own website Another's website Upon request Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conict of interest
policy, and nancial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization D NRA CIVIL RIGHTS DEFENSE FUND 703-267-1000

11250 WAPLES MILL ROAD, FAIRFAX, VA 22030



Form 990 (2012) NRA Civil Rights Defense Fund 52-1136665 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII . . . . . . . . . . [3

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

0 List all of the organization's current key employees, if any See instructions for denition of "key employee "
0 List the organization's ve current highest compensated employees (other than an ofcer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

0 List all of the organization's fonner ofcers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

0 List all of the organization's fonner directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, ofcers, key employees, highest
compensated employees, and former such persons

El Check this box if neither the organization nor any related organization compensated any current ofcer, director, or trustee

(C)

(A) (B) (do not ch::cl<s:lic:re than one (D) (E) (F)
Name and tle Average box, unless person is both an Reportable Reportable Estimated

hours per otcer and a director/trustegL compensation compensation amount of
week (listany 0 5 5 x m :_c 11 from from related other

hours for Q g 13.: g .2 .3 9, g the organizations compensation
related 3 E 5 5_3_ 3 3 3 2 organization (W-2/1099-MISC) from the

organizations 9 3 0 u_ 0 (W-2/1099-MISC) organization
below dotted '0 5 3; .2 g and related

line) 8 E organizations
27 Si

3

__(1l__B9.b_9Et_ _C_9tt!9.| ___________________________________________ __1_9_Q
Trustee 0 00 X 0 0 O

-_(?L__F39_Q[t.-'JS[ ______________________________________ -199
Trustee 1 00 X 0 0 0

__l1?l___C29_'1'_.3__~J9_r1lSlr1________________________________________ __1__0_Q
Trustee 1 00 X 0 0 0

__(!l_-_C.3!1_a_r_'9_S_ _L__<_3_.tt9_'1 _______________________________________ -199
Trustee 1 00 X 0 673 0

_-(l-__'39_t2<Et_!<__3_9El2|_rl ________________________________________ __1_9_Q
Trustee 1 00 X 0 0 0

__()__ID9_'I1_M__M9DwE9L9!_________________________________ __1_9_Q
Trustee 0 00 X 0 0 0

-_(?)-_:_a_[Tl:3_5../_/_.F_'9!t[_"_ ______________________________________ __1_9_Q
Trustee 1 00 X 0 0 O

-_ll__M\0!|1=am_H__$@9r9!9____________________________________ __1_9_Q
Trustee 1 00 X 0 0 0

_-(9t__MVJ1|1am_H._D.aJ!9y________________________________________ __1_9.Q
Chairman 1 00 X X 0 0 0

_U.9l___M_-_9_aI_Q'_B_8_U1!>!Y_______________________________________ __1_9_Q
Vice Chairman 1 00 X X 0 0 0

_(1_1_t_--_V\('!9!t_!|__P_l)|J|_|E>_S_._J_[ ____________________________________ __1_9_Q
Treasurer 52 00 X 0 515,260 136,332

_t1_2)___|39.b_9Et_J__l?9.\cI!t;t ________________________________________ -_1_9_Q
Secretary 49 00 X 0 192,805 42,223

113) ________________________________________________________________ __

.01!) ________________________________________________________________ __

Form 990 (2012)



Form 999 (2012) NRA Civil Rims Defense Fund 52-1136665 Page 8
Part VII Section A. Ofcers, Directors, Trustees, Key Employees, and Highest Comensated Employees (continuegL

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated

hours per ofcer and a director/trustee) compensation compensation amount of
week (list any 0 5 5 7; q, ;; -n from from related other

hours for 3 g- '3 32 Q Q. g the organizations compensation
related 6. E: 3 3 2 organization (W-2/1099-MISC) from the

organizations % _> 8 1; 3 '8 (W2/1099-MISC) organization
below dotted " 5 3: -2 3 and related

line) 5 3 organizations
E(DO.

11.5) ______________________________________________________________ --

11.6) ............................................................. __

.01) ............................................................. -_

_(1_l .............................................................. _-

11.9) _____________________________________________________________ -_

i 12.9) _____________________________________________________________ __
i

121.) ______________________________________________________________ __

_t1Z2l ______________________________________________________________ --

_tZl ______________________________________________________________ --

i .04) ______________________________________________________________ _-

_(1Z-'3) _____________________________________________________________ _-

1b Sub-total 0 708,738 178,555
c Total from continuation sheets to Part VII, Section A 0 0 0
d Total (add lines 1b and 1c) . 0 708,738 178,555

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization D

Yes No

3 Did the organization list any former ofcer, director, or trustee, key employee, or highest compensated
employee on line 1a? If Yes, " complete Schedule J for such individual 3 X

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? If "Yes, "complete Schedule J for such
individual 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your ve highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (0)
Name and business address Description of services Compensation

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

OOOOO

Form 990 (2012)



Form 990 (2012)

Form 990 (2012) NRA Civil Rights Defense Fund 52-1136665 Page 9
Statement of Revenue

Check if Schedule 0 contains a response to any question in this Part VIII E]
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

B 8 1a Federated campaigns . . 1a 254,077
E 5 b Membership dues 1b 0
"". 3 c Fundraising events . 1c 0

5 E d Related organizations 1d 0
E E e Government grants (contributions) 1e 0
-_ 2 f All other contributions, gifts, grants, and
g g similar amounts not included above 1f 1 154,813
5 g g Noncash contributions included in lines 1a-1f: $ _____________ __c_)

h Total. Add lines 1a1f > 1,408,890
3 Business Code

2a _____________________________________________ __ 0
.2 b _____________________________________________ __ 0

c _____________________________________________ __ 0
3 d _____________________________________________ __ 0

E e _____________________________________________ __ 0
3 f All other program service revenue 0
5 9 Total. Add lines 2a2f D 0 I

3 Investment income (including dividends, interest, and
other similar amounts) . D 142,310 142,310

4 Income from investment of tax-exempt bond proceeds D 0
5 Royalties . D 0

(i) Real (ii) Personal
6a Gross rents

b Less rental expenses
c Rental income or (loss) 0 0
d Net rental income or (loss) D 0

7a Gross amount from sales of (0 5eU''"5 ('0 OW"

assets other than inventory 662,959 0
b Less cost or other basis

and sales expenses 575,935 0
c Gain or (loss) 87,024 0
d Net gain or (loss) D 87,024 87,024

3 8a Gross income from fundraising

E events (not including $ ________________ __Q
3: of contributions reported on line 1c)
3 See Part IV, line 18 a 0
5 b Less direct expenses b 0
O c Net income or (loss) from fundraising events D 0

9a Gross income from gaming activities
See Part IV, line 19 a 0

b Less direct expenses . b 0
c Net income or (loss) from gaming activities D 0

10a Gross sales of inventory, less
returns and allowances a 0

b Less cost of goods sold b 0
c Net income or (loss) from sales of inventory D 0

Miscellaneous Revenue Business Code I
11a [I(Ii_s<_:ell_a_r3_e_c>_u ______________________________ __ 900099 48 48

b ____________________________________________ __ 0
c _____________________________________________ __ 0
d All other revenue 0

e Total. Add lines 11a11d > 48 I
12 Total revenue. See instructions D 1,638,272 229,382



Form 990 (2012) NRA Civil Ris Defense Fund 52-1136665 Page 10
Part IX 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 0 contains a response to any question in this Part IX D

Do not include amounts re orted on lines 6b, (A) (B) (C) (D)

7b, 8b, 9b, and 10b of Part I,/III. ml expenses 'Zi,';ZZZ' ;:1:f3$n::: F:::er:::
1 Grants and other assistance to governments and

organizations in the United States See Part |\/, line 21 416,975 416,975
2 Grants and other assistance to individuals in the

United States See Part IV, line 22 444,071 444,071
3 Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0

4 Benets paid to or for members 0
5 Compensation of current ofcers, directors,

trustees, and key employees 0
6 Compensation not included above, to disqualied

persons (as dened under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0

7 Other salaries and wages 0
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 0
9 Other employee benets O

10 Payroll taxes 0
11 Fees for services (non-employees)

a Management 0
b Legal 10,000 10,000
c Accounting 17,600 17,600
d Lobbying . . 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees . . 21,586 21,586

9 Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 ) 6,728 6,728

12 Advertising and promotion 0
13 Ofce expenses 3,880 3,880
14 Information technology 8,889 8,000 889
15 Royalties 0
16 Occupancy 0
17 Travel . 0
18 Payments of travel or entertainment expenses

for any federal, state, or local public ofcials 0
19 Conferences, conventions, and meetings 50,218 48,722 1,496
20 Interest 0
21 Payments to afliates 0
22 Depreciation, depletion, and amortization O 0 0 0
23 Insurance 0
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

a E[I_n_t109_@n<! i2t_i_t>_|I_<=_e_It_i9_r1s_ _______________________________ __ 23.872 23.872
b _QD_a_U!P!_QT9_I9R9U_f9_$______________________________ __ 3.621 3,621
c Ar_1_n_taI_tIi_<_a2<l>_'~ir_1_s_<*-_ _______________________________________ __ 2.355 2.355
d _________________________________________________________ __ 0
e All other expenses __________________________________ __ 0

25 Total functional expenses. Add lines 1 throtLqL24e 1,009,795 919,768 89,138 889
26 Joint costs. Complete this line only if the

organization reported in column (B) Joint costs
from a combined educational campaign and
fundraising solicitation Check here D B if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)



Form 990 (2012) NRA Civil Rights Defense Fund 52-1136665 Page 11
Balance Sheet

Check if Schedule 0 contains a response to any question in this Part X . D

(A) (3)
Beginning of year End of year

1 Cashnon-interest-bearing 1
2 Savings and temporary cash investments 469,113 2 410,848
3 Pledges and grants receivable, net 438,686 3 939,967
4 Accounts receivable, net . 0 4 0
5 Loans and other receivables from current and former ofcers, directors,

trustees, key employees, and highest compensated employees
Complete Part II of Schedule L. . 5

6 Loans and other receivables from other disqualied persons (as dened 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 beneciary

{3 organizations (see instructions) Complete Pait ll of Schedule L 6
9, 7 Notes and loans receivable, net 0 7 0
t 8 Inventories for sale or use 8

9 Prepaid expenses and deferred charges 1,025 9 664
10a Land, buildings, and equipment cost or

other basis Complete Part VI of Schedule D 10a 0
b Less accumulated depreciation 10b 0 0 10c 0

11 Investmentspub|ic|y traded securities 2,357,116 11 2,571,866
12 |nvestmentsother securities See Part IV, line 11 0 12 0
13 Investmentsprogram-related See Part IV, line 11 0 13 0
14 Intangible assets 0 14 0
15 Other assets See Part IV, line 11 . 1,196,830 15 1,373,289
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,462,770 16 5,296,634
17 Accounts payable and accrued expenses 27,040 17 82,903
18 Grants payable 18
19 Deferred revenue 19

20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D . 21

3 22 Loans and other payables to current and former ofcers, directors,
trustees, key employees, highest compensated employees, and
disqualied persons Complete Part II of Schedule L. 22

:4 23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 O
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 169,786 25 145,772

26 Total liabilities. Add lines 17 through 25 . 196,826 26 228,675

0. Organizations that follow SFAS 117 (ASC 958), check here D an
3 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 1,803,683 27 1,917,015
3 28 Temporarily restricted net assets 1,497,231 28 1,703,824
E 29 Permanently restricted net assets 965,030 29 1,447,120

I? Organizations that do not follow SFAS 117 (AS6958), check here D D and
0 complete lines 30 through 34.

g 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+5 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances 4,265,944 33 5,067,959

34 Total liabilities and net assets/fund balances 4,462,770 34 5,296,634

Form 990 (2012)



Form 990 (2012) NRA Civil Rights Defense Fund 52-1136665 Page 12
Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response to any question in this Part XI . . . . . . . . . . D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,638,272
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,009,795
3 Revenue less expenses Subtract line 2 from line 1 3 628,477
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,265,944
5 Net unrealized gains (losses) on investments 5 173,538
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,067,959

Financial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII . . . . . . . . . . ]:I

Yes No

1 Accounting method used to prepare the Form 990: El Cash Accrual C] Other
, If the organization changed its method of accounting from a prior year or checked "Other," explain in
I Schedule 0

2a Were the organization's nancial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the nancial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

El Separate basis El Consolidated basis D Both consolidated and separate basis

b Were the organization's nancial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the nancial statements for the year were audited on a
separate basis, consolidated basis, or both

El Separate basis El Consolidated basis Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
I the audit, review, or compilation of its nancial statements and selection of an independent accountant? 2c X
I If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule 0

3a 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? 3a

b 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 0 and describe any steps taken to undergo such audits 3b

Form 990 (2012)



SCHEDULE A _ _ . OMB No 1545-0047

(Fem, 990 O, 99o_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to PublicDepartment of the Treasury _ _ _
Internal Revenue Servlce P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identication number
NRA Civil Rights Defense Fund 521136665

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The or anization is not a private foundation because it is (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 E| A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [:I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

5 El An organization operated for the benet of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part II )

6 El A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

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

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functionssub)ect to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 El An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 D An organization organized and operated exclusively for the benet of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E] Type I b [1 Type II c E] Type |IlFunctiona||y integrated d E Type ll|Non-functionally integrated

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type III supporting
organization, check this box . El

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . 11
(ii) Afamily member of a person described in (i) above? . 11
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11

h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (lv) Is the organization (v) Did you notify (vl) Is the (vii) Amount of monetary

organization (described on lines 1-9 in col (I) listed in your the organization in organization in col support
above or IRC section governing document? col (l) of your (i) organized in the
(see instructlone)) support? U S 7

Yes No Yes No Yes No
(A)

(B)

(C)

(D)

(E)

Total 0

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990EZ) 2012 NRA Civilghts Defense Fund 52-1136665 Pggi
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants") 949,600 669,140 706,670 923,486 1,408,890 4,657,786

2 Tax revenues levied for the organization's
benet and either paid to or expended on
its behalf . 0

3 The value of services or facilities

furnished by a governmental unit to the
organization without charge 0

4 Total.Add lines 1 through 3 949,600 669,140 706,670 923,486 1,408,890 4,657,786
5 The portion of total contributions by each

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) 582,931

6 Public support. Subtract line 5 from line 4 4,074,855
Section B. Total Support
Calendar year (or fiscal year beginning in) 5 (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 . 949,600 669,140 706,670 923,486 1,408,890 4,657,786
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 139,270 105,551 107,591 119,285 142,310 614,007

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0

10 Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part IV) 1,706 3,170 670 7 48 5,601
11 Total support. Add lines 7 through 10 |:::]|:|::][:| 5,277,394
12 Gross receipts from related activities, etc (see instructions) . 12
13 First ve years. If the Form 990 is for the organization's rst, second, third, fourth, or fth tax year as a section 501(c)(3)

>l:lorganization, check this box and stop here

Section C. Computation of Public Support Percentage
14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 77 21%
Public support percentage from 2011 Schedule A, Part II, line 14 15 73 90%
33 1/3% support test2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualies as a publicly supported organization D
33 1/3% support test2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualies as a publicly supported organization . D E]
10%-facts-and-circumstances test2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualies as a publicly supported
organization .
10%-facts-and-circumstances test2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualies as a publicly
supported organization

Private foundation. lfthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

>|

>l:l

>Cl

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 NRA Civil Righ Defense Fund 52-1136665 Pgg
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or scal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 0

2 Gross receipts from admissions, merchandise
sold or services perfonned, or facilities furnished
in any activity that is related to the
organization's taxexempt purpose 0

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 O

4 Tax revenues levied for the organization's
benet and either paid to or expended on
its behalf 0

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0

6 Total. Add lines 1 through 5 O 0 O O 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualied persons 0
b Amounts included on lines 2 and 3 received

from other than disqualied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0

c Add lines 7a and 7b 0 0 0 0 O 0

line 6 ) 0
Section B. Total Support
Calendar year (or scal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6 O 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar sources 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired alter June 30, 1975 0

c Add lines 10a and 10b 0 O 0 O O 0
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on 0

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 0

13 Total support. (Add lines 9, 10c, 11,
and 12 ) . 0 0 0 0 0 O

14 First five years. If the Fonn 990 IS for the organization's rst, second, third, fourth, or fth tax year as a section 501(c)(3)
organization, check this box and stop here D D

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (0) 15 0 00%
16 Public support percege from 2011 Schedule A, Part lIlLline 15 16 O 00%
Section D. Cigputation of Investment Income Percentage
17 lnvestrnent income percentage for 2012 (line 10c, column (f) divided by line 13, column (0) 17 0 00/o
18 Investment income percentage from 2011 Schedule A, Part III, line 17 . 18 O 00%

33 1I3% support tests2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualies as a publicly supported organization

b 33 1I3% support test.s2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>i:l

>D

>l:l

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Fon'n 990 or 990-EZ) 2012 NRA Civil Rights Defense Fund 52-1136665 Pgggi
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information. (See
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SCHEDULE D

(Form 990)
OMB No 1545-0047

Z.?12

Open to Public
Inspection

Employer Identication number

NRA Civil Ri hts Defense Fund 52-1136665

ganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

Supplemental Financial Statements
5 Complete if the organization answered "Yes," to Fom1 990,

Part IV, line 6,1,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b.
P Attach to Form 990. 5 See separate instructions.

Department of the Treasury
Internal Revenue Service
Name of the organization

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? C] Yes E] 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 benet of the donor or donor advisor, or for any other
purpose conferring impermissible private benet? D Yes D No

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

I:] Protection of natural habitat D Preservation of a certied historic structure

U Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualied conservation contribution in the form of a conservation

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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
c Number of conservation easements on a certied historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . 2d
3 Number of conservation easements modied, transferred, released, extinguished, or terminated by the organization

during the tax year >
Number of states where property subject to conservation easement is located F _________________ __
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes El No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Ul

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
5 $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(I) and section 17o(n)(4)(B)(u)'2 . |:| Yes [:1 No

9 In Part XIII, 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 nancial statements that describes
the or anization's accounting for conservation easements

Organintions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes" to Form 990, Part IV, line 8

1a 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 XIII, the text of the footnote to its nancial statements that describes these items

b 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) Revenues included in Form 990, Part VIII, line 1 . D $ _____________________ __
(ii) Assets included in Form 990, Part X . , . . D $ ______________ __1_QlQ_O_Q

2 If the organization received or held works of art, historical treasures, or other similar assets for nancial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X . . > S

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

S hedule D (Form 990) 2012



Schedule 0 (Form 990) 2012 NRA Civil hts Defense Fund 52-1136665 Page 2
Or anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

,3 Using the organization's acquisition, accession, and other records, check any of the following that are a signicant
use of its collection items (check all that apply)

a Public exhibition d El Loan or exchange programs

El Scholarly research e D Other ____________________________________________________ __

c [:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes No

mEscrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 D Yes El No

b If "Yes," explain the arrangement in Part XIII and complete the following table
Amount

c Beginning balance . 1c 0
d Additions during the year . . 1d
e Distributions during the year 1e
f Ending balance . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21'? D Yes El No

b If "Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII El

Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (a) Four years back

1a Beginning of year balance 971,199 823,631 734,302 586,572 795,803
b Contributions 10,699 214,504 36,219 42,386 31,804
c Net investment earnings, gains,

and losses 106,186 -27,286 87,446 105,344 -201,245
d Grants or scholarships
e Other expenditures for facilities

and programs 22,126 39,650 34,336 39,790
f Administrative expenses
g End of year balance 1,065,958 971,199 823,631 734,302 586,572

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment F ____________
b Permanent endowment * ____________ __1(_)_0_"_/3
c Temporarily restricted endowment _____________ __4_

The percentages in 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
(i) unrelated organizations . 3a(i) X
(ii) related organizations . 3a(ii) X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 3b X
4 Describe in Part XIII the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (e) Accumulated (d) Book value

(investment) basis (other) depreciation

1a Land 0 0 0
b Buildings 0 0 0 0
c Leasehold improvements 0 0 0 0
d Equipment . 0 0 0 0
e Other . . 0 0 0 0

Total. Add lines 1a thrcgh 1e (Column (d) must equal Form 990, PartX, column (B), line 10(c) ) F 0
Schedule D (Form 990) 2012



Schedule D (Fonn 990) 2012 NRA Civil Rights Defense Fund
|nvestmentsOther Securities. See Form 990, Part X

524136665 Page 3
line 12

(a) Description of secunty or category
(including name 01 secunty)

(b) Book value (c) Method of valuation
Cost or endof-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other _______________________________________ __

(A)_____________________________________________ -_
(B)_____________________________________________ -_
(9)_____________________________________________ _ _
(P)_____________________________________________ __
(E)_____________________________________________ _ _
_(F)_____________________________________________ _ _
(S3)_____________________________________________ _ _
([1)_____________________________________________ _ _

(1)
Total. (Column (b) must equal Form 990, PartX, col (B) line 12 ) D 0
Part VIII lnvestmentsProgram Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)

46)
(7)
(3)

49)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) F

erAssets. See Form 990, Part X, line 15.
(a) Descnption

(1) ENDOWMENTS AND GIFT ANNUITIES DUE FROM NRA FOUNDATION
(2) FIREARMS/MUSEUM COLLECTIONS
(3) DUE TO NRA

44)
(5)
(5)

47)
(8)
(9)

(10)

Total. column (b) must equal Fonn 990, Pan X, c%(B) line 15)Other Liabilities. See Form 990, Part X, line 25.

(b) Book value
1 ,366,377

1 0,000
-3,088

5 1,373,289

1 (a) Descnption of liability (b) Book value
(1) Federal income taxes 0

42) ANNUITIES PAYABLE 145,772
JE)

(4)
45)
45)

(7)
(8)
(9)

(10)
(11)
Total. (Column (b) must equal Form 990, Pan X, col (B) line 25 ) 5 145,772
2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's nancial 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 Xlll

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 NRA Civil Rights Defense Fund 521136665 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

_ 1 Total revenue, gains, and other support per audited nancial statements 1 1,788,248
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 173,538
b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) . 2d
e Add lines 2a through 2d 2e 173,538

3 Subtract line 2e from line 1 . 3 1,614,710
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 23,562
b Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b . . 4c 23,562

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Pan I, line 12 ) 5 1,638,272

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited nancial statements . 1 986,233
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . 2a

b Prior year adjustments . . 2b
c Other losses . 2c

d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 0

3 Subtract line 2e from line 1 3 986,233
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 23,562
b Other (Describe in Part XIII ) . . 4b
c Add lines 4a and 4b 4c 23,562

5 Total expenses Add lines 3 and 4c. (This must equal Fonn 990, Part I, line 18 ) . 5 1,009,795

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part l\/, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any
additional information

_'_.a__t_'_"_ _L_'D_e_ .4. F39. '_:_U_']_1_'_T1~:"_'_t_*'=_"_"_ .5! _Q9'_'9._t'.9U_9f _fI_e_@ ['_"_ _r]9!1_9_!V_'!'J'_'] III): _"_:'=_t'_Q'JE=_' ______________________________________________________ _ _

f'__e_*'i['_"_ _M}!9_U_'I_ Y!U?_"_e_ 3'39)/_ Pf_.'._9t_"? _*'=1PP_'_e_<Z'?_t'_9 '1 _l-_'ES5_"31'__a_'JEl_9_ EDS. P_a_'_t!9'R'9_"! _'[_9!-'1] ______________________________________________ _ _

_99!'_e_Zt.' J9. _3_"l_ _t_h_? _I2E"_3S'3!Y_a_t_'9[_ 9_f_".h_ I]_.t?.Q.9? ___e_a_ 'I"_ _tU!9_l!9 U. 99. '_e__3t_' 9.;_______________________________________________________________ _ _

_99I_5_9E!I'_Q'3_ 9_S"_"_'2'_t'_QJ_[.d_ !_e_$_e_?I9[_______________________________________________________________________________________________________ _ _

3.3.7._./_ L17.9.419.Y9. E_"_t_a_l'). .a5_'.$_t_'."_ EH9. PI9_5_":E_@3'_'-2'3 5% D9. S3_:f5'31'J?_ 9_f_'JJ!I_3_"J _ QYL _a_'J_3_____________________________________________________ - _

_E9I_~:t.'t_l-!t_'9!_3_'_ ['1']t_9: __f_ '!19'.'S_l!?l39. 3.51?P_[_q _Q"_3_aI_['Il JD. .3. f'_e_":.9__'I __________________________________________________________________ _ _

_'??_'3_)_(_L1'J9_?_ M!_a_9_e_._e!1_ 9.".3_'.l!@I-?9_t_']_ E.-'_'!_3'_ 1?). P_9'."l9 0.5. ?.'1_1.E9[__'!J.!:3S_t_']?! .tI"."3: .F_l_1_"_Q _______________________________________________ _ _

Part XIII Supplemental Information

I
I
I had taken no uncertain tax positions that require adiustment to the nancial statements
I Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 NRA Clvilghts Defense Fund 52-1136665 Page 5
Part XIII Supplemental Information (continued)

V 1. -..'.".9U _VY'.t_h. S99. P!9".'_5.'9D 9.f.t_'1'.'5. 9.l!'_d.a.'J9.e. -3.9U_e..a.'l~. 3'39. B-1)9. E5: .".9.'9.'19_'3I.E'.bJ 9.03_________________________________________________ - -

_t.Q .'E'.9.'Z_"E 39".- .e.S@['_".'l'9.'3-l?Y-t.'1?-l.J. .3. -f.9.'.a.'. t:31.e.--9!J9@'.S-E3U9'J'9f9[X?I__________________________________________________ - -

.t.9.f9I9. 2.0.99. .VY.h.'!. E 39.9. .'51?.'1.5.aIS. '.99_k_'.b.a.9.-99.'19E..................................................................................... - -

Schedule D (Fonn 990) 2012



(sFf::%g:;E'GrantsandOtherAssistancetoOrganizations,

lGovernments,andIndividualsintheUnitedStatesiCompleteiftheorganizationanswered"Yes"toFonn990,PartIV,line21or22.

DepartmentoftheTreasury InternalRevenueService'AttachtoF077"990- Nameoftheorganization NRACivilRihtsDefenseFund

GeneralInformationonGrantsandAssistance

1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsorassistance,thegranteeseligibilityforthegrantsorassistance,and

theselectioncriteriausedtoawardthegrantsorassistance?.

2DescribeinPartIVtheorganization'sproceduresformonitoringtheuseofgrantfundsintheUnitedStates

4

OMBNo1545-0047
26312

OpentoPublic
Inspection

EmployerIdenticationnumber

52-1136665

EYesDNo

PartIIGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.Completeiftheorganizationanswered"Yes"toForm990

PartIV,line21,foranyrecipientthatreceivedmorethan$5,000.PartIIcanbeduplicatedifadditionalspaceisneeded.

1(a)Nameandaddressoforganization(b)EIN(c)IRCsection(cl)Amountofcash(9)Amountofnon-

orgovernmentifapplicablegrantcashassistanceother)

(1)Methodofvaluation (book.FMV.appraisal.(9)Descnphonof

non-cashassistance

(h)Purposeofgrant
orassistance

_lJ)_|JJ9_e9_n_<!9n_C_|I1_$it_It_l4t_e__________ 727East16thStreet84-0990300501(c)(3)317,500

2ndamendmentresea

8987ETanqueVerde.No26586-072676985,080

2ndamendmentresee

_?2-P_Y!9_T__H:!9Yi.'?_Q_____________

2Entertotalnumberofsection501(c)(3)andgovernmentorganizationslistedintheline1table 3Entertotalnumberofotheranizationslistedintheline1table ForPapenivorkReductionActNotice,seetheInstructionsforForm990. (HTA)

ScheduleI(Form990)(2012)



NRACivilRightsDefenseFund52-1136665

ScheduleI(Form990)(2012)Page2wGrantsandOtherAssistancetoIndividualsintheUnitedStates.Completeiftheorganizationanswered"Yes"toForm990,PartIV,line22.

PartIIIcanbeduplicatedifadditionalspaceisneeded.
(a)Typeofgrantorassistance(b)Numberof(c)Amountof(d)Amountof(9)Methodofvaluation(book,(Descriptionofnon-cashassistance

recipientscashgrantnon-cashassistanceFMV,appraisal,other)

1LegalAssistance75426,581 2YouthEssayContest165.7009OtherAwardcerticates 3Carter-KnightAward110,000162OtherAwardplaque 42ndAmendmentResearch27,014 1 WSupplementalInformation.CompletethisparttoprovidetheinformationrequiredinPartI.line2,PartIII.column(b),andanyotheradditional

information.

_|?@_r_t.|_.LllJ_?_Ea_ym<:n_t_9_n_sr_a_r_it__f9_r_|_e_9a!_e1i.s_t.a_r_i9_e__a_r_e_ii_i_a_d_9_90_a_99_timRu!9m9_r1t_!>_a_i_s_9299.!99_e_iP3_9ts1_<:t_a_iJ<_%s1__b_i|_|_tr9r1i_9_r_a_r1t____________________________________________________ _r_<:9iiqi_e_r_it_E<2ti9_<1i_c_yi2<_1i1_9_n__3__E!9_D_<!/.9.9_e3i9h_@i9_9P1_aJD9_<!_f!9m_9@n_t_9u2LP.0t.8109.E9Y.'Y!9S.P).!iJ9_!3.9@I9_9!.T_Eu!99____________________________________________________ _t_h_r_<29_tir_r19_pr_y9_r=1e_Iti_F_i_1ii_<l'_s_@i_ri_rii_J_aJ_r_e_i29_rtin9!9s1_<:_a1_<!=!@1|99.d9!LF2E'9_'1__f__Q*J.3:9!'Y.e_.Q_9HUEl1E'J9_YE_________________________________________________________________________

ScheduleI(Form990)(2012)



SCHEDULE J - -

(Form 990) Compensation Information
For certain Ofcers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
F Complete if the organization answered "Yes" to Form 990,

Open to PublicDepartment of the Treasury Part IV, line 23. _
Internal Revenue Service > Attach to Form 990. D See separate instructions. '"5PeCt'"
Name of the organization Employer identication number

NRA Civil Ri hts Defense Fund 52-1136665

uestions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

I:| First-class or charter travel El Housing allowance or residence for personal use

I:I Travel for companions El Payments for business use of personal residence

El Tax indemnication and gross-up payments [:I Health or social club dues or initiation fees

I:] Discretionary spending account [:I Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part III to
explain . 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
ofcers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the ling 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 CEO/Executive Director, but explain in Part III

E] Compensation committee E] Written employment contract

D Independent compensation consultant E] Compensation survey or study

B Form 990 of other organizations E] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the ling
organization or a related organization

a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualied retirement plan? . 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X

If "Yes" to any of lines 4ac, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Pait VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of
a The organization? . 5a X
b Any related organization? . . . 5b X

If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Pait Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of
a The organization? . 6a X
b Any related organization? . 6b X

If "Yes" to line 6a or 6b, describe in Part III J
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-xed

payments not described in lines 5 and 6'7 If "Yes," describe in Part III . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part III . 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Fonn 990) 2012HTA
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duleJ(Form990)2012

NRACivilRightsDefenseFund

52-1136665

Page2

PartIIOfficers,Directors,Trustees,KeyEmployees,andHighestCompensatedEmployees.Useduplicatecopiesifadditionalspaceisneeded.. ForeachindividualwhosecompensationmustbereportedinScheduleJ.reportcompensationfromtheorganizationonrow(i)andfromrelatedorganizations,describedinthe instructions,onrow(ii)DonotlistanyindividualsthatarenotlistedonFomi990,PartVII

(A)NameandTitle

'ld|VldUa|musteualthetotalamountofForm990.PartVII.SectionA.line1aa

(B)BreakdownofW-2and/or1099-MISCcompensation
(I)Base

compensation

(C)Retirementand
otherdeferred

(Ill)Other

compensation

reportable
compensation

(Ii)Bonus8.incentive
compensation

licablecolumn(D)and(

E)amountsforthatindividual

(D)Nontaxable
benefits

(E)Totalofcolumns

(B)(IHD)

(F)Compensation
reportedasdeferredin

priorFomi990

1
WilsonHPhillips,Jr Treasurer

2
RobertJDovvlut Secretary

3
10 11 12 13 14 15 16

hoduloJ(Form990)2012



ScheduleJ(Form990)2012NRACivilRightsDefenseFund52-1136665Page3 MSupplementalInformation. Completethisparttoprovidetheinformation,explanation,ordescriptionsrequiredforPartI.lines1a.1b,3,4a,4b,4c.5a,5b,6a,6b,7,and8,andforPartII. Alsocompletethispartforanyadditionalinformation. _'?.a_'.t-'_L109.ib.I'J?.}.7.f.P.'@...a.<!1'.t19D.a.'-!Y1_99.t.L'l9'H<!Ql'].<!?f9!E3.99.'!RD9!t.'9.".19!.M9."_.".'-ElJ1'1'P._J.T._W.a_.$.52.?_8.3_.a._________________________________________________________-_ .9!9.'!'.'Y.9@J99J?!9.1.'1<!.e!f.\_3.C.7.7.1.5-Ii.ENBA_d.9l!9.E09.P9.'3E.a.U19P.T1t..311!ll.'19f'.51'_'1.f..'.Y.e.5.t.'09.f9[.e.@..h.P.'319iRD.t-I*J9.5.7.f._____________________________________________________- -9'_3_'J_'_S.@.|9.9_e.m9.d.!9-9pJ2|.e.r.n_en3_th_e__l!U_%'JE9!-t?!R'?.'!.v.vne.r.e_.C}.lU.e.'J!.b.en.e.f1t_|_a_\_~__ct_i_e_|9y!_r_e2|_e19e.2n3:e_r1t_[e.1!i9_s._f9.r__________________________________________________________ .9!TJ.P.E1'3l9lPUI____________________________________________________________________________________________________________________________________________________________________________ -|..a.r.t-|.|_T.tii_<2:9@Ii_i_z_a.t19i1.relied.Q'?!_h.[99_5._9f_a._r9J@!9s1.9.r.t1c::r.uz@:I.<=.r3.t.<>_9t_a_t_>|.Ih_99rIii2ena99n9f.t99-n1@Da99m9.nt9.f9.I@l..________________________________________________________- .9D9..5.l9*J_9!9_.e.9.U.t'.'1Z.9S*.E.99.!RDt_'9S3.Q'.".'I1'It.e.9..'DS.<:99<!__t_9!UR?[t19I.>.".'!J.'t.'J!-.9.Q'ILF2.e_.$_:!'9.'1_$_!EY)_$.?.'1<J_t_l!<.1-_____________________________________________________- .99DJP.a.[a_!>1'!t).'1_3.t.a.--@.".<!.l!'..'I.a.t.e..a.F3P!9.V'_P).93?.P.E<.1.9[..9'.'19.e_'1@!'_Q'J.999]?![1199.......................................................................................................-- -'..a.'.t-'.'.':'.'19_9__'9.'I.'1.3.('!')-9.t!.e.'..'.eP.9'.T_a_9'_e._QQU1P.e!1I'..'.JD.@Z.a.t2'.e_Y_@9.e_-'!_Q'P.q9.9?P-9l0..a.l.1I9v..3139.M?_'2f_e.t.____________________________________________________________________-_ -'..a.'I-'_'_E'.'1?.C.3.Q'l1.!.'!.Q-'."..'.U.<!_!U?_R'9XE'Rl!i2<.>!t.i9.n.2ttlJ9_NBA999.d-l29n9!i2|ar1..5191l5-9!e0_@n.<!.!_7_f_i.>|.a.rJ.....................................................................__ _|?_r_t_|.U_\l|-NBA..a.flI_at_e.1@Ke_a!yJ|_t@rJnac9n9xizc2t.t.i<:_l_<>_r_exezgytiice.9903920a3L9o_t2y_d1t99r9in.9the;$.1.9.99_QRE.'t.e.'.T!...............................................................-_ .9.9.e.F.t.'9!1..................................................................................................................................................................................__

ScheduleJ(Form990)2012



SCHEDULE L
(Form 990 or 990-EZ)

OMB No 1545-0047
Transactions With Interested Persons

5 Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V. line 38a or 40b. Open To Public
meme Revenue Se/lee D Attach to Form 990 or Form 990-EZ. D See segrate instructions. inspection
Name of the organization Employer identication number

NRA Civil Ri hts Defense Fund 52-1136665

mg Excess Benet Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

d Corrected?
()2) Relationship between disqualied person (C) Descnpuon of transachon ( )and organization Y9; No

1 (a) Name of disqualred person

(1)
(2)
(3)

44)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualied persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization VV see

Part II Loans to andlor From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part |\/, line 26, or if the
organization re oited an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship (c) Purpose (.1) Loan to or from (9) ongmai (f) Balance due (g) In default? (M Approved (i) vvnnen
with organization of loan the organization? principal amount by board or agreement?

committee?

To From Yes No Yes No Yes No

41)
(2)
(3)
(4)
(5)
(6)

J)
(8)
(9)

(10)
Total D $ 0

Grants or Assistance Beneting Interested Persons.
if the answered "Yes" on Form 990 Part IV line 27

(a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (9) Purpose of assistance
person and the organization

1

For Paperwork Reduction Act Notice, see the Instructions for Fonri 990 or 990-EZ. Schedule L (Fonn 990 or 5390-52) 2012
HTA



Schedule L (Form 990 or 990EZ) 2012 NRA Civil Rights Defense Fund 521136665 Page 2
P a rt IV Business Transactions Involving Interested Persons.

Complete ifthe organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(11) Name of interested person (b) Relauonsmp bemeen (c) Amount of (d) Description of transaction (9) Shanng of
interested person and the "'3"53"" organization's

organization revenues?

Yes No

41) Alice Marie Beard Family member 15,000 independent contractor X
42)

(3)
(4L
(5L
(GL
(7)
(8)
(9)
10

Supplemental lnfonnation
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

_|E=1_r.t_|_|=In;_1_Qpjymnb)-E_miumrD.t2:_<2t 5R_9!>_e_r_t_J__Q9wLt1ti_99!nI_9t99!________________________________________________________________ __

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE 0
(Fonn 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional infonnation.
Pa""""T'aS'Y > Attach to Fonn 990 or 990-EZ.Internal Revenue SETVICB
Name of the organization

NRA Civil Rights Defense Fund

_B9_a1t<!_9tIr_u_s_t_<:_@n_<! P1 _th_e_ _<e_>st_<==r_r39!_a_Ias11t_Iv_1s1 _f'!IU_!>9_f9!9_'_U_5. _|9s1_wI_th_th9_|_|3_S_ _________________ __

_E9.r_rn_99_Q_F__rtML99!I2rJ_|_L1rJ9_12.9IfJ9_NBA91!IJ_B19bI-D.<:te09_Eu0s1_!a!<2<2nf|19t_<2t _____ __

_In_t_e_r_e_s_t_y_e_ry_r19y_|y_an<!_taULIz91919m209f_99Ip9e1t9 _e_t!1I_c_s__T9_rJ19nJt9tar19_9n!9_r92 ______ __

_99mpJLe1n99_ y~_II_tt1_<_=9_rp_<2r_'=_It }29!'__'9.5.-_@[!1l!@!I7J['19.U193_l?_PI99!39.!'39_N3A_QF% 9_f_th9_____ __

_$_t=_<2r_<==t_a_I_x _a_rJs1_ 5?./19w9<.1_ t9_u_|_a_rlx .8109. 99_r21s_t_e_r3Uy________________________________________________ __

_E9_r_rn9_0_BanML<:9!I9rJ_|_L1rJ=_IiIh9_NBAQM!_BL9h!_l?fr19.E_ur3s1_[91I999rJ_e1_r|199 _____ __

_9[9_a_r1'_Z_31"!9[_'_9[999_!9.9PJL'1 _Z9'.T] P.e_']?_t'.Q'J_9f _t9P_ ___3_'19_e_U1?U3_Qf__9'?_'_ !J__'3 B[99_e.5__5_

Supplemental Information to Form 990 or 990-EZ

Complete to provide infonnation for responses to specific questions on

F!_"J-5.39__ E<'_=_" Y'_ _3_99I'__') .5-L1)9. 3 .15! I!9. NBA _Q'_{'_' 519UIP_"31f_"-1'] .e. 1:_l!U9_'_99_0_! I_e_Y'_"31"_"_e_g _9Y_'_

OMB No 1545-0047

Open to Public
Inspection

Employer Identication number

52-1 1 36665

_l_"'l'_Z_e_9 3? __9['J P910 _t'_Q "J_99__'!T_!_t_e_e_v_ L719 _eP_e_09.90! _QQ['199!l@'.Q'3 _99."_5_L!'_t_a_"_t_5_- _99_"3PU_a_tl9[_ E_rY_"31___________________________________ _ _

.9051. _ty_d_I9_._99_m;za[@b1Ut>: Qatarr1d_ult1n1at9_ap2r9!@!pxlhg _B9@_r9_ _0_r_9tr199_r1a3LqrJ_92r11m_I!t2e_

_E9_r_n3_99_Q _F3a_rt MI.?93'2J_9_!-1'39.J9X["JL'l9_g9EL!['1D1; _'=1t_Js1_It_e_<_i_:1;=_r19I_a_|_!@!9n3ntJ_@nQ---__

_ar_1_n_t_1l _r929rt_s_ _a_r_e_ _m_Il99_9R9n_e_9y_et__N_BA _C_I_v_Il BI_9D_|?.e.f_e:r39_ E_tarJs1_s19_<_r_19_t_rI1a_|_<>_ '!1_e_"!1@!__

.9P_e_'_a_t_"J9_ P.Q'l9'_e. .<'=1_<I=_' '_a_t_ '9. _t9_U_e_9_e_'1!@l El!Pl'__ _________________________________________________ _ _

HTA
Schedule 0 (Form 990 or 990-EZ) (2012)



Schedule 0 (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer Identication number

NRA CIVII Rights Defense Fund 52-1136665

Schedule 0 (Form 950 or 990-EZ) (2012)



SCHEDULER DepartmentoftheTreasury InternalRevenueServiceAttach'F"990'

5CompleteIftheorganizationanswered"Yes"toForm990,PartIV,line33,34,36,36,or37.

5SeeseparateInstructions.

RelatedOrganizationsandUnrelatedPartnerships

OMBNo1545-0047 OpentoPublic
Inspection

Nameoftheorganization NRACivilRightsDefenseFund

@l (Form990) l l

IdentificationofDisregardedEntities(Completeiftheorganizationanswered"Yes"toForm990.PartIV,line33.)

EmployerIdentificationnumber 52-1136665

(8)lb)

Name,address,andEIN(ifapplicable)ofdisregardedentityPnmaryactivity

(0)

Legaldomicile(state orforeigncountry)

(G)

Totalincome

(0)

End-of-yearassets

(1')

Directcontrolling

entity

.1!)________________________________________________________________________________ -1?)________________________________________________________________________________ -1?)______________________________________________________________________________-. J9)_______________________________________________________________________________- -15)________________________________________________________________________________ J5)________________________________________________________________________________ EIdenticationofRelatedTax-ExemptOrganizations(Completeiftheorganizationanswered"Yes"toForm990,PartIV,line34becauseithad

oneormorerelatedtax-exemptorganizationsduringthetaxyear.)

la)(b)(c)

Name,address,andEINofrelatedorganizationPnmaryactivityLegaldomicile(state

orforeigncountry)

(dl

ExemptCodesection

(9)

Publiccharitystatus (ifsection501(c)(3))

Directcontrolling

(fl(9)

Section512(b)(13)
controlled entity?

YesNo

entity

__(.1).N'__'J?_'B'_fl_"__5_$_Q'.a_t.'9..9_f_'3_'T_S3_'!_3'__5_3_'_0_1_15.1.39_______________. 11250WaplesMillRoadFairfax,VA22030MembershipNY

501(c)(4)

N/A

J2)-Ih_!{BAE99_'1<!?1LQOtJD_?:JZ!9__________________________. 11250WaplesMillRoadFairfax,VA22030CharitableDC

501(c)(3)

Line7

NRAX

_()_NRA_E99_<!9iiJ_A9!L<20_E9.u09t19n_2:1_2?Z94_1__________________-. 11250WaplesMillRoadFairfax,VA22030CharitableVA

501(c)(3)

Line7

NRAX

_(:4)_I!BA_$P9'_a_'_9_90!['.b_!t_'9._E9051._25'_7_5_5S5_7__3_1____________________. POBox700Raton,NM87740CharitableNM

501(c)(3)

Line7

NRAX

J5)..................................................................-. -19)..................................................................-. -1?)..................................................................-. ForPaperworkReductionActNotice,seetheInstructionsforForm990. HTA

ScheduleR(Form990)2012



ScheduleR(Fonn990)2012

NRACivilRightsDefenseFund

IdentificationofRelatedOrganizationsTaxableasaPartnership(Completeiftheorganizationanswered"Yes"toForm990,PartIV,line34: becauseithadoneormorerelatedorganizationstreatedasapartnershipduringthetaxyear.

52-1136665Page2

PartIII

(8)lb)

Name,address,andEINofPnmaryactivity
relatedorganization

(0) Legal domicile (stateor foreign country)

(d)

Directcontrolling

entity

(e)(f)(9)01)(ll0)(K)

PredominantShareoftotalShareofend-of-DlspropolonatCodeVUBlGeneralorPercentage
income(related,incomeyearassets3"a*'"57amountinbox20managingownership

unrelated,ofScheduleK-1partner?
excludedfrom(Form1065)

taxunder
sections512-514)

YesNoYesNo

-_(I')______________________________. -5?)_____________________________-. -555)_____________________________-. _l_4)_____________________________-. -15)_____________________________-. -.(.5)............................._. J7)............................._.

IdenticationofRelatedOrganizationsTaxableasaCorporationorTrust(Completeiftheorganizationanswered"Yes"toForm990,Part IV,line34becauseithadoneormorerelatedorganizationstreatedasacorporationortrustduringthetaxyear.)

6

(8)

Name.address,andEINofrelatedorganization

(bl

Primaryactivity

(6)

Legaldomicile
(stateorforeigncountry)entity

(d)(9)(f)(9)(h)(l)

DirectcontrollingTypeofentityShareoftotalShareofPercentageSection512(b)(13)

(Ccorp.Scorp,ortrust)incomeendof-yearassetsownershipcontrolled

entity?

YesNo

-13).................................................-- -1?).................................................-- -_().................................................-- -19)................................................

ScheduleR(Form990)2012



ScheduleR(Form990)2012 WTransactionsWithRelatedOrganizations(Completeiftheorganizationanswered"Yes"toForm990,PartIV,line34,35b,or36.)

NRACivilRightsDefenseFund

52-1136665Page3

Note.Completeline1ifanyentityislistedinPartsII,II,orIVofthisschedule

Duringthetaxyear,didtheorganizationengageinanyofthefollowingtransactionswithoneormorerelatedorganizationslistedinPartsll|V'7-

1
wnouo ..u:.:._._. .:_Ei:o ca.

Receiptof(i)interest(ii)annuities(iii)royaltiesor(iv)rentfromacontrolledentity Gift,grant,orcapitalcontributiontorelatedorganization(s) Gift,grant,orcapitalcontributionfromrelatedorganization(s) Loansorloanguaranteestoorforrelatedorganization(s) Loansorloanguaranteesbyrelatedorganization(s) Dividendsfromrelatedorganization(s) Saleofassetstorelatedorganization(s) Purchaseofassetsfromrelatedorganization(s) Exchangeofassetswithrelatedorganization(s) Leaseoffacilities,equipment,orotherassetstorelatedorganization(s) Leaseoffacilities,equipment,orotherassetsfromrelatedorganization(s) Performanceofservicesormembershiporfundraisingsolicitationsforrelatedorganization(s) Performanceofservicesormembershiporfundraisingsolicitationsbyrelatedorganization(s) Sharingoffacilities,equipment,mailinglists,orotherassetswithrelatedorganization(s) Sharingofpaidemployeeswithrelatedorganization(s) Reimbursementpaidtorelatedorganization(s)forexpenses Reimbursementpaidbyrelatedorganization(s)forexpenses Othertransferofcashorpropertytorelatedorganization(s) Othertransferofcashorpropertyfromrelatedorganization(s)

YesNo

1aX 1bX

XX ><><><><><'><><><

x x
I

x
-

F- 1r 1s

Iftheanswertoanyoftheaboveis"Yes,"seetheinstructionsforinformationonwhomustcompletethisline,includingcoveredrelationshipsandtransactionthresholds

(8)

Nameofotherorganization

(c)(d)

AmountinvolvedMethodofdetermining

amountinvolved

(1)NationalRieAssociationofAmerica

52,130Cash

(2) (3) (4) (5) (5)

ScheduleR(Fonn990)2012



ScheduleR(Form990)2012NRACivilRightsDefenseFund

52-1136665

MUnrelatedOrganizationsTaxableasaPartnership(Completeiftheorganizationanswered"Yes"toForm990,PartIV,line37.) ProvidethefollowinginformationforeachentitytaxedasapartnershipthroughwhichtheorganizationconductedmorethanvepercentofItsactivities(measuredbytotalassets orgrossrevenue)thatwasnotarelatedorganizationSeeinstructionsregardingexclusionforcertaininvestmenggrtnerships

la)(b)(c)(d)(9)(fl(9)

Name,address.andEINofentityPrimaryactivityLegaldomicilePredominantAreallpartnersShareofShareof

(stateorforeignincome(related.sectiontotalincomeend-of-year
country)unrelated.excluded501(c)(3)assets

fromtaxunderorganizations? section512-514)

YesNo

CodeVUBl
amountinbox20 ofScheduleK-1

(Form1065)

(|)

Generalor managing
Yes

(kl
Percentage ownership

-1!)_____________________________________ -1?)___________________________________-_ -1?)_____________________________________ _l_4)..................................._- -5?)...................................-- _l)___________________________________-- -1?)___________________________________-_ -1?)___________________________________-_ -1?)...................................-_ 1.19).___________________________________- $11)...................................-- _(_1_Zl__________________________________-_ _(_1l...................................-- _(1!)_..................................-- 115).____________________________________ 5.1.5.)_____________________________________

ScheduleR(Form990)2012



Schedule R (Form 990) 2012 NRA CIVII Rights Defense Fund 52-1136665 Page 5
Part VII Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Fonn 990) 2012



NRA Civil Rights Defense Fund 52-1136665

Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

Armed Forces the Americas Louisiana : Palau
L Armed Forces Europe Massachusetts L Rhode Island
L Alaska Maryland L South Carolina
L Alabama Marne L South Dakota
L Armed Forces Pacic Marshall Islands L Tennessee
L Arkansas Michigan LTexas
LAmerican Samoa Minnesota L Utah
L Arizona Missouri L Virginia
L California Commonwealth of the Northern Mariana Islands L U S \rgin Islands
L Colorado X Mississippi L Vermont
L Connecticut Montana L Washington

District of Columbia X North Carolina L Wrsconsin
Delaware X North Dakota L West Virginia

X Florida Nebraska LVVyoming
Federated States of Mrcronesia X New Hampshire

L Georgia X New Jersey
L Guam X New Mexico
L Hawaii Nevada
L Iowa X New York
L Idaho X Ohio
L Illinois X Oklahoma
L Indiana Oregon
L Kansas X Pennsylvania
L Kentucky Puerto Rico

0 2012 CCH Small Firm Services All rights reserved


