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DLN;

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 socral 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

93493256009176I

OMB No 1545-0047

2015

Open to Public

 

Inspection

 

 

A For the 2015 calendar year, or tax year beginning 01-01-2015

B Check if applicable

'- Address change

I- Name change

'- Initial retu rn

Final

'- return/terminated

'- Amended return

'- Application pending

, and ending 12-31-2015

 

C Name of organization

NRA Specral Contribution Fund

 

Dorng busrness as

Whittington Center

D Employer identification number

23-7367534

 

 

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

PO BOX 700

 

E Telephone number

(575)445-3615
 

 

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

Raton, NM 87740

 

F Name and address of princrpal 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 $ 6,351,046

 

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

I-Yes I7No

I-Yes I-No

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

"((3) Group exemption number k-

 

K Form of organization '- Corporation '7 Trust '- Assocration '- Other I'-

m Summary

lBriefly describe the organization's missron or most Significant actiVities

NRA Specral Contribution Fund provrdes education and training in firearms safety, marksmanship, and Wildlife conservation through

the NRA Whittington Center near Raton, New Mexrco

L Year of formation 1974

 

M State of legal domicrle

NM

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

   

;

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 14

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

E 5 Total number ofindiViduals employed in calendar year 2015 (Part V, line 2a) 5 41

d; 6 Total number ofvolunteers (estimate if necessary) 6 542

7a Total unrelated busrness revenue from Part VIII, column (C), line 12 7a 211,422

b Net unrelated busrness taxableincome from Form 990-T,line 34 7b -559

Prior Year Current Year

8 Contributions and grants (PartVIII,line 1h) 2,170,206 2,223,566

E 9 Program servrce revenue (PartVIII,line 29) 1,247,069 1,324,712

E 10 Investmentincome(PartVIII,column(A),lines 3,4,and 7d) 216,767 -72,224

I 11 Otherrevenue(PartVIII,column(A),lines 5,6d,8c,9c,10c,and11e) 1,532,773 878,192

12 'll'gt)al revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 5,166,815 4,354,246

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

14 Benefits paid to orfor members (Part IX, column (A), line 4)

$ 15 gallagifs,othercompensation,employee benefits (PartIX,column (A),lines 1,321,377 1,424,515

g 16a Professronalfundraisrng fees (PartIX,column(A),line 11e) . 87,500 150,000

3 b Total fundraisrng expenses (Part IX, column (D), line 25) #848353 -

17 Otherexpenses (PartIX,column(A),lines 11a-11d,11f-24e) 2,098,654 2,435,832

18 Totalexpenses Addlines 13-17 (must equalPartIX,column(A),line 25) 3,507,531 4,010,347

19 Revenue less expenses Subtract line 18 from line 12 1,659,284 343,899

3 3 Beginning of Current Year End of Year

EE 20 Totalassets (Part X,line 16) 18,730,048 19,168,082

5'3 21 Totalliabilities (Part X,line 26) 7,635,303 7,762,924

Eli 22 Net assets orfund balances Subtract line 21 from line 20 11,094,745 11,405,158

 

m 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

 

 

 

 
 

   
 

 

  
 

 

2016-09-13

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 d James P Sweeney James P Sweeney 2016-09-13 self-employed

al

Finn's name I'- RSM US LLP Finn's EIN II-

Pre pare r
Finn's address I'- 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. C at N o 1 1 2 8 2Y Form990(2 O 1 5)



Form 990 (2015) Page2

m Statement of Program Service Accomplishments

1

CheckifScheduleOcontainsaresponse ornote to any lineinthis PartIII . . . . . . . . . . . . . .I-

Briefly describe the organization's missron

NRA Specral Contribution Fund provrdes education and training in firearms safety, marksmanship, and Wildlife conservation through the NRA

Whittington Center near Raton, New Mexrco

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

the priorForm990 or990-EZ? . . . . . . . . . . . . . . . . . . . . . I-Yes I7No

If"Yes," describe these new servrces on Schedule O

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

servrces'P........................... I-YesI7No

If"Yes," describe these changes on Schedule O

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

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

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

4a (Code ) (Expenses $ 2,754,375 including grants of $ ) (Revenue $ 1,494,252 )

NRA Specral Contribution Fund is all about gun safety and a passron for the outdoors The Fund provrdes 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 Presrdent 2015 saw over

1250,000 vrsrtors come through the gates of the Whittington Center More than 30,000 acres and 17 ranges are devoted to competitive, educational, and

recreational shooting in all shooting discrplines on a year-round basrs The Center offers gurded and ungurded hunts, expert firearms training, lodging, cabins and

camping, youth programs, a Pro Shop, the Frank Brownell Museum of the Southwest, the Bud and Willa Eyman Research Library, and more Plan your Whittington

Center Experience today Specral programs also include womens events, training clinics, tournaments, matches, nature trails, youth adventure camps, and donor

recognition weekends The Whittington Center is a public charity that relies on charitable support All members of the public are warmly welcomed

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

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

4d Other program servrces (Describe in Schedule O )

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

4e Total program service expenses h- 2 ,7 54 ,3 7 5
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Page 3

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 Schedu/eA E 1

Is the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? E 2 Yes

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

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

Section 501(c)(3) organizations.

Did the organization engage in lobbying actiVities, or have a section 501(h) election in effect during the tax year?

If "Yes," complete Schedule C, Part II 4 No

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

assessments, or srmilar amounts as defined in Revenue Procedure 98-19? N

If "Yes," complete Schedule C, Part III 5 0

Did the organization maintain any donor advrsed funds or any srmilarfunds or accounts for which donors have the

right to provrde advrce on the distribution or investment ofamounts in such funds or accounts? N

If "Yes," complete Schedule D, Part I 6 0

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

the envrronment, 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 srmilar assets? Y

If "Yes," 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 provrde credit counseling, debt management, credit repair, or debt N

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

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 10 Yes10

11

12a

13

14a

15

16

17

18

19

20a

b

permanent endowments, or quasr-endowments? If "Yes," complete Schedule D, Part V E

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

VIII, IX, orX as applicable

Did the organization report an amount for land, burldings, and equrpment in Part X, line 10?

If "Yes," complete Schedule D, Part VI. '5

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

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

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

its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII '5

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

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

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

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

addresses the organization's liability for uncertain tax posrtions under FIN 48 (ASC 740)?

If "Yes," complete Schedule D, Part X '5

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

If "Yes," complete Schedule D, Parts XI and XII '5

Was the organization included in consolidated, independent audited financral statements for the tax year?

If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII IS optional '5

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete Schedu/eE

Did the organization maintain an office, employees, or agents outsrde of the United States?

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

busrness, investment, and program servrce actiVities outsrde the United States, or aggregate foreign investments

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

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

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

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

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

Did the organization report a total of more than $15,000 ofexpenses for professronal fundraisrng servrces on Part

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 offundraisrng event gross income and contributions on Part

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

Did the organization report more than $15,000 ofgross income from gaming actiVities on Part VIII, line 9a? If

"Yes," complete Schedule G, Part III

Did the organization operate one or more hospital facrlities? If "Yes,"complete Schedu/eH

If"Yes" to line 20a, did the organization attach a copy ofits audited financral statements to this return?

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

    

11a Yes

11b N0

11C Yes

11d No

He Yes

11f Yes

12a Yes

12b Yes

13 No

14a No

14b No

15 NO

16 NO

17 Yes

18 No

19 No

20a No

20b
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Part IV Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 ofgrants or other assrstance 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

22 Did the organization report more than $5,000 ofgrants or other assrstance to orfor domestic indiViduals on Part 22 N

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

23 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] .

24a Did the organization have a tax-exempt bond issue With an outstanding princrpal amount of more than $100,000

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

and complete Schedule K. If "No, "go to line 255 . . . . . . . 24a 0

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

24

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

to defease any tax-exempt bonds? 24C

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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.

Did the organization engage in an excess benefit transaction With a disqualified person during the year? If "Yes," 25 N

complete Schedule L, Part I a o

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

year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ? 25b NO

If "Yes," complete Schedule L, Part I

26 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? 25 No

If "Yes," complete Schedule L, Part II

27 Did the organization provrde a grant or other assrstance 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 N0

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

28 Was the organization a party to a busrness transaction With one ofthe followrng parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

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

Part IV 28a No

b A family member ofa current orformer officer, director, trustee, or key employee? If "Yes," complete Schedule L,

Part IV . 28b No

c 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

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

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

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

31 Did the organization liqurdate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No

31

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

If "Yes," complete Schedule N, Part II 32 o

33 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 o

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

34 Yes

and Part V, line 1

35a Did the organization have a controlled entity Within the meaning ofsection 512(b)(13)? 35a N0

b If"Yes'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

36 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

37 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 o

38 Did the organization complete Schedule O and provrde explanations in Schedule O for Part VI, lines 11b and 19? Y

Note. All Form 990 filers are requrred to complete Schedule O 38 es    
Form 990 (2015)
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Statements Regarding Other IRS Filings and Tax Compliance

 

Check if Schedule 0 contains a response or note to any line in this Part V -
'
U

-
l

.8 m 0
1

 

1a

b

C

2a

3a

5a

9a

10

11

12a

13

14a

 

 

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

Enterthe number of Forms W-2G included in line 1a Enter-O- if not applicable 1b

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

gaming (gambling) wrnnings to prize wrnners?

Enterthe number ofemployees reported on Form W-3, Transmittal ofWage and

Tax Statements, filed forthe calendar year ending With or Within the year covered

bythisreturn.................. 2a   
Ifat least one is reported on line 2a, did the organization file all requrred federal employment tax returns?

Note.Ifthe sum oflines 1a and 2a is greaterthan 250, you may be requrred to e-file (see instructions)

Did the organization have unrelated busrness gross income of$1,000 or more during the year?

If"Yes," has it filed a Form 990-T for this year?If "No" to line 3b, provrde an explanation In Schedule 0

At any time during the calendar year, did the organization have an interest in, or a Signature or other authority

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

account)?

If"Yes," enterthe name ofthe foreign country h-

See instructions forfiling requrrements for FinCEN Form 114, Report of Foreign Bank and Financral Accounts

(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction?

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

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the

organization solicrt any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include With every solicrtation an express statement that such contributions or gifts

were not tax deductible?

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

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

servrces provrded to the payor?

If"Yes," did the organization notify the donor of the value of the goods or servrces provrded?

Did the organization sell, exchange, or otherwrse dispose oftangible personal property for which it was requrred to

file Form 8282?

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

 

 

 

   

 

 

 

 

 

 

 

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

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

Ifthe organization received a contribution ofqualified intellectual property, did the organization file Form 8899 as

requrred?

Ifthe organization received a contribution ofcars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C?

Sponsoring organizations maintaining donor advised funds.

Did a donor advrsed fund maintained by the sponsoring organization have excess busrness holdings at any time

during the year?

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

Did the sponsoring organization make a distribution to a donor, donor advrsor, or related person?

Section 501(c)(7) organizations. Enter

 

 

 

"
E

3a Y es

3b Y es

4a N 0

5a N 0

St) N O

N 0

5c

6a N 0

6b

7a N 0

7b

7c N 0

7e N 0

7f N o

79

7h

 

9a
  

 

 

Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b

facrlities

Section 501(c)(12) organizations. Enter

Grossincomefrommembersorshareholders . . . . . . . . . 11a
 

Gross income from other sources (Do not net amounts due or paid to other sources

againstamounts due or received from them ) . . . . . . . . . . 11b
 

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

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

year
12b   

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

Is the organization licensed to issue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O

 

   

 

 

 

 

 

Enterthe amount of reserves the organization is requrred to maintain by the states

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

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

Did the organization receive any payments for indoortanning servrces during the tax year? 14a No

If "Yes," has it filed a Form 720 to report these payments?If "No,"provrde an explanation In Schedule 0 14b

    
Form 990 (2015)
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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.

 

 

1a

7a

 

   
 

 

 

 

 

 

Check ifSchedule O contains a response or note to any line in this PartVI . . . . . . . . . . . . . .I7

Section A. Governing Body and Management

Yes No

Enterthe number ofvoting members of the governing body at the end of the tax 1a 14

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 srmilar committee, explain in Schedule O

Enterthe number ofvoting members included in line 1a, above, who are

independent 1b 14

Did any officer, director, trustee, or key employee have a family relationship or a busrness 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

supervrsron 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 srnce the prior Form 990 was

filed?........................... 4 N0

Did the organization become aware during the year ofa Significant diversron 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 appornt one or

more members ofthe governing body? . . . . . . . . . . . . . . . . . . . . 7a N0

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

9

or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the

year by the followrng

Thegoverningbody?....................... 8aYes
 

EachcommitteeWithauthoritytoactonbehalfofthegoverningbody? . . . . . . . . . . . . 8b Yes
 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes,''provrde 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 affiliates? . . . . . . . . . . . . 10a No

If"Yes," did the organization have written policres and procedures governing the actiVities ofsuch chapters,

affiliates, and branches to ensure their operations are consrstent With the organization's exempt purposes? 10b

Has the organization provrded 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 revrew this Form 990

 

 

 

 

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

Were officers, directors, or trustees, and key employees requrred to disclose annually interests that could give

rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . 12b Yes

Did the organization regularly and consrstently monitor and enforce compliance With the policy? If "Yes,"descrIbe

In Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . 12C Yes

Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 Yes

Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

Did the process for determining compensation ofthe followrng persons include a revrew and approval by

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

Theorganization'sCEO,ExecutiveDirector,ortopmanagementofficral . . . . . . . . . . . 15a No
 

Otherofficersorkeyemployeesoftheorganization . . . . . . . . . . . . . . . . 15b No

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

Did the organization invest in, contribute assets to, or particrpate in a Jornt venture or srmilar arrangement With a

taxable entity during the year?    
If "Yes," did the organization follow a written policy or procedure requrring the organization to evaluate its

particrpation in Jornt 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 which a copy of this Form 990 is requrred to be filedh-

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 requrres 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 websrte I- Another's websrte 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 financral 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

II-NRA Specral Contribution Fund 34025 Hwy 64 West Raton, NM 87740 (575)445-3615
 

Form 990 (2015)



Form 990 (2015) Page7

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

Employees, and Independent Contractors

Check ifSchedule O contains a response or note to any line in this PartVII . . . . . . . .I-

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

1a Complete this table for all persons requrred to be listed Report compensation for the calendar year ending With or Within the organization's

tax year

I List all of the organization's current officers, directors, trustees (whether indiViduals or organizations), regardless ofamount

ofcompensation Enter-O- in columns (D), (E), and (F) if no compensation 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

I List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations

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

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

List persons in the followrng order indiVidual 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 Title Average Posrtion (do not check Reportable Reportable Estimated

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

week (list person is both an officer from the from related compensation

any hours and a director/trustee) organization organizations from the

for related 0 3 - g I. ,D I -n (W- 2/1099- (W- 2/1099- organization

organizations a g. =- - E 3111 9 MISC) MISC) and related

below = E E E .15 3'3 3 organizations

3 i1 = - 3 ..- 11'1- .1.-

dotted line) c z ,D H- '5

E- 2 C' E I'D D
.t = CI Ci

Fl- .3. IF. 2.

E * In -'

g 5 5 a
11 g 3

EL

'1' rc-
ll

(1) Ronald LSchmeits 1 00

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

Chair, Board of Trustees 1 00

(2) Davrd 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) Craig Boddington through April 13 2 1 00

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

Trustee

(5) Robert K Brown 1 00

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

Trustee 1 00

(6) Frank R Brownell III 1 00

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

Trustee

(7) J William Carter 1 00

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

Trustee 1 00

(8) John L Cushman 1 00

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

Trustee 1 00

(9) William H Dailey 1 00

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

Trustee 2 00

(10) James W Porter II 1 00

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

Trustee 3 00

(11) Kayne Robinson 1 00

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

Trustee 1 00

(12) John C Sigler 1 00

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

Trustee 2 00

(13) John H Thompson 1 00

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

Trustee

(14) Robert LViden Jr 1 00

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

Trustee 1 00          
 

Form 990 (2015)
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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 Title Average Posrtion (do not check Reportable Reportable Estimated

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

week (list person is both an officer from the from related compensation

any hours and a director/trustee) organization organizations from the

for related 0 3 - g I. ,D I -n (W- 2/1099- (W- 2/1099- organization

organizations a g. =- - E 3111 9 MISC) MISC) and related

below = E E E .11. 3'3 3 organizations

E ii = - 3 ..- 11'1- .1.-

dotted line) c z ,D H- '5

5'2 2 E- I'D g

E 3 12 3
1.0 # ID U

E" = E

.1- 9. a

E E
ll

(15) Emily Cummins 1 00

............................................................................................... X 0 191,765 29,026

Secretary 52 00

(16) Wilson H Phillips Jr 1 00

............................................................................................... X 0 549,269 41,938

Treasurer 54 00

(17) Wayne Armacost 45 00

............................................................................................... X 104,074 0 44,474

Whittington Center Director

1b Sub-Total . . . . . . . . F

c Total from continuation sheets to Part VII, Section A F

d Total (add lines 1b and 1c) F 104,074 741,034 115,438

2 Total number of indiViduals (including but not limited to those listed above) who received more than

$100,000 of reportable compensation from the organization h- 1

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee

on line 1a? If "Yes," complete Schedu/leorsuch IndIVIdua/ . . . . . . . . . . . . . .

4 For any indiVidual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greaterthan $150,000? If "Yes," complete Schedu/leorsuch

IndIVIdual...........................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indiVidual for

servrcesrenderedtotheorganization?If"Yes,"completeSchedu/leorsuchperson . . . . . . . .

 

 

Section B. Independent Contractors

 

 

 

 

 

1 Complete this table for yourfive highest compensated independent contractors that received more than $100,000 of

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

(A) (B) (C)

Name and busrness address Description of servrces Compensation

Communications Corporation of America Direct mail servrces 169,910

13195 Freedom Way

Boston, VA 22713

Allegiance Creative Group LLC Professronal fundraiser 150,000

11250 Waples Mill Rd Surte 310

Fairfax, VA 22030

Training instruction 118,095Professronal Ma rksmen Inc

PO Box 317

Colume, SD 57528

 

   
 

2 Total number ofindependent contractors (including but not limited to those listed above) who received more than

$100,000 ofcompensation from the organization h- 3

Form 990 (2015)
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Statement of Revenue

Check ifSchedule O contains a res onse or note to an line in this PartVIII . . . . . .

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

Total revenue Related or Unrelated Revenue

Federated campaigns

Membership dues

Fundraisrng events

Related organizations

Government 9 rants (contributions)

All other contributions, gifts, grants, and 2,223,566

srmilar amounts not included above 4

Noncash contributions included in lines 763,211

1a-1f $

Total.Addlinesla-lf. . . . . . . .- 2,223,566

Busrness Code

Whittington Center program fees 8 1,324,712

 

 

 

 

 

All other program servrce revenue

Total.AddlinesZa-Zf. . . . . . . . 1,324,712

Investment income (including diVidends, interest,

and other srmilar amounts)

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

117,842

Royalties...........F

(i)Real (ii)Personal

Gross rents

Less rental

expenses

Rental income

or (loss)

Netrentalincomeor(loss) . . . . . . . p.

(i)Securities (ii)Other

Gross amount

from sales of 1,108,094 94,761

assets other

than inventory

Less cost or

other basrs and 1,392,921

sales expenses

Gain or (loss) -284,827

Netgainor(loss) . . . . . . . . . . -190,066

Gross income from fundraisrng

events (not including

$%

ofcontributions reported on line 1c)

See Part IV, line 18

a

Less direct expenses . . . b

Net income or (loss) from fundraisrng events

Gross income from gaming actiVities

See Part IV, line 19

a

Less directexpenses . . . b

Net income or (loss) from gaming actiVities

Gross sales ofinventory, less

returns and allowances

a 773,419

Less costofgoods sold . . b 603,879

Net income or (loss) from sales of inventory . . p. 169,540

Miscellaneous Revenue Busrness Code

Mineral rights, net 212 708,652

 

 

 

All other revenue

Total. Add lines 1 1a- 1 1d

708,652

Total revenue. See Instructions

4,354,246

   
exempt busrness

function revenue

revenue

1,282,8

excluded from

tax under

sections

512-514

117,842

-190,066

708,652

636,428

Form 990 (20 15)
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Statement of Functional Expenses

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

Check ifSchedule O contains a response or note to any line in this Part IX . . . . . . . . .I-

Do not include amounts reported on lines 6b, (A) Prografnmserwce Managegent and Fun3?a)isrng

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

1 Grants and other assrstance to domestic organizations and

domestic governments See Part IV, line 21 0

2 Grants and other assrstance to domestic

indiViduals See Part IV, line 22 0

3 Grants and other assrstance 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 148,548 117,947 16,192 14,409

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 906,631 700,625 96,224 109,782

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

and 403(b) employer contributions) 156,710 123,290 17,465 15,955

9 Other employee benefits 127,827 100,567 14,246 13,014

10 Payroll taxes 84,799 66,715 9,451 8,633

11 Fees for servrces (non-employees)

a Management 0

b Legal 0

c Accounting 15,000 15,000

d Lobbying 0

f Investment management fees 0

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

amount,listline llg expenses on ScheduleO) 0

12 Advertrsrng and promotion 455,054 28,141 43,601 383,312

13 Office expenses 13,625 11,179 2,446

14 Information technology 22,776 8,178 13,936 662

15 Royalties 0

16 Occupancy 54,919 50,851 2,034 2,034

17 Travel 37,007 3,990 29,423 3,594

18 Payments of travel or entertainment expenses for any federal,

state,orlocal public officrals 0

19 Conferences, conventions, and meetings 0

20 Interest 122,533 113,457 4,538 4,538

21 Payments to affiliates 0

22 Deprecration, depletion, and amortization 375,498 333,152 31,156 11,190

23 Insurance 72,571 60,689 7,335 4,547

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 Ranges, ranch, and program supplies at Whittington

Ctr 698,931 613,322 67,791 17,818

b Equrpment and maintenance at Whittington Center 361,277 309,101 8,466 43,710

c Utilities at Whittington Center 120,911 111,955 4,478 4,478

d Postage and shipping for Whittington Center 66,546 1,216 4,153 61,177

e All other expenses 19,184 19,184

25 Total functional expenses. Add lines 1 through 24e 4,010,347 2,754,375 407,119 848,853

26 Joint costs.Complete this line only ifthe organization

reported in column (B)Jornt costs from a combined

educational campaign and fundraisrng solicrtation

Check here h- ]- iffollowmg SOP 98-2 (ASC 958-720)      
Form 990 (2015)
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Check ifSchedule O 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 Savrngs and temporary cash investments 1,893,318 2 2,124,230

3 Pledges and grants receivable, net 70,524 3 37,839

4 Accounts receivable, net 1,138,277 4 1,043,279

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

key employees, and highest compensated employees Complete Part II of

Schedule L

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' beneficrary organizations (see instructions) Complete Part

II.- II ofSchedule L

"5
o".- 6

g 7 Notes and loans receivable, net 7

Inventories for sale or use 769,083 8 750,186

9 Prepaid expenses and deferred charges 5124 9 7088

10a Land, burldings, and equrpment cost or other basrs

Complete Part VI ofSchedule D 10a 16'168'774

b Less accumulated deprecration 10b 5,954,342 9,409,462 10C 9214.432

11 Investments-publicly traded securities 3,833,152 11 3,582,754

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

13 Investments-program-related See Part IV, line 11 1,611,098 13 2,308,274

14 Intangible assets 14

15 Other assets See PartIV,line 11 15

16 Total assets.Add lines 1 through 15 (must equal line 34) 18,730,048 16 19,168,082

17 Accounts payable and accrued expenses 206,484 17 372,450

18 Grants payable 18

19 Deferred revenue 139,877 19 149,373

20 Tax-exempt bond liabilities 20

21 Escrow or custodial account liability Complete Part IV ofSchedule D 21

o"

q;- 22 Loans and other payables to current and former officers, directors, trustees,

.'I= key employees, highest compensated employees, and disqualified

5 persons Complete Part II ofSchedule L 22

i";

j 23 Secured mortgages and notes payable to unrelated third parties 40,335 23 20,550

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

. . . . . . . . . . . 7,248,606 25 7,220,441

26 Total liabilities.A dd lines 17 through 25 7,535,303 26 7.752924

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 10,100,103 27 10,423,108

E 28 Temporarily restricted net assets 884,558 28 871,966

E 29 Permanently restricted net assets 110,084 29 110.084

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

3 complete lines 30 through 34.

3 30 Capital stock ortrust princrpal, or current funds 30

E 31 Paid-in or capital surplus,orland, burlding orequrpment fund 31

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

E 33 Total net assets orfund balances 11,094,745 33 11,405,158

2

34 Total liabilities and net assets/fund balances 18,730,048 34 19,168,082

 

Form 990 (2015)
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m Reconcilliation of Net Assets

 

 

 

 

 

 

 

 

 

 

    
 

  

Check ifSchedule O 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 4,354,246

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

2 4,010,347

3 Revenue less expenses Subtract line 2 from line 1

3 343,899

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

4 11,094,745

5 Net unrealized gains (losses) on investments

5 -33,486

6 Donated servrces and use offacrlities

6

7 Investment expenses

7

8 Prior period adjustments

8

9 Other changes in net assets orfund balances (explain in Schedule O)

9

10 Net assets orfund balances at end ofyear Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 11,405,158

Financial Statements and Reporting

CheckifScheduleO containsaresponse ornote to any lineinthis PartXII . . . . . . . . . . . . . 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 O

2a Were the organization's financral statements compiled or revrewed by an independent accountant?

If"Yes,'check a box below to indicate whetherthe financral statements forthe year were compiled or revrewed on

a separate basrs, consolidated basrs, or both

I- Separate basrs I- Consolidated basrs I- Both consolidated and separate basrs

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

If"Yes,'check a box below to indicate whetherthe financral statements forthe year were audited on a separate

basrs, consolidated basrs, or both

I- Separate basrs I- Consolidated basrs I7 Both consolidated and separate basrs

c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsrbility for oversrght

of the audit, revrew, or compilation of its financral statements and selection ofan independent accountant?

Ifthe organization changed either its oversrght process or selection process during the tax year, explain in

Schedule O

3a As a result ofa federal award, was the organization requrred 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 requrred audit or audits? Ifthe organization did not undergo the

requrred audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b    
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

 

  

(Form 990 0r 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a)(1) 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 I t'

Internal Revenue Servrce www.irs.gov (form990. nspec Ion

Name of the organization Employer identification number

NRA Specral 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 assocration ofchurches described in section 170(b)(1)(A)(i).

2 I- A school described in section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ))

3 I- A hospital or a cooperative hospital servrce 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, crty, 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 busrness taxable income (less section 511 tax) from busrnesses acqurred by the

organization afterJune 30, 1975 Seesection 509(a)(2). (Complete Part III)

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

11 I- An organization organized and operated exclusrvely 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, supervrsed, or controlled by its supported organization(s), typically by giVing the

supported organization(s) the powerto regularly appornt 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 supervrsed or controlled in connection With its supported organization(s), by havrng 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 requrrement and an attentiveness requrrement

(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

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

g Provrde the followrng information about the supported organization(s)

(i) (ii)EIN (iii) (iv) (v) (vi)

Name ofsupported organization Type of Is the organization Amount of Amount of other

organization listed in your governing monetary support support (see

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

1- 9 above (see

instructions))

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat N0 11285F

Schedule A (Form 990 or 990-EZ) 2015
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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 Part I or if the organization failed to qualify under

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

Section A. Public Support
 

Calendar year

 

 

 

  

 

    

 

 

 

 

 

 

 

      

 

 

(orfiscalyear beginning in)? (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

1 Gifts, grants, contributions, and

membership fees received (Do 1,344,807 1,115,108 1,845,016 2,170,206 2,223,566 8,698,703

not include any unusual grants)

2 Tax revenues levred forthe

organization's benefit and either

paid to or expended on its behalf

3 The value ofservrces orfacrlities

furnished by a governmental unit

to the organization wrthout

charge

4 Total.Add [mes 1 through 3 1,344,807 1,115,108 1,845,016 2,170,206 2,223,566 8,698,703

5 The portion of total contributions

by each person (otherthan a

governmental unit or publicly

supported organization) included 1,563,896

on line 1 that exceeds 2% of the

amount shown on line 1 1, column

(0

6 Public support. Subtract line 5 7,134,807

from line 4

Section B. Total Support

(orfiscalczfrzggzzng in) P (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

7 Amounts from [me 4 1,344,807 1,115,108 1,845,016 2,170,206 2,223,566 8,698,703

8 Gross income from interest,

d'V'dendsl payments rece'VEd 0" 131,582 169,460 164,209 178,586 117,842 761,679

securities loans, rents, royalties

and income from Similar sources

9 Net income from unrelated

busrness actiVities, whether or

not the busrness is regularly

carried on

10 Other income Do not include

9a'" or loss from the sale 0f 244,377 527,694 426,554 1,424,061 708,652 3,331,338

capital assets (Explain in Part

VI )

11 Total support. Add lines 7 12,791,720

through 10

12 Gross receipts from related actiVities, etc (see instructions) 12 5,992,494

13 First five years.Ifthe Form 990 is for the 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
 

14

15

16a

17a

18

Public support percentage for 2015 (line 6, column (f) diVided by line 11, column (f))

Public support percentage for 2014 Schedule A, Part II, line 14

14 55 780 %
 

 
15

 
58 440 %
 

33 1/30/o support test-2015.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-2014.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-circumstances test-2015.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-crrcumstances test, check this box and stop here. Explain

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

organization

100/o-facts-and-circumstances test-2014.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-crrcumstances" 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

H7

it!-

it!-

it!-

I'l-
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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 Part I or if the organization failed to qualify under Part

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

Section A. Public Support
 

(or fiscal year beginning in) F

1

7a

c

8

Calendar year

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

 

Gifts, grants, contributions, and

membership fees received (Do

not include any "unusual grants ")

Gross receipts from admissrons,

merchandise sold or servrces

performed, or facrlities 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

busrness under section 513

Tax revenues levred forthe

organization's benefit and either

paid to or expended on its behalf

The value ofservrces orfacrlities

furnished by a governmental unit

to the organization wrthout charge

Total.Add lines 1 through 5

Amounts included on lines 1, 2,

and 3 received from disqualified

persons

Amounts included on lines 2 and

3 received from otherthan

disqualified persons that exceed

the greater of$5,000 or 1% of

the amount on line 13 forthe year

Add lines 7a and 7b

Public support. (Subtract line 7c

from line 6 )

 

 

 

 

 

 

 

       
Section B. Total Support
 

(or fiscal year beginning in) I"

9

10a

11

12

13

14

Calendar year

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

 

Amounts from line 6

Gross income from interest,

diVidends, payments received on

securities loans, rents, royalties

and income from Similar sources

Unrelated busrness taxable

income (less section 511 taxes)

from busrnesses acqurred after

June 30, 1975

Add lines 10a and 10b

Net income from unrelated

busrness actiVities not included

in line 10b, whether or not the

busrness 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 for the 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
 

 

 

 

 

   

15 Public support percentage for 2015 (line 8, column (f) diVided by line 13, column (f)) 15 0 0/0

16 Public support percentage from 2014 Schedule A,PartIII,line 15 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) diVided by line 13, column (f)) 17 0 0/0

18 Investment income percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/30/o support tests-2015.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 qualifies as a publicly supported organization PI-

b 33 1/30/o support tests-2014.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 qualifies as a publicly supported organization H-

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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Supporting Organizations

(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

Page4

 

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

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

describe the desrgnatIon. If historic and continurng 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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?

If "Yes," answer (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 exclusrvely for section 170(c)(2)(B)

purposes?

If "Yes," explain In Part VI what controls the organization put In place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")?

If "Yes "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 decrding 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 supervrsed

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 exclusrvely for section 170(c)(2)(B) purposes.

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

If "Yes," answer (b) and (c) below (If applicable). Also, provrde 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 desrgnated in

the organization's organiZing document?

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

Did the organization provrde support (Whether in the form ofgrants orthe provrsron ofservrces or facrlities) 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,"provrde detail In Part VI.

Did the organization provrde 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 disqualified person (as defined in section 4958) not described in line 7?

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

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

persons as defined in section 4946 (otherthan foundation managers and organizations described in section 509

(a)(1 ) or (2 ))? If "Yes,"provrde detail In Part VI.

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

supporting organization had an interest? If "Yes,"provrde detail In Part VI.

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

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

10a Was the organization subject to the excess busrness holdings rules ofIRC 4943 because ofIRC 4943(f)

11

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

organizations)? If "Yes," answerb below.

b Did the organization have any excess busrness holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess busrness holdings).

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

a A person who directly or indirectly controls, either alone ortogether With persons described in (b) and (c) below,

the governing body ofa supported organization?

Yes No

 

 

 

3a

 

3b

 

3c

 

 

4b

 

 

5a

 

5b

 

5c

 

 

 

 

9a

 

9b
 

9c

 

10a

 

10b
 

 

11a
 

b A family member ofa person described in (a) above? 11b
 

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

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

If "No, "describe In Part VI how the supported organization(s) effective/y operated, supervrsed, or controlled the

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

appornt and/or remove directors or trustees were allocated among the supported organizations and what conditions or

restrictions, If any, applied to such powers during the tax year. 1

 

2 Did the organization operate forthe benefit ofany supported organization other than the supported organization(s)

that operated, supervrsed, or controlled the supporting organization?

If "Yes," explain In Part VI how provrdIng such benefit carried out the purposes of the supported organization(s) that

operated, supervrsed 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 provrde to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount ofsupport provrded 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 prevrously provrded? 1
 

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

organization(s) or (ii) servrng 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 2

supported organization (5).
 

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

vorce in the organization's investment policres 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 of its 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 N0

 

 

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 responsrve?

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 responsrve to those supported organizations, and how the

organization determined that these actiVities constituted substantially 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 posrtIon that Its supported organization(s) would have

engaged In these actiVities but for the organization '5 Involvement. 2b
 

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

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

each of the supported organizations? Provrde details In Part VI. 3a

 

 

b Did the organization exercrse a substantial degree ofdirection overthe policres, 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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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

 

1 Check here ifthe organization satisfied the Integral PartTest 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
l
-
l

0
5

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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
l
-
l

Deprecration 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) 6
 

Other expenses (see instructions) 7
  Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
 

 

.
h

@
N
C
S
U
'
I

C
i
U
'
l
-
h
w
r
d
l
-
l

N

E
n
u
'
h
l

@
N
a
i
l
n
-
h
u
n
l
i
g
e
g
p

(B) Current Year

Section B - Minimum Asset Amount (A) Pr'O'Year (optional)

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

instructions for short tax year or assets held for part ofyear)

Average monthly value ofsecurities
 

Average monthly cash balances
 

Fair market value of other non-exempt-use assets

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

Discount claimed for blockage or other factors

(explain in detail in Part VI)

   
Acqursrtion indebtedness applicable to non-exempt use assets
 

Subtract 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
    Minimum Asset Amount (add line 7 to line 6)
 

Section C - Distributable Amount Current Year

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) 6

 

Check here ifthe current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

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

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 acqurre exempt-use assets

5 Qualified set-asrde amounts (prior IRS approval requrred)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsrve (provrde

details in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount diVided by Line 9 amount

 

       

   

  

        

  
  

       

 
 

 

. - . . . . . (ii) (iii)

Section E D'isrgltlitl'z't?gn2l)locatlons (see Excess Distributions Underdistributions Distributable

Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line

6

2 U nderdistributions, if any, for years prior to 20 1 5

(reasonable cause requrred--see instructions)

3 Excess distributions carryover, ifany, to 2015

 

d From 2013.

e From 2014. . .

f Total oflines 3a through e

9

h

 

Applied to underdistributions of prior years

Applied to 2015 distributable amount

i Carryoverfrom 2010 not applied (see

instructions)

 

 

 

j Remainder Subtract lines 39, 3h, and 3i from 3f

4 Distributions for 2015 from Section D, line 7

$

a Applied to underdistributions of prior years

 

 

b Applied to 2015 distributable amount

 

c Remainder Subtract lines 4a and 4b from 4

 

5 Remaining underdistributions for years priorto

2015, ifany Subtract lines 39 and 4a from line 2

(ifamount greaterthan zero, see instructions)

6 Remaining underdistributions for 2015 Subtract

lines 3h and 4b from line 1 (ifamount greaterthan

zero, see instructions)

 

 

7 Excess distributions carryover to 2016. A dd lines

3j and 4c

 

8 Breakdown ofline 7

c Excess from 2013.

 

d From 2014.

e From 2015.
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m Supplemental Information.

PrOVIde the explanatIons reqUIred by Part II, Me 10; Part II, lIne 17a or 17b; Part III, lIne 12; Part IV,

SectIon A, lInes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, SectIon B, lInes 1 and 2;

Part IV, SectIon C, lIne 1; Part IV, SectIon D, lInes 2 and 3; Part IV, SectIon E, lInes 1c, 2a, 2b, 3a and 3b;

Part V, lIne 1; Part V, SectIon B, lIne 1e; Part V SectIon D, lInes 5, 6, and 8; and Part V, SectIon E, lInes 2, 5,

and 6. Also complete thIs part for any addItIonal InformatIon. (See InstructIons).

 

 

 

Facts And Circumstances Test

 

Part II Section B LIne 10 ThIs response explains elements of other Income In the fIve year perIod The 2015 figure Includes 708,652 mineral

rights Income stream generated by an estate gift The 2014 figure Includes 1,424,061 mIneral rights Income stream The 2013 figure Includes

369,706 mIneral rights Income stream plus 56,848 other sales The 2012 figure Includes 454,000 mIneral rights Income stream plus 73,694 other

sales The 2011 figure Includes 134,415 mIneral rights Income stream plus 106,962 other sales

 

 

Return Reference ExplanatIon   
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. . OMB No 1545-0047

SCHEDULE D Supplemental FInanCIal Statements m
(Form 990)

hI- Complete if the organization answered "Yes," on Form 990,

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

Department of the Treasury F AttaCh to Form 990- Open to Public

lntemal Revenue Semce 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" on Form 990, Part IV, lIne 6.

(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 '- N0

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" on 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 of

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

Staff and volunteer hours devoted to monItorIng, InspectIng, handlIng ofVIolatIons, and enforCIng conservatIon easements durIng the

year

h-

Amount ofexpenses Incurred In monItorIng, InspectIng, handlIng ofVIolatIons, and enforCIng 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.

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

1a 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

b 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) RevenueIncluded on Form 990,PartVIII,lIne 1 hI-$ 5681215

(ii)Assets IncludedIn Form 990,PartX hI-$ 113851390

2 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

a RevenueIncluded on Form 990,PartVIII,lIne 1 hI-$

b Assets IncludedIn Form 990,PartX hI-$
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

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 I7 PublIcethbItIon d

b e I- Other

 

I7 Loan or exchange programs

I7 Scholarly research

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? I7 Yes I-No

 

Part IV Escrow and Custodial Arrangements.

Complete If the organIzatIon answered "Yes" on Form 990, Part IV, lIne 9, or reported an amount on Form 990,

Part X, lIne 21.

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

l-

 

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

 

 

 

 

 

 

 

     
 

 

 

 

 

    
 

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

1a BegInnIng of year balance 127,256 136,153 118,420 101,692

b ContrIbutIons

c NetInvestment earnIngs,gaIns,and

losses -5,955 3,831 17,733 16,728

Grants or scholarshIps

Other expendItures for faCIlItIes

and programs
12,728

f AdmInIstratIve expenses

9 End of year balance 121,301 127,256 136,153 118,420

2 PrOVIde the estImated percentage of the current year end balance (lIne lg, column (a)) held as

a Board deSIgnated or quaSI-endowment il-

b Permanent endowment il- 87 000 %

C TemporarIly restrIcted endowment il- 13 000 %

The percentages on lInes 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not In the posseSSIon of the organIzatIon that are held and admInIstered for the

organIzatIon by Yes No

(i) unrelated organIzatIons 3a(i) No

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

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

4 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.
 

 

 

 

 

 

   
 

DescrIptIon of property (a) (b) Accumulated (d)Book value

Cost or other baSlS Cost or other baSlS (c)depreCIatIon

(Investment) (other)

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

b BUIIdlngS 6,885,791 2,434,941 4,450,850

c Leasehold Improvements 1,727,978 998,285 729,693

d EqUIpment 4,837,828 3,521,116 1,316,712

e Other . . . . . . . . . . . . . . . 226,007 226,007

Total. Add lInes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lIne 10(c).) hI- 9,214,432 
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m Investments-Other Securities. Complete If the organIzatIon answered 'Yes' on Form 990, Part IV, lIne 11b.

See Form 990, Part X, lIne 12.

 

(a) DescrIptIon ofsecurIty or category

(IncludIng name ofsecurIty)

(b)Book value (c)M ethod of valuatIon

Cost or end-of-year market value

 

(1)FInanCIal derIvatIves

 

(2)C losely-held eqUIty Interests

 

(3)O ther

(A) FInanCIal derIvatIves and other fInanCIal products

 

(B) Closely-held eqUIty Interests

 

 

 

 

 

 

 

 

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

Investments-Program Related.

Complete If the organIzatIon answered 'Yes' on Form 990, Part IV, lIne llc-See Form 990 Part X lIne 13.

 

(a) DescrIptIon of Investment (b) Book value (c) M ethod of valuatIon

Cost or end-of-year market value

 

 

 

 

 

 

 

 

 

 

(1)Donated fIrearms other In-kInd contrIbutIons 2,132,313 F

(2)0ther acreage 175,961 F

Total. (Column (b) must equal Form 990, PartX, col (B) lIne 13) " 2,308,274  
 

Other Assets. Complete Ifthe organIzatIon answered 'Yes' on 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, co/.(B) lIne 15.)

Other Liabilities. Complete If the organIzatIon answered

See Form 990, Part X, lIne 25.

. I-  
'Yes' on Form 990, Part IV, lIne 11e or 11f.

 

1, (a) DescrIptIon oflIabIlIty (b) Book value

 

Federal Income taxes

 

Federal Income taxes

 

 

 

 

 

 

 

 

 

Payable to the NRA for Raton land 6,639,073

AnnUItIes payable 581,368

Total. (Column (b) must equal Form 990, PartX, col (B) lIne 25) " 7,220,441  
 

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 l7
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ScheduleD(Form990)2015 Page4

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete If the organIzatIon answered 'Yes' on Form 990, Part IV, lIne 12a.

Total revenue, gaIns, and other support per audIted fInanCIal statements 4,924,639

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

a Net unrealIzed gaIns (losses) on Investments 2a -33,486

b Donated serVIces and use offaCIlItIes 2b

c RecoverIes of prIor year grants 2c

d Other (DescrIbe In Part XIII) 2d

e Add lInes 2a through 2d -33,486

3 Subtract lIne 2e from lIne 1 3 4,958,125

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

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

Other(DescrIbe In Part XIII ) 4b -603,879

c AddlInes4aand 4b 4c -603,879

5 Total revenue Add lInes 3and 4c.(ThIs must equal Form 990, PartI, lIne 12 ) 5 4,354,246

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

Complete If the organIzatIon answered 'Yes' on Form 990, Part IV, lIne 12a.

Total expenses and losses per audIted fInanCIal statements 1 4,614,226

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

a Donated serVIces and use offaCIlItIes 2a

b PrIor year adjustments 2b

c Otherlosses 2c

d Other (DescrIbe In Part XIII) 2d 603,879

e Add lInes 2a through 2d 2e 603,879

3 Subtract lIne 2e from lIne 1 3 4,010,347

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

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

Other (DescrIbe In Part XIII) 4b

c AddlInes4aand 4b 4c

5 Totalexpenses Add lInes 3and 4c. (ThIs must equalForm 990,PartI,lIne 18) 5 4,010,347
   

m Supplemental Information

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

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

InformatIon

 

 
Return Reference ExplanatIon

  

III 4

the Southwest at the WhIttIngton Center

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 othstory through fIrerms 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 bUIld 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 answer the 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

 

III 5

determInes howa ngt Is handled

ThIs response explaIns why the WhIttIngton Center may solICIt or recere assets that some donors

Intend to be sold ratherthan maIntaIned permanently When donors Intend theIrfIrearms or related

collecthles to be sold ratherthan held for ethbItIon or research In the collectIons ofthe Frank

Brownell Museum of the Southwest or other NRA Museums, the organIzatIon fulfIlls those WIshes

Donors may choose to have guns sold for varIous reasons, such as to support current program

serVIces orto fund a charItable ngt annUIty or charItable trust The phIlanthropIc Intent ofeach donor

 

v4 The NRA WhIttIngton Center endowment supports WhIttIngton Center program serVIces devoted to

gun safety, fIrearms educatIon, and traInIng
 

X2 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 gmdance Generally, the Fund Is no longer subject to Income tax

examInatIons by the U S federal, state, or local tax authorItIes for years before 2012
 

XI 4b Includes cost of promotIonal Items
 

XII 2d Includes cost of promotIonal Items
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' Supplemental Information (continued)

Return Reference ExplanatIon
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SCHEDULEG Supplemental Information Regarding w

(Form 990 or 990452) Fundraising or Gaming Activities 2015

Complete ifthe organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or ifthe

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

Depanmem 0f the Treasury PAttach to Fon'n 990 or Form 990-EZ. IOPen t2. PUbl'c

Internal Revenue Sen/Ice PInforn'ation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. nspec Ion

N ame of the organization Employer identification number

NRA SpeCIal Contributlon Fund

23-7367534
 
 

m Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not reqUIred to complete this part.

 

1 IndIcate whether the organization raised funds through any of the followmg actIVItIes Check all that apply

a '7 Mall solICItations e '- SolICItatIon of non-government grants

b '7 Internet and email solICItations f '- SolICItatIon ofgovernment grants

c '- Phone solICItations g '- SpeCIal fundralsmg events

d '- In-person solICItations

2a Dld the organization have a wrltten or oral agreement With any IndIVIdual (IncludIng officers, directors, trustees

or key employees lIsted In Form 990, Part VII) or entIty In connection With profeSSIonal fundralsmg I7Yed-No

serVIces?

b If"Yes," list the ten highest pald IndIVIduals or entitles (fundraisers) pursuant to agreements under thCh the fundralser Is

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

 

 

 

 

 

 

 

 

 

 

 

    
 

(i) Name and address of (ii) ActIVIty (iii) Dld (iv) Gross recelpts (v) Amount pald to (vi) Amount pald to

IndIVIdual fundralser have from actiVIty (or retalned by) (or retained by)

or entIty (fundralser) custody or fundralser lIsted In organization

control of col (i)

contrIbutIons?

Yes No

1 Paid solICItor

Allegiance

11250 Waples MIll Rd No 665,490 150,000 515,490

Fairfax,VA 22030

2

3

4

5

6

7

8

9

10

Total It 665,490 150,000 515,490   
 

3 Llst all states In thCh the organization Is reglstered or licensed to solICIt contrIbutIons or has been notifled It Is exempt from

registratlon or llcenSIng

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

 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat NO 50083H Schedule G (Form 990 or 990-EZ) 2015
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Fundraising Events.

Complete If the organization answered "Yes" on 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)E vent #1 (b)E vent #2 (c)Other events (d)

Total events

(add col (a) through

(event type) (event type) (total number) col (c))

 

 

1 Gross recelpts

 

R
e
v
e
m
e

2 Less ContrIbutIons.

 

3 Gross Income (lIne 1 mlnus

lIne 2)

 

4 Cash prizes

 

5 Noncash prizes

 

5 Rent/faCIlIty costs

 

7 Food and beverages

 

Entertalnment

 

9 Other dlrect expenses    
 

D
l
r
e
c
t
E
x
p
e
n
s
e
s

o
n

10 Direct expense summary Add lInes 4 through 9 In column (d) . . . . . . . . . . P   11 Net Income summary Subtract lIne 10 from lIne 3, column (d) . . . . . . . . . . It

 

Gaming.

Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on

Form 990-EZ, line 6a.
 

 

 

 

 

 

 
 

   

 

 

.11 (a)BIngo (b)Pull tabs/Instant (c)OthergamIng (d)

E bingo/progresswe bingo Total gamlng (add col

2 (a) through col (c))

I11

'1' 1 Gross revenue

3 2 Cash prizes

in

C

<1;-

E. 3 Noncash prizes

E 4 Rent/faCIlIty costs

It.

.5

5 Other dlrect expenses

'- Yes-------------0-/9" I- Yes---------------0-/9" I- Yes---------------0-/9"

6 Volunteerlabor '- No '- No '- No

7 Direct expense summary Add lInes 2 through 5 In column (d) . . . . . . . . . . It

8 Net gamlng Income summary Subtract lIne 7 from lIne 1, column (d). . . . . . . . . It  
 

9 Enterthe state(s) In thCh the organization conducts gamlng actIVItIes
 

 

a Is the organization licensed to conduct gamlng actIVItIes In each of these states? I-Yes I-No

b If"No," explaln

10a Were any of the organIzatIon's gamlng licenses revoked, suspended or termInated durIng the tax year? I-Yes I-No

b If "Yes," explaln
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11

12

13

14

15a

16

17

b

Does the organization conduct gamlng actIVItIes With nonmembers? I-Yes I-No

Is the organization a grantor, benefICIary or trustee ofa trust or a member ofa partnershlp or other entIty

 

formed to admInIster Charitable gaming? I-Yes I-No

IndIcate the percentage ofgamlng actiVIty conducted In

The organIzatIon's faCIlIty 13a %

An outSIde faCIlIty 13b %   
Enterthe name and address of the person who prepares the organIzatIon's gamlng/speCIal events books and records

NameI'

Address It

Does the orgzlllegtlSH13256";23.16612?VIII?EEK[EHLIE;46331656;1696?;HIa;t];H'EeEEIJQQQQHEQ""""""""""""""""""""""""""""

revenue? I-Yes I-No

If "Yes," enter the amount ofgamlng revenue recelved by the organization It $ and the

amount ofgamlng revenue retalned by the thlrd party It $

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

NameI'

Address I"

Gamlng manager Informatlon

Name It ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Gamlng manager compensatlon P $ .............................................

Descrlptlon of serVIces prOVIded
It ...................................................................................................................................................

I- DIrector/offlcer I-Employee I-Independent contractor

Mandatory dlstributlons

Is the organization reqUIred under state lawto make Charitable dlstributlons from the gamlng proceeds to

retain the state gamlng license? I-Yes I-No

Enterthe amount ofdlstributlons reqUIred under state law distrlbuted to other exempt organizations or spent

In the organIzatIon's own exempt actIVItIes durIng the tax year." $

 

Part IV Supplemental Information. PrOVIde 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 complete this part to prOVIde any

additional Information (see Instructions).
 

Return Reference Explanatlon
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Schedule J

(Form 990)

Department of the Treasury

Internal Revenue Sen/Ice  

Compensation Information 0MB No 1545-0047

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

Compensated Employees

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

hI- Attach to Form 990. -

hI- Information about Schedule J (Form 990) and its instructions is at www.irs.gov [form990. Open to PUblIC

Ins - ection

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

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 fOIIOWIng to or for a person lIsted on Form

990, Part VII, Sectlon A, lIne 1a Complete Part III to prOVIde any relevant Information regardlng these Items

I- FIrst-Class or Chartertravel I- Housmg allowance or reSIdence for personal use

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

I- Tax Idemniflcation and gross-up payments I- Health or SOCIal Club dues or Initlatlon fees

I- Discretlonary spending account I- Personal serVIces (e g , mald, Chauffeur, Chef)

b Ifany ofthe boxes In lIne 1a are Checked, dld the organization followa wrltten policy regardlng payment or

relmbursement or prOVISIon ofall ofthe expenses descrIbed above? If"No," complete Part III to explaln 1b

2 Dld the organization reqUIre substantlatlon priorto relmbursmg or aIIOWIng expenses Incurred by all

directors, trustees, officers, Including the CEO/Executlve Dlrector, regardlng the Items Checked In lIne 1a? 2

3 IndIcate which, Ifany, of the fOIIOWIng the flling organization used to establish the compensatlon of the

organIzatIon's CEO/Executlve Director Check all that apply Do not Check any boxes for methods

used by a related organization to establlsh compensatlon ofthe CEO/Executlve Dlrector, but explaln In Part III

I- Compensatlon commlttee I- Written employment contract

I- Independent compensation consultant I- Compensatlon survey or study

I- Form 990 of other organizations I- Approval by the board or compensatlon commlttee

4 DurIng the year, dld any person lIsted on Form 990, Part VII, Sectlon A, lIne 1a With respect to the flling organization

or a related organization

Receive a severance payment or Change-of-Control payment? 4a No

PartICIpate In, or recelve payment from, a supplemental nonquallfled retlrement plan? 4b Yes

c PartICIpate In, or recelve payment from, an eqUIty-based compensation arrangement? 4c No

If"Yes" to any oflines 4a-C, list the persons and prOVIde the appllcable 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 on Form 990, Part VII, Sectlon A, lIne 1a, dld the organization pay or accrue any

compensation contlngent on the revenues of

The organization? 5a No

Any related organization? 5b No

If"Yes," on lIne 5a or 5b, descrIbe In Part III

6 For persons lIsted on Form 990, Part VII, Sectlon A, lIne 1a, dld the organization pay or accrue any

compensation contlngent on the net earnIngs of

The organization? 6a No

Any related organization? 6b No

If"Yes," on lIne 6a or 6b, descrIbe In Part III

7 For persons lIsted on Form 990, Part VII, Sectlon A, lIne 1a, dld 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 on Form 990, Part VII, pald or accured pursuant to a contract that was

subject to the Initlal contract exceptlon descrIbed In Regulatlons sectlon 53 4958-4(a)(3)? If"Yes," descrIbe

In PartIII 8 No

9 If"Yes" on lIne 8, dld the organization also follow the rebuttable presumptlon procedure descrIbed In Regulatlons

sectlon 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) 2015
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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 on Schedule J, report compensation from the organization on row (I) and from related organIzatIons, descrIbed In the

Instructions, 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, Sectlon A, lIne 1a, appllcable column (D) and (E) amounts forthat IndIVIdual

 

(A) Name and TItle (B) Breakdown ofW-2 and/or 1099-MISC compensation

 

(C) Retirement and (D) Nontaxable (E) Total ofcolumns (F) Compensatlon In

 

 

(ii) (iii) other deferred beneflts (B)(I)-(D) column(B) reported

. Base Bonus & Incentive Other reportable compensation as deferred on prlor
(i) compensation

compensation compensation Form 99 O

1 Emily CumminsSecretary (i)

(ii) 191,403 362 14,363 14,663 220,791

2 Wilson H Phillips Jr (i)

Treasurer -----------------------------------------------------------------------------------

(ii) 423,048 94,265 31,956 19,610 22,328 591,207        
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m Supplemental Information

PrOVIde the Informatlon, 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 thls part for any addltlonal Information

Return Reference

PartI LIne 3

Page 3

 

 
Explanation

 
This organization relled on the processes ofa related organization to establish compensation oftop management offICIals, and such processes utillzed a

compensation commlttee, Independent compensation consultants, compensation surveys and studles, comparabillty data, and ultimate approval by the

board or compensation commlttee All deCISIons are properly documented

PartI LIne 4b This comment prOVIdes explanatlon and context forthe 457b plan The related organization has an executlve 457b deferred compensatlon retlrement plan

forthe beneflt ofcertaln employees It Is employee funded, not employerfunded, and maIntaIned by the related organization prlmarily for the purpose of

prOVIdIng deferred compensatlon benefits for a select group of management or hlghly compensated employees under Sectlon 2012, 301a3, and 401a1 of

the Employee Retlrement Income Securlty Act of1974

Part II Column BIII other reportable compensatlon In taxable wages Includes 457b IfapplIcable, frlnge auto IfapplIcable, and group llfe Insurance beneflts Column

C represents benefits that WIll not be pald until the future and Includes the employer pald portions of the related organizations defined beneflt penSIon plan

and 401k plan All NRA afflllates take a full transparency posture for executlve compensatlon pald by related organizations 
Schedule J (Form 990) 2015
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SCHEDULE M

(Form 990)

Department of the Treasury

Internal Revenue Sen/Ice  

Noncash Contributions

IvComplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

b- Attach to Form 990.

IvInformation about Schedule M (Form 990) and its instructions is at www.irs.gov (form990

OMB No 1545-0047

2015
 

Open to Public

Ins-ection

 

 

Nam e of the organization

NRA SpeCIal Contribution Fund

m Types of Property

U
'
l
-
h
W
N
l
-
l

U
Q
N
O
S

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30a

31

32a

b

33

 

Employer identification number

 

 

Art-Works ofart

Art-Hlstorlcal treasures

Art-Fractlonal Interests

Books and publlcatlons

Clothlng and household

goods

Cars and other vehicles

Boats and planes

Intellectual property

Securitles-Publlcly traded

Securltles-Closely held stock .

Securltles-Partnership, LLC,

or trust Interests

Securltles-Mlscellaneous

Q uallfied conservation

contrIbutIon-H Istoric

structures

Q uallfied conservation

contrIbutIon-O ther

Real estate-ReSIdentIal

Real estate-CommerCIal

Real estate-O ther

Collectlbles

Food Inventory

Drugs and medlcal supplles

TaXIdermy

Hlstorlcal artlfacts

SCIentIfIC speCImens

Archeologlcal artlfacts

Otheriv(

Otheriv(

Otheriv(

Otheriv(

v
v
v
v

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

23-7367534

(a) (b) (C) (d)

Check Number ofcontrIbutIons Noncash contrIbution Method ofdetermlning

If or Items contributed amounts reported on noncash contrIbution amounts

appllcable Form 990,PartVIII,lIne

19

X 26 763,211 Sales ofcomparable Items
 

 

 

 

 

 

 

 

 

      
Number of Forms 8283 recelved by the organization durIng the tax yearforcontrlbutlons

for WhICh the organization completed Form 8283, Part IV, Donee Acknowledgement

DurIng the year, dld the organization recelve 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 entlre holdlng period?

If"Yes," descrIbe the arrangement In Part II

Does the organization have a glft acceptance policy that reqUIres the reVIeW ofany non-standard contrIbutIons?

Does the organization hlre or use thlrd parties or related organizations to solICIt, process, or sell noncash

contrIbutIons?

If"Yes," descrIbe In Part II

Ifthe organization dld not report an amount In column (C) for a type of property for WhICh column (a) Is Checked,

descrIbe In Part II

  
29 2
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Schedule M (Form 990) (2015) Page 2

Supplemental Information.

PrOVIde the Information reqUIred by Part I, lines 30b, 32b, and 33, and whether the organization Is reporting

In Part I, column (b), the number of contributions, the number of Items received, or a combination of both.

Also complete this part for any additional Information.

Return Reference Explanatlon

 

 

   

PartI LIne 32 On occaSIon and as appropriate, securlties and other donated IquId or IIIIqUId assets can be

converted Into cash by the outSIde thlrd party speCIalIsts that partner With the NRA and Its charitable

afflliates, Including the Whittington Center, to fulflll the phIlanthropIc Intentlons of the donors

Schedule M (Form 990) (2015)
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SCHEDULE 0 Supplemental Information tO Form 990 or 990-EZ W

(Form 990 or 990-EZ) , , , , , , 201 5
Complete to prOVIde information for responses to speCIfic questions on

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

 
Department of the Treasury .

Internal Revenue Sen/Ice h- Attach to Form 990 or 990-EZ. Open to P.ublIC

hl- Inforrnation about Schedule 0 (Form 990 or 990-EZ) and its instructions is at Inspection

www.irs.gov/form990.

Name of the organization Employer identification number

NRA SpeCIal Contribution Fund

 

 23-7367534

990 Schedule 0, Supplemental Information
 

Return Explanation

Reference

 

Form 990, Part I, Dlsclosure for clarIty and transparency Of the NRA complete corporate structure The NRA Is a 501c4 membershlp

LIne 1 aSSOCIatlon WIth four 501c3 publlc charItIes and a 527 polItIcal actlon commlttee, whlch Is a separate segregated fund The

four charItIes afflllated WIth the NRA are NRA CIVII nghts Defense Fund, NRA Foundatlon Inc, NRA Freedom Actlon

Foundatlon, and NRA SpeCIal ContrIbutIon Fund DBA Whlttlngton Center The polItIcal actlon commlttee Is the NRA Polltlcal

Vlctory Fund See Schedule R, Part II

 

Form 990, Part Form 990 Is reVIew ed by the board Of trustees and by the external audItIng fIrm before It Is fIled WIth the IRS

Vl, Sectlon B,

 

LIne 11b

Form 990, Part The organIzatIon takes confllcts Of Interest very serlously and utIlIzes a statement Of co

Vl, Sectlon B, rporate ethlcs and updated confllct Of Interest polIcy To monItor and enforce compllance

LIne 12c WIth corporate polICIes, annual fIlIngs must be prOVIded to NRA Offlce Of the Secretary an

d General Counsel and reVIew ed regularly and conSIstently

 

Form 990, Part Thls organIzatIon relled on the processes Of a related organIzatIon to establlsh compensat

Vl, Sectlon B, Ion Of top management OffICIals, and such processes utIlIzed a compensatlon commlttee, Ind

LIne 15 ependent compensatlon consultants, compensatlon surveys and studles, comparablllty data, a

nd ultlmate approval by the board or compensatlon commlttee All deCISIons are properly do

cumented

 

Form 990, Part Governlng documents, audIted fInanCIal statements, and annual reports are avallable upon r

Vl, Sectlon C, equest for the same perIOd Of dlsclosure as set forth In sectlon 6104d The organIzatIon d

LIne 19 oes not make Internal Operatlng polICIes avallable to the general publlc

 

Form 990, Part X, NRA SpeCIal ContrIbutIon Fund does busmess as the Whlttlngton Center In Raton, New MeXlCO

LIne 25 The NRA transferred the Raton land to NRA SpeCIal ContrIbutIon Fund WIth a promlssory no

te on September 25, 1975 NRA SpeCIal ContrIbutIon Fund owes a lIabIlIty Of 6,639,073 tot

he NRA for prInCIpal and Interest on the promlssory note, whlch Is reglstered WIth Colfax

County, New MeXlCO These related party transactlons are fully dlsclosed See Schedule D,

Part X, LIne 1 for dlsclosure Of NRA SpeCIal ContrIbutIon Funds note to the NRA, and see S

chedule R, Part V, LIne 2 for dlsclosure Of Interest pald to the NRA durIng the year   
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. . . OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships m

F rm
( O 990) hl- Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Depanmemof the new"), hl- Attach to Form 990. hl- Information about Schedule R (Form 990) and its instructions is at www.irs.gov [form990. Open to Public

Internal Revenue Sen/Ice Ins ' eCt'on

Name of the organization Employer identification number

NRA SpeCIal Contribution Fund

2 3 - 7 3 6 7 5 3 4

m Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

a (b) (C) (d) (6)

Name, address, and EIN (If applicable) Of disregarded entity Primary actiVity Legal domICIle (state Total Income End-Of-year assets Direct controlling

or foreign country) entity

 

 

 

 

 

 

     
 

mIdentification 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
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mIdentification 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 allocations? 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, S Income Of-year ownership (b)(13)

(state or foreign corp, assets controlled

country) or trust) entity?
 

Yes No
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Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

     
 

 

 

 

Note. Complete lIne 1 Ifany entIty Is lIsted In Parts II, III, or IV ofthls schedule Yes N0

1 DurIng the tax year, dld the orgranization engage In any of the fOIIOWIng transactlons With one or more related organizations lIsted In Parts II-IV?

a Recelpt of (i) Interest, (ii)annUItIes, (iii)royaltles, or(iv)rent from a controlled entIty . 1a N0

b Gift, grant, or capltal contrIbution to related organIzatIon(s) . 1b N0

c Gift, grant, or capltal 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) 13 N0

-
f DIVIdends from related organIzatIon(s) 1f N0

9 Sale ofassets to related organIzatIon(s) . 19 N0

h Purchase ofassets from related organIzatIon(s) . 1h N0

i Exchange ofassets With related organIzatIon(s) . 1i N0

j Lease of faCIlIties, eqUIpment, or other assets to related organIzatIon(s) . 11 N0

!
k Lease of faCIlIties, eqUIpment, or other assets from related organIzatIon(s) . 1k NO

I Performance ofserVIces or membershlp orfundraISIng solICItations for related organIzatIon(s) . 1' N0

m Performance ofserVIces or membershlp orfundraISIng solICItations by related organIzatIon(s) 1m N0

n Sharlng offaCIlItIes, eqUIpment, maillng lIsts, or other assets With related organIzatIon(s) . 1n N0

0 Sharlng of pald employees With related organIzatIon(s) . 10 N0

!
p Reimbursement pald to related organIzatIon(s) for expenses . 1P Yes

q Reimbursement pald 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 Instructlons for Information on who must complete thls line, Including covered relatlonships and transactlon thresholds

Name Of relaIZtI organization Tran(st;)ction AmounIcir)1volved Method Of determiftfrzg amount Involved

type (a-s)

(1)NATIONAL RIFLE ASSOCIATION OF AMERICA 1,548,258 Cash value

(2)NATIONAL RIFLE ASSOCIATION OF AMERICA 120,000 Cash value
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
 

PrOVIde the fOIIOWIng Information for each entIty taxed as a partnershlp through whlch the organization conducted more than five percent of Its actIVItIes (measured by total assets or gross

revenue) that was not a related organization See Instructlons regardlng exclu5Ion for certaln Investment partnershlps

 

(a)

Name, address, and EIN Of entity

(b)

Prima ry activ Ity

(C)

Legal

domICIle

(state or

foreign

country)

(d)

Predominant

Income

(related,

unrelated,

excluded from

tax under

sections 512-

514)

(6)

Are all partners

section

501(c)(3)

organizations?

 

Ya No

(f)

Share of

total

Income

(9)

Share Of

end -Of-year

assets

(h)

Disproprtio nate

allocations?

 

Yes No

(i)

Code V-UBI

amount In

box 20

Of Schedule

K-1

(Form 1065)

General or

managing

partner?

(1)

 

Yes No

 

 

(k)

Percentage

ownership
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m Supplemental Information

PrOVIde addltlonal Information for responses to questIons on Schedule R (see Instructlons)
 

 

Ret urn Reference Explanation

  

Part V LIne 2 Transactions between 501c3 organizations whlch are not controlled by NRA SpeCIal Contributlon Fund are not generally reqUIred to be lIsted on thls

schedule  
Schedule R (Form 990) 2015


