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As Filed Data - |

DLN: 93493314006026|

efile GRAPHIC print - DO NOT PROCESS
-CV-UDLOZ-JAR-AS  Document sy _Flneagus/ L7718 %gg Z Ol 14 Hd
SC Statement of Activities Outside the United States

(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

BW e ot 5556047

Name of the organization
National Rifle Association of America

53-0116130

2015

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria
used to award the grants or assistance? [ Yes [ No
2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States
3 Activites per Region (The following Part I, line 3 table can be duplicated if additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) 1s a (f) Total expenditures
offices In the employees, region (by type) (e g, program service, describe for and investments
region agents, and fundraising, program services, specific type of In region
independent investments, grants to service(s) In region
contractors In recipients located In the
region region)
(1) Central America and the Investments 4,801,000
Caribbean
(2)
(3)
(4)
(5)
3a Sub-total 4,801,000
b Total from continuation sheets
to PartI
¢ Totals (add lines 3a and 3b) 4,801,000

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

Cat No 50082W

Schedule F (Form 990) 2015



Schedule F {Form 990) 2015

[EXE: Grants and oteage sistdnce 1008Ig4 AjAdtiohs ol Entitiee AL Be Rile d 0féd FtBesPage 3 of 14 Page ID #:2876

Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated If

Page 2

additional space I1s needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1)
(2)
(3)
(4)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . .
3 Enter total number of other organizations or entities .
Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 Page 3

[ZXEii] Grants and ofbas@<iiktaove(o Todividkak Dutiae thecuniBt stded 015k f Ragadhoitbd a2agedDy&26 F6rm 990, Part 1V, line 16.

Part IIT can be duplicated If additional space 1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2015



Schedule F (Form 950) 2015 Page 4

IREE Bokeigwfirits4-JAK-AS Document 89 Filed 05/17/18 Page 5 of 14 Page ID #:2878

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926) [T vYes [ No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to file Form 3520, Annual Return to Report Tiansactions with Forergn Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see Instructions for
Forms 3520 and 3520-A, do not file with Form 990) [T vYes [ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471) [T vYes [ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form
8621) [ vYes [ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865) [T vYes [ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990) [T vYes [ No

Schedule F (Form 990) 2015



Schedule F {Form 990) 2015 Page 5

Supprevditdbrhidiidation Document 89 Filed 05/17/18 Page 6 of 14 Page ID #:2879
Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

990 Schedule F, Supplemental Information

Return Reference Explanation

Part | Line 31d The NRAs offshore investments follow industry standard best practices in risk management f
or national nonprofit institutional iInvestors Alternative investments reduce overall port

folio risk by reducing volatility and improving diversification The NRA maintains several
investment accounts that are multi-strategy funds of funds Income from passive investmen
ts, w hen appropriately structured, 1s excluded from unrelated business income by law This
type of investment posture is commonly accepted in the US exempt organization industry




29 s5bgosie S SumRleme

Return Reference

Part | Line 31f 100 of the amount is the total book value of investments for that region




efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493314006026]

O R ST Y e o e T 7
(Form 990 or 990-EZ) Fundraising or Gaming Activities 20 1 5
C I if the or tion answered "Yes" on Form 990, Part1V, ines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, hne 6a -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ open to Public
Internal Revenue Service ’Informatlon about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www s gov/form990
Name of the organization Employer identification number

National Rifle Association of America

53-0116130

IEZISE] 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 following activities Check all that apply
a [ Mail solicitations e [ Solicitation of non-government grants
b [« Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising [VYes [ No
services?
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris
to be compensated at least $5,000 by the organization
(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1 Paid solicitor
Allegiance
11250 Waples Mill Rd No 24,512,268 480,000 24,032,268
Fairfax, VA 22030
2 Paid solicitor
InfoCision
325 Springside Dr No 9,220,052 4,517,495 4,702,557
Akron, OH 44333
3 Paid solicitor
CWH Services DBA Cars
With Heart No
14185 Dallas Pkwy
Dallas, TX 75254
4
5
6
7
8
9
10
Total » 33,732,320 4,997,495 28,734,825

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified i1t 1Is exempt from

registration or licensing

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



Schedule G (Form 990 or 990-EZ) 2015

Page 2

EEITESe Pui6raisioo E94ndAK-AS Document 89 Filed 05/17/18 Page 9 of 14 Page ID #:2882
Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross

receipts greater than $5,000.

Revemue

Direct Expenses
]

(a)Event #1 (b)Event #2 (c)Other events (d)
Total events
NRA-ILA EVENT (add col (a) through
(event type) (event type) (total number) col (c))
1 Gross recelpts 823,987 823,987
Less Contributions .
Gross Income (line 1 minus
line 2) 823,987 823,987
4 Cash prizes
5 Noncash prizes
6 Rent/facility costs
7 Food and beverages
Entertainment
9 Other direct expenses 200,612 200,612
10 Direct expense summary Add lines 4 through 9 1n column (d) | 4 200,612
11 Net income summary Subtract line 10 from line 3, column (d) > 623,375

XX 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.

@ (a)Bingo (b)Pull tabs/Instant (c)Other gaming (d)
= bingo/progressive bingo Total gaming (add col
g (a) through col (c))
)
& 1 Gross revenue .
$ 2 Cash prizes
9
c
8 3 Noncash prizes
)
g 4 Rent/facility costs
el

5 Otherdirect expenses

[ Yes_ ... %.. [ Yes .. %o | Yes ... %..
6 Volunteer labor [ No [ No [ Ne

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d).

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? [“Yes [ No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ No

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 3

11 CASE Be1R6Na06104nI AK-AS: haslment 8 ndrled 05/17/18 Page 10 of 14 PageJR #i:—%%&?)

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming? [ Yes [ No

13 Indicate the percentage of gaming activity conducted Iin
The organization's facility 13a %
An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? [ Yes [ No
b If"Yes," enter the amount of gaming revenue received by the organization ™ $ and the

amount of gaming revenue retained by the third party ™ $

€ If"Yes," enter name and address of the third party

Name P

Address P

16 Gaming manager information

Name P
Gaming manager compensation P §

Description of services provided
>

[ Director/officer [~ Employee [ Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [Yes [ No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

m Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v); and
Part III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Return Reference Explanation

PartI Line 2b-3 Cars With Heart i1s listed for informational purposes and for consistency, because 1t was registered
and disclosed as an authorized vendor during the year 2015

Schedule G (Form 990 or 990-EZ) 2015
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Schedule I
(Form 990)

Department of the
Treasury
Internal Revenue Service

Lase Z.1

DLN: 93493314006026]

OCESS !As Filed Data -

4-JAK-AS U

ocument oy Flled Uo/1l/7/1lo Fade 11 Ol 14 Fage ID #.29

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22.
P Attach to Form 990.
P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.

4 OMBNo 1545-0047

2015

Open to Public

Inspection

Name of the organization

National Rifle Association of America

53-0116130

Employer identification number

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? .

2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds In the Unlted States

[ Yes [ No

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient

that received more than $5,000 PartII can be duplicated If additional space Is needed
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
National Fdn for Women 52-1480785 501c3 12,000 Undergraduate college

(1) Legislators
910 16th StNW
Washington,DC 20006

scholarships

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

3 Enter total number of other organizations listed in the line 1 table .

>
. »

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

Cat No 50055P

Schedule I (Form 990) 2015



Schedulel (Form 990) 2015 Cage 2:16-cv-06164-JAK-AS  Document 89 Filed 05/17/18 Page 12 of 14 Page 1D #:2885 Page 2
Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 99b PartIV, line 22
Part III can be duplicated iIf additional space I1s needed
(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) 24 79,500

NRA Jeanne E Bray Memorial Scholarship

Awards Program

m Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference

Explanation

PartI Line 2

The National Foundation for Women Legislators partners with the National Rifle Association for the annual NFWL/NRA Bill of Rights Essay Scholarship
Contest for female high school juniors and seniors The NRA actively assists National Foundation of Women Legislators in the selection and
administration of NFWL scholarships for college NFWL scholarship applications are assessed on the elements of historical research, insight and
perspective, demonstrated understanding of the American Constitution, inspirational quality, and meaningful personal connection

Part III Line 1

The NRA Jeanne E Bray Memorial Scholarship Awards Program is named in honor and recognition of the groundbreaking police officer Jeanne E Bray, a
shooting champion and past member of the NRA Board of Directors Jeanne E Bray was the first female detective on a burglary squad, which has
evolved into todays modern SWAT She was the first female police officer to earn the NRA Police Marksmanship Distinguished bar, and she won the
National Womens Police Pistol Combat Championship five times from 1962 to 1967 The program offers scholarships of up to 2,500 per semester, up
to 5,000 per year for a maximum of four years, to dependent children of any public law enforcement officer killed in the line of duty who was an NRA
member at the time of death, and to dependent children of any current or retired law enforcement officers who are living and have current NRA
membership The membership restriction 1s permitted by law because the NRA Jeanne E Bray Memorial Scholarship Awards Programis a 501c4

program

Schedule I (Form 990) 2015
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Schedule’
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.
» Attach to Form 990.
Department of the » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Treasury Inspection
Internal Revenue Service

Name of the organization Employer identification number
National Rifle Association of America

53-0116130

m Questions Regarding Compensation

Yes | No

1a Check the appropiate box{es}) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[V First-class or charter travel [ Housing allowance or residence for personal use

[T Travel for companions [ Payments for business use of personal residence | | |
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees |

[T Discretionary spending account [ Personal services (e g, maid, chauffeur, chef)

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

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

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1

[v Compensation committee [ wntten employment contract
[v 1ndependent compensation consultant [v Compensation survey or study | | |
[T Form 990 of other organizations [V Approval by the board or compensation committee | | |

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

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

Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No

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

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? 5a No

Any related organization? 5b No

If"Yes," online 5a or 5b, describe in Part I11

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? 6a No

Any related organization? 6b No

If"Yes," on line 6a or 6b, describe in Part I11

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I11 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITI 8 No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015




Schedule J (Form 990) 2015
Part I1

Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees Use duplicate c0p|es If add|t|onal space I1s needed.

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the

instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E)} amounts for that individual

(A) Name and Title

See Additional Data Table

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(nin)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B) reported

as deferred on prior
Form 990

Schedule J (Form 990) 2015



