


 

 

F0... 990

Department of the Treasury

lntemal Revenue SerVice
_

Return of Organization Exempt From Income Tax

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

V Do not enter Social Security numbers on this form as it may be made public.

Information about Form 990 and its instructions is at www.irs.gg/fonn990.D

 

OMB No 1545-0047

Open to Public

inspection
 

 

 

 

D Employer Identification number
 

 

A For the 2013 calendar yearI or tax year beginning , and endin

3 Check if applicable C Name of organization NRA Civil Rights Defense Fund

Address change Dorng Busrness As

D Name change Number and street (or PO box if mail is not delivered to street address) Room/sune

11250 Waples Mill Road

D Initial return City or town State ZIP code

Fairfax VA 22030
D Tennrnated

Amended

D Application pending

 

52-1 1 36665
 

E Telephone number
 

(703) 267-1000

 

Foreign country name Foreign provmce/state/county

retum

Foreign postal code

G Gross receipts $ 1,808,077
 

F Name and address of pnnCIpal oflicer

Wilson H. Phillips Jr. 11250 Waples Mill Rd, Fairfax, VA 22030 
 

I Tax-exempt status 501(c)(3)D 501(c) ( ) 1 (insert no.) El 4947(a)(1)or D 527
 

J Website;

K Form of organization. D Corporation Trust El Association D Other >

b www.nradefensefund.org  
l L Year of formation 1978

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?

DYes No

DYes El No

If 'No.' attach a list (see instmctions)

H(c) Group exemption number F

I M State of legal domicile

 

 

 

 

 

 

 

 

  
 

 

  
 

 

  
 

 

 

 

 

 

 

 

 

  

 

    
 

 

 

 

 
 

     

 
 

  

NY

Summary
1 Briefly describe the organization's missmn or most significant activmesz To voluntarily a_ssist in the __

O . . . . . . """""""""""""""""""""""""""""""

m 8 REQESWgPDEDEQSEDEe.SWEEP;E'YJLEDQQOEWELQUEU.TJQDIEQHDQ'YJQPE'EE95992 _____________________________________________

E 209.99.?EDP. ['12 1'92 $29931 _______________________________________________________________________________________________________

N g 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets

66 0 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 10

m a 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 10

g g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 0

E 3% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6 10

8 i 7% 1.331,;$2221,agazizigszsszzme'i;massage ' 32 3Z . ,_ g. _.__.. G . . .

Z ' l I N ( gig Prior Year Current Year

Q? q, 8 Contributions and grants (Part Vlll, line 1h) 49. . MAR .1) (5.2315 . . ".. 1,408,890 1,120,601

@312 g 9 Program service revenue (Part Vlll, line 29 7- . . . . . . . . . l . 0 0

' 5 10 Investment income (Part Vlll, column (A), ii 1esl , Whig/9W. '1 . 229,334 251,572

x 11 Other revenue (Part VI", column (A), lines 5, 6d, 0ci andi1_1_e)_._. . 48 10,146

12 Total revenue-add lines 8 through 11 (must edual Part VIII, column (A), line 12) . 1,638,272 1,382,319

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) . 861,046 810,561

14 Benefits paid to or for members (Part lX, column (A), line 4) . . . . . . . . 0 0

3 15 Salaries, other compensation, employee beneiits (Part IX, column (A), lines 5-10) . . 0 0

2 16a Professional fundraising fees (Part IX, column (A), line 11a) . . 0 0

g b Total fundraising expenses (Part lX, column (D), line 25) b ________________9L328 ]

"J 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . 148,749 105,066

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 1,009,795 915,627

19 Revenue less expenses. Subtract line 18 from line 12 . 628,477 466,692

'6 3 Beginning of Current Year End of Year

g5 20 Total assets (Part X, line 16) . 5,296,634 5,981,742

_% 21 Total liabilities (Part X, line 26) . . . . . . . . 228,675 219,401

5.? 22 Net assets or fund balances. Subtract line 21 from line 20 . 5,067,959 5,762,341

Siwature Block 7 _,

5_#_ 7 _ 7-i_ m n n knwl

22523221323323;iiZ'WxggmmixsxwgSQZSTEZEZLSZTSFISEZ5323.1512332,2122?3111;92698

Sign h ( I 3/4/2015

H Signature of officer I Date

ere WILSON H. PHILLIPS JR. TREASURER

Type or pnnt name and tide A

Punt/Type preparers name rPfe'pErie SI Date PTIN

< mPreparer JAMES P. SWEENEY j) I i ' " 3/4/2015 self-employed P01263012

Use Only F'rm's name ' MCGLADREY. LLP (WV 6 Flr'm's am > 41-1944416

Firm's address > 8000 TOWERS CRESCENT DR STE 500, VIENNA, VA 22184 Phone no 703-336-6400
 

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

For Paperwork Reduction Act Notice. see the separate instructions.

HTA

mu

....Yes EINo

Form 990(2013)v1/



Form 990 (2013) NRA Civil Rights Defense Fund 52-1136665 Page 2

s Statement of Program Service Accomplishments

( Check if Schedule 0 contains a response or note to any line in this Part III . . . . . . . . . . . D

1 Briefly describe the organization's mission;

lbs.Euniprswgsslegalandtoangtetasgstenqejg .52'99199JDQ'YSQHQ'E939.9[9Einilgt190i _______________________________________________

QQEQUS'JDEIUE'EHQDHQ Beepjndtzeatarms.Aggjtierian/Abs 5909. annsgrsiegelieieargb_______________________________________________

angegugemogn.ext/J99 16169319!gun-related. 58.993... Laetigirlathemeaning 9f_t_h9__S.<=.99_n_q ______________________________________________

Amendment.

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

thepriorForm9900r990-EZ?. . . . . . . . . . . . . . . El Yes No

If "Yes," describe these new serwces on Schedule 0.

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

services?....................................EIYesNo

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 $ _________5_7_9_,_3_92_ including grants of $ _________5251.350; ) (Revenue $ ___________________ )

grantitgcleaat E315.%i.5.t?.r19@.f9r. the. represeotattqn.9t individyais_wh959.iisgei in litigattqnare______________________________________________

9."!995')!.@?I99.39.919-9595E'EU9R911093911120;9Y9;.QD?!9I.99!1EUMJQEQL[QUEEN]?___________________________________________________

1051ijEUR12999. and1299!.arms___________________________________________________________________________________________________________

 

4b (Code. _______________ ) (Expenses $ _________211,250 including grants of $ _________gg5_1_,_2_5_>9_ ) (Revenue $ ___________________ )

5.3!@91599.9 .a.!V.a_ [q$.01. 199.3]-E9539EEQ'] 209. 951.!9133190.99. QHVJZEQ[.3199 .'_5?'_l!9_$_-_i[19.' 951'[1.9 the. [9.9.3.017]9.9f_____________________________________

39.9.5399.09.69?ng99.1. @951 easementH12 [19[1339. 59.9.9399 99.3I-@[['1$_PE9Y151'.QD?-'R 153.33?.................................................

constitutions.

 

 

4d Other program services. (Describe in Schedule 0.)

(Expenses $ 0 includimrants of $ 0 )(Revenue $ 0 )

4e Total program service expenses D 820,561

Form 990 (2013)

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

Form 990 (2013) NRA CIVIIEghtS Defense Fund 52-1136665 Page 3

Checklist of ReMed Schedules

t Yes No

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

completeScheduleA............................ 1X

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 activrties on behalf of or in opposrtion to

candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . . . . . 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying 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 srmilar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Partlll. 5 X

6 Did the organization maintain any donor advised funds or any srmilar 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,"completeScheduIeD,PartI.. ............. . 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the envrronment, 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,"

completeScheduleD,Part/II............................ 8x

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

endowments, permanent endowments, or quasr-endowments? If "Yes, " complete Schedule D, Part V. 10 X

11 If the organization's answer to any of the followrng questions is "Yes," then complete Schedule D, Parts VI,

Vll, Vlll, IX, or X as applicable.

3 Did the organization report an amount for land, buildings, and equrpment in Part X, line 10? If "Yes,"complete

ScheduleD,PartV/..................................... 11a X

b Did the organization report an amount for investments-other 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, Part VII. . . . . . . . . . 11b X

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part 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

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX. . 11e X

f Did the organization's separate or consolidated hnancial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . 11f X

12a Did the organization obtain separate, independent audited tinancral statements for the tax year? If "Yes," complete

ScheduleD,PartsXIandX/I.. . . . . . . . . . . . . . . . . . . . . . . . 12a X

b Was the organization included in consolidated, independent audited financial 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 office, employees, or agents outsrde of the United States? . . 143 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundrarsrng, busrness, investment, and program service activrties outsrde 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 other assrstance to o

1 7" forany foreign'organization?*lf "Yes,"complete Schedule FTPartsII and'IV f. f T' ". f 1' .7 7 . i i f if _15_ 7 3(7-

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 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, Part I (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 II . . . . . . . . . . . . . . 18 X

19 Did the organization report more than $15,000 of gross income from gaming activrties on Part Vlll, line 9a?

lf"Yes,"complete Schedule G, Part/II. . . . . . . . . . . . . . . . . . . . . 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 organization attach a copy of its audited financial statements to this return? . 20b
 

 

Form 990 (2013)



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Form 990 (2013) NRA CIVIImDefense Fund 52-1136665 Page 4

f Checklist of Required Schedules (continued)

i
Yes No

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

government 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 or other assistance to individuals In the United States

on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts I and Ill . . . . . . . . . 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 officers, 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 25a . . . . . . . . . . . . 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

todefeaseanytax-exemptbonds?. . . . . . . . . . . . . .. . . . . . . . . . 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 benefit transaction

With a disqualified person during the year? If "Yes," complete Schedule L, Part I . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction With a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . . . . . 25b X

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

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so. complete Schedule L, Part Ii . . . . . . . . . . . . . . . . 26 X

27 Did the organization prowde a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III . . . 27 X

28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. 28a X

b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete

ScheduleL,Parth. . 28b X

c An entity of which a current or former officer. director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? 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 qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . 30 X

31 Did the organization liqwdate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part]. 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, Part] . . . . . . 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II,

lll,oer,andPartV,line1 . .. 34X

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

_*entityVWIthin the-meaningrofsection-S12(b)(13)? If "Yes, "complete"Schedule-RrPaer-Iine 2 _T *i** . i i .' if if 355 * _ 'fi A

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

38 Did the organization complete Schedule 0 and prowde explanations in Schedule 0 for Part VI, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule 0. . 38 X   
  Form 990 (2013)

 



 

 

 

 

 

 

 

  

 

 

 
 

 

 

 

 

 

  

 

 

 

 

 

  

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

   
 

 

 

 

    
 

Form 990 (2013) NRA Civrl RimDefense Fund 52-1136665 Page 5

r Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V . D

Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- rf not applicable. . . . . . . . 1a 40

b Enter the number of Forms W-ZG included in line 1a. Enter -0- if not applicable . . . . . . . 1b 0

c Did the organization comply wrth backup withholding rules for reportable payments to vendors and reportable

gaming (gamblrng) winnings to prize winners? . . . . . . . . . . . . . . . 1c X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, frled for the calendar year ending with or within the year covered by this return . . 2a

b If at least one rs reported on line 23, drd the organization frle all requrred federal employment tax returns? . 2b

Note. If the sum of Irnes 1a and 2a rs greater than 250, you may be requrred to e-f/Ie. (see instructions) J

3a Did the organrzatron have unrelated busrness gross income of $1,000 or more durrng the yeaf? . . . 3a X

b If "Yes," has It filed a Form 990-T for thrs year? If "No" to line 3b, provrde an explanation in Schedule 0 . 3b

4a At any time durrng the calendar year, drd the organization have an Interest in, or a signature or other authority

over, a financral account in a foreign country (such as a bank account, securities account, or other financial

account)?................ 4a X

b If "Yes," enter the name of the foreign country; D ___________________________________________________________________

See instructions for lilrng requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organrzatron a party to a prohibited tax shelter transaction at any trme durrng the tax year? 5a X

b Did any taxable party notrfy the organization that it was or is a party to a prohrbrted tax shelter transactron? . 5b X

c If "Yes" to line 5a or 5b, drd the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organrzatron solicit any contrrbutrons that were not tax deductible as charitable contributions? . . . 6a X

b If "Yes," drd the organization Include with every solicitation an express statement that such contrrbutrons or

giftswerenottaxdeductrble?. . . . . . . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recerve a payment In excess of $75 made partly as a contrrbution and partly for goods

and services provided to the payor? . . . . . . . . . . . . . . . . . . . 7a X

b If "Yes," drd the organrzatron notrfy the donor of the value of the goods or services provided? . . 7b

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for whrch it was

requiredtofileForm8282?. .......... .. .......... . ... 7c X

d If "Yes," indicate the number of Forms 8282 frled durrng the year . . . . . . . . . . . I 7d I l

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X

f Did the organization, durrng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7f X

g If the organization received a contribution of qualrfied intellectual property, did the organrzation file Form 8899 as required? . 7

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization frle a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organrzatron, or a donor advised fund maintained by a sponsoring

organization, have excess busrness holdings at any trme durrng the year? 8

9 Sponsoring organizations maintaining donor advised funds.

3 Did the organization make any taxable drstributions under section 4966? . . . . . 9a

b Did the organization make a drstributron to a donor, donor advrsor, 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. lrne 12, for public use of club facrlrtres . . . 10b

11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders . . . . . . . . . . . . . . . . 11a

# *-"-' biGrossincome*from*other'sources (Do'nofnetaniountsTdueidripaTd to'otheriormzes 7 H _ ' 777777 *#

against amounts due or received from them.) . . . . . . . . . . . . . . . . 11b _

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frlrng Form 990 in lieu of Form 1041? . 12a

b If "Yes," enter the amount of tax-exempt Interest received or accrued durrng the year . . . . 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to Issue qualified health plans in more than one state? . . . . 13a

Note. See the instructions for addrtronal information the organrzation must report on Schedule 0.

b Enter the amount of reserves the organrzation rs requrred to maintain by the states rn whrch

the organrzatron is licensed to Issue qualified health plans . . . . . . . . . . 13b

c Enterthe amount of reserves on hand. . . . . . . . . . . . . . . . . . . . 13c

14a Did the organrzatron receive any payments for indoor tanning servrces durrng the tax year? . . . . 14a X

b If "YesQas it filed a Form 720 to report these payments? If "No,"provide an explanation in Schedule 0 . 14b
 

 

   
Form 990 (2013)



 

Form 990 (2013) NRA Civil Rights Defense Fund _ # 52-1136665 Page 6

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . .

Section A. Governingjody and Management

x

 

 

 

  
  
 

 

 

 

 

 

 

  

 

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 officer, director, trustee, or key employee have a family relationship or a business relationship With

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct

supewision of ofhcers, directors, or trustees, or key employees to a management company or other person? . 3 X

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X

5 Did the organization become aware during the year of a Significant 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 appomt

oneormoremembers ofthegoverning 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

aThegoverningbody?. 8aX

b Each committee with authority to act on behalf of the governing body? . . . . . . 8b X
 

9 Is there any ofncer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? If "Yes,"provide the names and addresses in Schedule 0 . . . . . 9 X

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

 

 

 

  
 

 

 

Yes No

103 Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . 10a X

b If "Yes," did the organization have written pOIICIeS and procedures governing the actiwties of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 1

12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . . . 12a X
 

b Were omcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b x

c Did the organization regularly and con5istently 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 official. . . . . . . . . . . . . . . . . 15a X

1 b Other officers or key employees of the organization . . . . . . . . . . . 15b X

1 If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

I 16a Did the organization invest in, contribute assets to, or participate in a j0int venture or similar arrangement

With a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a X

7, g _ I;_ mes." dg the qganizati9n_follow_a mitten policy or procedure requiring_the,organization.to evaluate its _ ._ ._ 7, 7 g

l participation in mint venture arrangements under applicable federal tax law, and take steps to safeguard

, the organization's exempt status With respect to such arrangements? . . . . . . . . . . . . . . . . . . . 16b

l Section C. Disclosure

t 17 List the states With which a copy of this Form 990 is reqwred to be filed > See Attached Statement

i 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)

i available for public inspection. Indicate how you made these available. Check all that a ply.

Own website D 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, conflict of interest policy, and

hnancial statements available to the public during the tax year.

20 State the name, phy5ical address, and telephone number of the person who possesses the books and records of the

organization; > NRA CIVIL RIGHTS DEFENSE FUND 703-267-1000

11250 WAPLES MILL ROAD, FAIRFAX, VA 22030

Form 990 (2013)

 



 

Form 990 (2013) NRA Civrl Rights Defense Fund

Part VII

. Employees, and Independent Contractors

Check if Schedule 0 contains a response or note to any line in this Part VII .

Section A.

organization's tax year.

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

1a Complete this table for all persons requrred to be listed. Report compensation for the calendar year ending With or within the

52-1136665

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Page 7

0 List all of the organization's current officers, directors. trustees (whether indrviduals 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 definition of "key employee."

0 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

organization and any related organizations.

0 List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following orderz individual trustees or directors, institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

           

(C)

Posrtion

(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 officer and a direcrr/trustee) compensation compensation amount of

week (list any 0 5 5 x m g; '71 from from related other

hours for a g- g g .2 3g 3 the organizations compensation

related a a g E g g g 2 organization (W-2/1099-MISC) from the

organizations 961 i g. g g 8 (W-2/1099-MISC) organization

below dotted " 5 2 .2 3 and related

line) 5, 5 8 '8 organizations

3 r2

3'

_A!I_-_F39295t_99tt!91__________--_--_----_____________ ________---.1.-9_Q

Trustee 0.00 X 0 0 0

"(2)__599%.E-_$EUSIEE_____________________-_----_ ____________1_-9_Q

Trustee 1.00 X 0 0 0

__(3)__ertls__S_-_99_nkins_---__________________________ ______-__--_1_-9_Q

Trustee 1.00 X 0 0 0

"(4)"Swedes.!-;_99t393_______----_-__---___-_______ ____________1_-9.Q

Trustee 1.00 X 0 0 0

_15)--.8999Et_!$-_99E9ir1________________________--__-_ ____________1_-9_Q

Trustee 0.00 X 0 0 0

__(@)__I'39_'!EeMMQPEQEQL9!;______________________

Trustee 0.00 X 0 0 0

"(2)--AQUEEW;BQEQEJL--_----------__-___________
Trustee 20.00 X 0 0 0

"(9)-_Mliam_H;_$@Hsr69!9_________________--__--___ ____________1_-9_Q

Trustee 1.00 X 0 0 0

--(9I___Wi1'!a_m.HLPEIQLHHH_______________________ -_-----_____1_-9_Q

Chairman _ 777 in 1.00 X X 0 0 # _0, i-

V.tTQT..M.-QC3_-a_'r_ql_l_31amt29_ry__---_-___-_---______________

Vice Chairman 1.00 X X 0 0 0

11.1.)__MI$9ELH-_EIJUUPE._-JE-______________-_------__-_ ____________1_-9_Q

Treasurer 50.00 X 0 2,827,976 41 .635

_(13)___'3929Et_9;.99WIQI---___________________________ ___-----____1_-9_Q

Secretary 49.00 X 0 207,820 45,786

11.1.3) __________________________________________________________________

.04) __________________________________________________________________
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Form 990 (2013) NRA Civil Rights Defense Fund 52-1136665 Page 8

. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloyees (continued)

(C)

l Posrtton

(A) (3) (do not check more than one (D) (E) (F)

Name and utle Average box, unless person rs both an Reportable Reportable Estimated

hours per oflicer and a director/trustee) compensation compensation amount of

week (list any 0 5 5 x a g; -n from from related other

hours for a g a g 3 .3 g g the organizations compensation

related a n. g 8; g g 3 g organlzatlon (W-2l1099-MISC) from the

organizations 8- ri g E g g (W-2/1099-MISC) organization

below dotted " g 91 3 3 and related

line) 0' 5 3 8 organrzatrons

t g a

E

11.?) __________________________________________________________________

11.6) __________________________________________________________________

.01) __________________________________________________________________

11.?) __________________________________________________________________

11.9) __________________________________________________________________

1119) __________________________________________________________________

1%!) __________________________________________________________________

12.2) __________________________________________________________________

.(23) __________________________________________________________________

$2.4) __________________________________________________________________

12.5) __________________________________________________________________

1b Sub-total . . . . . . . . . . . . . . b 0 3,035,796 87,421

c Total from continuation sheets to Part VII, Section A b 0 0 0

d Total (add lines 1b and 1c). . . . . . . . . . . . . . > 0 3,035,796 87,421

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 > 2

Yes No

3 Did the organization list any former ofncer, director, or trustee, key employee, or highest compensated J

employee on line 1a? If "Yes," complete Schedule J for such individual. . . . . . . . . . . . . . . . . . . 3 X

4 For any Individual listed on lrne 1a, IS the sum of reportable compensation and other compensation from i

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such _ w

individual . 4 X

5 Did any person listed on lIne 1a receive or accrue compensation from any unrelated organization or Individual i _ w _ 7_ A]

for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . . . . . . 5 X   
Section 8. Independent Contractors

_ Ticompletethistable for your live highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending With or wrthin the organization's tax

(A)

Name and busrness address

(3)

Descnptron of servrces

2 Total number of Independent contractors (including but not limited to those listed above) who received

> 

(C)

Compensauon

Form 990 (2013)

 



 

 

Form 990 (2013)

Part VIII

x

 

NRA Civil Rights Defense Fund

t Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII. .

52-1136665 Page 9

D
 

(B) (C) (D)

 

 

 

 

 

 

  
 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

            

Total (glenue Related or Unrelated Revenue

exempt busrness excluded from

function revenue tax under sections

revenue 512-514

g 8 1a Federated campaigns . 13 262,848

E g b Membership dues. 1b 0

0. E c Fundraising events . 1c 0 I

g 5 d Related organizations . . . 1d 0

g E e Government grants (contributions 1e 0 l

T; g f All other contributions, gifts, grants, and

i 3 similar amounts not Included above . 1f 857,753 ;

g g g Noncash contributions included in lines 1a-1fz $ _______________9- 7AM i 7 7 7

o w h Total. Add lines 1a-1f . . . . . . P 1,120,601 .

g Business Code > M > A r v _ 7 J

5 2a 0

.5 b _______________________________________________ o

e c _______________________________________________ 0

5 d _______________________________________________ o

E e _______________________________________________ 0

g f All other program service revenue . 0

II- 3 Total. Add lines 2a-2f . . . . . . . . . > 0

3 Investment income (Including dividends, Interest, and

other similar amounts) . . . . . . . . . . . . . > 120,619 120,619

4 Income from investment of tax-exempt bond proceeds . > 0

5 Royalties . . . . . . . . b 0

(I) Real (u) Personal I

6a Gross rents . I

b Less; rental expenses . I

c Rental income or (loss). . . 0 0 v V 7 N g _ _* _ > _ _ g i I

d Net rental income or (loss) . . . . . . . . . . . b 0

7a Gross amount from sales of (I) Secunhes ("I Diner ,

assets other than Inventory . 556,711 0

b Less cost or other basis

and sales expenses . 425,758 0 I

c Gain or (loss). 130.953 0 _A a A thi #ig_ 7 W _ A g j

d Net gain or (loss) . . D 130.953 130,95

3 8a Gross income from fundraisrng I

g events (not including $ __________________Q I

a of contributions reported on line 1c).

5 See Part IV, line 18 . . . . . . . . . a 0

g b Less; direct expenses . . . . . . . b 0

c Net income or (loss) from fundrarsrng events . . D 0

93 Gross income from gaming activrties.

See Part IV, line 19. . . . . . . . a 0

b Less; direct expenses . . . . . . . b 0 _ > _

c Net income or (loss) from gaming actrvrties . .D 0

103 Gross sales of Inventory, less

returns and allowances . . . . . . . . . a 0

b Less; cost of goods sold . . . . . . . b 0 7

c Net income or (loss) from sales of Inventory . D 0

Miscellaneous Revenue Business Code

11a Miscellaneous________________________________ 900099 10,146 10,146

b _______________________________________________ 0

c _______________________________________________ 0

d All other revenue . . o

e Total. Add lines 11a-11d . . > 10,146

12 Total revenue. See Instructions. . . D 1,382,319 0 0 261,718
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Form 990 (2013)

Part IX

Section 501(c)(3) and 501(c)(4) organIzations must complete all columns. All other organizations must complete column (A).

NRA Civil Rights Defense Fund

r Statement of Functional Expenses

Check if Schedule 0 contains a response or note to any line in this Part IX .

52-1 1 36665 Page 1 0

CI
 

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

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

7b, 8b, 9b, and 10b of Part VIII. Tom expenses P2232? iiliiimniii F333;?

1 Grants and other assistance to governments and

organizations In the United States. See Part IV. line 21 213,516 213,516

2 Grants and other assistance to indrvrduals in the

United States. See Part IV, line 22 . 597,045 597,045

3 Grants and other aSSIstance to governments,

organizations, and indivrduals outside the

United States See Part IV, lines 15 and 16 0

4 Benefits paid to or for members . . . . . 0

5 Compensation of current officers, directors,

trustees, and key employees . . . . . . 0

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . 0

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 benefits . . . . . 0

10 Payroll taxes . . . . . . . . . . 0

11 Fees for services (non-employees);

a Management . 0

b Legal . 10,000 10,000

0 Accounting . 14.100 14,100

dLobbying................. 0

e Professional fundraising services. See Part IV, line 17 . 0

f Investment management fees . . . . . . . . . 20,332 20,332

9 Other. (If line 119 amount exceeds 10% of line 25, column

(A) amount, list line 119 expenses on Schedule 0.) 7,283 7,283

12 Advertising and promotion 0

13 Office expenses 4,390 4,390

14 Information technology . 8,803 8,000 803

15 Royalties . 0

16 Occupancy . 0

17 Travel. . . . . . . . . . . . 0

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings . 2,448 2,448

20 Interest. . . . . . . 0

21 Payments to affiliates . . . . . . 0

22 Depreciation, depletion, and amortization . 0 0 0 0

23 Insurance . . . . . . . . . . . O

24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

- er" - _(A).amount,-list.line.24e_expenses.on,Schedulgol
_A

a 3691109399lawmakers _________________________________ 24-164 6 *7 P 6 P2217164 _ * V P 7*Er

b 90.3.0!3_919_Qr9.!929[t_[99_5________________________________ 3.571 3.571

c ADRLIIIYEXRQQSE _________________________________________ 1.450 1.450

d insurance; 91599115.?_______________________________________ 8.525 8.525

e All other expenses ____________________________________ 0

25 Total functional expenses. Add lines 1 through 24e . 915,627 820,561 85,738 9,328

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundralsmg solicitation. Check here D II] If

following SOP 98-2 (ASC 958-720)      
 

Form 990 (2013)
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Form 990 (2013) NRA CiVII Rights Defense Fund 52-1136665 Page 11

*Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X . . III

(A) (B)

Beginning of year End of year

1 Cash-non-interest-bearing . . . . . . 1

2 Savings and temporary cash investments . 410,848 2 786,791

3 Pledges and grants receivable, net 939,967 3 935,884

4 Accounts receivable, net . . . . . . . . . . . . . . 0 4 0

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part II of Schedule L . . . . . . . . . . . 5

6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

g organizations (see instructions). Complete Part II of Schedule L. . 6

3 7 Notes and loans receivable, net . 0 7 0

< 8 Inventories for sale or use . . . 8

9 Prepaid expenses and deferred charges . 664 9 7,857

10a Land, bUlldlngS, and equipment cost or

other ba5is. Complete Part VI of Schedule D 103 0

b Less; accumulated depreciation . 10b 0 0 10c 0

11 Investments-publicly traded securities . . 2,571,866 11 2,843,261

12 Investments-other securities. See Part IV, line 11 . 0 12 0

13 Investments_program-related. See Part IV, line 11 . 0 13 0

14 Intangible assets . . . . . 0 14 0

15 Other assets. See Part IV, line 11 . . . . . . . . 1,373,289 15 1,407,949

16 Total assets. Add lines 1 through 15 (must equal line 34) . . 5,296,634 16 5,981,742

17 Accounts payable and accrued expenses . 82,903 17 93,227

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 officers, directors,

trustees, key employees, highest compensated employees, and _" 7

g disqualified persons. Complete Part II of Schedule L . . 22

5 23 Secured mortgages and notes payable to unrelated third parties . 0 23 0

24 Unsecured notes and loans payable to unrelated third parties . 0 24 0

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete

Part X of Schedule D . . . . . . 145,772 25 126,174

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . 228,675 26 219,401

m Organizations that follow SFAS 117 (ASC 958), check here > and J

3 complete lines 27 through 29, and lines 33 and 34.

If! 27 Unrestricted net assets . 1,917,015 27 2,574,076

3 28 Temporarily restricted net assets . 1,703,824 28 1,683,143

'2 29 Permanently restricted net assets . . . . . . . . . . . . . . 1,447,120 29 1,505,122

I? m Organizations that do notifollow-SFAS-117>(A56958),.check here. ,, ,2_ELan_d__ , j;

0 complete lines 30 through 34. * P

g 30 Capital stock or trust principal, or current funds . . . . 30

2 31 Paid-in or capital surplus, or land, budding, or equipment fund . . 31

g 32 Retained earnings, endowment, accumulated income, or other funds . 32

z 33 Total net assets or fund balances . . . 5,067,959 33 5,762,341

34 Total liabilities and net assets/fund balances . 5,296,634 34 5,98L742 
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Form 990 (2013) NRA CiVIl Rights Defense Fund 52-1136665 Page 12

Part XI Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part Xl . . . . . . . . . . . . . E]

Total revenue (must equal Part VIII. column (A), line 12) . 1.382.319

 

 

Total expenses (must equal Part IX. column (A). line 25) 915.627
 

Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . 466,692

Net assets or fund balances at beginning of year (must equal Part X, line 33. column (A)) . 5,067,959

Net unrealized gains (losses) on Investments . 227.690

Donated servrces and use of facilities .

Investment expenses . .

Prior period adjustments . . . . .

 

 

 

 

 

 

O
O
N
O
U
'
I
#
W
N
-
i

Other changes In net assets or fund balances (explain in Schedule 0) . .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)). . . .

Part XII Financial Statements and Reporting

Check ifScheduIeOcontainsaresponseornotetoanyline in this PartXll. . . . . . . . . . . . . IZI

Yes No

 

O
O
O
N
Q
U
I
r
F
U
N
-
l

-
I

  A 0 5,762,341
 

 

 

1 Accounting method used to prepare the Form 990' IZI Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other." explain in

Schedule 0.
 

1 2a Were the organization's nnancial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
 

If "Yes." check a box below to indicate whether the financral statements for the year were compiled or

reviewed on a separate basrs, consolidated basrs. or both;

El Separate basrs [2] Consolidated basis [2] Both consolidated and separate basrs

b Were the organization's financial statements audited by an independent accountant? . . . . .

If "Yes." check a box below to indicate whether the tinancral statements for the year were audited on a

separate basis. consolidated basrs, or both

E Separate basis [3 Consolidated basrs 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

the audit. revrew, or compilation of its financial statements and selection of an Independent accountant? . . . 2c X

If the organization changed either its oversight process or selection process during the tax year, explain In

Schedule 0.

 

2bX
 

 

   
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? . .

b If "Yes." did the organization undergo the requrred 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 (2013)
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SCHEDULE A

(Form 990 or 990-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.

. Attach to Form 990 or Form 990-EZ.

lnfonnation about Schedule A Form 990 or 990- and Its Instructions Is at mirs.

  

   

  

Open to Public

Inspection

Employer Identification number

NRA Civil Ri hts Defense Fund 52-1136665

wReason for Public Charity Status (Allgqanizations 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).

Department of the Treasury

lntemal Revenue SerVIce

Name of the organization

 

   
D

     

 

2 E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D 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 [I] An organization operated for the benem of a college or unrversrty owned or operated by a governmental unit described

in section 170(b)(1)(A)(iv). (Complete Part II.)

6 D Afederal, 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 El Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 functions-subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated busrness taxable income (less section 511 tax) from businesses

achIred by the organization after June 30. 1975. See section 509(a)(2). (Complete Part III.)

10 E] An organization organized and operated exclusrvely to test for public safety. See section 509(a)(4).

11 El An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11 h.

a CI Type I b El Type II c E] Type III-Functionally integrated d E] Type III-Non-functionally integrated

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

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).

I
D

eCl

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting

organization, check this box . . . . . . . . . . . . . . . . . . D

9 Since August 17. 2006. has the organization accepted any gift or contribution from any of the

followmg 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? .

Afamily member of a person described in (i) above? . . . . .(ii)

 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? .

h Prowde the followrng information about the supported organization(s).
 

 
(I) Name of supported

organization

(il) EIN (III) Type of organization

(described on lines 1-9

above or IRC section

(iv) Is the organization

in col (i) listed in your

governing document?

(v) Did you notify

the organization in

col (I) of your

(vl) Is the

organization in col

(i) organized in the

(vii) Amount of monetary

support

 

 

 

 

 

 

          

(see instructions)) support? U S ?

Yes No Yes No Yes No

ML" , , ,,,,,,, , 7 _,,s_,,,_zzzzzz

(B)

(C)

(D)

(E)

Total 0
 

For Paperwork Reduction Act Noticel see the Instructions for

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2013 NRA Civmhts Defense Fund 52-1136665 PM

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 oganization 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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants") . . . . 669,140 706,670 923,486 1,408,890 1,120,601 4,828,787

2 Tax revenues levied for the organization's

benefit and either paid to or expended on

itsbehalf... . 0

3 The value of services or faculties

furnished by a governmental unit to the

organization Without charge . . . . . 0

4 Total. Add lines 1 through 3 . . . . . . 669,140 706,670 923,486 1,408,890 1,120,601 4,828,787

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) . . . . . . . . 422,849

6 Public support. Subtract line 5 from line 4. 4,405,938

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4 . . . . . 669,140 706,670 923,486 1,408,890 1,120,601 4,828,787
 

8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from Similar

sources . . . . . . . . . . . 105,551 107,591 119,285 142,310 120,619 595,356

9 Net income from unrelated busmess

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). . . . . . . 3,170 670 7 48 10,146 14,041

11 Total support. Add lines 7 through 10 5,438,184
  12 Gross receipts from related actiwties, etc (see instructions) . . . . . . . . . . . 12 I

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided byline 11, column (0). . . . . . . 14 81.02%

15 Public support percentage from 2012 Schedule A, Part II, line 14 . . . . . . . . . . . . . 15 77.21%

16a 33 1I3% support test-2013. 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 qualities as a publicly supported organization . . . . . . . . . . . . . . . . b

b 33 1I3% support test-2012. 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 qualifies as a publicly supported organization . . . . . . . . . . . . . . . . .b

17a 10%-facts-and-circumstances test-2013. 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 Ivrhowithe organization-meets_the1facts-and-circumstances" tesLTh_eiqrganizayoniq@[ies as a publicly supported

organization. . ........T*.*f.PT-f-TCTTFIi-kT

b 10%-facts-and-circumstances test-2012. 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 qualifies as a publicly

 

 

  
 

supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b E]

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

instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . b [I
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Schedule A (F0rm 990 or 990-52) 2013 NRA Civrl Rights Defense Fund 52-1136665 FM

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 fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 performed. or facilities furnished

in any activrty that is related to the

 

 

organization's tax-exempt purpose . . . . 0

3 Gross receipts from activrties that are not an

unrelated trade or busmess under section 513 . 0
 

4 Tax revenues levied for the organization's

benefit and either paid to or expended on

itsbehalf............... 0

5 The value of servrces or facilities

furnished by a governmental unit to the

 

 

 

organization Without charge . . . . . . . . 0

6 Total. Add lines 1 through 5 . . . . . . 0 0 0 0 0 0

7a Amounts Included on lines 1. 2. and 3

received from disqualified persons . . . . . 0
 

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5.000 or 1% of the

 

 

 

 

 

amount on line 13 for the year. . . . . . 0

c Add lines 73 and 7b . . . . . . . 0 0 0 0 0 0

8 Public support (Subtract line 7c from

line6)......... 0

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6 . . . . . . . . 0 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

acqurred after June 30. 1975 . . . . . . . 0

c Addlines10aand10b ......... 0 0 0 0 0 0

11 Net income from unrelated business

activities not induded in line 10b. whether

or not the business is regularty 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 0
 

14 First five years. If the Form 990 is for the organization's first. second. third. fourth. or fifth tax year as a section 501(c)(3)

organization. check this box and stop here. . . . . .5 h .i. _. ._. i . _._. 7LD7#_

iSection C. Computation of Public Simport Percentage
 

 

 

 

 

   

15 Public support percentage for 2013 (line 8. column (f) divided by line 13. column (f)) . . . . . . . . . . . 15 0.00%

16 Public support percentage from 2012 Schedule A. Part III. line 15. . . . . . . . . . . . . . . . . . 16 0.00%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c. column (f) divided by line 13. column (f)) . . . . . . . . . 17 0.00%

18 Investment income percentage from 2012 Schedule A, Part III. line 17 . . . . . . . . . . . . . . . . 18 0.00%

19a 33 1/3% support tests-2013. 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 qualifies as a publicly supported organization . . . . . . . . D D

b 33 1l3% support tests-2012. 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 qualifies as a publicly supported organization . . . . . D [I]

20 Private foundation. If the organization did not check a box on line 14. 193. or 19b. check this box and see instructions . . . . . . . . .D E]
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Part IV . Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;

and Part III, line 12. Also complete thispart for any additional information. (See instructions).

fart]! _L_I_r19-19_$_999!Lt19s_lygat199_settlement;Xeerezme_a09_2913_@1929_ir19lyq$e_____________________________________________________________

Letqmest sinuses! 1993I. assistencgfgesgt $.22 .229. 9119.59;12.9 ._ resnesstixely; ___________________________________________________________________
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SCHEDULE D

(Form 990)

 

  

    

Supplemental Financral Statements

D Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9,10, 11a,11b,11c,11d,11e,11f,12a, or 12b.

Department of the Treasury . Attach to Form 990'

lntemal Revenue Semce > Information about Schedule D Form 990 and its instructions is at www.irs. ov/form990.

Name of the organlzation Employer Identification number

  
   

 

Open to Public

Inspection       

  
NRA Civil Ri hts Defense Fund 52-1136665

Womanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if thegqanization answered "Yes" to Form 990, Part IV, line 6.
 

 

 

 

 

  
 

(a) Donor advrsed 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? . . . . . D Yes II] No

6 Did the organization inform all grantees, donors, and donor advrsors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advrsor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . El Yes El No

m 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

D Protection of natural habitat D Preservation of a certmed historic structure

U Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

 

 

 

 

 

 

   

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

a Total number of conservation easements . . . . . . . . . . . . . . . . . . 2a

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

c Number of conservation easements on a certified 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 modified, transferred, released, extingurshed, or terminated by the organization

during the tax year D _________________

4 Number of states where property subject to conservation easement is located > ___________________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . E] Yes D No

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

D

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 requrrements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . . . . . . . . . . El Yes D 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 financral statements that describes

the or anization's accountian for conservation easements.

WSOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

V 1a _lf_thego_rganization electeg, asrgrmitted under SFAS_1167(ASC_9_5_Q), not to report in its revenue statement andbalgrge shiet_  

works of art, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance

of public serwce, provide, in Part XIII, the text of the footnote to its financral statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (A80 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other srmilar 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 Vlll, line1 . . . . . . . . . . . . . . . . . . . D $ _______________________

(ii)Assets included in Form 990, PartX. . . . . . . . . . . . . . . . . . _______________________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (A80 958) relating to these items;

 

 

a Revenues included in Form 990, Part Vlll, line 1 . . . . . . . . . . . . . . . . . . . D $ _______________________

b Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . D s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

HTA



Schedule D (Form 990) 2013

3

a

bE]

cEI
4

5
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquismon, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply)'

d D Loan or exchange programsPublic exhibition

e El Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.

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

Escrow 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.

Scholarly research

 

 

 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . . . . . . . . . . . . . . . . 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'? . . . . . E] Yes D No

b If "Yes," explain the arrangement In Part XIII. Check here if the explanation has been provrded In Part XIII . . . E]

Part V 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 (9) Four years back

1a Beginning of year balance 1,065,958 971,199 823,631 734,302 586,572

b Contributions . . . . 12,565 10,699 214,504 36,219 42,386

c Net investment earnings, gains,

and losses . 163,042 106,186 -27,286 87,446 105,344

d Grants or scholarships .

e Other expenditures for facilities

and programs . . 53,234 22,126 39,650 34,336

f Administrative expenses .

End of year balance . . 1,188,331 1,065,958 971,199 823,631 734,302     
 

2 Provude the estimated percentage of the current year end balance (line 19, column (a)) held as;

 

 

 

 

 

 

 

    
 

a Board desrgnated or quasr-endowment > ______________ 3/9_

b Permanent endowment P ______________190%

c Temporarily restricted endowment ' _%_

The percentages In lines 2a, 2b, and 2c should equal 100%.

33 Are there endowment funds not in the possessron of the organization that are held and administered for the

organization by;

(i) unrelated organizations .

(ii) related organizations . . . . . . . . . . . . . . . . . . . .

b If "Yes" to 3a(ii), are the related organizations listed as requrred on Schedule R? .

_ _4_ _Des,cLibe in Part Xlll the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment. m n "70- W n *7 '0 T 7 PT _ ' 'T *W ** *' z * W -

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basrs (b) Cost or other (c) Accumulated (d) Book value

, (investment) baSlS (other) deprecratlon

1 1a Land . . . . . 0 0 o

b Burldings. . . . . . . . 0 0 0 0

c Leasehold improvements . 0 0 0 0

d Equrpment . . . . . . 0 0 0 0

eOther..... 0 0 0 0

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . D 0 
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Part VII . Investments-Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(a) Description of security or category (1,) Book value (c) Method of valuation

(including name of security) Cost or end-of-year market value

 

 

O(1) Financral derivatives . . . . . .

(2) Closely-held equity interests . . . . . 0

(3) Other

 

 

 

 

 

 

 

 

 

 

   Total. (Column (b) must equal Form 990, Part X, col (B) line 12) D 0 l

Part Vlll Investments-Program Related.

Com if the answered "Yes" to Form 990 Part IV line 11c. See Form 990 Part line 13.

(a) Description of investment (b) Book value (c) MethOd 0f Valuat'on

Cost or end-of-year market value

    

 

 

 

 

 

 

 

 

 

 

   

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) D 0

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) ENDOWMENTS AND GIFT ANNUITIES DUE FROM NRA FOUNDATION 1,401,072

(2) FIREARMS/MUSEUM COLLECTIONS 10,000

(3) DUE TO NRA -3,123

(4)

(5)

(6)

(7)

(8)

19)

Total. Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . . . . . F 1,407,949

at Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of liability (b) Book value

M 7 7 7 * 0

ANNUITIES PAYABLE 126 174

Total. (b) must equal Form 990, Part X, col line 25) V 126 174

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII.
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Compl_ete if the oLtlanization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,587,199

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains on investments . . . . . . . . . . . . . . . . 2a 227,690

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 227,690

3 Subtract line 2e from line 1 . . . . . . . . . . . . . 3 1.359.509

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 22,810

b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . 4c 22,810

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . 5 1,382,319

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the gqanization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited fmancral statements . 1 892,817

Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facrlities . . . . . . . . . . . . . . . . 2a

b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . 2b

c Otherlosses. . . . . . . . . . . . . . . . . . . . . . . .. 2c

d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . 2d

e Add lines 2a through 2d . 2e 0

3 Subtract line 2e from line 1 . . . . . . . . . . . . . 3 892,817

4 Amounts Included on Form 990, Part IX, line 25, but not on line 12

a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . 4a 22,810

b Other (Describe In Part XIII.) . . . . . . . . . . . . . . . 4b

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . 4c 22,810

5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, line 18.) 5 915,627  
 

_Par_t XIII . Supplemental Information

Provide the descriptions requrred for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provrde any additional Information.

Part III Line 4 The Fund maintains a collection of firearms housed within the National

flEQQEUE_M.l!$9_l-'_'Il W999. 39591 METRE?_a_9P_r_e_Q'_a_ti_9D; HDQEEEQ91')9.- _a_ 09. PEUEQiRQE'QQ 10.99!) ________________________________________________

2919.9909. andthe2(9?9.ry_a_t199_ 91th.?399353999.ma.[01.8. 1939299.991[@9992-_________________________________________________________________

conservatlon, exhibition and research

fir!_Y_ [-109.5.1-9.YRlenterilx ?_5_5_i_5_t_'!13'39. P_r_e_s_9[Y?Ei_QrJ .3. 09. 51913.0.59. 91')95155.0 u. QYUL .339_______________________________________________________

.999ititqtl9nat rights. sat in?M519ale )9. 5.6.993951$19?me_I n. a.lift?.599193y; ___________________________________________________________________

_P@_r3_>S_I.-ir19_2_Man_a_99m9_nt stalqatedthefyngis. 39.x, Resitleni _a_r1<!_999_c_ly_<199.t.h@1_th_e E995! _________________________________________________

_t_o_ 99mm with. the. p_r9xis199_s_ 91919.991991199.- .Gsnerallx 1119f.995!5.09 19User. .8349199139____________________________________________________

Jacaqmgtexexamloethns. by. the.HS;legetatetatetgtlgqel .195. @HtHQEiEtQS; feat/sears. _________________________________________________________

329919 20.1.9.whim 1% the standare. I.99!<.-P_a_9l<_99_r19sl_- _________________________________________________________________________________________
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Supplemental Information (continued)
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   Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

b Attach to Form 990. > See separate instructions.

D lnfonnation about Schedule J Form 990 and its instructions is at www.irs.
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OMB No 1545-0047

26313

Open to Public

Inspection

Employer Identification number

52-1 1 36665

  

 

    

     

 

 

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.

D First-class or charter travel I] Housing allowance or residence for personal use

[3 Travel for companions D Payments for business use of personal reSIdence

D Tax indemnification and gross-up payments D Health or soaal club dues or Initiation fees

[3 Discretionary spending account D Personal serwces (e.g., maid. chauffeur. chef)

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 .

Did the organization require substantiation prior to reimbursmg or allowing expenses incurred by all

directors, trustees, and officers. including the CEO/Executive Director, regarding the items checked in line

1a? . .

Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

B Compensation committee D Written employment contract

[I Independent compensation consultant [3 Compensation survey or study

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

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

organization or a related organization;

Receive a severance payment or change-of-control payment? . . . . . . . .

Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

Participate in, or receive payment from. an eqUIty-based compensation arrangement? . . . .

If "Yes" to any of lines 4a-c, list the persons and prowde the applicable amounts for each item in Part III.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII. Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The organization? . . .

Any related organization? . . . . . . .

If "Yes" to line 5a or 5b, describe in Part III.

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

compensation contingent on the net earnings of;

The organization? . . . .

Any @Lated organization? . . . .

If"Yes"toline6acr6 ,describeiaiparfiiii * i 'i 'i * * i * cc '* W e i in" m

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prowde any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Pait III . . . . . . . . . .

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 .

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

mulations section 53.4958-6(c)? . . . . . . .

No
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      For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Transactions With Interested Persons 0MBN015450047

Ez) D Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

 

 

Departnient of the Treasury b Attach to Form 990 or Form 99o-EZ. > See separate instructions. Open T9 Public

Internal Revenue Sewice D Information about Schedule L (Form 990 or 990-EZ) and Its Instructions Is at milsgov/fonn990. Inspection

Name of the organization Employer Identification number

 
 

NRA CiVll Ri hts Defense Fund 52-1136665

MessBenefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).l

l Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

l

l b Relationshi between dis ualitied rson and

(a) Name oldisqualified person ( ) p orgamzaugn pe (c) Description of transaction

 

N Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .

3 Entertheamountoftax, ifany, on Iine2, above, reimbursed bytheorganization. . . . . . . . . . . . b $

 

Part II Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990. Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5. 6, or 22.

(a) Name of interested person (b) Relahonship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (h) Approved (I) Written

With organization of loan from the pnnCipal amount by board 0r agreement?

organization? committee?

To From No Yes No Yes No

10

Total. >$

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of a53istance (d) Type of a55istance (e) Purpose of asSIStance

person and the organization

1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013 NRA Civil Rights Defense Fund 52-1136665

Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 280.

Page 2

(a) Name of Interested person (b) Relationship between (c) Amount of (cl) Descnptlon of transaction (9) Shanng of

Interested person and the transaction

organization revenues?

Yes No

 

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

 

Schedule L (Form 990 or 990-EZ) 2013

 



 

 

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

D Attach to Form 990 or 990-EZ. open to public

afgggngigngestexgw D Information about Schedule 0 (Form 990 or 990-EZ) and Its Instructions Is at www.lrs.gov/form990. Inspection

Name of the organlzatlon Employer Identification number

NRA Civil Rights Defense Fund 52-1136665
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Part VII s Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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Part$ Line 17 Q90) - States with Which a Copy of this Form 990 is Required to be Filed

Armed Forces the Americas X Lounsrana I Palau

Armed Forces Europe X Massachusetts L Rhode Island

Alaska X Maryland A South Carolina

Alabama X Maine _ South Dakota

Armed Forces Pacmc Marshall Islands L Tennessee

Arkansas X Michigan _Texas

American Samoa X MInnesota _X_ Utah

Arizona Missouri _X_ Virginia

California Commonwealth of the Northern Mariana Islands US. Wrgin Islands

Colorado X Missrssippi Vermont

Connecticut M0ntana _X_ Washington

District of Columbia X North Carolina X Wisconsm

Delaware X North Dakota X West Wrginia

Florida Nebraska _ Wyoming

Federated States of Micronesia X New Hampshire

Georgia X New Jersey

Guam X New Mexico

Hawaii Nevada

Iowa New York

Idaho Ohio

lIlmors Oklahoma

Indiana Oregon

Kansas Pennsylvania

Kentucky Puerto Rico
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