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Return of Organization Exempt From Income Tax

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

foundations)

h- Do not enter SOCial security numbers on this form as it may be made public

h-Information about Form 990 and its instructions is at www.IRS.gov[form990

93493259005025l

OMB No 1545-0047

2014

Open to Public

 

Inspection

 

 

A For the 2014 calendar year, or tax year beginning 01-01-2014

B Check if applicable

'- Address change

I- Name change

'- Initial retu rn

Final

'- return/terminated

'- Amended return

'- Application pending

, and ending 12-31-2014

 

C Name of organization

NRA SPECIAL CONTRIBUTION FUND

 

D0ing busmess as

WHlTl'INGTON CENTER

D Employer identification number

23-7367534

 

E Telephone nu 

Number and street (or P 0 box if mail is not delivered to street address) Room/smte

PO BOX 700

 
(575)445-

mber

3615
 

 

City or town, state or provmce, country, and ZIP or foreign postal code

RATON, NM 87740

 

F Name and address of prinCIpal officer

WILSON H PHILLIPS JR

11250 WAPLES MILL RD

FAIRFAX,VA 22030

 

I Tax-exem pt status I7 501(c)(3) l- 501(c)( )1 (insert no) I- 4947(a)(1) or I- 527

 

J Website; h- www nrawc org  

 G Gross receipts $ 9,112,572

 

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

I_YeSI7No

I_YeSI_No

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

H(c) Group exemption n umberh-

 

K Form of organization '- Corporation '7 Trust '- Assoaation '- Other I'- L Year of formation 1974

 

M State of legal domICIle

NM

 

Summary

1 Briefly describe the organization's miSSion or most Significant actiVities

NRA SpeCIal Contribution Fund prOVIdeS education and training in firearms safety, marksmanship and Wildlife conservation through

the NRA Whittington Center near Raton, New MeXIco
 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

   

;

E

E 2 Check this box h1- ifthe organization discontinued its operations or disposed of more than 25% ofits net assets

L5

3 3 Number ofvoting members ofthe governing body (Part VI, line 1a) 3 15

2 4 Number ofindependent voting members ofthe governing body (Part VI, line 1b) 4 14

E 5 Total number ofindiVidualS employed in calendar year 2014 (Part V, line 2a) 5 56

d; 6 Total number ofvolunteers (estimate if necessary) 6 12,000

7aTotal unrelated busmess revenue from Part VIII, column (C), line 12 7a 105,691

bNet unrelated busmess taxableincome from Form 990-T,line 34 7b -515

Prior Year Current Year

8 Contributions and grants (PartVIII,line 1h) 1,845,016 2,170,206

% 9 Program serVIce revenue (PartVIII,line 29) 1,328,785 1,247,069

E 10 Investmentincome(PartVIII,column(A),lines 3,4,and 7d) 597,355 216,767

ii 11 Otherrevenue(PartVIII,column(A),lines 5,6d,8c,9c,10c,and11e) 595,245 1,532,773

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line

12) 4,366,401 5,166,815

13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 0

14 Benefits paid to orfor members (PartIX,column (A),line 4) 0

g 15 gallagifs,othercompensation,employee benefits (PartIX,column (A),lines 1,443,626 1,321,377

E 16a ProfeSSionalfundraiSing fees (PartIX,column(A),line 11e) 87,500

E b Total fundraismg expenses (Part D(, column (D), line 25) #646580

17 Otherexpenses(PartIX,column(A),lineS 11a-11d,11f-24e) 2,187,885 2,098,654

18 Totalexpenses Add lines 13-17 (must equalPartIX,column(A),line25) 3,631,511 3,507,531

19 Revenue less expenses Subtract line 18 from line 12 734,890 1,659,284

3 E Beginning of Current End of Year

Eg Year

32 20 Totalassets (Part X,line 16) 17,776,548 18,730,048

5'3 21 Totalliabilities (Part X,line 26) 8,332,893 7,635,303

2IE 22 Net assets orfund balances Subtract line 21 from line 20 9,443,655 11,094,745

 

Signature Block

 

Under penalties of perjury, I declare thatI have examined this return, including accompanying schedules and statements, and to the best of

my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge

 

 

 

 

 

   
 

  
 

 

R I 2015-09-18

Sign Signature of officer Date

Here WILSON H PHILLIPS JR TREASURER

Type or print name and title

Print/Type preparer's name Preparefs Signature Date Check '- if PTIN

P Id JAMES P SWEENEY JAMES P SWEENEY 2015-09-18 self_employed

al Finn's name I'- MCGLADREY LLP Finn's EIN II-

Preparer

Finn's address F- 1861 INTERNATIONAL DR STE 400 Phone no (703) 336-6400

Use Only

MCLEAN, VA 22102

May the IRS discuss this return With the preparer Shown above? (see instructions) I7Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 1 1 282Y Form 990 (20 14)
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m Statement of Program Service Accomplishments

CheckifScheduleOcontainsaresponseornotetoanylineinthisPartIII . . . . . . . . . . . . . J-

 

1 Briefly describe the organization's missmn

NRA SpeCIal Contribution Fund prOVIdes education and training in firearms safety, marksmanship and Wildlife conservation through the NRA

Whittington Center near Raton, New MeXIco

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

thepriorForm990 or990-EZ? . . . . . . . . . . . . . . . . . . . . . . I_Yes I7No

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

serwces'P............................ I_Yesl7No

If"Yes," describe these changes on Schedule 0

4 Describe the organization's program serVIce accomplishments for each ofits three largest program serVIces, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are reqUIred to report the amount ofgrants and allocations to others,

the total expenses, and revenue, ifany, for each program serVIce reported

4a (Code ) (Expenses $ 2,435,264 including grants of $ ) (Revenue $ 1,415,022 )

NRA Special Contribution Fund offers education and training in firearms safety, marksmanship, and Wildlife conservation by means of the NRA Whittington Center,

named in honor of George R Whittington, a champion rifle shooter and past NRA PreSIdent The Whittington Center, covering 33,000 acres near Raton, New

MeXIco, warmly welcomes all members of the public The Whittington Center grounds also include the Frank Brownell Museum of the Southwest and the Bud and

Willa Eyman Research Library Special events include womens events, training clinics, tournaments, matches, gUIded and ungUIded hunts, nature trail rides, and

youth adventure camps The Whittington Center is Widely recognized as a world-class shooting facility and host to scores of competitive, educational, and

recreational actiVities in all shooting disciplines on a year-round ba5is Please Vi5it NRAWC org for exciting information including training and hunt schedules

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

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

4d Other program serVIces (Describe in Schedule 0 )

(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses h- 2 ,4 3 5 ,2 64
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10

11

12a

13

14a

15

16

17

18

19

20a

 

 

Part III
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Part IV Checklist of Required Schedules

Yes No

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

complete Schedule A 1

Is the organization reqUIred to complete Schedule B, Schedule of Contributors (see instructions)? '5 2 Yes

Did the organization engage in direct or indirect political campaign actiVities on behalf ofor in oppOSItion to No

candidates for public office? If "Yes,"complete Schedule C, Part I 3

Section 501(c)(3) organizations. Did the organization engage in lobbying actiVities, or have a section 501(h) No

election in effect during the tax year? If "Yes,"complete Schedule C, Part II 4

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or Similar amounts as defined in Revenue Procedure 98-19? If "Yes,"complete Schedule C, No

5

Did the organization maintain any donor adVIsed funds or any Similarfunds or accounts for which donors have the

right to prOVIde adVIce on the distribution or investment ofamounts in such funds or accounts? If "Yes," complete N

Schedule D, Part I 6 0

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

the enVIronment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part II 7 0

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

complete Schedule D, Part III E . 8 es

Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X, or prOVIde credit counseling, debt management, credit repair, or debt N

negotiation serVIces? If "Yes," complete Schedule D, Part IV . 9 0

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 10 Yes

permanent endowments, or quaSI-endowments? If "Yes," complete Schedule D, Part

Ifthe organization's answerto any ofthe followmg questions is "Yes," then complete Schedule D, Parts VI, VII,

VIII, IX, orX as applicable

Did the organization report an amount for land, bUIldings, and eqUIpment in Part X, line 10? Y

If "Yes," complete Schedule D, Part VIE . 11a es

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more of N

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b 0

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

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11C es

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total assets N

reported in Part X,line 16? If "Yes,"completeSchedu/eD, Part IX . . . . . . . . . . 11d 0

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

Did the organization's separate or consolidated finanCIal statements for the tax year include a footnote that 11f Yes

addresses the organization's liability for uncertain tax p05itions under FIN 48 (ASC 740)? If "Yes,"complete

Schedule D, PartXE

Did the organization obtain separate, independent audited finanCIal statements forthe tax year?

If "Yes," complete Schedule D, Parts XI and XII E . 12a Yes

Was the organization included in consolidated, independent audited finanCIal statements for the tax year? If 12b Yes

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedu/eE 13 No

Did the organization maintain an office, employees, or agents outSIde of the United States? 14a No

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

busmess, investment, and program serVIce actiVities outSIde the United States, or aggregate foreign investments

valued at $100,000 or more? If "Yes,"complete Schedu/eF, Parts I and IV . 14b N0

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or other a55istance to or N

for any foreign organization? If "Yes,"complete Schedu/eF, Parts II and IV 15 0

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

a55istance to orforforeign indiViduals? If "Yes,"complete Schedu/eF, Parts III and IV . 16 0

Did the organization report a total of more than $15,000 ofexpenses for professmnal fundraismg serVIces on Part 17 Yes

IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total offundraismg event gross income and contributions on Part N

VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part II 18 0

Did the organization report more than $15,000 ofgross income from gaming actiVities on PartVIII,line 9a? If 19 No

"Yes," complete Schedule G, Part III

Did the organization operate one or more hospital faCIlities? If "Yes,"complete Schedu/eH 20a No

If"Yes" to line 20a, did the organization attach a copy ofits audited finanCIal statements to this return? 20b    
Form 990 (2014)
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

 

 

IV

Part I
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Part IV Checklist of Required Schedules (continued)

Did the organization report more than $5,000 ofgrants or other a55istance to any domestic organization or 21 No

domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts I and II

Did the organization report more than $5,000 ofgrants or other a55istance to or for domestic indiViduaIs on Part 22 N

IX, column (A), line 2? If "Yes,"complete Schedule I, Parts I and III 0

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's Y

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 es

complete Schedule] .

Did the organization have a tax-exempt bond issue With an outstanding prinCIpaI amount of more than $100,000

as of the last day of the year, that was issued after December 31, 2002? If "Yes,"answer/Ines 24b through 24d N

and complete Schedule K. If "No, "go to lIne 25a . . . . . . . . 24a 0

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account otherthan a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24C

Did the organization act as an "on behalfof" issuerfor bonds outstanding at any time during the year? 24d

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, PartI . 25a No

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 ofthe organization's prior Forms 990 or 990-EZ? If 25b No

"Yes," complete Schedule L, Part I

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

orformerofficers,directors,trustees, key employees, highest compensated employees,or disqualified persons? 26 No

If "Yes," complete Schedule L, Part II

Did the organization prOVIde a grant or other a55istance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No

member ofany of these persons? If "Yes," complete Schedule L, Part III

Was the organization a party to a busmess transaction With one ofthe followmg parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part

28a No

A family member ofa current orformer officer, director, trustee, or key employee? If "Yes," N

complete Schedule L, Part I V . 28b 0

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

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28C 0

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedu/eM . .E 29 Yes

Did the organization receive contributions ofart, historical treasures, or other Similar assets, or qualified N

conservation contributions? If "Yes," complete Schedu/eM 30 0

Did the organization liqUIdate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, No

31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N

Schedule N, Part II 32 0

Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations N

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, PartI 33 0

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

Yes

and Part V, lIne 1 34

Did the organization have a controlled entity Within the meaning ofsection 512(b)(13)? 35a No

IfiYes'to line 35a, did the organization receive any payment from or engage in any transaction With a controlled 35b

entity Within the meaning ofsection 512(b)(13)? If "Yes," complete Schedule R, Part V, lIne2

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

organization? If "Yes," complete Schedule R, Part V, lIne 2 35 es

Did the organization conduct more than 5% of its actiVities through an entity that is not a related organization N

and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI 37 0

Did the organization complete Schedule 0 and prOVIde explanations in Schedule 0 for Part VI, lines 11b and 19? Y

Note. All Form 990 filers are reqUIred to complete Schedule 0 38 es   
 

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

 

 

 

 

Check IfSchedule O contaIns a response or note to any IIne In thIs PartV . . . . . . . . . . . . . .I_

Yes No

1a Enterthe number reported In Box 3 of Form 1096 Enter -0- If not applIcable . . 1a 57

b Enterthe number of Forms W-ZG Included In IIne 1a Enter-0- If not applIcable 1b

 

c DId the organIzatIon comply WIth backup WIthholdIng rules for reportable payments to vendors and reportable

gamIng(gamblIng)WInnIngstoprIzeWInners? . . . . . . . . . . . . . . . . . . 1C Yes
 

2a Enterthe number ofemployees reported on Form W-3, TransmIttal ofWage and

Tax Statements, fIIed forthe calendar year endIng WIth or WIthIn the year covered

bythIsreturn.................. 2a 56   
b Ifat least one Is reported on IIne 2a, dId the organIzatIon fIle all reqUIred federal employment tax returns?

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note. Ifthe sum oflInes 1a and 2a Is greaterthan 250, you may be reqUIred to e-fIle (see InstructIons) 2b Yes

3a DId the organIzatIon have unrelated busmess gross Income of$1,000 or more durIng the year? . . . 3a Yes

b If"Yes," has It fIIed a Form 990-T forthIs year? If "No"to/Ine 3b, prowde an explanation In Schedule 0 . . . 3b Yes

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 otherfInanCIal

account)?.......................... 4a NO

I, If"Yes," enterthe name ofthe foreIgn country h-

See InstructIons forfIlIng reqUIrements for FInCEN Form 114, Report of ForeIgn Bank and FInanCIal Accounts

(FBAR)

5a Was the organIzatIon a party to a prothIted tax shelter transactIon at any tIme durIng the tax year? . . 5a No

b DId any taxable party notIfy the organIzatIon that It was or Is a party to a prothIted tax sheltertransactlon? 5b No

c If"Yes," to IIne 5a or 5b, dId the organIzatIon fIle Form 8886-T?

5c

6a Does the organIzatIon have annual gross receIpts that are normally greaterthan $100,000, and dId the Ga No

organIzatIon solICIt any contrIbutIons that were not tax deducthle as charItable contrIbutIons?

b If"Yes," dId the organIzatIon Include WIth every solICItatIon an express statement that such contrIbutIons or ngts

werenottaxdeductlble?........................ 6b

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

a DId the organIzatIon recere a payment In excess of$75 made partly as a contrIbutIon and partly for goods and 7a No

serVIces prOVIded to the payor?

b If"Yes," dId the organIzatIon notIfy the donor ofthe value ofthe goods or serVIces prOVIded? . . . . . 7b

c DId the organIzatIon sell, exchange, or otherWIse dIspose oftangIble personal property for thch It was reqUIred to

fIleForm8282'P...........................7C N0

d If"Yes," IndIcate the number of Forms 8282 fIIed durIng the year . . . . I 7d I

e DId the organIzatIon recere any funds, dIrectly or IndIrectly, to pay prequms on a personal benefIt

contract'P............................7e N0

f DId the organIzatIon, durIng the year, pay prequms, dIrectly or IndIrectly, on a personal benefIt contract? . . 7f No

9 Ifthe organIzatIon recered a contrIbutIon ofqualIerd Intellectual property, dId the organIzatIon fIle Form 8899 as

requwed'P............................79
 

h Ifthe organIzatIon recered a contrIbutIon ofcars, boats, aIrplanes, or other vehIcles, dId the organIzatIon fIle a

Form1098-C'P.......................... 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

 

 

 

 

 

   

 

 

durIngtheyear'P......................... 8

9a DId the sponsorIng organIzatIon make any taxable dIstrIbutIons undersectIon 4966? . . . 9a

b DId the sponsorIng organIzatIon makeadIstrIbutIon toadonor,donoradVIsor,orrelated person? . . . 9b

10 Section 501(c)(7) organizations. Enter

InItIatIon fees and capItalcontrIbutIonsIncluded on PartVIII,lIne 12 . . . 10a

Gross receIpts, Included on Form 990, Part VIII, IIne 12, for publIc use ofclub 10b

faCIlItIes

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

a Gross Income from members orshareholders . . . . . . . . . 11a

Gross Income from other sources (Do not net amounts due or paId to other sources

agaInstamounts due orrecered from them) . . . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organIzatIon fIlIng Form 990 In lIeu of Form 1041? 12a
 

b If "Yes," enter the amount of tax-exempt Interest recered or accrued durIng the

year
12b   

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

a Is the organIzatIon lIcensed to Issue qualIerd health plans In more than one state?

 

 

   

    Note. See the InstructIons for addItIonal InformatIon the organIzatIon must report on Schedule 0 13a

b Enterthe amount of reserves the organIzatIon Is reqUIred to maIntaIn by the states

In thch the organIzatIon Is lIcensed to Issue qualIerd health plans . . . . 13b

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

14a DId the organIzatIon recere any payments for IndoortannIng serVIces durIng the tax year? . . . . . 14a No

b If "Yes," has It fIIed a Form 720 to report these payments? If "No,"prov1de an explanation In Schedule 0 . . 14b

 

Form 990(2014)
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m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

 

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0.

See instructions.

Check IfSchedule O contaIns a response or note to any IIne In thIs Part VI . . . . . . . . . . . . . .I7

 

Section A. Governing Body and Management
 

1a

7a

9

 

 

   
 

 

 

 

 

 

 

 

 

Yes No

Enterthe number ofvotIng members of the governIng body at the end of the tax 1a 15

year

Ifthere 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 SImIlarcommIttee, explaIn In Schedule O

Enterthe number ofvotIng members Included In IIne 1a, above, who are

Independent...................1b 14

DId any offIcer, dIrector, trustee, or key employee have a famIly relatIonshIp or a buSIness relatIonshIp WIth any

other offIcer, dIrector, trustee, or key employee? . . . . . . . . . . . . . . . . . 2 N0

DId the organIzatIon delegate control over management dutIes customarIly performed by or underthe dIrect 3 No

superVISIon of offIcers, dIrectors ortrustees, or key employees to a management company or other person?

DId the organIzatIon make any SIgnIfIcant changes to Its governIng documents SInce the prIor Form 990 was

fIled?........................... 4 N0

DId the organIzatIon become aware durIng the year ofa SIgnIfIcant dIverSIon ofthe organIzatIon's assets? . 5 No

DId the organIzatIon have members or stockholders? . . . . . . . . . . . . . . . . 6 No

DId the organIzatIon have members, stockholders, or other persons who had the powerto elect or app0Int one or

more members ofthe governIng body? . . . . . . . . . . . . . . . . . . . . 7a No

Are any governance deCISIons of the organIzatIon reserved to (or subject to approval by) members, stockholders, 7b No

or persons otherthan the governIng body?

DId the organIzatIon contemporaneously document the meetIngs held or ertten actIons undertaken durIng the

year by the followmg

ThegovernIngbody?.........................8aYes

Each commIttee WIth authorIty to act on behalfofthe governIng body? . . . . . . . . . . . . 8b Yes

Is there any offIcer, dIrector, trustee, or key employee IIsted In Part VII, SectIon A, who cannot be reached at the

organIzatIon's maIIIng address? If "Yes,''prowde the names and addresses In Schedule 0 . . . 9 N0
 

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

10a

b

11a

12a

13

14

15

16a

 

 

 

 

 

 

 

 

 

 

 

 

Yes No

DId the organIzatIon have local chapters, branches, or affIIIates? . . . . . . . . . . . . 10a No

If"Yes," dId the organIzatIon have ertten poIICIes and procedures governIng the actIVItIes ofsuch chapters,

affIIIates, and branches to ensure theIr operatIons are conSIstent WIth the organIzatIon's exempt purposes? 10b

Has the organIzatIon prOVIded a complete copy ofthIs Form 990 to all members ofIts governIng body before fIlIng

theform?............................11aYes

DescrIbe In Schedule O the process, Ifany, used by the organIzatIon to reVIew thIs Form 990

DId the organIzatIon have a ertten conflIct of Interest polIcy? If "No,"go to [me 13 . . . . . . . 12a Yes

Were offIcers, dIrectors, or trustees, and key employees requIred to dIsclose annually Interests that could gIve

rIsetoconflIcts?.......................... 12b Yes

DId the organIzatIon regularly and conSIstently monItor and enforce complIance WIth the polIcy? If "Yes,"descrIbe

InSchedu/eOhowthIs wasdone . . . . . . . . . . . . . . . . . . . . . . . 12C Yes

DId the organIzatIon have a ertten thstleblowerpolIcy? . . . . . . . . . . . . . . . 13 Yes

DId the organIzatIon have a ertten document retentIon and destructIon polIcy? . . . . . . . . . 14 Yes

DId the process for determInIng compensatIon ofthe followmg persons Include a reVIew and approval by

Independent persons, comparabIlIty data, and contemporaneous substantIatIon of the delIberatIon and deCISIon?

The organIzatIon's CEO, ExecutIve DIrector, ortop management offICIal . . . . . . . . . . . 15a No

Other offIcers or key employees ofthe organIzatIon . . . . . . . . . . . . . . . . 15b No

If"Yes" to IIne 15a or 15b, descrIbe the process In Schedule O (see InstructIons)

DId the organIzatIon Invest In, contrIbute assets to, or partICIpate In a JOInt venture or SImIlar arrangement WIth a

taxable entIty durIng the year? . . . . . . . . . . . . . . . . . . . . . . 16a N0
 

If "Yes," dId the organIzatIon follow a ertten polIcy or procedure requIrIng the organIzatIon to evaluate Its

partICIpatIon In JOInt venture arrangements under applIcable federal tax law, and take steps to safeguard the

organIzatIon's exempt status WIth respect to such arrangements? . . . . . . . . . . . . 16b     
Section C. Disclosure
 

17

18

19

20

LIst the States WIth thch a copy ofthIs Form 990 Is requIred to be fIleth-AK , AL , AR , CA , CO , CT , FL , GA , IL , KS , KY , MA ,

MD,ME,MI,MN,MO ,MS,NC ,ND,NH ,NJ,NM ,NY ,

OH,OK,OR,PA,RI,SC ,TN ,UT,VA,WA,WI,WV

SectIon 6104 requIres an organIzatIon to make Its Form 1023 (or 1024 IfapplIcable), 990, and 990-T (501(c)

(3)s only) avaIlable for publIc InspectIon IndIcate how you made these avaIlable Check all that apply

I- Own webSIte I- Another's webSIte I7 Upon request I- Other (explaIn In Schedule O)

DescrIbe In Schedule O whether (and Ifso, how) the organIzatIon made Its governIng documents, conflIct of

Interest polIcy, and fInanCIal statements avaIlable to the publIc durIng the tax year

 

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

h-NRA SPECIAL CONTRIBUTION FUND

10 MILES SOUTH OF

RATON,NM 877400700 (575)445-3615
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m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check IfSchedule O contaIns a response or note to any IIne In thIs Part VII J-
 

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

1a Complete thIs table for all persons reqUIred to be IIsted Report compensatlon for the calendar year endIng WIth or WIthIn the organIzatIon's

tax year

I LIst all of the organIzatIon's current offIcers, dIrectors, trustees (whether IndIVIduaIs or organIzatIons), regardless ofamount

ofcompensatlon Enter-O- In columns (D), (E), and (F) If no compensatlon was paId

I LIst all of the organIzatIon's current key employees, Ifany See InstructIons for defInItIon of "key employee"

I LIst the organIzatIon's fIve current hIghest compensated employees (other than an offIcer, dIrector, trustee or key employee)

who recered reportable compensatlon (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

I LIst all of the organIzatIon's former offIcers, key employees, or hIghest compensated employees who recered more than $100,000

of reportable compensatlon from the organIzatIon and any related organIzatIons

I LIst all of the organIzatIon's former directors or trustees that recered, In the capaCIty as a former dIrector or trustee of the

organIzatIon, more than $10,000 of reportable compensatlon from the organIzatIon and any related organIzatIons

LIst persons In the followmg order IndIVIduaI trustees or dIrectors, InstItutIonal trustees, offIcers, key employees, hIghest

compensated employees, and former such persons

I- Check thIs box If neIther the organIzatIon nor any related organIzatIon compensated any current offIcer, dIrector, or trustee

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

(A) (B) (C) (D) (E) (F)

Name and TItIe Average POSItIon (do not check Reportable Reportable EstImated

hours per more than one box, unless compensatlon compensatlon amount of

week (IIst person Is both an offIcer from the from related other

any hours and a dIrector/trustee) organIzatIon organIzatIons compensatlon

for related 0 3 _ g I n;- I -n (W- 2/1099- (W- 2/1099- from the

organIzatIons '* g. =I _ 3 3.5 9 MISC) MISC) organIzatIon

91 1"". n E3 2-
below _ E- ; It- a; D In _- and related

3 I1 = - 3 u.- LI;- II-

dotted IIne) E z ._I. '= organIzatIons
.- 13 "3'

3-4 '3' _ n;- D
-II = D Cl

.-I- c.) .T. =

E _ In -'

E a "I E
E1 E. E

E' El

E' m

I1

(1) RONALD LSCHMEITS 1 00

............................................................................................... X X 0

CHAIR, BOARD OF TRUSTEES 1 00

(2) DAVID E BENNETT III 1 00

............................................................................................... X X 0

VICE CHAIR, BOARD OF TRUSTEES 1 00

(3) THOMAS P ARVAS 1 00

............................................................................................... X 0

TRUSTEE 1 00

(4) M CAROL BAMBERY 1 00

............................................................................................... X 0

TRUSTEE 2 00

(5) CRAIG BODDINGTON 1 00

............................................................................................... X 0

TRUSTEE

(6) ROBERT K BROWN 1 00

............................................................................................... X 0

TRUSTEE 1 00

(7) FRANK R BROWNELL 111 1 00

............................................................................................... X 0

TRUSTEE

(8) J WILLIAM CARTER 1 00

............................................................................................... X 0

TRUSTEE 1 00

(9) JOHN LCUSHMAN 1 00

............................................................................................... X 0

TRUSTEE 1 00

(10) WILLIAM H DAILEY 1 00

............................................................................................... X 0

TRUSTEE 2 00

(11) JAMES W PORTER II 1 00

............................................................................................... X 0

TRUSTEE 21 00

(12) KAYNE ROBINSON 1 00

............................................................................................... X 0

TRUSTEE

(13) JOHN C SIGLER 1 00

............................................................................................... X 0

TRUSTEE 1 00

(14) JOHN H THOMPSON 1 00

............................................................................................... X 0

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

 

 

 
 

 

 

           
 

 

 

 

    
 

 

 

 

 

    
 

 

 

 

 

(A) (B) (C) (D) (E) (F)

Name and TItIe Average POSItIon (do not check Reportable Reportable Estlmated

hours per more than one box, unless compensatlon compensatlon amount of other

week (IIst person IS both an offlcer from the from related compensatlon

any hours and a dIrector/trustee) organlzatlon organlzatlons from the

for related 0 3 _ g I n;- I -n (W- 2/1099- (W- 2/1099- organlzatlon

organlzatlons a g =I _ 3 3.11 9 MISC) MISC) and related

below = 2E? g E m 101$ E organlzatlons

dotted IIne) g E E 3 E?!- '=

3% E E n;- D

'i E 5 3 g_ m _,

% E m E
II- E; E

E E
11

(15) ROBERT LVIDEN JR 1 00

............................................................................................... X 0 0 0

TRUSTEE 1 00

(16) EMILY CUMMINS 1 00

............................................................................................... X 0 180,040 27,624

SECRETARY 52 00

(17) WILSON H PHILLIPS JR 1 00

............................................................................................... X 0 564,783 40,970

TREASURER 54 00

(18) WAYNE ARMACOST 45 00

............................................................................................... X 108,832 0 43,265

WHITTINGTON CENTER DIRECTOR

1b Sub-Total F

Total from continuation sheets to Part VII, Section A F

Total (add lines 1b and 1c) F 108,832 744,823 111,859

2 Total number of IndIVIduaIs (Includlng but not IImIted to those Ilsted above) who recelved more than

$100,000 of reportable compensatlon from the organlzatlonhI-l

Yes No

3 DId the organlzatlon IIst any former offlcer, dIrector ortrustee, key employee, or hlghest compensated employee

on IIne 1a? If "Yes," complete Schedu/leorsuch Ind/Vldua/ . . . . . . . . . . . . 3 No

4 For any IndIVIduaI Ilsted on IIne 1a, IS the sum of reportable compensatlon and other compensatlon from the

organlzatlon and related organlzatlons greaterthan $150,000? If "Yes," complete Schedu/leorsuch

Ind/Vldual.........................4Yes

5 DId any person Ilsted on IIne 1a recelve or accrue compensatlon from any unrelated organlzatlon or IndIVIduaI for

serVIces rendered to the organlzatlon? If "Yes,"comp/ete Schedu/leorsuch person . . . . . . . . 5 No

Section B. Independent Contractors

1 Complete thls table for yourflve hlghest compensated Independent contractors that recelved more than $100,000 of

compensatlon from the organlzatlon Report compensatlon for the calendar year endlng WIth or WIthIn the organlzatlon's tax year

(A) (B) (C)

Name and busmess address Descrlptlon of serVIces Compensatlon

AcuSport Corporatlon Products and supplles 329,433

One Hunter Place

Bellefontalne, OH 43311

DInIng faCIIItIes supplles 124,880Shamrock Foods Company

PO Box 910219

Denver, CO 80291

 

 

  
 

2 Total number of Independent contractors (Includlng but not IImIted to those Ilsted above) who recelved more than

$100,000 ofcompensatlon from the organlzatlon F2  
Form 990 (2014)
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Statement of Revenue

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

       
    

CheckifScheduleO contains a response or note to any lineinthis PartVIII . . . . . .I_

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

Total revenue Related or Unrelated Revenue

exempt busmess excluded from

function revenue tax under

revenue sections

512-514

5 1a Federated campaigns . . 1a

3

= g b Membership dues . . . . 1b
M

i. a

CD E c Fundraismg events . . . . 1c

* =32

__ E d Related organizations . . . 1d 125,979

L'.'I =

H? E e Government grants (contributions) 1e

= as
_E ._ f All other contributions, gifts, grants, and 1f 2,044,227

15 .11 Similar amounts not included above

5

3 1- N h t b t i d d i._ g oncas con rl U ions lnCU e In ines 883 425

b D 1a-1f $ '

= E

'3 = h Total.Add lines 1a-1f 2,170,206

U m Ir

2 Busmess Code

E 2a PROGRAM FEES 813000 1,247,069 1,247,069

*3-

35 b

11a1.; c

E d

.- e

E
a f All other program serVIce revenue

G

E g Total. Add lines 2a-2f h- 1,247,069

3 Investment income (including diVidends, interest, 155 176 155 176

and otherSImilar amounts) F ' '

Income from investment of tax-exempt bond proceeds _ _ II-

5 Royalties F

(i) Real (ii) Personal

6a Gross rents 23,410

b Less rental

expenses

c Rental income 23,410

or(loss)

d Net rental income or (loss) p. 23,410 23,410

(i) Securities (ii) Other

7a Gross amount

from sales of 3,307,000 62,262

assets other

than inventory

b Less cost or

other ba5is and 3,307,671

sales expenses

Gain or (loss) -671 62,262

Net gain or (loss) . g. 61,591 62,262 -671

8a Gross income from fundraismg

(I; events (not including

3

5 $_

z;- ofcontributions reported on line 1c)

& See PartIV,line 18

I_ a

111

5 b Less direct expenses . . . b

0 c Net income or (loss) from fundraismg events . . p.

9a Gross income from gaming actiVities

See Part IV, line 19

a

b Less direct expenses . . . b

c Net income or (loss) from gaming actiVities . . .p.

10a Gross sales ofinventory, less

returns and allowances

a 723,388

b Less cost ofgoods sold . . b 638,086

c Net income or (loss) from sales of inventory . . p. 85,302 -20,389 105,691

Miscellaneous Revenue Busmess Code

11a Mineral rights, net 212000 1,424,061 1,424,061

b

c

d All other revenue

e Total.Addlines 11a-11d h-

1,424,061

12 Total revenue. See Instructions p.

5,166,815 1,288,942 105,691 1,601,976   
Form 990 (2014)



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Form 990 (2014) Page 10

m Statement of Functional Expenses

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

CheckifScheduleO containsa response or note to anyline in this PartIX . . . . . . J-

Do not include amounts reported on lines 6b, (A) Prograglervice Manager$1)ent and Funggzsmg

7b! 8b! 9b! and 10b 0f Part VIII' Total expenses expenses general expenses expenses

1 Grants and other a55istance to domestic organizations and

domestic governments See Part IV, line 21 0

2 Grants and other a55istance to domestic

indiViduals See Part IV, line 22 0

3 Grants and other a55istance to foreign organizations, foreign

governments, and foreign indiViduals See Part IV, lines 15

and 16 0

Benefits paid to or for members 0

5 Compensation ofcurrent officers, directors, trustees, and

key employees 152,097 120,765 16,579 14,753

6 Compensation not included above, to disqualified persons

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

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

7 Other salaries and wages 867,295 688,714 94,411 84,170

8 Pen5ion plan accruals and contributions (include section 401(k)

and 403(b) employer contributions) 106,299 82,776 12,365 11,158

9 Other employee benefits 118,982 92,653 13,840 12,489

10 Payroll taxes 76,704 59,730 8,922 8,052

11 Fees for serVIces (non-employees)

a Management 0

b Legal 1,592 1,474 59 59

c Accounting 13,500 13,500

d Lobbying 0

e Professmnal fundraismg serVIces See Part IV, line 17 87,500 87,500

f Investment management fees 0

9 Other (Ifline 11g amount exceeds 10% ofline 25, column (A)

amount,listline 11g expenses on ScheduleO) 0

12 Advertismg and promotion 322,870 3,886 16,125 302,859

13 Office expenses 14,126 10,368 3,758

14 Information technology 18,746 9,105 8,790 851

15 Royalties 0

16 Occupancy 51,640 47,814 1,913 1,913

17 Travel 41,554 7,925 30,904 2,725

18 Payments of travel or entertainment expenses for any federal,

state,orlocal public offICIals 0

19 Conferences, conventions, and meetings 0

20 Interest 121,477 112,478 4,499 4,500

21 Payments to affiliates 0

22 DepreCIation, depletion, and amortization 362,373 312,407 31,023 18,943

23 Insurance 105,612 68,284 5,833 31,495

24 Other expenses Itemize expenses not covered above (List

miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%

ofline 25, column (A) amount, list line 24e expenses on Schedule O)

a Ranch, range and program supplies 565,110 476,022 85,207 3,881

b EqUIpment and eqUIpment maintenance 290,565 243,934 10,624 36,007

c Whittington Center utilities 104,004 96,300 3,852 3,852

d Postage and shipping 26,188 629 4,186 21,373

e All other expenses 59,297 59,297

25 Total functional expenses. Add lines 1 through 24e 3,507,531 2,435,264 425,687 646,580

26 Joint costs. Complete this line only if the organization

reported in column (B)JOInt costs from a combined

educational campaign and fundraismg SOIICItation Check

here h- ]- iffollowmg SOP 98-2 (ASC 958-720)      
Form 990 (2014)
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Page 11

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

    

Check ifSchedule 0 contains a response or note to any line In this Part X . . .[7

(A) (B)

Beginning ofyear End ofyear

1 Cash-non-interest-bearing 1

2 SaVIngs and temporary cash Investments 2,216,259 2 1,893,318

3 Pledges and grants receivable, net 9,743 3 70,524

4 Accounts receivable, net 1,073,167 4 1,138,277

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

employees, and highest compensated employees Complete Part II of

Schedule L

5

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

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

and sponsoring organizations ofsection 501(c)(9) voluntary employees' benefICIary

if.- organizations (see instructions) Complete Part II ofSchedule L

'5 6

$ 7 Notes and loans receivable, net 7

d 8 Inventories for sale or use 448,884 8 769,083

9 Prepaid expenses and deferred charges 37,754 9 5124

10a Land, bquings, and eqUIpment cost or other ba5is Complete

Part VI ofSchedule D 10a 16'156'204

b Less accumulated depreCIation 10b 6,746,742 9,434,495 10c 9,409,462

11 Investments-publicly traded securities 3,791,307 11 3,833,162

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

13 Investments-program-related See Part IV, line 11 754,929 13 1,511,098

14 Intangible assets 14

15 Other assets See PartIV,line 11 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 17,776,548 16 18,730,048

17 Accounts payable and accrued expenses 870,480 17 206,484

18 Grants payable 18

19 Deferred revenue 114,100 19 139,877

20 Tax-exempt bond liabilities 20

,4... 21 Escrow or custodial account liability Complete Part IV ofSchedule D 21

E 22 Loans and other payables to current and former officers, directors, trustees,

= key employees, highest compensated employees, and disqualified

1% persons Complete Part II ofSchedule L 22

E 23 Secured mortgages and notes payable to unrelated third parties 59,028 23 40,335

24 Unsecured notes and loans payable to unrelated third parties 24

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

and other liabilities not included on lines 17-24) Complete Part X ofSchedule

D _ _ _ _ _ _ _ _ _ _ _ _ _ _ 7,289,285 25 7,248,606

26 Total liabilities. Add lines 17 through 25 8,332,893 26 7,635,303

m Organizations that follow SFAS 117 (ASC 958), check here h- ]7 and complete

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

E 27 Unrestricted net assets 8,574,303 27 10,100,103

E 28 Temporarily restricted net assets 759,268 28 884,558

E 29 Permanently restricted net assets 110,084 29 110,084

If Organizations that do not follow SFAS 117 (ASC 958), check here h- ]- and

3 complete lines 30 through 34.

3 30 Capital stock ortrust prinCIpal, or current funds 30

E 31 Paid-in or capital surplus,orland, bUIIdlng oreqUIpment fund 31

E 32 Retained earnings, endowment, accumulated income, or otherfunds 32

E 33 Total net assets or fund balances 9,443,655 33 11,094,745

2 34 Total liabilities and net assets/fund balances 17,776,548 34 18,730,048

 

Form 990 (2014)
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m Reconcilliation of Net Assets

Check IfSchedule 0 contains a response or note to any lIne In thIs Part XI . I-

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

1 5,166,815

2 Total expenses (must equal Part IX, column (A), lIne 25)

2 3,507,531

3 Revenue less expenses Subtract lIne 2 from lIne 1

3 1,659,284

4 Net assets orfund balances at begInnIng ofyear (must equal Part X, lIne 33, column (A))

4 9,443,655

5 Net unrealIzed gaIns (losses) on Investments

5 -8,194

6 Donated serVIces and use offaCIlItIes

6

7 Investment expenses

7

8 PrIor perIod adjustments

8

9 Other changes In net assets orfund balances (explaIn In Schedule 0)

9

10 Net assets orfund balances at end ofyear CombIne lInes 3 through 9 (must equal Part X, lIne 33,

column (B)) 10 11,094,745

Financial Statements and Reporting

Check IfSchedule O contaIns a response or note to any lIne In thIs Part XII . I-

Yes No

1 AccountIng method used to prepare the Form 990 I- Cash I7 Accrual I_Other

Ifthe organIzatIon changed Its method ofaccountIng from a prIor year or checked "Other," explaIn In

Schedule 0

2a Were the organIzatIon's fInanCIal statements comleed or reVIewed by an Independent accountant? 2a No

Ilees/check a box below to IndIcate whetherthe fInanCIal statements forthe year were comleed or reVIewed on

a separate baSlS, consolIdated baSlS, or both

I- Separate baSlS I- ConsolIdated baSlS I- Both consolIdated and separate baSlS

b Were the organIzatIon's fInanCIal statements audIted by an Independent accountant? 2b Yes

Ilees/check a box below to IndIcate whetherthe fInanCIal statements forthe year were audIted on a separate

baSlS, consolIdated baSlS, or both

I- Separate baSlS I- ConsolIdated baSlS I7 Both consolIdated and separate baSlS

c If"Yes," to lIne 2a or 2b, does the organIzatIon have a commIttee that assumes responSIbIlIty for overSIght ofthe

audIt, reVIew, or comleatIon ofIts fInanCIal statements and selectIon ofan Independent accountant? 2C Yes

Ifthe organIzatIon changed eIther Its overSIght process or selectIon process durIng the tax year, explaIn In

Schedule 0

3a As a result ofa federal award, was the organIzatIon reqUIred to undergo an audIt or audIts as set forth In the

SIngle AudItActand OMB CIrcularA-133? 3a

b If"Yes," dId the organIzatIon undergo the reqUIred audIt or audIts? Ifthe organIzatIon dId not undergo the 3b

reqUIred audIt or audIts, explaIn why In Schedule 0 and descrIbe any steps taken to undergo such audIts     
Form 990(2014)
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0 MB No 1545-0047

SCHEDULE A Public Charity Status and Public Support _

(Form 990 0r 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.

Department of the F Attach to Form 990 or Form 990-EZ. Open to Public

Treasury F Information about Schedule A (Form 990 or 990-EZ) and its instructions is at .

Internal Revenue SeNice www.irs.gov (form990.

Name of the organization Employer identification number

NRA SPECIAL CONTRIBUTION FUND

 23-7367534 
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

 

 

 

 

 

 

  

1 I- A church, convention ofchurches, or assomation ofchurches described in section 170(b)(1)(A)(i).

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

3 I- A hospital or a cooperative hospital serVIce organization described in section 170(b)(1)(A)(iii).

4 I- A medical research organization operated in conjunction With a hospital described in section 170(b)(1)(A)(iii). Enterthe

hospital's name, City, and state

5 I- An organization operated forthe benefit ofa college or univerSIty owned or operated by a governmental unit described in

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

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

7 I7 An organization that normally receives a substantial part ofits support from a governmental unit orfrom the general public

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

8 I- A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 I- An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from actiVities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of

its support from gross investment income and unrelated busmess taxable income (less section 511 tax) from busmesses

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

10 I- An organization organized and operated excluswely to test for public safety See section 509(a)(4).

11 I- An organization organized and operated excluswely forthe benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1)or section 509(a)(2) See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type ofsupporting organization and complete lines 11e, 11f, and 119

a I- Type I. A supporting organization operated, superVIsed, or controlled by its supported organization(s), typically by giVing the

supported organization(s) the powerto regularly appomt or elect a majority of the directors ortrustees of the supporting

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

b I- Type II. A supporting organization superVIsed or controlled in connection With its supported organization(s), by havmg 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 I- Type III functionally integrated. A supporting organization operated in connection With, and functionally integrated With, its

supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d I- Type III non-functionally integrated. A supporting organization operated in connection With its supported organization(s) that is

not functionally integrated The organization generally must satisfy a distribution reqUIrement and an attentiveness reqUIrement

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

e I- Check this box ifthe organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally

integrated, orType III non-functionally integrated supporting organization

Enterthe number ofsupported organizations . . . . . . . .

g PrOVIde the followmg information about the supported organization(s)

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

organization organization listed in your governing monetary support other support (see

(described on lines document? (see instructions) instructions)

1- 9 above orIRC

section (see

instructions))

Yes No

Total        
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat N0 11285F ScheduleA(Form 990 or 990-EZ)2014
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m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of PartI or if the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
 

Calendar year (or fiscal year beginning

1

6

in)!k

Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual

grants")

Tax revenues leVIed forthe

organization's benefit and either

paid to or expended on its

behalf

The value ofserVIces orfaCIlities

furnished by a governmental unit to

the organization Without charge

Total.Add lines 1 through 3

The portion of total contributions

by each person (otherthan 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

 

1,559,104 1,344,807 1,115,108 1,845,016 2,170,206 8,034,241

 

 

 

1,559,104 1,344,807 1,115,108 1,845,016 2,170,206 8,034,241
 

1,048,837

       6,985,404

 

Section B. Total Support
 

Calendar year (or fiscal year

7

8

10

11

12

13

beginning in) It

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

 

Amounts from line 4 1,559,104 1,344,807 1,115,108 1,845,016 2,170,206 8,034,241
 

Gross income from interest,

diVidends, payments received on

securities loans, rents, royalties

and income from Similar

sources

462,850 131,582 169,460 164,209 178,586 1,106,687

 

Net income from unrelated

busmess actiVities, whether or

not the busmess is regularly

carried on
 

Other income Do not include

gain or loss from the sale of

capital assets (Explain in Part

VI )

188,566 244,377 527,694 426,554 1,424,061 2,811,252

 

Total support Add lines 7 through

10       11,952,180

 

Gross receipts from related actiVities, etc (see instructions)

First five years. Ifthe Form 990 is forthe organization's first, second, third, fourth, orfifth tax year as a section 501(c)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

l12l 5768A78
 

.i-i-

 

14

15

16a

17a

18

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

Public support percentage for 2013 Schedule A, Part II, line 14

14 58 440 %
 

15
  

66 610 %
 

33 1/30/o support test-2014. Ifthe 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

33 1/30/o support test-2013. Ifthe 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

100/o-facts-and-circumstanoes test-2014. Ifthe organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-CIrcumstances" test, check this box and stop here. Explain

H7

H-

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

organization

100/o-facts-and-circumstanoes test-2013. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and ifthe organization meets the "facts-and-Circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-CIrcumstances" test The organization qualifies as a publicly

supported organization

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

instructions

H-

PI-

PI-
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mSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on lIne 9 of PartI or If the organIzatIon faIled to qualIfy under

Page 3
 

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

1

7a

c

8

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

 

GIfts, grants, contrIbutIons, and

membershIp fees recered (Do not

Include any "unusual grants ") 

Gross receIpts from admISSIons,

merchandIse sold or serVIces

performed, orfaCIlItIes furnIshed In

any actIVIty that Is related to the

organIzatIon's tax-exempt

purpose  

Gross receIpts from actIVItIes that

are not an unrelated trade or

busmess under sectIon 513 

Tax revenues leVIed forthe

organIzatIon's benefIt and eIther

paId to or expended on Its

behalf  

The value ofserVIces or faCIlItIes

furnIshed by a governmental unIt to

the organIzatIon WIthout charge 

Total.Add lInes 1 through 5
 

Amounts Included on lInes 1, 2,

and 3 recered from dIsqualIerd

persons  

Amounts Included on lInes 2 and 3

recered from otherthan

dIsqualIerd persons that exceed

the greater of$5,000 or 1% ofthe

amount on lIne 13 forthe year 

Add lInes 7a and 7b
 

Public support (Subtract lIne 7c

from lIne 6 )        
Section B. Total Support
 

Calendar year (or fiscal year beginning

9

10a

11

12

13

14

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

 

Amounts from lIne 6
 

Gross Income from Interest,

dIVIdends, payments recered on

securItIes loans, rents, royaltIes

and Income from SImIlar

sources  

Unrelated busmess taxable

Income (less sectIon 511 taxes)

from busmesses achIred after

June 30, 1975 

Add lInes 10a and 10b
 

Net Income from unrelated

busmess actIVItIes not Included

In lIne 10b, whether or not the

busmess 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 9, 10c,

11,and 12)        
First five years. Ifthe Form 990 Is forthe organIzatIon's fIrst, second, thIrd, fourth, or fIfth tax year as a sectIon 501(c)(3) organIzatIon,

check thIs box and stop here
 

Section C. Computation of Public Support Percentage
 

 

 

 

 

   

15 PublIc support percentage for 2014 (lIne 8, column (f) dIVIded by lIne 13, column (f)) 15 0 0/0

16 PublIc support percentage from 2013 Schedule A,PartIII,lIne 15 15

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2014(lIne 10c, column (f) dIVIded by lIne 13, column (f)) 17 0 0/0

18 Investment Income percentage from 2013 Schedule A, Part III, lIne 17 18

19a 33 1/30/o support tests-2014. Ifthe organIzatIon dId not check the box on lIne 14, and lIne 15 Is more than 33 1/3%, and lIne 17 Is not

more than 33 1/3%, check thIs box and stop here.The organIzatIon qualIers as a publIcly supported organIzatIon H-

b 33 1/30/o support tests-2013. Ifthe organIzatIon dId not check a box on lIne 14 or lIne 19a, and lIne 16 Is more than 33 1/3% and lIne

18 Is not more than 33 1/3%, check thIs box and stop here.The organIzatIon qualIers as a publIcly supported organIzatIon PI-

20 Private foundation. Ifthe organIzatIon dId not check a box on lIne 14, 19a, or 19b, check thIs box and see InstructIons PI-
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Part IV Supporting Organizations

Page4

(Complete only Ifyou checked a box on lIne 11 ofPartI Ifyou checked 11a ofPart I, complete Sections A and B Ifyou checked

11b ofPart I, complete Sections A and C Ifyou checked 11c ofPart I, complete Sections A, D, and E Ifyou checked 11d ofPart

I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations
 

1 Are all of the organization's supported organizations lIsted by name In the organization's governing documents?

3a DId the organization have a supported organization descrIbed In section 501(c)(4), (5), or (6)? If "Yes," answer

4a Was any supported organization not organized In the UnIted States ("foreign supported organization")? If "Yes"

5a DId the organization add, substitute, or remove any supported organizations durIng the tax year? If "Yes,"answer

9a Was the organization controlled dIrectly or Indirectly at any tIme durIng the tax year by one or more dIsqualIerd

10a Was the organization subJect to the excess busmess holdIngs rules ofIRC 4943 because ofIRC 4943(f)

11

c Substitutions only. Was the substitution the result ofan event beyond the organization's control?

b DId one or more dIsqualIerd persons (as defIned In lIne 9(a)) hold a controlling Interest In any entIty In which the

c DId a dIsqualIerd person (as defIned In lIne 9(a)) have an ownership Interest In, or derIve any personal benefIt

b DId the organization have any excess busmess holdIngs In the tax year? (Use Schedule C, Form 4720, to determine

a A person who dIrectly or Indirectly controls, eIther alone ortogether With persons descrIbed In (b) and (c) below,

If "No, " describe In Part VI how the supported organizations are de5ignated. If de5ignated by class or purpose,

describe the de5ignation. If historic and continumg relationship, explain.

Did the organization have any supported organization that does not have an IRS determination ofstatus 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).

(b) and (c) below.

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.

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.

and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b DId the organization have ultimate control and dIscretIon In deCIdIng whetherto 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 superVIsed by or in connection With its supported organizations.

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 exc/u5ive/y for section 170(c)(2)(B) purposes.

(b) and (c) below (if applicable). Also, prowde 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 organ/Zing document author/Zing such action, and (iv) how the action was accomplished (such as by

amendment to the organ/Zing document).

b Type I or Type II only. Was any added or substituted supported organization part ofa class already deSIgnated In

the organization's organIZIng document?

DId the organization prOVIde support (whether In the form ofgrants orthe prOVISIon ofserVIces or faCIlItIes) to

anyone otherthan (a) Its supported organizations, (b) IndIVIduals that are part of the charitable class benefited by

one or more of Its supported organizations, or (c) other supporting organizations that also support or benefIt one

or more of the fIlIng organization's supported organizations? If "Yes,"prowde detail in Part VI.

DId the organization prOVIde a grant, loan, compensation, or other Similar payment to a substantial contributor

(defIned In IRC 4958(c)(3)(C)), a famIly member ofa substantial contributor, or a 35-percent controlled entIty

With regard to a substantial contributor? If "Yes/complete Part I of Schedule L (Form 990).

DId the organization make a loan to a dIsqualIerd person (as defIned In section 4958) not descrIbed In lIne 7? If

"Yes," complete Part II of Schedule L (Form 990).

persons as defIned In section 4946 (otherthan foundation managers and organizations descrIbed In section 509

(a)(1) or (2))? If "Yes,"prowde detail in Part VI.

supporting organization had an Interest? If "Yes,"prowde detail in Part VI.

from, assets In which the supporting organization also had an Interest? If "Yes,"prowde detail in Part VI.

Yes No

 

 

 

3a

 

3b

 

3c

 

 

4b

 

 

5a

 

5b

 

5c

 

 

 

 

9a

 

9b
 

9c

 

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

organizations)? If "Yes," answerb below. 10a

 

whether the organization had excess busmess holdings).

10b
 

Has the organization accepted a gift or contribution from any ofthe followmg persons?

 

the governing body ofa supported organization?

11a

 

b A famIly member ofa person descrIbed In (a) above?

c A 35% controlled entIty ofa person descrIbed In (a) or (b) above? If "Yes"to a, b, or c, prowde detail in Part VI.

11b
  11c   
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Part IV Supporting Organizations (continued)

Section B. Type I Supporting Organizations

 

 

 

Yes No
 

1 Did the directors, trustees, or membership ofone or more supported organizations have the powerto regularly

appomt 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 actiVities. If the organization had more than one supported organization, describe how the powers to

app0int 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 forthe benefit ofany supported organization other than the supported organization(s)

that operated, superVIsed, or controlled the supporting organization? If "Yes,"explain in Part VI how prowding

such benefit carried out the purposes of the supported organization(s) that operated, superVIsed or controlled the

supporting organization.     
 

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 ofeach 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 prOVIde 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 ofsupport prOVIded during the prior

tax year, (2) a copy of the Form 990 that was most recently filed 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 preVIously prOVIded? 1
 

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

organization(s) or (ii) serVIng on the governing body ofa 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 ofthe relationship described in (2), did the organization's supported organizations have a Significant

v0ice in the organization's investment pOIICIes and in directing the use ofthe organization's income or assets at

all times during the tax year? If "Yes," describe in Part VI the role the organization's supported organizations played

in this regard. 3     
 

Section E. Type 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 I- The organization satisfied the ActiVities Test Complete line 2 below

 

b I- The organization is the parent ofeach ofits supported organizations Complete line 3 below

c I- The organization supported a governmental entity Describe in Part VI how you supported a government entity (see

instructions)

2 ActIVItIes TESt Answer (a) and (b) below. Yes No

 

 

a Did substantially all of the organization's actiVities during the tax year directly furtherthe exempt purposes of the

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

supported organizations and explain how these actiVities direct/y furthered their exempt purposes, how the

organization was respon5ive to those supported organizations, and how the organization determined that these

actiVities constituted subs tantia/ly all of its actiVities. 2a
 

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

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

for the organization's p05ition that its supported organization(s) would have engaged in these actiVities but for the

organization's involvement. 2b
 

3 Parent of Supported O rganizatlons Answer (a) and (b) below.  

a Did the organization have the power to regularly appomt or elect a majority of the officers, directors, or trustees of

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

b Did the organization exerCIse a substantial degree ofdirection overthe pOIICIes, programs and actiVities ofeach

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b     
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

 

1 I- Check here If the organIzatIon satIsted 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

 

U
'
l
-
h
W
N
I
-
l

Section A - Adjusted Net Income (A) PrIor Year

(B) Current Year

(optIonal)

  

Net short-term capItal gaIn

 

RecoverIes of prIor-year dIstrIbutIons
 

Other gross Income (see InstructIons)
 

Add lInes 1 through 3
 

U
'
l
-
h
W
N
I
-
l

DepreCIatIon and depletIon
 

PortIon ofoperatIng expenses paId or Incurred for productIon or collectIon of

gross Income orfor management, conservatIon, or maIntenance of property

held for productIon ofIncome (see InstructIons) O
i

 

Other expenses (see InstructIons) 7

 

Adjusted Net Income (subtract lInes 5, 6 and 7 from lIne 4) 8 
 

 

h
@
N
C
S
U
'
I

E
n
u
'
h
l

Section B - Minimum Asset Amount (A) PrIor Year

(B) Current Year

(optIonal)

  

Aggregate faIr market value ofall non-exempt-use assets (see

InstructIons for short tax year or assets held for part ofyear) 1
 

Average monthly value ofsecurItIes 1a

 

Average monthly cash balances 1b

 

FaIr market value of other non-exempt-use assets 1c

 

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

 

Discount claImed for blockage or otherfactors (explaIn In detaIl In Part

VI)
 

NAcquISItIon Indebtedness applIcable to non-exempt use assets
 

WSubtract lIne 2 from lIne 1d
 

Cash deemed held for exempt use Enter 1-1/2% oflIne 3 (for greater

amount, see InstructIons)
 

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

MultIply lIne 5 by 035
 

RecoverIes of prIor-year dIstrIbutIons
 

@
N
O
S
U
'
l
-
h

Minimum Asset Amount (add lIne 7 to lIne 6)    
 

 

C
i
U
'
l
-
h
W
N
I
-
l

Section C - Distributable Amount

AdJusted net Income for prIor year (from SectIon A, lIne 8, Column A)

Enter 85% oflIne 1

MInImum asset amount for prIor year (from SectIon B, lIne 8, Column A)

Enter greater oflIne 2 orlIne 3

Income tax Imposed In prIor year

Distributable Amount. Subtract lIne 5 from lIne 4, unless subJect to emergency temporary

reductIon (see InstructIons)

'- Check here If the current year Is the organIzatIon's fIrst as a non-functIonally-Integrated

Type III supportIng organIzatIon (see InstructIons)

Current Year

 

 

 

 

 

U
'
l
-
h
W
N
I
-
l
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Section D - Distributions Current Year

 

1 Amounts paId to supported organIzatIons to accomplIsh exempt purposes

 

2 Amounts paId to perform actIVIty that dIrectly furthers exempt purposes ofsupported organIzatIons, In

excess of Income from actIVIty

 

3 AdmInIstratIve expenses paId to accomplIsh exempt purposes ofsupported organIzatIons

 

4 Amounts paId to acquIre exempt-use assets

 

5 QualIerd set-aSIde amounts (prIor IRS approval reqUIred)

 

Other dIstrIbutIons (descrIbe In Part VI) See InstructIons

 

Total annual distributions. Add lInes 1 through 6

 

@
N
O
S

detaIls In Part VI) See InstructIons

DIstrIbutIons to attentIve supported organIzatIons to thch the organIzatIon Is responSIve (prOVIde

 

9 DIstrIbutable amount for 2014 from SectIon C, lIne 6

 

10 LIne 8 amount dIVIded by LIne 9 amount

 

 

. _ . . . . . (ii) (iii)
SectIon E DIstrItbutIton AllocatIons (see Excess Di(slt)ributions Underdistributions Distributable

Ins ruc IonS) Pre-2014 Amount for 2014

 

1 DIstrIbutable amount for 2014 from SectIon C, lIne

6

 

2 UnderdIstrIbutIons, Ifany, for years prIorto 2014

(reasonable cause requIred--see InstructIons)

 

3 Excess dIstrIbutIons carryover, Ifany, to 2014

 

From 2009.

 

From 2010.

 

From 2011.

 

From 2012.

 

a
n
U
'
N

From 2013. .

 

f Total oflInes 3a through e

 

g ApplIed to underdIstrIbutIons of prIor years

 

h ApplIed to 2014 dIstrIbutable amount

 

i Carryoverfrom 2009 not applIed (see

InstructIons)

 

j RemaInder Subtract lInes 3g, 3h, and 3I from 3f

 

4 DIstrIbutIons for 2014 from SectIon D, lIne 7

$

 

a ApplIed to underdIstrIbutIons of prIor years

 

b ApplIed to 2014 dIstrIbutable amount

 

c RemaInder Subtract lInes 4a and 4b from 4  
 

5 RemaInIng underdIstrIbutIons for years prIorto

2014, Ifany Subtract lInes 3g and 4a from lIne 2

(Ifamount greaterthan zero, see InstructIons)

6 RemaInIng underdIstrIbutIons for 2014 Subtract

lInes 3h and 4b from lIne 1 (Ifamount greaterthan

zero, see InstructIons)

7 Excess distributions carryover to 2015. A dd lInes

3] and 4c

 

 

 

8 Breakdown oflIne 7

From 2010.

 

 

From 2011.

 

From 2012.

 

From 2013.

 

O
Q
n
U
'
N

From 2014.     
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m Supplemental Information. PrOVIde the explanatIons reqUIred by Part II, Me 10; Part II, IIne 17a or 17b;

Part III, IIne 12; Part IV, SectIon A, IInes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV,

SectIon B, IInes 1 and 2; Part IV, SectIon C, Me 1; Part IV, SectIon D, IInes 2 and 3; Part IV, SectIon E, IInes

1c, 2a, 2b, 3a and 3b; Part V, IIne 1; Part V, SectIon B, IIne 1e; Part V SectIon D, IInes 5, 6, and 8; and Part

V, SectIon E, IInes 2, 5, and 6. Also complete thIs part for any addItIonaI InformatIon. (See InstructIons).

 

Facts And Circumstances Test

Part II Section B LIne 10 ThIS response explains 2014 other Income of 1,424,061 ThIS figure Includes 1,424,061 mineral rights Income stream

generated by an estate glft

 

 

  

Return Reference ExplanatIon  
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(SFEr'ang'ggLE D Supplemental FInanCIal Statements _

hI- Complete if the organization answered "Yes," to Form 990, 20 1 4

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

Department oflhe Treasury F Attach to Form 990- Open to Public

Internal Revenue Sen/Ice Information about Schedule D (Form 990) and its instructions is at www.irs.gov [form990. Inspection

 

Name of the organization Employer identification number

NRA SPECIAL CONTRIBUTION FUND

 23-7367534

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organIzatIon answered "Yes" to Form 990 Part IV, lIne 6.
 

1

2

3

4

5

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

 

Total number at end ofyear

 

Aggregate value ofcontrIbutIons to (durIng year)

 

Aggregate value ofgrants from (durIng year)

 

  Aggregate value at end ofyear

 

DId the organization Inform all donors and donor adVIsors In ertIng that the assets held In donor adVIsed

funds are the organIzatIon's property, subject to the organIzatIon's excluswe legal control? I- Yes I- No

DId the organIzatIon Inform all grantees, donors, and donor adVIsors In ertIng 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? '- Yes '- N0

 

m Conservation Easements. Complete If the organIzatIon answered "Yes" to Form 990, Part IV, lIne 7.

1

E
n
u
'
h
l

Purpose(s) ofconservatIon easements held by the organIzatIon (check all that apply)

I- PreservatIon ofland for publIc use (e g , recreatIon or educatIon) I- PreservatIon ofan hIstorIcally Important land area

I- ProtectIon of natural habItat I- PreservatIon ofa certIerd hIstorIc structure

I- PreservatIon ofopen space

Complete lInes 2a through 2d Ifthe organIzatIon held a qualIerd conservatIon contrIbutIon In the form ofa conservatIon

easement on the last day of the tax year
 

Held at the End of the Year
 

 

 

Total number ofconservatIon easements 2a

Total acreage restrIcted by conservatIon easements 2b

Number ofconservatIon easements on a certIerd hIstorIc structure Included In (a) 2c

 

Number ofconservatIon easements Included In (c) achIred after 8/17/06, and not on a

hIstorIc structure lIsted In the NatIonal RegIster 2d    
Number ofconservatIon easements modIerd, transferred, released, extIngwshed, or termInated by the organIzatIon durIng

the tax year hI-

Number ofstates where property subject to conservatIon easement Is located hI-

Does the organIzatIon have a ertten polIcy regardIng the perIodIc monItorIng, InspectIon, handlIng ofVIolatIons, and

enforcement of the conservatIon easements It holds? '- Yes I- No

Staff and volunteer hours devoted to monItorIng, InspectIng, and enforcmg conservatIon easements durIng the year

h-

Amount ofexpenses Incurred In monItorIng, InspectIng, and enforcmg conservatIon easements durIng the year

F$

Does each conservatIon easement reported on lIne 2(d) above satIsfy the reqUIrements ofsectIon 170(h)(4)(B)(I)

and sectIon 170(h)(4)(B)(II)? I- Yes I- No

In Part XIII, descrIbe how the organIzatIon reports conservatIon easements In Its revenue and expense statement, and

balance sheet, and Include, IfapplIcable, the text of the footnote to the organIzatIon's fInanCIal statements that descrIbes

the organIzatIon's accountIng for conservatIon easements

 

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

1a

b

Complete If the organIzatIon answered "Yes" to Form 990, Part IV, lIne 8.

Ifthe organIzatIon elected, as permItted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet

works ofart, hIstorIcal treasures, or other SImIlar assets held for publIc ethbItIon, educatIon, or research In furtherance of publIc

serVIce, prOVIde, In Part XIII, the text of the footnote to Its fInanCIal statements that descrIbes these Items

Ifthe organIzatIon elected, as permItted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet

works ofart, hIstorIcal treasures, or other SImIlar assets held for publIc ethbItIon, educatIon, or research In furtherance of publIc

serVIce, prOVIde the followmg amounts relatIng to these Items

(i) Revenue Included In Form 990, PartVIII, lIne 1 hI-$

(ii)Assets IncludedIn Form 990,PartX I"$

Ifthe organIzatIon recered or held works ofart, hIstorIcal treasures, or other SImIlar assets for fInanCIal gaIn, prOVIde the

followmg amounts reqUIred to be reported under SFAS 116 (ASC 958) relatIng to these Items

RevenueIncluded In Form 990,PartVIII,lIne1 hI-$

Assets IncludedIn Form 990,PartX hI-$
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2
 

 

 

 

3 USIng the organIzatIon's achISItIon, acceSSIon, and other records, check any of the followmg that are a SIgnIfIcant use of Its

collectIon Items (check all that apply)

a '7 PublIc ethbItIon d I7 Loan or exchange programs

b I7 Scholarly research e I- Other

c I7 PreservatIon forfuture generatIons

4 PrOVIde a descrIptIon of the organIzatIon's collectIons and explaIn how they furtherthe organIzatIon's exempt purpose In

Part XIII

5 DurIng the year, dId the organIzatIon solICIt or recere donatIons ofart, hIstorIcal treasures or other SImIlar

assets to be sold to raIse funds ratherthan to be maIntaIned as part ofthe organIzatIon's collectIon? '7 Yes '- No

Part IV 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? I_Yes I_No

b If "Yes," explaIn the arrangement In Part XIII and complete the followmg table

Amount

C BegInnIng balance 1C

d AddItIons durIng the year 1d

e DIstrIbutIons durIng the year 1e

f EndIng balance 1f

2a DId the organIzatIon Include an amount on Form 990,Part X,lIne 21,forescroworcustodIalaccountlIabIlIty? I_Yes I_No

b l-If"Yes," explaIn the arrangement In Part XIII Check here Ifthe explanatIon has been prOVIded In Part XIII

 

Endowment Funds. Complete If the organIzatIon answered "Yes" to Form 990, Part IV, lIne 10.

1a

3a

b

4

 

 

 

 

 

 

 

 

(a)Current year (b)PrIor year b (c)Two years back (d)Three years back (e)Four years back

BegInnIng ofyear balance 135,153 118,420 101,592

ContrIbutIons

Net Investment earnIngs, gaIns, and losses

3,831 17,733 16,728

Grants or scholarshIps

Other expendItures for faCIlItIes

and programs 12'728

AdmInIstratIve expenses

End ofyear balance 127,256 136,153 118,420      
PrOVIde the estImated percentage ofthe current year end balance (lIne lg, column (a)) held as

Board deSIgnated or quaSI-endowment h-

Permanent endowmenth- 87 000 0/0

TemporarIly restrIcted endowment h-

The percentages In lInes 2a, 2b, and 2c should

13 000 %

equal 100%

Are there endowment funds not In the posseSSIon of the organIzatIon that are held and admInIstered for the
 

 

 

 

   

organIzatIon by Yes No

(i) unrelated organIzatIons 3a(i) No

(ii) related organIzatIons . . . . . . . . . . . . . . 3a(ii) Yes

If"Yes" to 3a(II), are the related organIzatIons lIsted as reqUIred on Schedule R? 3b Yes

DescrIbe In Part XIII the Intended uses ofthe organIzatIon's endowment funds

 

 

m Land, Buildings, and Equipment. Complete If the organIzatIon answered 'Yes' to Form 990, Part IV, lIne

11a. See Form 990, Part X, lIne 10.
 

 

 

 

 

 

   
 

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

baSlS (Investment) baSlS (other) deprecIatIon

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

b BuIIdIngs 6,806,381 2,290,508 4,515,873

c Leasehold Improvements 1,715,928 961,739 754,189

d EqUIpment 4,923,721 3,494,495 1,429,226

e Other . . . . . . . . . . . . . . . 219,004 219,004

Total. Add lInes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) h- 9,409,462 
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m Investments-Other Securities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description ofsecurity or category (b)Book value (c) Method ofvaluation

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

(1 )FinanCIal derivatives

 

 

 

 

(2 )C losely-held eqUIty interests

(3)Other

(A) FinanCIal derivatives and other finanCIal products

 

 

(B) Closely-held eqUIty interests

 

 

 

 

 

 

 

 

Total. (Column (b) must equal Form 990, PartX, col (B) We 12) "

Investments-Program Related. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.

 

 

 

 

 

 

 

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

 

(a) Description of investment (b) Book value (c) Method ofvaluation

Cost or end-of-year market value

(1) MISC GEM 400 F

(2)1,409 ACRESIN MAXWELL NM 96,706 F

(3)320 ACRESIN FISHER COUNTY NM 70,855 F

(4)5ACRESIN EL PASO COUNTY TX 3,500 F

(5)3LOTSIN BELEN NM 4,500 F

(6) DONATED FIREARMS OTHER IN-KIND

CONTRIBUTIONS 1,435,137 F

Total. (Column (b) must equal Form 990, PartX, col (B) We 13) " 1,6 1 1,098

Other Assets. Complete ifthe organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) lIne 15.) . . . . . . . . . . . I-  
 

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 ofliability (b) Book value

Federal income taxes

Federal income taxes

ANNUITIES PAYABLE 609,533

PAYABLE TO NRA ON RATON LAND 6,639,073

Total. (Column (b) must equal Form 990, PartX, col (B) We 25) p. 7,248,606  
 

2. Liability for uncertain tax pOSItions In Part XIII, prOVIde the text of the footnote to the organization's finanCIal statements that reports the

organization's liability for uncertain tax pOSItions under FIN 48 (ASC 740) Check here ifthe text ofthe footnote has been prOVIded in Part

XIII '7
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If

the organIzatIon answered 'Yes' to Form 990, Part IV, IIne 12a.

 

 

 

 

 

 

   
 

 

 

   

 

Total revenue, gaIns, and other support per audIted fInanCIal statements . . . . . . . 1 5,796,706

2 Amounts Included on IIne 1 but not on Form 990, Part VIII, IIne 12

a Net unrealIzed gaIns (losses) on Investments . . . . 2a -8,194

b Donated serVIces and use offaCIlItIes . . . . . . . . . 2b

c Recoveries of prIor year grants . . . . . . . . . . . 2c

d Other (DescrIbe In Part XIII) . . . . . . . . . . . . 2d

e Add IInes 2a through 2d . . . . . . . . . . . . . . . . . . . . . 2e -8,194

3 Subtract IIne 2e from IIne 1 . . . . . . . . . . . . . . . . . . . . . 3 5,804,900

4 Amounts Included on Form 990, Part VIII, IIne 12, but not on IIne 1

Investment expenses notIncIuded on Form 990,PartVIII,lIne 7b . 4a

Other (DescrIbe In Part XIII) . . . . . . . . . . . 4b -638,085

c AddlInes4aand4b . . . . . . . . . . . . . . . . . . . . . . . 4c -638 ,085

5 Total revenue Add IInes 3and 4c. (ThIs must equal Form 990, PartI, IIne 12) . . . . 5 5 ,166 8,15   
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

If the organIzatIon answered 'Yes' to Form 990, Part IV, IIne 12a.
 

 

 

 

 

   
 

 

 

   

 

Total expenses and losses per audIted fInanCIal statements . . . . . . . . . . . 1 4,145,616

2 Amounts Included on IIne 1 but not on Form 990, Part IX, IIne 25

a Donated serVIces and use offaCIlItIes . . . . . . . . . . 2a

b PrIor year adjustments . . . . . . . . . . . . . . 2b

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

d Other (DescrIbe In Part XIII) . . . . . . . . . . . . 2d 638,085

e Add IInes 2a through 2d . . . . . . . . . . . . . . . . . . . . . . 2e 638,085

3 Subtract IIne 2e from IIne 1 . . . . . . . . . . . . . . . . . . . . . 3 3,507,531

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

Investment expenses notIncIuded on Form 990,PartVIII,lIne 7b . . 4a

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

c Add IInes 4aand 4b . . . . . . . . . . . . . . . . . . . . . . . 4c

Total expenses Add IInes 3and 4c. (ThIs must equal Form 990, PartI, IIne 18) . . . . . . 5 3,507,531   
m Supplemental Information

PrOVIde the descrIptIons reqUIred for Part II, IInes 3, 5, and 9, Part III, IInes 1a and 4, Part IV, IInes 1b and 2b,

Part V, IIne 4, Part X, IIne 2, Part XI, IInes 2d and 4b, and Part XII, IInes 2d and 4b Also complete thIs part to prOVIde any addItIonal

InformatIon

 

Return Reference ExplanatIon

   

III 4 The Frank Brownell Museum ofthe Southwest and the Bud and WIlla Eyman Research LIbrary dIsplay

ngts and other educatIonal Items donated and loaned by supporters The NRA Museums, IncludIng the

Frank Brownell Museum of the Southwest at the WhIttIngton Center In Raton, New MeXIco, promote

gun collectIng and the preservatIon of hIstory through the herItage of fIrearms To make the NRA

Museums the fInest pOSSIble resource forthe publIc, the NRA and Its affIlIated charItIes, IncludIng the

Frank Brownell Museum of the Southwest at the WhIttIngton Center, rely on generous supporters to

bUIId the ethbItIon and research collectIons through contrIbutIons othstorIcally SIgnIfIcant fIrearms

As IndIVIduals grow older and make plans fortheIr loved ones and speCIal treasures, all fIrearms

owners must eventually answerthe questIon, What WIll happen to my guns when I am gone For many

supporters, the answer can be found In the NRA Museums, IncludIng the Frank Brownell Museum of

the Southwest at the WhIttIngton Center,

V 4 The NRA WhIttIngton Center endowment supports WhIttIngton Center program serVIces

 

 

X 2 ThIs response prOVIdes the text of the footnote to the organIzatIons fInanCIal statements In

accordance WIth FASB ASC 740 Management evaluated the Funds tax pOSItIons and concluded that

the Fund had taken no uncertaIn tax pOSItIons that reqUIre adjustment to the fInanCIal statements to

comply WIth the prOVISIons ofthIs gUIdance Generally, the Fund Is no longer subject to Income tax

examInatIons by the U S federal, state or local tax authorItIes for years before 2011

XI 4b Includes cost of promotIonal Items

 

 

XII 2d Includes cost of promotIonal Items
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SCHEDULEG Supplemental Information Regarding w

Form 990 or 990-EZ - - - - - -

( ) Fundraismg or Gaming ActIVIties 2014

Complete ifthe organization answered "Yes" to Form 990, Pait IV, lines 17, 18, or 19, orifthe

organization entered more than $15,000 on Form 990-EZ, line 6a. _

Department Ofthe Treasury PAttach to Fom1 990 or Form 990-EZ. Open to PUbl'c

Imemal Revenue Sewice PInforn'ation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. InSPeCtion

N a me of the orga nization Employer identification number

NRA SPECIAL CONTRIBUTION FUND

23-7367534
 

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ

filers are not reqwred to complete this part.

 

 

 

 

 

 

 

 

 

 

 

    
    
 

1 Indicate whether the organization raised funds through any of the followmg actiVities Check all that apply

a '7 Mailsolimtations e '- SOIICItation ofnon-government grants

b '7 Internet and email solimtations f '- SOIICItation ofgovernment grants

c '- Phone solimtations g '- SpeCIalfundraismg events

d '- In-person solimtations

2a Did the organization have a written or oral agreement With any indiVidual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection With professmnal fundraismg serVIces? '7 Yes I- No

b If"Yes," list the ten highest paid indiViduals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

(i) Name and address of (ii) ActiVity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

indiVidual fundraiser have from actiVity (or retained by) (or retained by)

or entity (fundraiser) custody or fundraiser listed in organization

control of col (i)

contributions?

Yes No

1 PAID SOLICITOR No 166,001 87,500 78,501

ALLEGIANCE

11250 WAPLES MILL RD

FAIRFAX,VA 22030

2

3

4

5

6

7

8

9

10

Total. . . . . . . . . . . . . . . . .I' 166,001 87,500 78,501

3 List all states in which the organization is registered or licensed to SOIICIt contributions or has been notified it is exempt from

registration or licensmg

AK, AL, AR, CA, CO, CT, FL, GA, HI, IL, KS, KY, MA, MD, ME, MI, MN, MO, MS, NC, ND, NH, NJ, NM, NY, OH, OK, OR, PA, RI, SC,TN, UT,

VA,WA,WI,WV
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m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraismg event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events With gross receipts greater than $5,000.

 

 

 

 

 

 

 

 

 

 

    
 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

(add col (a) through

col (c))

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

III

E 1 Gross receipts

III

E 2 Less Contributions

tr" 3 Gross income (line 1

minus line 2)

4 Cash prizes

5 Noncash prizes

to

<1;-

E 6 Rent/faCIlity costs

<1;-

5].

IE 7 Food and beverages

E 8 Entertainment

5.

'2' 9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . . It ( )

11 Netincomesummary Subtractline10fromline3,column(d) . . . . . . . . . . . P

 

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

 

 

 

 

 

  
 

III (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add

2 bingo/progresswe bingo col (a) through col

I11

5 (C))

tr; 1 Gross revenue

3 2 Cash prizes

in

E

a 3 Non-cash prizes

'5 4 Rent/faCIlity costs

E
Ci 5 Other direct expenses

'- Yes_______________0_/9__ I- Yes_______________0_/9__ I- Yes_______________0_/9__

6 Volunteer labor . . . I_ No I_ No I_ No   
 

7 Directexpensesummary AddlinesZthroughSincolumn(d) . . . . . . . . . . . P  8 Netgamingincomesummary Subtractline7fromline1,column(d) . . . . . . . . . It

 

9 Enterthe state(s) in which the organization conducts gaming actiVities
 

Isthe organization licensedto conductgaming actiVities in eachofthese states? . . . . . . . . . . . . I_Yes I_N0

If "No," explain
 

10a Were any ofthe organization's gaming licenses revoked, suspended orterminated during the tax year? . . . . . I- Yes I- No

b If "Yes," explain
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11

12

13

14

15a

16

17

b

Does the organization conduct gaming actiVities With nonmembers? . . . . . . . . . . . . . . . . . I- Yes I- No

Is the organization a grantor, benefICIary or trustee ofa trust or a member ofa partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . . . . . I- Yes I- No

Indicate the percentage ofgaming actiVities conducted in

The organization's faCIlity . . . . . . . . . . . . . . . . . . . . . . 13a %

AnoutSIdefaCIlity........................13b %

 

   
Enterthe name and address of the person who prepares the organization's gaming/speCIal events books and records

NameIk

Address It

Does the organization have a contract With a third party from whom the organization receives gaming

revenue?......................................I_Yesl_No

If "Yes," enter the amount ofgaming revenue received by the organization It $ and the

amount ofgaming revenue retained by the third party I" $

If"Yes," enter name and address ofthe third party

NameI'

Address I"

Gaming manager information

NameI'

Gaming manager compensation P $ _____________________________________________

Description ofserVIces prOVIded I" ___________________________________________________________________________________________________________________________________________________

'- Director/officer '- Employee '- Independent contractor

Mandatory distributions

Is the organization reqUIred understate lawto make charitable distributions from the gaming proceeds to

retainthestategaminglicense? . . . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes I_No

Enterthe amount ofdistributions reqUIred under state law distributed to other exempt organizations or spent

in the organization's own exempt actiVities during the tax year." $

 

Part IV Supplemental Information. Prowde the explanations reqUIred by Part I, line 2b, columns (iii) and (v), and

Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also prowde any additional information (see

instructions).
 

 

Return Reference Explanation
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Schedule J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4

Compensated Employees

F- Complete if the organization answered "Yes" to Form 990, Part IV, line 23. _

Department ofthe Treasury h. Attach to Form 990_ Open to PubIIC

Internal Revenue Service h- Information about Schedule J (Form 990) and its instructions is at www.irs.gov [form990. InsPeCtlon

Name of the organization Employer identification number

NRA SPECIAL CONTRIBUTION FUND

23-7367534

m Questions Regarding Compensation

Yes No

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

990, Part VII, Section A, line 1a Complete Part III to prOVIde any relevant information regarding these items

I- First-class or chartertravel I- Housmg allowance or reSIdence for personal use

I- Travel for companions I- Payments for busmess use of personal reSIdence

I- Tax idemnification and gross-up payments I- Health or SOCIaI club dues or initiation fees

I- Discretionary spending account I- Personal serVIces (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line 1a are checked, did the organization followa written policy regarding payment or

reimbursement or pl'OVlSlon ofall ofthe expenses described above? If"No," complete Part III to explain 1b

2 Did the organization reqUIre substantiation priorto reimbursmg or allowmg expenses incurred by all

directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, ifany, of the followmg 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 ofthe CEO/Executive Director, but explain in Part III

I- Compensation committee I- Written employment contract

I- Independent compensation consultant I- Compensation survey or study

I- Form 990 of other organizations I- 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

Receive a severance payment or change-of-control payment? 4a No

PartICIpate in, or receive payment from, a supplemental nonqualified retirement plan? 4b Yes

c PartICIpate in, or receive payment from, an eqUIty-based compensation arrangement? 4c No

If"Yes" to any oflines 4a-c, list the persons and prOVIde the applicable amounts for each item in Part III

Only 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

The organization? 5a No

Any related organization? 5b No

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

The organization? 6a No

b Any related organization? 6b No

If"Yes," to line 6a or 6b, describe in Part III

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

payments not described in lines 5 and 6? If"Yes," describe in Part III 7 No

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was

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

in Part III 8 No

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

section 53 4958-6(c)? 9     
For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 5 00 5 3T Schedule J (Form 990) 2014
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space IS needed.

For each IndIVIdual whose compensatlon must be reported In Schedule J, report compensatlon from the organlzatlon on row (I) and from related organlzatlons, descrIbed In the

Instructlons, on row (II) Do not lIst any IndIVIduals that are not lIsted on Form 990, Part VII

Note.The sum ofcolumns (B)(I)-(III) for each lIsted IndIVIdual must equal the total amount of Form 990, Part VII, SectIon A, lIne 1a, appllcable column (D) and (E) amounts forthat IndIVIdual

 

(A) Name and TItle (B) Breakdown ofW-2 and/or 1099-MISC compensatlon

 

(C) Retlrement and (D) Nontaxable (E) Total ofcolumns (F) Compensatlon In

 

 

 

_ (ii) Bonus & (iii) Other other deferred beneflts (B)(I)-(D) column(B) reported

con(1I)eEriZIIon Incentlve reportable compensatlon as deferred In prlor

p compensatlon compensatlon Form 990

1 EMILY CUMMINS, (i)

SECRETARY (ii) ..........................................................................................................................................................................................................

179,597 343 13,498 14,126 207,664

2 WILSON H PHILLIPS JR, (i)

TREASURER (ii) ..........................................................................................................................................................................................................

439,730 94,265 30,788 19,240 21,730 605,753

3 WAYNE ARMACOST, (i) 108,030 802 6,933 36,332 152,097

WHHTINGTON CENTER " uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

DIRECTOR (")        
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m Supplemental Information

PrOVIde the Information, explanation, or descriptions reqUIred for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II

Also complete this part for any additional information

Page 3

 

 
Return Reference

Part I Line 3

Explanation

 This organization relied on the processes ofa related organization to establish compensation oftop management offICIals, and such processes utilized a

compensation committee, independent compensation consultants, compensation surveys and studies, comparability data, and ultimate approval by the

board or compensation committee All deCI5ions are properly documented

Part I Line 4b The NRA deCIdes the benefit amount and timeframe for vesting ofeach partICIpant The 457 plan is also deSIgned to supplement the current defined

benefit pen5ion plan where current benefit law causes low replacement ratios for some partICIpants

Part II Column Biii other reportable compensation in taxable wages includes 457b, fringe auto, and group life insurance benefits Column C includes the employer

paid portions ofthe NRA defined benefit pen5ion plan and 401k plan The organization takes a full transparency posture for executive compensation 
Schedule J (Form 990) 2014
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$33321? Noncash Contributions OMB No 1545'0047

IvComplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 4

b- Attach to Form 990.

Department Oflhe Treasury IvInformation about Schedule M (Form 990) and its instructions is at www.irs.gov (form990. Open to PUbliC

Ins - ectionInternal Revenue SerVIce

 

 

  
N ame of the organization Employer identification number

NRA SPECIAL CONTRIBUTION FUND

m Types of Property

23-7367534  

 

(a) (b) (C) (d)

Check Number ofcontributions Noncash contribution Method ofdetermining

if or items contributed amounts reported on noncash contribution amounts

applicable Form 990,PartVIII,line

19
 

A rt-Works of art

A rt-H istorical treasures

 

   A rt-Fractional interests
 

Books and publications

Clothing and household

goods

Cars and other vehicles

 

U
'
l
-
h
W
N
l
-
l

  

 

Boats and planes

Intellectual property

 

 

U
Q
N
O
S

Securities-Publicly traded

10 Securities-Closely held stock .

 

 

11 Securities-Partnership,LLC,

ortrustinterests . .

12 Securities-Miscellaneous

 

 

13 Qualified conservation

contribution-Historic

structures .

14 Qualified conservation

contribution-Other

15 Realestate-ReSIdential

 

 

 

16 Real estate-CommerCIal

17 Real estate-O ther

18 Collectibles . . . . . X 3 883,425 Sales ofcomparable items

19 Food inventory

 

 

 

 

20 Drugs and medical supplies

21 TaXIdermy

 

 

22 Historical artifacts
 

23 SCIentific speCImens
 

24 A rcheological artifacts
 

 

 

      
   

 

 

 

 

25 Otherlv( )

26 Otherlv( )

27 Otherlv( )

28 Otherlv( )

29 Number of Forms 8283 received by the organization during the tax yearfor contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 2

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which is not reqUIred to be used

for exempt purposes forthe entire holding period? . . . . . . . . . . . . . . . . . . 30a No

b If"Yes," describe the arrangement in Part II

31 Does the organization have a gift acceptance policy that reqUIres the reVIew ofany non-standard contributions? 31 Yes

32a Does the organization hire or use third parties or related organizations to SOIICIt, process, or sell noncash

contributions'P.......................... 32aYes

b If"Yes," describe in Part II

33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II     
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) (2014)
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Supplemental Information. Prowde the information reqwred by Part 1, lines 30b,

32b, and 33, and whether the organization is reporting in Part 1, column (b), the number of contributions, the

number of Items received, or a combination of both. Also complete this part for any additional information.

 

 

   

Return Reference Explanation

Part I Line 32 Securities and other donated IquId or IIIIqUId assets can be converted into cash by the outSIde third

party speCIalists that partner With the NRA and its charitable affiliates, including the Whittington

Center  
Schedule M (Form 990) (2014)
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SCHEDULE 0

OMB No 1545-0047

(Form 990 ("990452) Supplemental Information to Form 990 or 990-EZ 201 4

Department of the Treasury

Internal Revenue Sewice  
h- Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at

Complete to provide information for responses to specific questions on

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

h- Attach to Form 990 or 990-EZ. Inspection

 www.irs.gov/form990.
 

 

Name of the organization

NRA SPECIAL CONTRIBUTION FUND

Employer identification number

 23-7367534 

990 Schedule 0, Supplemental Information
 

Return Reference Explanation

 

Form 990, Part VI, Section B, Line

11b

Form 990 is reVIeW ed by the board of trustees and by the external auditing firm before it is filed With the

IRS

 

Form 990, Part VI, Section B, Line

120

The organization takes conflicts of interest very seriously and utilizes a statement of co

rporate ethics To monitor and enforce compliance With corporate poIICIes, annual filings

must be prOVIded to NRA Office of the Secretary and reVIeW ed regularly and con8istently

 

Form 990, Part VI, Section B, Line 15 This organization relied on the processes of a related organization to establish compensat

ion of top management offICIals, and such processes utilized a compensation committee, ind

ependent compensation consultants, compensation surveys and studies, comparability data, a

nd ultimate approval by the board or compensation committee All de0i8ions are properly do

cumented

 

Form 990, Part VI, Section C, Line 19 Governing documents, audited finanCIal statements, and annual reports are available upon r

equest for the same period of disclosure as set forth in section 6104d The organization d

oes not make internal operating poIICIes available to the general public

 

Form 990, Part X, Line 25 NRA SpeCIal Contribution Fund does busmess as the Whittington Center in Raton, New MeXICO

The NRA transferred the Raton land to NRA SpeCIal Contribution Fund With a promissory no

te of September 25, 1975 NRA SpeCIal Contribution Fund owes a liability of 6,639,073 tot

he NRA for prinCIpal and interest on the promissory note, Which is registered With Colfax

County, NeW MeXICO These related party transactions are fully disclosed

 

Form 990, Part I, Line 1

  
Disclosure for clarity and transparency of the NRA complete corporate structure The NRA i

s a 501c4 membership assomation With four 501c3 public charities and a 527 political acti

on committee, Which is a separate segregated fund The four charities affiliated With the

NRA are NRA CiVil Rights Defense Fund, NRA Foundation Inc, NRA Freedom Action Foundation,

and NRA SpeCIal Contribution Fund DBA Whittington Center The political action committee i

s the NRA Political Victory Fund   
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SCHEDULE R

(Form 990)

Department of the Treasury

Internal Revenue Sewice  

Related Organizations and Unrelated Partnerships

F- Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

h- Attach to Form 990.

h- Information about Schedule R (Form 990) and its instructions is at www.irs.gov [form990.

OMB No 1545-0047

Open to Public

Inspection

 

 

Name of the organization

NRA SPECIAL CONTRIBUTION FUND

 

Employer identification number

23-7367534

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

(a)

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

('3)

Prima ry activ ity

(C)

Legal domicile (state

or foreign country)

(d)

Total income End-of-year assets

(6)

Direct

(0

controlling

entity

 

      

 

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.

 

 

 

 

 

 

(a) (b) (C) (d) (e) (f) (9)

Name, address, and EIN of related organization Primary actiVity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)

or foreign country) (if section 501(c)(3)) entity (13) controlled

entity?

Yes No

(1) NATIONAL RIFLE ASSOCIATION OF AMERICA MEMBERSHIP NY 501c4 No

11250 WAPLES MILL RD

N/A

FAIRFAX, VA 22030

53-0116130

(2) THE NRA FOUNDATION INC CHARITABLE DC 501c3 LINE 7 NRA No

11250 WAPLES MILL RD

FAIRFAX, VA 22030

52-1710886

(3) NRA CIVIL RIGHTS DEFENSE FUND CHARITABLE NY 501c3 LINE 7 NRA No

11250 WAPLES MILL RD

FAIRFAX, VA 22030

52-1136665

(4) NRA FREEDOM ACTION FOUNDATION CHARITABLE VA 501c3 LINE 7 NRA No

11250 WAPLES MILL RD

FAIRFAX, VA 22030

26-1277941

(5) NRA POLITICAL VICTORY FUND PAC/SSF VA 527 NRA No

11250 WAPLES MILL RD

FAIRFAX, VA 22030

52-1083020         
 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2014
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m Identification of Related Organizations Taxable as a Partnership Complete If the organIzatIon answered "Yes" on Form 990, Part IV, lIne 34

because It had one or more related organIzatIons treated as a partnershIp durIng the tax year.

 

     
  

         

 

 

  

(a) (b) (C) (d) (e) (f) (9) (h) (i) (J') (k)

Name, address, and EIN of PrImary actIVIty Legal DIrect PredomInant Share of Share of DIsproprtIonate Code V-UBI General or Percentage

related organIzatIon domICIle controllIng Income(related, total Income end-of-year allocatIons7 amount In box managIng ownershIp

(state or entIty unrelated, assets 20 of partner?

foreIgn excluded from Schedule K-1

country) tax under (Form 1065)

sectIons 512-

514)

Yes No Ya No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organIzatIon answered "Yes" on Form 990, Part IV,

lIne 34 because It had one or more related organIzatIons treated as a corporatIon or trust durIng the tax year.

(a) (b) (C) (d) (e) (f) (9) (h) (i)

Name, address, and EIN of PrImary actIVIty Legal DIrect controllIng Type of entIty Share of total Share of end- Percentage SectIon 512

related organIzatIon domICIle entIty (C corp, 5 Income of-year ownershIp (b)(13)

(state or foreIgn corp, assets controlled

country) or trust) entIty7

Yes No
 

       
l_
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Transactions With Related Organizations Complete If the organIzatIon answered "Yes" on Form 990, Part IV, IIne 34, 35b, or 36.
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Note. Complete IIne 1Ifany entIty Is lIsted In Parts II, III, or IV ofthIs schedule Yes N0

1 DurIng the tax year, dId the orgranIzatIon engage In any ofthe followmg transactIons WIth one or more related organIzatIons lIsted In Parts II-IV?

a ReceIpt of (i) Interest, (ii) annUItIes, (iii) royaltIes, or (iv) rent from a controlled entIty 1a No

b GIft, grant, or capItal contrIbutIon to related organIzatIon(s) 1b N0

c GIft, grant, or capItal contrIbutIon from related organIzatIon(s) 1C Yes

d Loans or loan guarantees to or for related organIzatIon(s) 1d N0

e Loans or loan guarantees by related organIzatIon(s) 1e N0

f DIVIdends from related organIzatIon(s) 1f N0

9 Sale ofassets to related organIzatIon(s) lg No

h Purchase ofassets from related organIzatIon(s) 1h N0

i Exchange ofassets WIth related organIzatIon(s) 1i N0

j Lease offaCIlItIes, eqUIpment, or other assets to related organIzatIon(s) 15 N0

k Lease offaCIlItIes, eqUIpment, or other assets from related organIzatIon(s) 1k No

I Performance ofserVIces or membershIp orfundraISIng solICItatIons for related organIzatIon(s) 1' N0

m Performance ofserVIces or membershIp orfundraISIng solICItatIons by related organIzatIon(s) 1m N0

n SharIng offaCIlItIes, eqUIpment, maIlIng lIsts, or other assets WIth related organIzatIon(s) 1n N0

0 SharIng of paId employees WIth related organIzatIon(s) 10 N0

p ReImbursement paId to related organIzatIon(s) for expenses 1p Yes

q ReImbursement paId by related organIzatIon(s) for expenses 1q N0

r Othertransfer ofcash or property to related organIzatIon(s) 1r Yes

5 Other transfer ofcash or property from related organIzatIon(s) 15 N0  
 

2 Ifthe answerto any of the above Is "Yes," see the InstructIons for InformatIon on who must complete thIs IIne, IncludIng covered relatIonshIps and transactIon thresholds

 

 

 

(a) (b) (C) (d)

Name of related organIzatIon TransactIon Amount Involved Method of detennInIng amount Involved

type (a-s)

(1) NATIONAL RIFLE ASSOCIATION OF AMERICA p 1,467,015 CASH VALUE

(2) NATIONAL RIFLE ASSOCIATION OF AMERICA r 120,000 CASH VALUE
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m Unrelated Organizations Taxable as a Partnership Complete If the organIzatIon answered "Yes" on Form 990, Part IV, lIne 37.

PrOVIde the followmg InformatIon for each entIty taxed as a partnershIp through thch the organIzatIon conducted more than fIve percent of Its actIVItIes (measured by total assets or gross

revenue) that was not a related organIzatIon See InstructIons regardIng exclu5Ion for certaIn Investment partnershIps

 

   

(a) (b) (C) (d) (e) (f) (9) (h) (i) (J') (k)

Name, address, and EIN of entIty PrImary actIVIty Legal PredomInant Are all partners Share of Share of DIsproprtIonate Code V-UBI General or Percentage

domICIle Income sectIon total end-of-year allocatIons7 amount In managIng ownershIp

(state or (related, 501(c)(3) Income assets box 20 partner?

foreIgn unrelated, organIzatIons7 of Schedule

country) excluded from K-1

tax under (Form 1065)

sectIons 512-

514)

Ya No Yes No Yes No  
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m Supplemental Information

PrOVIde addItIonal Information for responses to questions on Schedule R (see Instructions)
 

Ret urn Reference

  

Explanation
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