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A For the 2014 calendar yearl or tax year beginning , and endin

B Check Ifappllcable C Name oforyanlzahon NRA CiVil Rights Defense Fund D Employer identification number

[3 Address change Dorng busmess as

D Name change Number and street (or PO box if mail is not delivered to street address) Room/sune 52-1136665

CI 11250 Waples MIII Road E Telephone number

Initial retum City or town State ZIP code

Farm VA 22030 (703) 267-1000

[1 Final retumltermrnated

D Amended return

D Application pending

 

 

Foreign country name Foreign provrnce/state/county Foreign postal code

 G Gross receipts $ 3,354,219
 

F Name and address of pnncrpal officer

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

 

I Tax-exempt status
501(C)(3)El 501(c) ( ) 4 (insert no) D 4947(a)(1)or D 527

 

J Website; > www.nradefensefund org

D Corporation Trust E] Assocration [Z] Other D

 
I L Year of formation 1978

H(b) Are all subordinates included'7

DYes- No

EIYesEI No

Is this a group return for subordinates?

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

H(c) Group exemption number 5

I M State of legal dOmICIIe

 

 

 

  

  

  

  

 

 

 

 

 

      
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

    
 

 

  

 

   
 

  

      

 

 

K Form of organization NY

Summary

1 Briefly describe the organization's mission or most significant actIVItiesz _'_I'9_y9_lu_n_t_a_r_ily assistirr th_e_ preservation________________

g EUQEEngEQUNIUE - 995'! _ @.'19-999.5_t_'t_9t_'9!1%'_ rights 9f. EQQEY'QggEIQ 59.99.?! 99.391251![71919. 9.fiQE$9919EY__________________________
N

C ________________________________________________________________________________________________________________________________________

g 2 Check this box DE] if the organization discontinued its operations 0 .djsp f more than 25% of its net assets.

0 3 Number of voting members of the governing body (Part VI, line 1a) . . ,_ . .J ./ 3 9

"a 4 Number of independent voting members of the governing body (Part v51. e 1b) . '5 4 9

g 5 Total number of indiViduals employed in calendar year 2014 (Part V Iineg )..SE P i 77 701E; 5 0

r; 6 Total number of volunteers (estimate if necessary) . . . . '6 9

< 7a Total unrelated busmess revenue from Part VIII, column (C), line 12 _ . put A . . - - 7a 0

b Net unrelated busrness taxable income from Form 990-T, line 34 . WtNTU I 7 5 7b 0

' Prior Year Current Year

92 o 8 Contributions and grants (Part VIII, line 1h) 1,120,601 1,414,748 ;

a g 9 Program sewice revenue (Part VIII, line 29) 0 0 I

00 g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 251,572 294,612

H m 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 90, 100, and 11e) 10,146 33

3.; 12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,382,319 1,709,393

C3 13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3). 810,561 1,231,763
2

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

Q 10 15 Salaries, other compensation, employee benefits (Part IX, column A I,ines 5-10. 0 0

UJ 8
'7, 2 16a Professmnal fundraising fees (Part IX, column (A), line 11e) . . 0 0

E g. b Total fundraismg expenses (Part IX, column (D), line 25) b ______________9_Q,_1_99 i

l" 17 Other expenses Part IX, column (A), lines 11a-11d, 11f-24e . 105,066 193,721
<

Q 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 915,627 1,425,484

@731 19 Revenue less expenses. Subtract line 18 from line 12 466,692 283,909

g 5 g Beginning of Current Year End of Year

Q 5% 20 Total assets (Part X, line 16) 5,981,742 6,107,401

-N g2 21 Total liabilities (Part X line 26). 219,401 164,786

2; 5.2 22 Net assets or fund balances. Subtract line 21 from line 20 5,762,341 5,942,615

PartII Signature Block

5' Under penalties of pequry, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
@

a and belief, it is true, correct, and cpmplete,p Mn of preparer (other than officei) is based on all information of which preparer has any knowledge

Si n 9/18/2015

3cHegre Signature of ofhcer Date

m an WILSON H PHILLIPS JR. TREASURER

.U T pe or print name and titleen V

O Punt/Type preparers name Date PTIN

( 0, Paid Check E] ii

E g- Preparer JAMES P. SWEENEY (0A 9/18/2015 selfemployed P01263012

c Use Only Fimt's name > MCGLADREY LLP b Finn'sElN > 41-1944416

O Finn's address D 1861 INTERNATIONAL DRQTE 400, MCLEAN, VA 22102 X Phone no 703-336-6400   

r

May the IRS discuss this return With the preparer shown above? (see instructions) . /
For Paperwork Reduction Act Notice, see the separate instructions.

HTA

.. .Yes DNO

Form 990 (2014) l

640
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Statement of Program Service Accomplishments

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

 

 

 

 

 

 

1 xBriefly describe the organization's mlSSIOl'l'

I99. 510?. PI9X'925_.'99_@'_E5119.Q'J?.r19i_5=1'_@_5_5_'?3?n9%.19. .SE'EQtEQ JUQ'YJgHaJE .3119 _9[9?!l'_231_'99_$_ _______________________________________________

99E909109ED9JEIIQDHQ 5.999.931.499atams;Aggitlgrlallytsbg E9051. smasetsulsaget [9.5.8.8199_______________________________________________

209-99.!9@3LQU_90_H099FEEDER?!399;!9!?!99. [5_S_9?_$.-.[Q<?_l!gl']9_t_l]9_'319?!1l99 .Qf_!'39_$999!1q ______________________________________________

Amendment.

2 Did the organization undertake any Significant program serVices during the year which were not listed on

the pnor Form 990 or 990-EZ? . . . . . . . . El Yes No

If "Yes." describe these new serVices on Schedule 0.

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

sewices'7............... . ............DYes-No

If "Yes." describe these changes on Schedule 0

4 Describe the organization's program sewice accomplishments for each of its three largest program semces, 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 servrce reported

4a (Code _______________ ) (Expenses $ _________$5_8_._5_Q$_ including grants of $ _________9S_8_,_5_QS_)_ ) (Revenue $ ___________________ )

993519!J99@'_?_5_5_'_53?D_99_f9r_1'39_[SPISESSUEIELQUQE10lelqg91th/119EEiESHE5.1'3 J1t19?3190-@!9______________________________________________

Q'I991'XI9iaI99.39_U19-9[9_52ry_a_t_'99_ RUDEUPIDEUL.CJYL';E0919L99Q5111Htj9fla'.Eights. 91939___________________________________________________

109]!!!9.3]!!! 1899!). in! 329.31 @1111i __________________________________________________________________________________________________________

4b (Code _______________ ) (Expenses $ _________g_7_3_._2_54_ including grants of $ _________2_6_3_,_2_5_4_ ) (Revenue $ ___________________ )

9!?Qti?_rlq_a_!l/_3_EQ?IQE199?]-[91163'9'1_a_09_9999_33190_99_9.!02E@'_a_t29_'??'29iJDE'EJQiUQ 199. 99201099!_____________________________________

Elle. .599209_Am_e1r19m9nt_ .395! _Q@!9!9_9f H12 119')! 19. 59199.?!19 99.3L72'EUE BEQYESJQ'JE'D. .5393?_________________________________________________

EQDSIEPILQUE_______________________________________________________________________________________________________________________________

4c (Codez _______________ ) (Expenses $ __________________ including grants of $ __________________ ) (Revenue $ ___________________ )

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

(Expenses $ 0 including_grants of $ 0 ) (Revenue $ 0 )

4e TotaLprogram serwce expenses > 1.241.763
 

Form 990 (2014)
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Part IV . 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 Schedu/eA . . . . . . . 1 X

2 Is the organization reqwred 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 offce? 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 // . . . . . . 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 definedin Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part III . . . . 5 X

6 Did the organization maintainanydonoradvised fundsor any Similar fundsor accounts forwhich donors

have the right to prowde advice on the distribution or investment of amounts in such funds or accounts? If

 

 

 

"Yes," complete Schedule D, Part! . . . . . . . . . . 6 X

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

the enwronment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II . . . . . 7 X

8 Did the organization maintain collections of works of an, historical treasures, or other Similar assets? If "Yes,"

complete Schedule D, Part III . . . . 8 X
 

9 Did the organization report an amount in PartX,line 21, for escrow or custodialaccount liability; serve as a

custodian for amounts not listed in Part X; or prowde 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 quaSI-endowments? If "Yes, " complete Schedule D, Part V . . 10 X
 

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

VII, VIII, IX, or X as applicable.
 

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

 

 

 

 

 

 

 

 

 

ScheduleD, Part VI. . . . . . . . 113 X

b Did the organization report an amount for inveStmentS-othersecurities inPartX,line 12 thatis 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 Vlll.. . . . . . . 11c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totalassets

reportedin 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, Part X . . 11e X

f Did the organization's separate or consolidated fnanCIal 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

123 Did the organization obtain separate, independent audited hnanCIal statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII . . . . 123 X

b Was the organization induded in consolidated, independent audited finanCIal statements for the tax year? If "Yes"

and if the organization answered "No" to line 123, 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

143 Did the organization maintain an oftice. employees, or agents outSide of the United States? . . . . . . . . 143 X
 

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

fundraismg, business, investment, and program serwce 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 Pan IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV. . . . . . . . 15 X

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

aSSIStance to or for foreign indiwduals? If "Yes," complete Schedule F, Parts Ill and IV. . . . . . . . . 16 X

11 Did the organization report a total of more than $15,000 of expenses for professional fundraismg 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 Vlll, lines 1c and 83? If "Yes, complete Schedule G, Part II . . . . . . . . 18 X

19 Did the organization report more than $15,000 of gross income from gaming actIVities onPart VIII, line 93?

If "Yes," complete Schedule G, Part III . . . . . . . . . . . . . 19 X

203 Did the organization operate one or more hospital faCiIities? If "Yes, complete Schedule H. . . . . . . 203 X

b If "Yes" to line 203, did the organization attach a copy of its audited fnanCial statements to this return? . . . 20b
 

Form 990 (2014)



Form 990 (2014) NRA CIVII Rights Defense Fund 52-1136665 Page 4

Part IV Checklist of Required Schedules (continued)
 

 

 

Yes No

21 Did the organization report more than $5,000 of grants or other a55istance to any domestic organization or

domestic 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 a55istance to or for domestic indiwduals on

Part lX, 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 otncers, directors, trustees, key employees, and highest compensated

employees? If "Yes'complete ScheduleJ . . . . . . . . . 23 X
 

24a Did the organization have a tax-exempt bond issue With an outstanding principalamountofmore 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

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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction With a disqualified person during the year? If "Yes," complete Schedule L, Part 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-E2? If "Yes," complete Schedule L, Part I . . . . . . 25b X
 

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

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

disqualified persons? If "Yes, "complete Schedule L, Part II . . . . . . . . . . 26 X
 

27 Did the organization prowde a grant or other a53istance to an officer, director,trustee key empl,oyee

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 //I . . . . . 27 X
 

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

Part lV instructions for applicable nling thresholds, conditions, and exceptions);   

 

 

 

 

 

 

 

 

 

 

 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . 283 X

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

Schedule L, Part IV . . . . 28b X

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

was an otncer, 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 qualined

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, ortransfer morethan 25% of its net assets?

If "Yes, "complete Schedule N, Part II . . 32 X

33 Did the organization own 100% of an entity disregardedasseparatefromthe 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, or IV and Part V, line 1. . . . . . . . . 34 X

35a Did the organization have a controlled entity Within themeaningof 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, Part V, line 2 . . . . . 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non--charitable related

organization? If "Yes," complete Schedule R, Part V, line 2.. . . . . . 36 X
 

37 Did the organization conduct more than 5% of its activmes through an entity that is nota related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Par!

 

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

19? Note.AIl Form 990nlers are required to complete ScheduleO. . . . . . . . . . . . . . . 38 X
 

   
Form 990 (2014)
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Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a 46

b Enter the number of Forms W-ZG Includedin 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, fled for the calendar year ending With or Within the year covered by this return . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be requned to e-file. (see instructions) J

3a Did the organization have unrelated busmess gross income of $1,000 or more during the year? . 33 X

b If "Yes," has it tiled a Form 990-T for this year? If "No" to line 3b, 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 financial account in a foreign country (such as a bank account, securities account, or other nnanCial

account)?. . . 4a X

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

See instructions for filing reqUIrements for FinCen Form 114, Report of Foreign Bank and FinanCIaI Accounts

(FBAR).

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 organizationifile 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 solicnation an express statement that such contributions or

gifts were not tax deductible? 6b

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

3 Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services prowded to the payor?. 7a X

b If "Yes," did the organization notify the donor of the valueofthe goodsor services prowded? . 7b

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

required to file Form 8282?. . . . . . . . 7c X

d If "Yes" indicate the number of Forms 8282 filed during the year. . . . . . I 7d I J

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

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _79

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor adVIsed fund maintained by the

sponsoring organization have excess busmess holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . 9a

b Did the sponsoring 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 VIII, line 12 . . . . . . 10a

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club faciliti.es . . . 10b

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

3 Grossincome from members or shareholders. . . . . . 11a

b Grossincome 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 tiling Form 990 in lieu of Form 1041? 12a

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

13 Section 501(c)(29) qualit'ed nonprofit health insurance issuers.

a Is the organization licensed to issue qualifed health plansin 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 requned to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . . . . . . . . . 13b

c Enter the amount of reserves on hand. . . . . 13c

14a Did the organization receive any payments for indoor tanningserwcesduring the tax year?. . 14a X

b If "Yes" has it tiled a Form 720 to report these payments? If "No "provide an explanation in Schedule0 . 14b
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Part VI Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, and fora "No"

response to line 83, 8b, or 10b below, descn'be the circumstances, processes, or changesIn Schedule 0. See instructions.

 

 

 

 

  
  
 

 

 

 

 

 

 

  

 

 

 

 

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

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 9

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 9

2 Did any officer, director, trustee or key employee have a family relationship or a busmess relationship With

any other offcer director, trustee, or key employee? 2 X

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

superw5ion of officers, directors. or trustees. or key employees to a management company or other person? 3 X

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

5 Did the organization become aware during the year of a Significant diver5ion 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 personswho had thepower to elect or appomt

one or more members of the governing body? . . . . . . 7a X

b Are any governance deClSlOl'lS 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 followmg

a The governing body? . . . . . . . . . . . . Ba X

b Each committee With authority to actonbehalf of the governing body? . . . . 8b X

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

at the organization'5 mailing address? If "Yes,'p'rowde the names and addresses In Schedule 0. 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.

Yes No

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

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

affliates, and branches to ensure their operations are consistent With the organization'5 exempt purposes? . . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before hling 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 oflicers directors, or trustees and key employees required to disclose annually interests that could giveriseto conllicts? 12b X

c Did the organization regularly and con5istently monitor and enforce compliance With the policy? If "Yes,"

descnbeinSchedu/eOhowthiswasdone. . . . . . . . . . . . . . . . . . . . . . . . 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 deCI5ion?

a The organization's CEO Executive Director, or top management oft'iCIal . . . . . . . . . . . 153 X

b Other ofhcers or key employees of the organization . . . . . . . . . . . 15b X

If "Yes" to line 153 or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or partICIpate in a jam venture or Similar arrangement

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

b If "Yes," did the organization follow a written policy orprocedurerequiringthe organization to evaluate its

partiCIpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organrzation's exempt status With respect to such amements? . . . . . . . . . . . . . . 16b

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

      
Section C. Disclosure

17

18

19

20

List the states With which a copy of this Form 990 is reqUIred to be filed b SeeAttacheduStatement _______________________________

Section 6104 requ1res 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 web5ite Upon request Other (explain in Schedule 0)

Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

Manual statements available to the public during the tax year.

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

NRA CIVIL RIGHTS DEFENSE FUND 703-267-1000

Form 990 (2014)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, 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 officers, directors, trustees (whether indiwduals 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 We 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 followmg order; indiwdual 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)

Posmon

(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 director/trustee) compensation compensation amount of

week (listany o 5 5 X o g -n from from related other

hours for a E g 3 $3 %g g the organizations compensation

related E E "E; 8; o 6 3 2 organization (W-2/1099-MISC) from the

organizations 5'61 i g 13 g g (W-2/1099-MISC) organization

below dotted " g 2 .2 3 and related

line) g g 8 '3 organizations

3 Ln. =

s 9
O.

__(1)__B9_b_95t_0_99_r9_l______________________-__________ ____________1_-9_Q

Trustee 0.00 X

__(?l__B9_b_QEt__E_-__S_a109_e_r_s_________-___________________ ____--______1_-9_Q

Trustee 1.00 X 0 0 0

"(3)-.99_r99__S_-_99_r1l9_r152______________________________ ____________1_-9_Q

Trustee 1.00 X 0 0 0

__(4)___Qh_ar_'99__L_-_9_Qt39n___________-_________________ __________-_1_-9_Q

Trustee 1.00 X 0 0 0

__(9l___89_l299_t<__99r9ir1__-_____________--____________ 100

Trustee 0.00 X 0 0 0

_J6)"um/191691111;.59139E99!9____-________-__-_________ ___-_-______1_-9_Q

Trustee 1.00 X 0 0 0

_A?)-__J_8_919_S_W_E9rt_9tll____-_______________________ 190
Trustee 20.00 X 0 0 0

__ll_3)____VV_Illi<'=Jm_H_-_l??_'lsy_____________-________________ _____-_--___1.-9_Q

Chairman 1.00 X X 0 0 0

_-19)___M;_9_a_r9l_l_3.<'a.rn99_ry___________________--________ 100

the Chairman 1.00 X X 0 0 0

_t1_9l__.V.V.Ils_99_H_-_E99999_._4L______________________--- ___________1_99
Treasurer 50.00 X 0 564,783 40,970

_t1_1_i__B9_b_9r_1_9__l?9_vylgtttbrysggtemlaar)"__________ ____----_--_1_9_Q

Secretary 49.00 X 0 255,136 47,331

.02)--91.999199912999321.(99.9999991)____________ ____________1_9Q

Secretary 49.00 X 0 202,972 54,425

.03?) __________________________________________________________________

.01!) __________________________________________________________________           
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Form 990 (2014) NRA Crvil Rights Defense Fund 52-1136665 Page 8

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

' (C)

Posrtron

. (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 director/trustee) compensatron compensatron amount of

week (list any 0 5 5 x a 1 11 from from related other

hours for a % g g .2 g "I; g the organizations compensation

related g a g 8; 3 g 8 g organrzatron (W-2/1099-MISC) from the

organizations 501 i g g g g (W-2/1099-MISC) organrzatron

below dotted " g E .2 3 and related

line) 9; '73 8 8 organizations

3 9. =
8 S;

8

11.5) __________________________________________________________________

11.6) __________________________________________________________________

.01) __________________________________________________________________

11.9) __________________________________________________________________

11.9) __________________________________________________________________

12.9) __________________________________________________________________

l2!) __________________________________________________________________

l2?) __________________________________________________________________

l2?) __________________________________________________________________

(24) __________________________________________________________________

til?) __________________________________________________________________

1b Sub-total . . . . . . . . D 0 1,022,891 142,726

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

d Total (add lines 1b and 1c) . . . . . . . . . > 0 1,022,891 142,726

2 Total number of rndrvrduals (including but not lrmrted to those lrsted above) who recerved more than $100,000 of

reportable compensation from the organrzatron > 3

Yes No

3 Did the organrzatron list any former officer, director, or trustee, key employee, or hrghest compensated J

employee on lrne 1a? If "Yes," complete Schedule J for such rndrvidual 3 X

4 For any rndrvidual listed on lrne 1a, rs the sum of reportable compensatron and other compensatron from

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

individual 4 X

5 Did any person lrsted on line 1a recerve or accrue compensatron from any unrelated organization or Indivrdual

for servrces rendered to the organrzatron? If "Yes, " complete Schedule J for such person 5 X

Section 8. Independent Contractors

1 Complete this table for your five hrghest compensated independent contractors that recerved more than $100,000 of

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

year

(A) (B) (C)

Name and busrness address Descnptron of servrces Compensation

0

0

0

0

0
 

more than $100,000 of compensatron from the organization b 0

Total number of Independent contractors (including but not lrmrted to those lrsted above) who received
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Farm 990 (2014) NRA CIVII RightisDefense Fund 52-1136665 Page 9

Statement of Revenue

Check If Schedule 0 contaIns a response or note to any IIne in thIs Part VIII. . . . El

(A) (B) (C) (D)

1 Total revenue Related or Unrelated Revenue

exempt busrness excluded from

function revenue tax under sectIons

revenue 512-514

8 8 1a Federated campaIgns . . . . 1a 246,388

g g b MembershIp dues . . . . . 1b 0

0_ E c FundraIsmg events. . . . . . 1c 0

g E d Related organIzatIons . . . 1d 0

at E e Government grants (contributions). . 1e 0

,2, g 1 All other contrIbutIons. ngts, grants, and

g g simIlar amounts not Included above . . 1f 1,168,360

2% g g Noncash contnbutIons Included in "ms 1a-1f' $ _______________9

0 " h Total. Add lInes 1a-1f . . > 1,414,748

0 Busmess Code

g 2a 0
> ______________________________________________

is? b _______________________________________________ 0

g c _______________________________________________ 0

3 d ______________________________________________ 0

E e ______________________________________________ 0

En f All other program serVIce revenue 0

E _g Total. Add lInes 2a-2f. > o l

3 Investment Income (includIng dIVIdends, Interest, and

other simIIar amounts) b 145,886 145,886

4 Income from Investment of tax--exempt bond proceeds . . b 0

5 RoyaItIes . . . . b 0

(I) Real (II) Personal

Ga Gross rents

b Less rental expenses .

c Rental Income or (loss) . 0 0

d Net rental Income or (loss) . . . . . . P 0

7a Gross amount from sales of l') Secunues l") Other

assets other than Inventory . 1,793,552 0

b Less cost or other baSlS

and sales expenses 1,644,826 0

c Gain or (loss) . 148,726 0

d Net gain or (loss) . . D 148.726 148.726

3 8a Gross Income from fundraIsmg

5 events (not includIng $ __________________Q

E of contrIbutIons reported on Me 1c)

3 See Part IV Me 18. . . . . . a 0

5 b Less dIrect expenses. . . b 0

O c Net Income or (loss) from fundraIsing events. . > 0

93 Gross Income from gaming actIVItIes.

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

b Less. dIrect expenses. . . b 0

c NetIncome or (loss) from gamIng actIVItIes. .> 0

10a Gross sales of Inventory, less

returns and allowances. . . . . a 0

b Less cost of goods sold . . . b 0

c NetIncome or (loss) from sales of Inventory. P 0

Miscellaneous Revenue Business Code 1

113 Miscellaneous________________________________ 900099 33 33

b _______________________________________________ 0

c _______________________________________________ 0

d All other revenue 0

e Total. Add lines 11a-11d . p 33 l

12 Total revenue. See Instructions . . > 1,709,393 zgms      
Form 990 (2014)
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Part IX

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

NRA CIVII Rights Defense Fund

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

III
 

Do not include amounts reported on lines 6b, 7b,
(A) (B) (C) (D)

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8b. 9b. and 10b of Part VII. MWe P2212366 321173322122 T2332?

1 Grants and other aSSIstance to domestIc organIzations

domestic governments See Part IV. lIne 21 239.770 239.770

2 Grants and other assistance to domestIc

IndIVIduals See Part IV. lIne 22 . 991.993 991.993

3 Grants and other aSSIstance to foreign

organIzatIons. foreIgn governments. and foreIgn

IndIVIduals. 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 defned 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

c AccountIng 16.100 16,100

d LobbyIng. . 0

e Professional fundraIsing services. See Part IV line 17 0

f Investment management fees. 21.626 21.626

9 Other. (If lIne 11g amount exceeds 10% of line 25. column

(A) amount. lIst lIne 11g expenses on Schedule 0.) 7.687 7,687

12 AdveItIsmg and promotIon 0

13 Office expenses . 5.945 5.945

14 InformatIon technology . 8.006 8.000 6

15 Royalties . 0

16 Occupancy . 0

17 Travel 0

18 Payments of travelor entertalnment expenses

for any federal. state. or local pubIIc OfflClaIS . 0

19 Conferences. conventIons. and meetIngs . 2.396 2.396

20 Interest. . 0

21 Payments to affiIIates 0

22 DepreCIatIon. depletIon. and amortIzatIon 0 0 0 0

23 Insurance . 0

24 Other expenses Itemize expenses not covered

above (List mIsceIIaneous expenses In lIne 24e. If

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

(A) amount. lIst lIne 24e expenses on Schedule 0.)

3 5091109399 RQPJLQQE'QflS. _________________________________ 23,200 24.111 4.089

b 9920991999. [9291???________________________________ 4371 4371

c ADRLJ'EYEZQQQSE _________________________________________ 1.232 1232

d 10.3.)![330991 929935.?_______________________________________ 86-104 86-104

e All other expenses ____________________________________ 2.054 2.054

25 Total functional expenses. Add lInes 1 through 24e . 1.425.484 1.241.763 93.522 90.199

26 Joint costs. Complete this lIne only If the

organizatIon reported in column (B) jomt costs

from a combIned educatIonal campaIgn and

fundraIsmg soIICItatIon Check here D E] if

followinq SOP 98%80 958-720) .     
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Fem 990 (2014) NRA CiVilgghts Defense Fund 52-1136665 Page 11

Balance Sheet

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

(A) (8)

Beginning of year End of year

1 Cash-non-interest-bearing . . 1

2 Savmgs and temporary cash investments . 786,791 2 765,873

3 Pledges and grants receivable, net 935,884 3 982,129

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 defned undersection

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

sponsonng 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. 7,857 9 63,956

10a Land, bUIldlngS, and equipment; cost or

other ba5is. Complete Part VI of Schedule D 10a 0

b Less. accumulated depreCIation . . 10b 0 0 10c 0

11 Investments-publicly traded securities . 2,843,261 11 2,923,561

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. 1,407,949 15 1,371,882

16 Total assets. Add lines 1 through 15 (must equal line 34) 5,981,742 16 6,107,401

17 Accounts payable and accrued expenses . 93,227 17 54,695

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

g 22 Loans and other payables to current and former officers, directors,

2 trustees, key employees, highest compensated employees, and

% disqualified persons Complete Part II of smedule 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. . 126,174 25 110,091

26 Total liabilities. Add lines 17 through 25. . 219,401 26 164,786

a Organizations that follow SFAS 117 (ASC 958), check here D l and

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

E 27 Unrestricted net assets 2,574,076 27 2,725,617

8 28 Temporarily restricted net assets 1,683,143 28 1,614,376

'3 29 Permanently restricted net assets. . . . . . . . 1,505,122 29 1,602,622

I? Organizations that do not follow SFAS 117 (ASCQSB), check here D D and

0 complete lines 30 through 34. J

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 5,762,341 33 5,942,615

34 Total liabilities and net assets/fund balances 5,981,742 34 6,107,401
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Part XI Reconciliation of Net Assets

CheckifScheduIeOcontainsaresponseornotetoanylineinthis PartXI. . . . . . . . . . . . D
 

o
m
N
m
u
s
a
n
-
n

.
L

O

Total revenue (must equal Part VIII, column (A), Me 12)

Total expenses (must equal Part IX. column (A), Me 25)

Revenue less expenses Subtract lIne 2 from Me 1.

1 ,709,393

1 ,425,484

283,909

 

 

 

Net assets or fund balances at begInnIng of year (must equal Part X, Me 33, column (A)). 5,762,341
 

Net unrealized gains (losses) on Investments -103,635
 

Donated serVIces and use of faCIlItIes
 

Investment expenses
 

PrIor perIod adjustments.
 

O
Q
N
Q
U
I
#
U
N
-
l

Other changesIn net assets or fund balances (epraIn In Schedule O).
 

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

column (B)) .
-

0 5,942,615  
 

Part XII Financial Statements and Reporting

Check If Schedule 0 contains a response or note to any line in this Part XII .
 

2a

b

33

D Separate baSIS III ConsolIdated baSIS II] Both consolIdated and separate baSlS

D Separate baSIS D ConsolIdated baSlS Both consoIIdated and separate baSlS

AccountIng method used to prepare the Form 990; D Cash Accrual II] Other

If the organIzatIon changed Its method of accountIng from a prIor year or checked "Other," explaIn In

Schedule 0.

Were the organIzatIon's finanCIaI statements comleed or reVIewed by an Independent accountant?

If "Yes," check a box below to IndIcate whether the finanCIal statements for the year were comleed or

reVIewed on a separate baSIs, consolidated basis, or both

Were the organIzatIon's fInanCIal statements audited by an Independent accountant? .

If "Yes," check a box below to IndIcate whether the fInanCIaI statements for the year were audIted on a

separate baSIS, consoIIdated baSlS, or both

If "Yes" to Me 2a or 2b, does the organIzatIon have a commIttee that assumes responSIbIlIty for overSIght of

the audIt, review, or compilatIon of its financial statements and selectIon of an Independent accountant?

If the organIzatIon changed eIther Its overSIght process or selection process during the tax year, explaIn In

Schedule 0

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 CIrcularA-133'7 . . 33

 

 

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   
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury

lntemal Revenue SerVIce

Name of the organization

D

NRA CiVII RitLhts Defense Fund

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-EZ) and its instructions is at wwwirs.gav/form990.

 

 

  

   

OMB No 1545-0047

2@14

Open to Public

Inspection

Employer identification number

52-1136665

  

 

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

The or anizatlon 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 E] A hospital or a cooperative hospital serVIce organizatlon 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;

U
I

N
O
,

described In section 170(b)(1)(A)(vi). (Complete Part ll )

o
n

El Acommunlty trust described In section 170(b)(1)(A)(vi). (Complete Part II )

D An organization that normally recelves (1) more than 33 1/3% of Its support from contrlbutlons, membership fees, and gross

D An organization operated for the benefit of a college or univerSIty owned or operated by a governmental unit described In

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

El Afederal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

An organization that normally recelves a substantial part of Its support from a governmental unit or from the general public

receipts from activities related to Its exempt functions-subject to certain exceptlons, and (2) no more than 33 1/3% of Its

support from gross Investment Income and unrelated busmess taxable income (less section 511 tax) from busmesses

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

10 D An organizatlon organized and operated excluswely to test for public safety See section 509(a)(4).

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

of one or more publlcly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 119.

a E Type I. Asupporting organlzation operated. superVIsed, or controlled by its supported organization(s), typically by gIVIng

the supported organization(s) the power to regularly appoint or elect a majority of the dIrectors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

b E Type II. Asupporting organizatlon supervised or controlled In connection With Its supported organization(s), by haVIng

control or management of the supporting organization vested In the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c E] Type III functionally integrated. A supportan organization operated In connectIon With, and functionally Integrated With.

Its supponed organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d E] Type III non-functionally integrated. Asupporting organization operated in connection WIth Its supported organization(s)

that Is not functionally Integrated. The organization generally must satisfy a distributlon reqwrement and an attentiveness

reqUIrement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check thIs box if the organization received a written determination from the IRS that it Is a Type I, Type ll, Type III

functlonally Integrated, or Type III non-functionally Integrated supporting organization

f Enter the number of supported organizations . . . .

PrOVIde the followmg Information about the supported Olganization(s)

m

 

 

 

 

 

 

 

      

_9

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of

(descnbed on lInes 1-9 listed In your governing support (see other support (see

above or IRC section document? Instructions) Instructions)

(see Instructions))

Yes No

(A)

(B)

(C)

(D)

(E)

Total 0 0  
For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

HTA

Schedule A (Form 990 or BSD-E2) 2014



. Schedule A (Form 990 or 990-52) 2014

Part II

NRA CiVil Rights Defense Fund

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

 

52-1 1 36665 Page 2

(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 Eganization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
 

Calendar year (or fiscal year beginning in) D

1

6

Gifts. grants, contributions, and

membership fees received (Do not

include any "unusual grants") .

Tax revenues leVIed for the organization's

benefit and either paid to or expended on

Its behalf . . .

The value of services or facilities

fumished by a governmental unit to the

organization wrthout charge .

Total. Add lines 1 through 3

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) . .

Public support. Subtract line 5 from line 4.

(a)2010 (b)2011 (c)2012 (d)2013 (e)2014 (f) Total
 

706,670 923,486 1,408,890 1,120,601 1,414,748 5,574,395
 

 

0
 

706,670 923,486 1,408,890 1,120,601 1,414,748 5,574,395
 

764,938
 

4,809,457
 

Section B. Total Support
 

7

8

10

11

12

13

Section C. Computation of Public Support Percentage

Calendar year (or fiscal year beginning in) D

Amounts from line 4.

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from Similar

sources . .

Net income from unrelated busmess

actIVIties, whether or not the business is

regularly carried on .

Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part VI )

Total support. Add lines 7 through 10

(3)2010 (b)2011 (c)2012 (d)2013 (e)2014 (f) Total
 

706,670 923,486 1,408,890 1,120,601 1,414,748 5,574,395
 

107,591 119,285 142,310 120,619 145,886 635,691
 

 

670 48 10,146 33 10,904
      6,220,990
 

Gross receipts from related actrvrties, etc. (see instructions)

First fve years. If the Form 990 is for the organization'5 first, second, third, fourth, orfifth tax year as a section 501(c)(3)

organization, check this box and stop here

 12 I

.>)[Z]

 

14 Public support percentage for 2014 (line 6, column (f) diVided by line 11, column (f)) . . . .

15 Public support percentage from 2013 Schedule A, Part ll, line 14.

14 77.31%
 

  15 81 02%
 

l 16a 33 1I3% support test-2014. 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 qualifies as a publicly supported organization

b 33 1l3% support test-2013. 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

17a

18

10t'lo-facts-and-circumstances test-2014. 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-crrcumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-Circumstances" test. The organization qualifies as a publicly supported

organization. .

10%-facts-and-circumstances test-2013. 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-crrcumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

instructions

.5-
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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) D (a) 2010 (I3) 2011 (c) 2012 (d) 2013 (e) 2014 (0 Total

1 Gifts. grants. contributions. and membership fees

received (Do not include any 'unusual grants ') 0

2 Gross receipts from admissmns. merchandise

sold or servrces performed. or facrlities

furnished in any actIVIty that Is related to the

organization's tax-exempt purpose 0

3 Gross receipts from activmes 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

its behalf. 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

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 7a and 7b. . 0 0 0 0 0

8 Public support (Subtract line 70 from

line 6.). 0

Section B. Total Support

Calendar year (orifiscal year beginning in) D (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6 0 0 0 0 0

103 Gross income from interest. drvrdends.

payments received on securities loans.

rents. royalties and income from Similar sources 0

b Unrelated busmess taxable income (less

section 511 taxes) from busmesses

aoqmred after June 30. 1975 0

c Add lines 10a and 10b 0 0 0 0 0

11 Net income from unrelated busmess

activities not included in line 10b. whether

or not the busmess is regulaiiy carried on 0

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part Vl.). . 0

13 Total support. (Add lines 9. 10c. 11.

and 12.) 0 0 0 0 0

14 First five years. If the Form 990 is for the organization'5 first. second. third fourth or fifth 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 2014 (line 8. column (f) diVided by line 13. column (0) . 15 0.00%

16 Public support percentage from 2013 Schedule A. Part III. line 15 . 16 0 00%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c. column (f) diVided by line 13. column (0) 17 0.00%

18 Investment'income percentage from 2013 ScheduleA. Part III. line17.18 0.00%

193 33 1l3% support tests-2014. If the organization did not check the box on line 14. and line 15'is morethan 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-2013. If the organization did not check a box on line 14 or line 193. and line 16 is more than 33 1l3%. 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 [Z]

20 Private foundation. If the organization did not check a box on line 14. 193. or 19b. check this box and see instructions . D D
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- Supporting Organizations

(Complete only if you checked 3 box on line 11 of Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 110 of Part I, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
 

Yes No
 

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? If "No," describe in Part VI how the supported organizations are designated If desrgnated by

class or purpose, describe the desrgnation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2

33 Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer A

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe In Part VI when and how the

organization made the determination 3b

c Did the organization ensure that all support to such organizations was used excluswely for section 170(c)(2) ]

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

43 Was any supported organization not organized in the United States ("foreign supported organization")? If J

"Yes" and If you checked 11a or 11b in Part I, answer (b) and (c) below. 43

b Did the organization have ultimate control and discretion in deCIding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervrsed by or In connection With its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain In Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusrvely for section 170(c)(2)(B)

purposes. 46

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (If applicable). Also, provide detail In Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(Iii) the authority under the organization's organizrng document authonzrng such action, and (iv) how the action

was accomplished (such as by amendment to the organizrng document). 5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already

de5ignated in the organization's organizmg document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization prowde support (whether in the form of grants or the provision of sewices or faculties) to

anyone other than (a) its supported organizations; (b) InlelduaIS that are part of the charitable class

benefited by one or more of its supported organizations; or (0) other supporting organizations that also

support or beneht one or more of the tiling organization's supported organizations? If "Yes," provide detail in

Part VI. 6

7 Did the organization prowde a grant, loan, compensation, or other Similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity With regard to a substantial contributor? If "Yes," complete Part / of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part I of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provrde detail in Part VI. 93

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which j

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as dehned in line 9(a)) have an ownership interest in, or derive any personal benefit J

from, assets in which the supporting organization also had an interest? If "Yes," provrde detail in Part VI. 9c

10a Was the organization subject to the excess busmess holdings rules of IRC 4943 because of lRC 4943(f)

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting

organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess busmess holdings in the tax yeaK? (Use Schedule C, Form 4720, to _J

determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Supporting Organizations (continued)
 

Yes No
 

11 Has the organization accepted a gift or contribution from any of the followrng persons?

a 'A person who directly or indirectly controls, either alone or together With persons described in (b) and (0)

below. the governing body of a supported organization? 11a

b Afamily member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provrde detail in Part VI. 11c

Section B. Type I Supporting Organizations

 

 

 

 

 

Yes No
 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appornt or elect at least a majority of the organization's directors or trustees at all times during the

tax year? If "No," describe in Part VI how the supported organization(s) effective/y operated, supervised, or

controlled the organization's actrvrties If the organization had more than one supported organization,

describe how the powers to appornt and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervrsed, or controlled the supporting organization? If "Yes," explain in Part

VI how provrding such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization 2

Section C. Type II Supporting Organizations

 

 

  
 

  

Yes No
 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1

Section D. All Type III Supporting Organizations

  

 

 

Yes No
 

1 Did the organization provrde to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount of support provrded during the prior tax

year. (2) a copy of the Form 990 that was most recently med as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not preVIoust provrded? 1

2 Were any of the organization's officers, directors, or trustees either (i) appomted or elected by the supported

organization(s) or (ii) servrng on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship With the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a

Significant vorce in the organization's investment polrcres and in directing the use of the organization's

1 income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

l supported organizations played in this regard. 3

i Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions);

a E] The organization satisfied the Activrties Test. Complete line 2 below.

b E] The organization is the parent of each of its supported organizations Complete line 3 below.

 

 

 

 

     
 

c E] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

 

2 Actrvrties Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization's actrvrtres during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these actrvrtres direct/y furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these actrvrtres constituted substantially all of its actrvrties. 2a

b Did the actrvrties described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's positron that its supported organization(s) would have engaged in these > A

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below. I

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or J

 

 

 

 
 

 

 

 

    
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exerCise a substantial degree of direction over the policies. programs. and actiwties of each i

of its supported orggizations'7 If " Yes," describe in Part VI the role played by the organization in this regard. 3b
 

Schedule A (Form 990 or 990-EZ) 2014

 



 

1 ScheduleA(Form 990 or 990-EZ) 2014 NRA CIVII Rights Defense Fund

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

52-1136665 Page 6

1 E].Check here if the organization satisned the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type III non-functionally integrated supporting organizations must complete Sections A through_E
 

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year

(optional)
 

1 Net short-term capital gain
 

2 Recoveries of prior-year distributions
 

3 Other gross income (see instructions)
 

4 Add lines 1 through 3
 

5 DepreCiation and depletion U
l
r
t
h
-
l

 

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management. conservation, or

maintenance of property held for production of income (see instructions) @

 

7 Other expenses (see instructions) q

 

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 0
 

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year

(optional)
 

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

instructions for short tax year or assets held for part of year);  
 

3 Average monthly value of securities 1a
 

b Average monthly cash balances 1b
 

c Fair market value of other non-exempt-use assets 16
 

d Total (add lines 1a, 1b, and 1c) 1d
 

e Discount claimed for blockage or other

factors (explain in detail in Part VI)  
 

2 Acqwsmon indebtedness applicable to non-exempt-use assets
 

3 Subtract line 2 from line 1d 0
9

 

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

see instructions).
 

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

6 Multiply line 5 by 035
 

7 Recoveries of prior-year distributions
 

8 Minimum Asset Amount (add line 7 to line 6) G
N
O
U
I
r
h

0
0
0
0
0

0
0
0
0
0

 

Section C - Distributable Amount Current Year

 

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

2 Enter 85% of line 1
 

3 Minimum asset amount for prior year (from Section B. line 8. Column A)
 

4 Enter greater of line 2 or line 3 G
O
O
D

 

5 Income tax imposed in prior year U
I
#
w
M
-
l

 

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

emergency temporary reduction (see instructions)  6   
 

7 [3 Check here if the current year is the organization's first as a non-functionalIy-integrated Type III supporting organization (see

instructions)
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Part V

 

NRACiVil Rights Defense Fund

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from actIVIty

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acqurre exempt-use assets

Qualmed set-aSIde amounts (prior IRS approval reqwred)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provrde details in Part VI). See instructions

Distributable amount for 2014 from Section C, line 6

Line 8 amount dwided by Line 9 amount

52-1 1 36665 Page 7

Current Year

0

0 000
 

Section E - Distribution Allocations (see instructions)

(ii)

Underdistributions

Pre-2014

(i)

Excess Distributions

(iii)

Distributable

Amount for 2014
 

Distributable amount for 2014 from Section C. line 6 0
 

Underdistributions. if any, for years prior to 2014

(reasonable cause reqUired-see instructions)
 

w Excess distributions carryover. if any, to 2014
 

 

 

 

  
 

From 2013
 

Total of lines 3a throughe 0
 

Applied to underdistributions of prior years 0
 

Applied to 2014 distributable amount
 

Carryover from 2009 not applied (see instructions)
 

-
_
.
_
.
3
'
m
-
u
0
0
.
0
5
'
m

Remainder. Subtract lines 39. 3h, and Si from St. 0
 

.
5

Distributions for 2014 from Section

D. line 7 $ 0
 

Applied to underdistributions of prior years 0
 

0
'

Applied to 2014 distributable amount
 

Remainder. Subtract lines 4a and 4b from 4. 0
 

Remaining underdistributions for years prior to 2014, if

any Subtract lines 39 and 4a from line 2 (if amount

greater than zero. see instructions) 0  
 

Remaining underdistributions for 2014 Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions)
 

Excess distributions carryover to 2015. Add lines 3]

and 4c. 0
 

Breakdown of line 7
 

 

 
 

  
 

Excess from 2013 . . 0
 

0
0
.
0
3
0   Excess from 2014 . . 0  
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Part VI Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, line 17a or 17b; and

. Part III, line 12. Also complete this part for any additional information. (See instructions).
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.SCHEDULE D . .

(Form 1390) Supplemental FinanCIal 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.

Depaitment of the Treasury . . AttaCh to Form _990' _ _ _

Inlemal Revenue SerVIce D Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

NRA CiViI Rights Defense Fund 52-1136665

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

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

OMB No 1545-0047

  

Open to Public

Inspection

 

 

 

 

 

 

  
 

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

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adVIsorsin writing that the assets held In donor adVIsed

funds are the organization'S property, subject to the organization's excluSive legal control? . II] Yes D No

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

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

purpose conferring impermiSSible private benefit? . . . . . . . . . . . . . . . E] Yes E] 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 a historically Important land area

[3 Protection of natural habitat El Preservation of a certified historic structure

E] 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 '2] 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 includedin(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 modifed transferred releasedextingwshed.or terminated by the organization

during the tax year D

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

5 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 [I No

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

>

7 Amount-ott-exp-ensesincurred in monitoring, inspecting, and enforcmg conservation easements during the year

D $

8 Does each conservation easement reported on line 2(d) above satisfy the requ1rements of section

170(h)(4)(B)(I) and section 170(h)(4)(B)(ii)? . . . . El Yes E] 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 financial statements that describes

the organization's accounting for conservation easements

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

Complete if the organization answered "Yes" 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 sewice, prowde, in Part XIII, the text of the footnote to its financial 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 sewice, provide the followmg amounts relating to these items;

(i) Revenue included in Form 990, Part VIII, line 1 . . . . . . . . . . . D $ _______________________

(ii) Assets included in Form 990, Part X. . . . . . . D $ ________________1_(_)_99_Q

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

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

 

a Revenue included in Form 990, Part VIII, line 1 . . . . . . . . . . D $ _______________________

b Assets included in Form 990, PartX. . . . . . . . D S

For Paperwork Reduction Act Notice, see the Instructions forForm 990. Schedule D (Form 990) 2014

HTA
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Organizations MaintainingCollections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisrtion, accesswn, and other records, check any of the followmg that are a significant

use of Its collection Items (check all that apply);

d [1 Loan or exchange programsa Publicexhibition

e III Other

Preservation for future generations

b D Scholarly research

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

c CI

Part XIII.

5 During the year, did the organization SOIICII 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.

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

included on Form 990, Part X?

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

D Yes E] No

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, Pait X, line 21, for escrow or custodial account liability'7

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

[I Yes D No

El
 

 

 

 

 

 

 

 

      
 

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 (e) Four years back

13 Beginning of year balance 1,188,331 1,065,958 971,199 823,631 734,302

b Contributions . 32,273 12,565 10,699 214,504 36,219

c Net investment earnings, gains,

and losses . . 76,186 163,042 106,186 -27,286 87,446

d Grants or scholarships

e Other expenditures for faculties

and programs . 59,800 53,234 22,126 39,650 34,336

f Administrative expenses .

9 End of year balance . 1,236,990 1,188,331 1,0,65958 971,199 823,631

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

a Board deSignated or quasi-endowment 5 ______________ f/9_

b Permanent endowment B _________100%!

c Temporarily restricted endowment ___________%_

The percentages in lines 2a. 2b, and 20 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 asrequired on Schedule R'7

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

Land, Buildings, and Equipment.

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 (e) Accumulated (d) Book value

(investment) basrs (other) deprecration

13 Land 0 0 0

b Buddings. 0 0 0 0

c Leasehold improvements 0 0 0 0

d Eqmpment . . . . . 0 0 0 0

e Other . 0 0 0 0

Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, PanX, column (8), line 10c) . > 0
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Investments-Other Securities.

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

(a) Descnptron of security or category (b) Book value (c) Method of valuation

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

 

 

O(1) Fmancral derivatives .
 

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

(3) Other _________________________________________

 

 

____(_A)_______________________________________________ 

____LB)_______________________________________________

ml?)_______________________________________________

 

 

 

 

 

 

 

Total (Column ([7) must equal Form 990, Part X, col (B) line 12) D 0

Part VIII 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 0' valuation

Cost or end-of-year market value

 

 

 

 

 

 

 

 

 

 

 

  
 

Total (Column (b) must equal Form 990, Pan X, col (B)lrne 13) F 0

Other Assets.

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

(a) Descnptron (b) Book value

(1) ENDOWMENTS AND GIFT ANNUITIES DUE FROM NRA FOUNDATION 1,435,398

(2) FIREARMS/MUSEUM COLLECTIONS 10,000

(3) DUE TO NRA -73,516

(4)

, (5)

; (6)

l (7)

(8)

(9)

Total. Column (b) must equal Form 990, PartX, col. (B) line 15.) . . . . . . . . . . . . . F 1,371,882

m Other Liabilities.

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

line 25.

1_ (a) Description of liability (b) Book value

1 Federal income taxes 0

ANNUITIES PAYABLE 110 091

Total. (Column (b) must equal Form 990, Part X, ool (B) line 25) 5 110 091

 

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

organization's liability for uncertain tax positions under FIN 48 (A80 740) Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 _ Total revenue, gaIns, and other support per audIted finanCIal statements. . . . . . . . 1 1,581,260

Amounts Included on Me 1 but not on Form 990, Part VIII, km 12;

a Net unreaIIzed gaIns (losses) on investments . . . . . 2a -103,635

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 -103,635

3 Subtract lIne 2e from IIne 1 . . . . . . . . 3 1,684,895

4 Amounts included on Form 990, Part VIII Me 12, but noton Me 1.

a Investment expenses not Included on Form 990, Part VIII, lIne 7b . . . 4a 24,498

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

c Add lInes 4a and 4b. . . . . . . . 4c 24,498

Total revenue Add lines 3 and 4c. (Th/S must equal Form 990, Part], line 12.) . . 5 1,709,393

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited fInanCIaI statements . . . . . . . 1 1,400,986

Amounts Included on km 1 but not on Form 990, Part IX, Me 25;

a Donated serVIces and use of faCIIItIes . . . . . . . . . . . 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 line1.. . . . . . . 3 1,400,986

4 Amounts Included on Form 990, Part IX, Me 25, but not on Me 1

a Investment expenses not Included on Form 990, Part VIII, IIne 7b . . . . 43 24,498

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

c Add lInes 4a and 4b . . . 4c 24,498

5 Total expenses Add lInes 3and 4c. (This must equal Form 990, Partl, line 18) . . . . . . 5 1,425,484

Part XIII Supplemental Information.
 

Provide the descrIptIons reqUIred 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, Me

2, Part XI, lInes 2d and 4b; and Part XII, lInes 2d and 4b. Also complete thIs part to prowde any addItIonal InformatIon.

Part III Line 4 The Fund maIntaIns a collectIon of fIrearms housed WIthIn the NatIonal
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Supplemental Information (continued)
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SCHEDULE J Compensation Information

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

Compensated Employees

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

Department of the Treasury . Attach to Form 990.
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Internal Revenue Samoa 5 Infomiation about Schedule J (Form 990) and its instructions is at www.irs. ov/form990. Inspection

Name of the organization Employer identilication number

NRA CIVII RI hts Defense Fund 52-1136665

WQuestions RegardinLCompensation

Yes No

1a Check the appropriate box(es) if the organization prowded any of the followmg to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part III to prowde any relevant Information regarding these items.

E] First-dass or charter travel [I Housing allowance or reSIdence for personal use

[I Travel for companions [2' Payments for business use of personal reSidence

[2] Tax indemnification and gross-up payments El Health or soaal club dues or initiation fees

[1 Discretionary spending account D Personal serwces (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 prowsion of all of the expenses described above? If "No," complete Part III to

explain .
1b

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

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

1a? . 2

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

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

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

III Compensation committee III Written employment contract

D Independent compensation consultant IZI Compensation survey or study

B Form 990 of other organizations D 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 filing

organization or a related organization

3 Receive a severance payment or change-of-control payment? 4a X

b Participate in. or receive payment from, a supplemental nonqualified retirement plan? . 4b X

c PartICIpate in, or receive payment from, an eqwty--based compensation arrangement? 4c X

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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 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;

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, Part VII, 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.

7 For persons listed in Form 990 Part VII, Section A. line 13. did the organization prowde any non- ixed

payments not describedin lines 5 and 6? If "Yes" describe in Part III . 7 X

8 Were any amounts reportedin Form 990 Part VII, paid or accrued pursuant to a contract thatwas

subject to the initial contract exception described in Regulations section 53.4958-4-(a)(3)? If "Yes," describe

in Part III . 8 X

I

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

Regulations section 534958-6(c)? 9    
 

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

HTA
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SCHEDULE '- Transactions With Interested Persons

(Form 990 or 990-EZ) > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

i 283, 28b, or 28c, or Form 990-EZ, Part V. line 383 or 40b.

 

 

Department of the Treasury D Attach to Form 990 or Form 990-EZ. Open To PUbHC

Internal Revenue Semce D Information about Schedule L (Form 990 or 990-EZ) and Its instructions is at www.lrs.gov/fomi990. Inspection

Name of the organization Employer identification number

  NRA CiVil RI hts Defense Fund 52-1136665

WEExcess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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

b Relationshi between dis ualitied rson and (d) Corrected?

(a) Name ofdisqualified person ( ) p organizatioln pe (c) Description of transaction

Yes No

 

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

under section 4958 .

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

m
e
s

 

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) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (h) Approved (i) Written

With organization of loan from the pnnCIpaI amount by board or agreement?

organization? committee?

To From No Yes No Yes No

10

Total . b

 

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 a55istance (d) Type of assistance (9) Purpose of a55istance

person and the organization

1 Alice Marie Beard Fam member 7500 Cash 2nd amendment research 8.

8

10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or sso-EZ) 2014

HTA

  



 

. Schedule L (Form 990 or 990452) 2014 NRA CIVII Rights Defense Fund 52-1136665 Page 2

mBusiness Transactions Involving Interested Persons.

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

 

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

Interested person and the transaction organization's

organization revenues?

Yes No

 

Supplemental Information

Prowde additional Information for responses to questions on Schedule L (see instructions).
 

_E_a_r_t_l_"_L199;.1.9919535102)_S_999?9_9_f_89t29_r1__J_-_l_3_<2w_ly_t.__S_e9_r9_t@_ry_______________________________________________________________________________

 

Schedule L (Form 990 or 990-EZ) 2014

 



 

- 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.

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

agignsgigaestgfgw h Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/fonn990. Inspection

Name of the organization Employer identification number

NRA CiVII Rights Defense Fund 52-1136665 
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-52) (2014)

HTA

 



 
 

. Schedule 0 (Form 990 or 990-EZ) (2014) page 2

Name of the organization Employer Identification number

NRA Cn'nl Rights Defense Fund 52-1136665 

 

Schedule 0 (Form 990 or 990-EZ) (2014)



 

 
  

 
 

 

O
M
B
N
o

1
5
4
5
-
0
0
4
7

'

2
0
1
4

e
n

t
o
P
u

'

D
e
p
a
r
t
m
e
n
t
o
f
t
h
e
T
r
e
a
s
u
r
y

'
O
p

_
b
I
n
;

I
n
t
e
r
n
a
l
R
e
v
e
n
u
e
S
e
r
v
u
c
e

I
n
s
p
e
c
t
i
o
n

N
a
m
e

o
f
t
h
e
o
r
g
a
n
i
z
a
t
i
o
n

E
m
p
l
o
y
e
r

I
d
e
n
t
l
f
l
c
a
t
l
o
n
n
u
m
b
e
r

N
R
A

C
i
v
i
l
R
i
g
h
t
s
D
e
f
e
n
s
e
F
u
n
d

5
2
-
1
1
3
6
6
6
5

S
C
H
E
D
U
L
E
R

-
.

.

(
F
o
r
m
9
9
0
)

R
e
l
a
t
e
d
O
r
g
a
n
i
z
a
t
i
o
n
s
a
n
d
U
n
r
e
l
a
t
e
d
P
a
r
t
n
e
r
s
h
i
p
s

 
 

D
C
o
m
p
l
e
t
e

I
f
t
h
e
o
r
g
a
n
i
z
a
t
l
o
n
a
n
s
w
e
r
e
d
'
Y
e
s
'
o
n
F
o
r
m

9
9
0
,
P
a
r
t

I
V
,
l
i
n
e
3
3
.
3
4
,
3
5
b
,
3
6
,
o
r
3
1
.

D
A
t
t
a
c
h
t
o
F
o
r
m

9
9
0
.

I
n
f
o
r
m
a
t
l
o
n
a
b
o
u
t
S
c
h
e
d
u
l
e
R
(
F
o
r
m
9
9
0
)
a
n
d

I
t
s
I
n
s
t
r
u
c
t
i
o
n
s

I
s
a
t
w
w
w
.
I
r
s
.
g
o
v
/
f
o
n
n
9
9
0
.

 

 

 

m
I
d
e
n
t
i
f
i
c
a
t
i
o
n
o
f
D
i
s
r
e
g
a
r
d
e
d

E
n
t
i
t
i
e
s
C
o
m
p
l
e
t
e

if
t
h
e
o
r
g
a
n
i
z
a
t
i
o
n
a
n
s
w
e
r
e
d

"
Y
e
s
"
o
n
F
o
r
m

9
9
0
,
P
a
r
t

I
V
,
l
i
n
e
3
3
.

 

(
a
)

(
b
)

(
C
)

(
d
)

(
a
)

(
0

N
a
m
e
.
a
d
d
r
e
s
s
.
a
n
d
E
I
N

(
i
f
a
p
p
l
i
c
a
b
l
e
)
o
f
d
i
s
r
e
g
a
r
d
e
d

e
n
t
i
t
y

P
r
i
m
a
r
y

a
c
t
I
V
I
t
y

L
e
g
a
l
d
o
m
i
c
d
e

(
s
t
a
t
e

T
o
t
a
l
I
n
c
o
m
e

E
n
d
-
o
f
-
y
e
a
r
a
s
s
e
t
s

D
i
r
e
c
t
c
o
n
t
r
o
l
l
i
n
g

o
r
f
o
r
e
i
g
n
c
o
u
n
t
r
y
)

e
n
t
i
t
y

 J
1
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

-
1
?
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

J
?
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

J
9

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

-
1
5
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

    

 

 -1
55
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 
 

 
 

 
 

m
I
d
e
n
t
i
f
i
c
a
t
i
o
n
o
f
R
e
l
a
t
e
d
T
a
x
-
E
x
e
m
p
t
O
r
g
a
n
i
z
a
t
i
o
n
s
C
o
m
p
l
e
t
e

if
t
h
e
o
r
g
a
n
i
z
a
t
i
o
n
a
n
s
w
e
r
e
d

"
Y
e
s
"
o
n
F
o
r
m
9
9
0
,

P
a
r
t

I
V
,
l
i
n
e
3
4
b
e
c
a
u
s
e

it
h
a
d

o
n
e

o
r
m
o
r
e

r
e
l
a
t
e
d
t
a
x
-
e
x
e
m
p
t
o
r
g
a
n
i
z
a
t
i
o
n
s
d
u
r
i
n
g
t
h
e
t
a
x
y
e
a
r
.
 

(
a
)

(
b
)

(
C
)

(
d
)

(
e
)

(
f
)

(
9
)

N
a
m
e
.
a
d
d
r
e
s
s
.
a
n
d
E
I
N

o
f
r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n

P
r
i
m
a
r
y
a
c
t
i
w
t
y

L
e
g
a
l

d
O
I
T
I
I
C
l
l
e
(
s
t
a
t
e

E
x
e
m
p
t
C
o
d
e

s
e
c
t
i
o
n

P
u
b
l
i
c
c
h
a
r
i
t
y
s
t
a
t
u
s

D
i
r
e
c
t
c
o
n
t
r
o
l
l
i
n
g

S
e
c
t
i
o
n
5
1
2
(
b
)
(
1
3
)

o
r
f
o
r
e
i
g
n
c
o
u
n
t
r
y
)

(
i
f
s
e
c
t
i
o
n
5
0
1
(
c
)
(
3
)
)

e
n
t
i
t
y

c
o
n
t
r
o
l
l
e
d

e
n
t
i
t
y
/
P
 

Y
e
s

N
o
 _
(
_
1
)

N
a
t
i
o
n
a
l

R
i
f
l
e
A
s
s
o
c
i
a
t
i
o
n
o
f
A
m
e
r
i
c
a
5
3
-
0
1
1
6
1
3
0

M
e
m
b
e
r
s
h
i
p

1
1
2
5
0
W
a
p
l
e
s

M
i
l
l
R
o
a
d

F
a
i
r
f
a
x
,
V
A
2
2
0
3
0

N
Y

5
0
1
(
c
)
(
4
)

N
/
A

X
 _
_
(
_
2
)
T
h
e
N
R
A

F
o
u
n
d
a
t
i
o
n
.

I
n
c
5
2
-
1
7
1
0
8
8
6

C
h
a
r
i
t
a
b
l
e

1
1
2
5
0
W
a
p
l
e
s

M
i
l
l
R
o
a
d

F
a
i
r
f
a
x
,
V
A
2
2
0
3
0

D
C

5
0
1
(
c
)
(
3
)

L
i
n
e
7

N
R
A

X
 J
?
)
N
R
A
F
r
e
e
d
o
m
A
c
t
i
o
n
F
o
u
n
d
a
t
i
o
n
2
6
-
1
2
7
7
9
4
1

C
h
a
r
i
t
a
b
l
e

1
1
2
5
0
W
a
p
l
e
s

M
i
l
l
R
o
a
d

F
a
i
r
f
a
x
,
V
A
2
2
0
3
0

V
A

5
0
1
(
c
)
(
3
)

L
i
n
e
7

N
R
A

X
 J
5
)
N
R
A

S
p
e
C
i
a
I
C
o
n
t
r
i
b
u
t
i
o
n
F
u
n
d
2
3
-
7
3
6
7
5
3
4

C
h
a
r
i
t
a
b
l
e

P
O

B
o
x
7
0
0
R
a
t
o
n
,
N
M
8
7
7
4
0

N
M

5
0
1
(
c
)
(
3
)

L
i
n
e
7

N
R
A

X
 4
s
)
N
R
A

P
o
l
i
t
i
c
a
l
W
C
t
O
i
y
F
u
n
d
5
2
-
1
0
8
3
0
2
0

P
A
C
/
S
S
F

1
1
2
5
0
W
a
p
l
e
s

M
i
l
l
R
o
a
d

F
a
i
r
f
a
x
,
V
A
2
2
0
3
0

V
A

5
2
7

N
R
A

X
 -
5
?
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 -
1
?
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 
 

 
 

 
 

 
 

F
o
r
P
a
p
e
r
w
o
r
k
R
e
d
u
c
t
i
o
n
A
c
t
N
o
t
i
c
e
,
s
e
e
t
h
e
I
n
s
t
r
u
c
t
i
o
n
s
f
o
r
F
o
r
m

9
9
0
.

S
c
h
e
d
u
l
e
R
(
F
o
r
m
9
9
0
)
2
0
1
4

H
T
A



 

S
c
h
e
d
u
l
e
R
(
F
o
r
m
9
9
0
)
2
0
1
4

N
R
A

C
i
v
i
l
R
i
g
h
t
s
D
e
f
e
n
s
e
F
u
n
d

I
d
e
n
t
i
f
i
c
a
t
i
o
n
o
f
R
e
l
a
t
e
d
O
r
g
a
n
i
z
a
t
i
o
n
s
T
a
x
a
b
l
e
a
s
a
P
a
r
t
n
e
r
s
h
i
p
C
o
m
p
l
e
t
e

i
f
t
h
e
o
r
g
a
n
i
z
a
t
i
o
n
a
n
s
w
e
r
e
d

"
Y
e
s
"
o
n
F
o
r
m
9
9
0
.

P
a
r
t

I
V
.
l
i
n
e
3
4

b
e
c
a
u
s
e

it
h
a
d
o
n
e

o
r
m
o
r
e

r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
s
t
r
e
a
t
e
d
a
s
a
p
a
r
t
n
e
r
s
h
i
p
d
u
r
i
n
g
t
h
e
t
a
x
y
e
a
r
.

5
2
-
1
1
3
6
6
6
5

P
a
g
e
2

 

P
a
r
t

I
I
I

(
a
)

N
a
m
e
.
a
d
d
r
e
s
s
.
a
n
d
E
I
N

o
f

r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n

0
?
)

P
r
i
m
a
r
y
a
c
t
i
w
t
y

(
c
)

L
e
g
a
l

d
o
m
i
c
u
e

(
s
t
a
t
e
o
r

f
o
r
E
i
g
n

c
o
u
n
t
r
y
)

i
t
!
)

D
i
r
e
c
t
c
o
n
t
r
o
l
l
i
n
g

e
n
t
i
t
y

(
9
)

P
r
e
d
o
m
i
n
a
n
t

i
n
c
o
m
e

(
r
e
l
a
t
e
d
,

u
n
r
e
l
a
t
e
d
.

e
x
c
l
u
d
e
d
f
r
o
m

t
a
x
u
n
d
e
r

s
e
c
t
i
o
n
s
5
1
2
-
5
1
4
)

(
0

S
h
a
r
e
o
f
t
o
t
a
l

I
n
c
o
m
e

(
9
)

S
h
a
r
e
o
f
e
n
d
-
o
f
-

y
e
a
r
a
s
s
e
t
s

(
'
1
)

D
i
s
p
r
o
p
o
r
t
i
o
n
a
t
e

a
l
l
o
c
a
t
i
o
n
s
?

 

Y
e
s

N
o

(I
)

C
o
d
e
V
-
U
B
l

a
m
o
u
n
t

i
n
b
o
x
2
0

o
f
S
c
h
e
d
u
l
e
K
-
1

(
F
o
r
m
1
0
6
5
)

(
J
)

G
e
n
e
r
a
l
o
r

m
a
n
a
g
i
n
g

p
a
r
t
n
e
r
?

 

Y
e
s

N
o

'
(
'
0

P
e
r
c
e
n
t
a
g
e

o
w
n
e
r
s
h
i
p

 -
1
1
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 -
5
?
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 A
3
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 J
9
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 -
5
5
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

.

 -
1
?
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 -
1
?
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_  

 
 

 
 

 
  

 
  

 
 m

I
d
e
n
t
i
f
i
c
a
t
i
o
n
o
f
R
e
l
a
t
e
d
O
r
g
a
n
i
z
a
t
i
o
n
s
T
a
x
a
b
l
e
a
s
a
C
o
r
p
o
r
a
t
i
o
n
o
r
T
r
u
s
t
C
o
m
p
l
e
t
e

i
f
t
h
e
o
r
g
a
n
i
z
a
t
i
o
n
a
n
s
w
e
r
e
d

"
Y
e
s
"
o
n
F
o
r
m
9
9
0
,
P
a
r
t

I
V
,

l
i
n
e
3
4
b
e
c
a
u
s
e

it
h
a
d
o
n
e

o
r
m
o
r
e

r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
s
t
r
e
a
t
e
d
a
s
a
c
o
r
p
o
r
a
t
i
o
n
o
r
t
r
u
s
t
d
u
r
i
n
g
t
h
e
t
a
x
y
e
a
r
.
 

(
a
)

N
a
m
e
.
a
d
d
r
e
s
s
.
a
n
d
E
I
N

o
f
r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n

(
b
)

P
r
i
m
a
r
y

a
c
t
i
V
I
t
y

(
C
)

L
e
g
a
l
d
o
m
I
C
i
l
e

(
s
t
a
t
e
o
r
f
o
r
e
i
g
n
c
o
u
n
t
r
y
)

(
d
)

e
n
t
i
t
y

D
i
r
e
c
t
c
o
n
t
r
o
l
l
i
n
g

T
y
p
e
o
f
e
n
t
i
t
y

(
C
c
o
r
p
,
S
c
o
r
p
,
o
r

t
r
u
s
t
)

(
9
)

(
0

S
h
a
r
e
o
f
t
o
t
a
l

I
n
c
o
m
e

e
n
d
-
o
l
-
y
e
a
r
a
s
s
e
t
s

(
9
)

S
h
a
r
e
o
f

0
!
)

P
e
r
c
e
n
t
a
g
e

o
w
n
e
r
s
h
i
p

(I
)

S
e
c
t
i
o
n
5
1
2
(
b
)
(
1
3
)

c
o
n
t
r
o
l
l
e
d

e
n
t
i
t
y
?

 

Y
e
s

N
o
 -
5
3
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 -
1
?
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 -
1
?
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 -
1
5
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 -
1
?
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 -
1
5
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 J
?
)
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

 
 

 
 

 
 

 
 

 
 

S
c
h
e
d
u
l
e
R
(
F
o
r
m
9
9
0
)
2
0
1
4

 



 S
c
h
e
d
u
l
e

m

R
(
F
o
r
?
n
9
9
0
)
2
0
1
4

N
R
A

C
i
V
i
I
R
i
g
h
t
s
D
e
f
e
n
s
e
F
u
n
d

T
r
a
n
s
a
c
t
i
o
n
s
W
i
t
h
R
e
l
a
t
e
d
O
r
g
a
n
i
z
a
t
i
o
n
s
C
o
m
p
l
e
t
e

if
t
h
e
o
r
g
a
n
i
z
a
t
i
o
n
a
n
s
w
e
r
e
d
"
Y
e
s
"
o
n
F
o
r
m
9
9
0
,
P
a
r
t

I
V
,
l
i
n
e
3
4
,
3
5
b
,
o
r
3
6
.

5
2
-
1
1
3
6
6
6
5

P
a
g
e
3

 

N
o
t
e
.

1

nine-om -m=._._ x_Eco QU'

C
o
m
p
l
e
t
e

l
i
n
e

1
i
f
a
n
y

e
n
t
i
t
y

i
s
l
i
s
t
e
d

I
n
P
a
r
t
s

II
,

I
I
I
,
o
r
I
V
o
f
t
h
i
s
s
c
h
e
d
u
l
e
.

D
u
r
i
n
g
t
h
e
t
a
x
y
e
a
r

d
i
d
t
h
e
o
r
g
a
n
i
z
a
t
i
o
n
e
n
g
a
g
e

I
n
a
n
y
o
f
t
h
e
f
o
l
l
o
w
i
n
g
t
r
a
n
s
a
c
t
i
o
n
s
W
i
t
h
o
n
e
o
r
m
o
r
e

r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
s

l
i
s
t
e
d

i
n
P
a
r
t
s

I
I
-
I
V
'
7

R
e
c
e
i
p
t
o
f

(
i
)
i
n
t
e
r
e
s
t
,

(
i
i
)
a
n
n
u
i
t
i
e
s
,

(
i
i
i
)
r
o
y
a
l
t
i
e
s
.
o
r

(
i
v
)
r
e
n
t
f
r
o
m
a
c
o
n
t
r
o
l
l
e
d
e
n
t
i
t
y
.

G
i
f
t
,
g
r
a
n
t
.
o
r
c
a
p
i
t
a
l
c
o
n
t
r
i
b
u
t
i
o
n
t
o
r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)

.

G
i
f
t
,
g
r
a
n
t
.
o
r
c
a
p
i
t
a
l
c
o
n
t
r
i
b
u
t
i
o
n
f
r
o
m

r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)

L
o
a
n
s
o
r
l
o
a
n
g
u
a
r
a
n
t
e
e
s

t
o
o
r
f
o
r
r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)

L
o
a
n
s
o
r
l
o
a
n
g
u
a
r
a
n
t
e
e
s
b
y

r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)

.

D
i
V
i
d
e
n
d
s
f
r
o
m

r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)

S
a
l
e
o
f
a
s
s
e
t
s

t
o
r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)

.

P
u
r
c
h
a
s
e
o
f
a
s
s
e
t
s
f
r
o
m

r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)

.

E
x
c
h
a
n
g
e

o
f
a
s
s
e
t
s
w
i
t
h
r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)

.

L
e
a
s
e
o
f
f
a
c
i
l
i
t
i
e
s
,
e
q
u
i
p
m
e
n
t
.
o
r
o
t
h
e
r
a
s
s
e
t
s

t
o
r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)

L
e
a
s
e
o
f
f
a
c
i
l
i
t
i
e
s
.
e
q
u
i
p
m
e
n
t

o
r
o
t
h
e
r
a
s
s
e
t
s
f
r
o
m

r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)

P
e
r
f
o
r
o
r
m
a
n
c
e

o
f
s
e
w
i
c
e
s
o
r
m
e
m
b
e
r
s
h
i
p
o
r
f
u
n
d
r
a
i
s
m
g
s
o
l
i
c
n
a
t
i
o
n
s
f
o
r
r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)

.

P
e
r
f
o
rm
r
a
n
c
e
o
f
s
e
w
i
c
e
s
o
r
m
e
m
b
e
r
s
h
i
p
o
r
f
u
n
d
r
a
i
s
m
g
s
o
l
i
c
n
a
t
i
o
n
s
b
y
r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)

.

S
h
a
r
i
n
g
o
f
f
a
c
i
l
i
t
i
e
s
,
e
q
U
I
p
m
e
n
t
,

m
a
i
l
i
n
g

l
i
s
t
s
.
o
r
o
t
h
e
r
a
s
s
e
t
s
w
i
t
h
r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)

.

S
h
a
r
i
n
g
o
f
p
a
i
d
e
m
p
l
o
y
e
e
s
w
i
t
h
r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)

.

R
e
i
m
b
u
r
s
e
m
e
n
t

p
a
i
d

t
o
r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)
f
o
r
e
x
p
e
n
s
e
s

.

R
e
i
m
b
u
r
s
e
m
e
n
t

p
a
i
d
b
y

r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)
f
o
r
e
x
p
e
n
s
e
s

O
t
h
e
r
t
r
a
n
s
f
e
r
o
f
c
a
s
h
o
r
p
r
o
p
e
r
t
y
t
o
r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
(
s
)
.

O
t
h
e
r
t
r
a
n
s
f
e
r
o
f
c
a
s
h
o
r
p
r
o
p
e
r
t
y
f
r
o
m

r
e
l
a
t
e
d
o
r
m
i
z
a
t
l
o
M
s
)
.

Y
e
s

'
N
o
     

X

'0

1-

 

X

o
1-

   

 

  

><><><><><

.C
1-.-

  

><

.ar.

1-

 

x

r.

     

1
p

X
 

1
q

X
  

1
r

X
 

1
5

X    
 

I
f
t
h
e
a
n
s
w
e
r

t
o
a
n
y
o
f
t
h
e
a
b
o
v
e

i
s
"
Y
e
s
,
"
s
e
e
t
h
e
i
n
s
t
r
u
c
t
i
o
n
s
f
o
r
i
n
f
o
r
m
a
t
i
o
n
o
n
w
h
o
m
u
s
t
c
o
m
p
l
e
t
e
t
h
i
s
l
i
n
e
i
n
c
l
u
d
i
n
g
c
o
v
e
r
e
d
r
e
l
a
t
i
o
n
s
h
i
p
s
a
n
d

t
r
a
n
s
a
c
t
i
o
n
t
h
r
e
s
h
o
l
d
s
.
 

(
a
)

N
a
m
e

o
f
r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n

(
b
)

(
e
)

(
6
)

T
r
a
n
s
a
c
t
i
o
n

A
m
o
u
n
t

i
n
v
o
l
v
e
d

M
e
t
h
o
d

o
f
d
e
t
e
r
r
n
i
n
i
n
g

t
y
p
e
(
a
-
s
)

a
m
o
u
n
t
i
n
v
o
l
v
e
d

 

(
1
)
N
a
t
i
o
n
a
l

R
i
f
l
e
A
s
s
o
c
i
a
t
i
o
n
o
f
A
m
e
r
i
c
a

C
a
s
h

b
4
6
9
.
0
8
0
 

(
2
)
N
a
t
i
o
n
a
l

R
i
f
l
e
A
s
s
o
a
a
t
i
o
n
o
f
A
m
e
r
i
c
a

C
a
s
h

p
1
0
4
,
6
1
0
 

(
3
)
 

(
4
)
 

(
5
)
 

(
6
)

 
 

 
 

S
c
h
e
d
u
l
e
R
(
F
o
r
m
9
9
0
)
2
0
1
4

 



S
c
h
e
d
u
l
e
R
(
F
o
r
m
9
9
0
)
2
0
1
4

N
R
A

C
i
v
r
l
R
i
g
h
t
s
D
e
f
e
n
s
e
F
u
n
d

l
5
2
-
1
1
3
6
6
6
5

P
a
g
e
4

m
U
n
r
e
l
a
t
e
d
O
r
g
a
n
i
z
a
t
i
o
n
s
T
a
x
a
b
l
e
a
s
a
P
a
r
t
n
e
r
s
h
i
p
C
o
m
p
l
e
t
e

if
t
h
e
o
r
g
a
n
i
z
a
t
i
o
n
a
n
s
w
e
r
e
d

"
Y
e
s
"
o
n
F
o
r
m

9
9
0
,

P
a
r
t

I
V
,

l
i
n
e
3
7
.

'

 

P
r
o
w
d
e
t
h
e
f
o
l
l
o
w
r
n
g
I
n
f
o
r
m
a
t
i
o
n
f
o
r
e
a
c
h

e
n
t
i
t
y
t
a
x
e
d
a
s
a
p
a
r
t
n
e
r
s
h
i
p
t
h
r
o
u
g
h
w
h
i
c
h
t
h
e
o
r
g
a
n
i
z
a
t
i
o
n
c
o
n
d
u
c
t
e
d
m
o
r
e
t
h
a
n

f
i
v
e
p
e
r
c
e
n
t
o
f

i
t
s
a
c
t
i
v
i
t
i
e
s
(
m
e
a
s
u
r
e
d
b
y

t
o
t
a
l
a
s
s
e
t
s
'

o
r
g
r
o
s
s
r
e
v
e
n
u
e
)

t
h
a
t
w
a
s

n
o
t
a

r
e
l
a
t
e
d
o
r
g
a
n
i
z
a
t
i
o
n
.
S
e
e

i
n
s
t
r
u
c
t
i
o
n
s
r
e
g
a
r
d
i
n
g
e
x
c
l
u
s
r
o
n
f
o
r
c
e
r
t
a
i
n
i
n
v
e
s
t
m
e
n
t
p
a
r
t
n
e
r
s
h
i
p
s

i
n
)

(
b
)

(
C
)

(
d
)

(
9
)

(
f
)

(
9
)

(
h
)

(
I
)

(
J
)

(
'
0

m
e
,
a
d
d
r
e
s
s
.
a
n
d
E
I
N

o
f
e
n
t
i
t
y

a
n
a
r
y

a
c
t
i
v
r
t
y

L
e
g
a
l
d
o
m
i
c
r
l
e

P
r
e
d
o
m
i
n
a
n
t

A
r
e

a
l
l
p
a
r
t
n
e
r
s

S
h
a
r
e

o
f

S
h
a
r
e
o
f

D
i
s
p
r
o
p
o
m
o
n
a
t
e

C
o
d
e
V
-
U
B
I

G
e
n
e
r
a
l
o
r

P
e
r
c
e
n
t
a
g
e

(
s
t
a
t
e
o
r
f
o
r
e
i
g
n

i
n
c
o
m
e

(
r
e
l
a
t
e
d
.

s
e
c
t
i
o
n

t
o
t
a
l
i
n
c
o
m
e

e
n
d
-
o
f
-
y
e
a
r

a
l
l
o
c
a
t
l
o
n
s
'
?

a
m
o
u
n
t

i
n
b
o
x
2
0

m
a
n
a
g
i
n
g

o
w
n
e
r
s
h
i
p

c
o
u
n
t
r
y
)

u
n
r
e
l
a
t
e
d
.
e
x
c
l
u
d
e
d

5
0
1
(
c
)
(
3
)

a
s
s
e
t
s

o
f
S
c
h
e
d
u
l
e
K
-
1

p
a
r
t
n
e
r
?

f
r
o
m

t
a
x
u
n
d
e
r

o
r
g
a
n
i
z
a
t
i
o
n
s
?

(
F
o
r
m

1
0
6
5
)

s
e
c
t
i
o
n
s
5
1
2
-
5
1
4
)

 

 
 

 

Y
e
s

N
o

Y
e
s

N
o

Y
e
s

N
o
                 

  
 

 
  

 
 

  
 

 
 

S
c
h
e
d
u
l
e
R
(
F
o
r
m
9
9
0
)
2
0
1
4

 
 



 

Schedule R (Form 990) 2014 NRA CIVIl Rights Defense Fund 52-1136665 Page 5

Supplemental Information

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

 

Schedule R (Form 990) 2014

 


