Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

,

B Cﬂanck if applicable: Cc
Address change  |NATIONAL ASSOCIATION FOR GUN RIGHTS, INC
PO BOX 7002

|| Name change
i i FREDERICKSBURG, VA 22404
Final return/terminated

Amended return

D Employer identification number

54-2015951

E Telephone number

877-405-4570

G Gross receipts $

Application pending F Name and address of principal officer:

I Texeemptstatus | [5010)@3)  [X[501(0) (4

)= (insert no.)

| Jasar@yor | [s27

J Website: » N/A

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

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

H(c) Group exemption number »

7,805,417,
Yes X No
Yes No

K Form of organization: l&lCorporalion |_|Trusl |_| Association U Other ™

I L Year of formation: 2001

I M State of legal domicile: VA

[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE NATIONAL ASSOCIATION FOR GUN
o|  RIGHIS,INC. (NAGR] PURPOSE IS TO EDUCATE GUN_OWNERS AND GUN RIGHTS SUPPORTERS ON _ _
= FIREARMS ISSUES BOTH AT THE LOCAL AND FEDERAL LEVEL. _______________________
c
$| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, linela)............................ 0. 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ................... sis | 4 2
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 28) s ew g s e SRS 5 70
E 6 Total number of volunteers (estimate if neCessary). ... .. i 6 0
<¢| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .............................. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... ... ... . ... .. oo, 7b 0.
Prior Year Current Year
= 8 Contributions and grants (Part VI, line Th). ... e 10,658,383. 6,612,310.
2| 9 Program service revenue (Part VIII, line 2g) . ...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) . ........................ 132, 495,697,
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 48,087. 2,560.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 10,706, 602. 7,110,567.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 81,350. 28,387.
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
v 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) ... .. 2,190,125, 2,095,001,
g 16a Professional fundraising fees (Part X, column (A), line 11e)...................oooo0 . 53,089. 21,788.
g’-(. b Total fundraising expenses (Part IX, column (D), line 25) * 1,415,672 :
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e). . ..........oooiiinn. .. 9,174,741. 5,150,474.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 11,499,305, 7,295,650.
19 Revenue less expenses. Subtract line 18 fromline 12. ... ... .. .. it -792,703. -185,083.
5 § Beginning of Current Year End of Year
fE;E 20 Total assets (Part X, line 16) . ..ot e 3,374,423. 3,600,752,
%g 21 Total liabilities (Part X, lINe 26) .. ..\ o\ oo 665,568. 1,076, 980.
25| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 2,708,855, 2,523,172,
[Partll [Signature Block

Under penalties of perjury, | declare that | 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.
Slgn Signature of officer Date
Here p DUDLEY BROWN PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U it PTIN
Paid RON MARSHALL RON MARSHALL self-employed P00436991
Preparer |Fimsname * MARSHALL CPAS LLC
Use Only |fimsadoress ™ 4075 W. 11TH STREET Fims EN > 20-5616457
GREELEY, CO 80634 Prone ro.  (970) 352-1642

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

B]Yes

|_‘N0

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart L.......... . ...l
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOM 990 08 990-EZ7 .+ o\ et e e e e e e e L] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 {c%(él) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,017,732 . including grants of $ 28,387.) (Revenue $ )
EDUCATTON_OF UNITED STATES CITIZENS ON THEIR CONSTITUTIONAL RIGHTS TO_KEEP AND BEAR __
B R e e et o S

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

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue S )
4 e Total program service expenses » 5,017,732.
BAA TEEAO102L  12/05/17 Form 990 (2017)




Form 990 (2017) NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 _Page 3
|Part IV_|Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,  complete
Schedule A .............. oot ptta Enienes the ciiaare i weie S A TEEED SR UAEIEEEA N GVAN S TG D AR G SRRt S 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ................... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ ... ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part 1. ... ... . i i 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice an the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Partils: svsnnsns posierian suess SumnumEy i 3 GO SR S TRV ST SRS S SN SR SVNSEATR SRS TSRO ST SR TN 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes,'
complete Schedule Dy Part il i svaie vi v i voans Sam oV e 56T 05 i Hr S 0 TS G G 9 s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V....................... ... ...... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part V. 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VII......... ... .. ... ... i 11b X
¢ 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 162 If 'Yes,' complete Schedule D, Part VIII. ... ... .. ... . . i i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X%, line 167 f 'Yes, " complete Schadule D, Part 1X. ..owi sovn v sisun oo voai v iwmvien v anias e s dibe sission v 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xt and XIl............. O 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X| and Xil is optional ... .............. 12b| X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complele Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................ ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV.. ... ... .. ... i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes," complete Schedule F, Parts Il and IV. .. ... . ... . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ... .. .. ... i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 16 and 8a? If 'Yes,"complete Schedule G, Part [l comus v viovsmas i won s simse st wames Saiass s mesins » 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,”
complete Schedtle G, Patt L. ... c.xvosss fonin 6 0 di i o35 PRaah i s apes SV o ST SR ST S T S 19 X

BAA TEEAC103L 08/08/17 Form 990 (2017)



Form 990 (2017) NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 4
[PartIV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H......................... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land IIl........ .. . o i S 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnd former officers, directors, trusiees, key employees, and highest compensated employees? If 'Yes,' complete X
GROHIIE .o 1o srssminse mnm min s sommninsn, st £o8rensie d5bne HEMR At Timt mepssnten sas maiie il PR S DA S o 23

24 .a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. It 'Ng,, GO0 NINE 258 . v wnsas swenama wis it s Smsy 5o SO Somia st e b SRy B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-EXEMPt DONAS ? L 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(cX3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. ......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 [f 'Yes,' complete
I L I = L T N L O T L e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
It Yes," complete Sohedule L, Parf il - ..o v, s v s semns oo s s s Ghsi oo SUGTEE o8 RGO B80T 1 6y Ve wis 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... i 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28.a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . o e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . . .. O Y ‘TN - ™ Y- W 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|....... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complefe
Schedlle:N: PArtll... ..o, woinen v sibowist £ S 0506 6 20 88 608 Sraeeny SHe S Suaiiants wamies st Suieions s o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [........ .. ... . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, Ill, or IV,
A0E PV, T8 Toes tormmin woais fus SEEa0 S50 Baliisn S Samis pit Soame mil s s S S W DR PR G S s s 34 X
35a Did the organization have a controlled entity within the meaning of section 512({®)(13)7.................. it 35a| X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. ... ... .. ... . ... ... ... AT SRR TR 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required o complete Schiedule Ok . vimin cinms sia wniiin sonvn i i o s seies st anis 38 X
BAA Form 990 (2017)

TEEAQ104L  08/08/17



Form 990 (2017)  NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.. ... ——— 1a 60
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINMEIST. .. .. o i it s s s s e s e s e e s 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return... .. 2a 70| ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Ry \
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q.. .. .......... ... ... . oot 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T72. ... viiiiivitiiavnriniinen i e ia viiuvu s v o 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .................. ... 6a| X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOELAX EAUCHDIET, L.ovr sivis siemiass sopsmmissoss smin:ste viste syeiviacn smit siasaisse siais saie s 4ins Ll te 70 VSN 08 HH 2 LTI SRR S 6b| X
7 Organizations that may receive deductible contributions under section 170(c). : :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 1He PAVOPTi viu s ioe simis simeires srs VB Sal £0wins D PRI e e R SR s S SRR S M G 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
BOrMTBRB27 . o v e s st Gon i) £ 578 SR ST BRI adlh S SR SRR S W SAVEN SN SOVE B T e N D i 7c
d If "Yes,' indicate the number of Forms 8282 filed during the year.......................... l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .......... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEUITET?. . . srmns insr sonrmms Simiorss a3 SHRITE S50 TR S0 SN DURGR R PR R SR ST UOR S VR SRR S R 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7. ... ... S e B 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ............ o i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .................. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... | 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... .. ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172............ .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | '12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ......................... ot 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
¢ Enter the amount of reserves on hand .. ... ... e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?................. ... ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O......... ... ... 14b

BAA TEEAQ105L 08/08/17

Form 990 (2017)



Form 990 (2017) NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI............. o0 o i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 4
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line Ta, above, who are independent .. ... 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direttor; trustes, or Key emploYEET? s smmiemns s v vums gomsm e s in fis e Samee sa R s s s s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
sinice’ tHe Prior FOrm 990 Wag TIEUT cuw cunsmmmn vimn v wrnsiiants ovie Gy £ SOV 9 S s i s Seiis ST s 6o ssi 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .......... .. ... . o i s TR SRR S SRR e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
FHEFABETS Of tHE GOVEFHITG DAY Ruusmms soniars st soamamivs oo Semien vin St (6 SV Sed S S sa SRt i 5 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ... . i e el sheie SRl T ST TR SR SRR M Sie 8al X
b Each committee with authority to act on behalf of the governing body?........ ... . ... o i 8b| X
9 s 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,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .............. o i 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl PUFPOSES? . . . ... oo o 10b X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 1Ma X
h Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13............. ... ... . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LOEOREIRIS, .. oo wser s ot ponesins i hodibls 0000 S50 VOO SO/ 00 mRitnl SOV St O AOICVINE NI S SO TN SRR N R 0 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Sehedile CUHOWENIS WES HOTES: mrermsn w6 Sras Samm Sun Sammim DR R Sriassoi SR fmvems [ e 0 Heise 4o BRa 12¢
13 Did the organization have a written whistleblower policy?. ... 13 X
14 Did the organization have a written document retention and destruction policy?........... ... oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official................. ..o i 15a X
b Other officers or key employees of the organization. . ... ... . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ............... ... ... .. ... ... vt oty i i VRS TR ST ENREE TR SRR RLREE 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . .. ... ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE 0

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

DUDLEY BROWN 2300 W EISENHOWER BLVD LOVELAND CO 80537 877-405-4570
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 7
Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl........... .. ... i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
e | ist 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
Q) (B) | o ke o e pasin ©) () )
Name and Title Average ais both an officer aﬁgr;o Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
e BRI STO[E B T| mondemse | “weeemes. | “Tombe
(list any |a. %‘ % r—:f < |25 g organization
hours for |3 3] Elo "3“ R and related
related % 5 g S |8 =1 organizations
organiza-|S —f & ] %
e fls| (8|4
dotted oot b
line) & %
_( DUDLEY BROWN _ ___________ | _40_
PRESIDENT 0 X X 136,712, 0. 0.
_(@_DAVE WARRINGTON _ __________ _2
TREASURER 0 X X 0. 0. 0.
_©® CHRISTINA JEFFREY _ ________ _ 1
SECRETARY 0 X X 0. 0 0
_@_MICHAEL ROTHFELD _ _________ _2
DIRECTOR 0 X 0. 0 0
_®_JacoB LEIS ___________ ] _40 _
VICE PRESIDENT 0 X 0. 0. 0.
_® ZACH LAUTENSCHLAGER __ ____ _ | -
VICE PRESIDENT 0 X 81,414. 0. 0.
D] N
Y e S
L R
e i e
ay ] e
L I N
as o
(14)

BAA TEEAO107L 08/08/17 Form 990 (2017)



Form 990 (2017) NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 8
Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) Average édo notlchec?ss:‘r‘lg?e thgntﬁne D) (E) (F)
hours 0X, unless person 1S DO an
Nameand itle w%ee[k officer and a director/trustee) comgsggzg?cﬂimm com!;gr?gz:ll?oi?r:efrom am%ﬁﬂ?]gfmo?her
oy R Z| QI E D] waBmed | GRS | e
hours' o H = F[=< [LFH S organization
for o é. g— 8 (30 2 & g and related
orrzt;l_'eiga a, g_ % - .g 3 g = organizations
- tions Si= b %
below &3 g o @
dotted § 0.3 =
line) o %
(=3
as_ o
a6
. R
a8 ] A
a S
e I
2y
| - N SR, S—
BB e S i e
@y ] S
B e e i R
TOSUDHONAL ., ovnnrs st T i SoRRESIR SUuE0 058 BT BOUEE 400 SHumy e > 218,126. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ...................... . 0. 0. s
dTotal (add lines Th and T€). .. ... vovere ittt > 218,126. 0. 0.
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 ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... ... . .. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f "Yes,' complete Schedule J for
such individual .. ..... ... \ omeant afh b st iEE Tleit SR SO B AT SR O HE DO O SUE W AT RS e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person............ ... ... ... ....... 5 X

Section B. Independent Contractors
T Complele this table for your five 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) ‘ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ108L 08/08/17 Form 990 (2017)




Form 990 (2017)

NATTONAL ASSOCIATION FOR GUN RIGHTS,

INC

54-2015951

Page 9

Part VI

Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL ......................

2l

A
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

©)

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns ......... | Ta

b Membershipdues............. | 1b

¢ Fundraising events. . .......... 1c

d Related organizations . .. .. —

e Government grants (contributions) .... | 1e

f All other contributions, gifts, grants, and
similar amounts not included above ... | 1f

6,612,310.

g Noncash contributions included in lines 1a-1f.  $§
h Total. Add lines 1a-1f...............

6,612,310.

Program Service Revenue

2a

Business Code

b

C

d

e

f All other program service revenue. . ..
g Total. Add lines 2a-2f ...............

Other Revenue

other similar amounts). . .............
4 Income from investment of tax-exemp
5 Royalties................ccoiiiin.

3 Investment income (including dividends, interest and

t bond proceeds. .*>

147.

147.

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

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

7a Gross amount from sales of | @ Securites

(ii) Other

assets other than inventory

1,1590,400.

b Less: cost or other hasis
and sales expenses. . .. ...

694, 850.

¢ Gain or (loss)........

495, 550.

d Netgainor(loss)...................

8a Gross income from fundraising events
(not including. §

of contributions reported on line 1c¢).
See Part IV, line 18........ R
b Less: direct expenses..............
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
See Part IV, line 19..: cavvuney cuni s

b Less: directexpenses..............

10a Gross sales of inventory, less returns
and allowances....................

b Less: cost of goods sold. . ..........

495, 550.

495, 550.

events.......... >

¢ Net income or (loss) from gaming activities........... »

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS _INCOME

900099

2,560.

24560

d All otherrevenue. . ............... ..
e Total. Add lines 11a-11d ............
12 Total revenue, See instructions. ... ..

v

2,560.

7,110,567.

498, 257.

0

BAA

TEEAQ0109L 08/0817

Form 990 (2017)



Form 990 (2017) NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 10
|Part IX | 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 if Schedule O contains a response or note to any line inthis Part IX.. ... ... . i | |

- . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro N -
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21, ....................... 28,387. 28,387.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............
5 Compensation of current officers, directors,

trustees, and key employees ............... 218,126, 134,407. 38,435. 45,284.
g Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 495313 (B) s wanen wn s o 0. 0. 0. 0.

Other salaries and wages . ................. 1,692,110. 1,042,664. 298,156. 351,290.

Pension plan accruals and contributions
(include section 401 (k) and 403(b)

employer contributions) . ................... 201. 102. 79. 20.
9 Other employee benefits ................... 180,381. 115,521. 25,907. 38,953.
10 Payrolltaxes............cooiiiii, 4. 183 2, BB 13t 868.

11 Fees for services (non-employees):

BILEGEL: o s v e woans 5900 BER B 0 99,235, 41,248. 53,134, 4,853,
cAccounting. ...
dlobbying.................... e 5,391. 5,391.
e Professional fundraising services, See Part IV, line 17. . . 21,788. ' ; ] 21,788.
f Investment management fees ..............
Other. (If line 11g amount exceeds 10% of line 25, column
. ) am(aunt, Iistgl]ineﬂgexpenses on Schedule 6.) ..... 55,294, 4,531. 1,296. 49,467.
12 Advertising and promotion.................. 484,162. 150, 549. 333,013
13 OffiCe BXPENsES ey v mvawy s samy Suows &3 136, 620. 99, 800. 15,796. 21,024.
14 Information technology..................... 37,283. 24,812. 5,547. 6,924,
15 Royalties. ... i
16 OCCUPANGCY . ..ot 135,536. 84,160. 27,891. 23,485,
TF  TEEVBL s sameen viamns: v mssmn smamemsen s o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public Bfficials. v co vanm v s vonn

19 Conferences, conventions, and meetings. ...

20 IAtETESt o i o s e sy sy

21 Paymentsto affiligtes. .. oo voinn v vomnn s

22 Depreciation, depletion, and amortization. . . . 69, 382. 46,174 . 10, 323. 12,885.

23 INSUFANCE . ...

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

a MATL, COMMUNICATION 1. 7177479, 1,572,180. 145, 299,
b WEBSITE & INTERNET EXPENSE _ 966,843, 803,671. 50,359. 112, 813
¢ DEVELOPMENT _ _ ___ ____ 653,852. 635,381. 18,471.
d TOUR PROMOTION 223,895, 111,948. 111,947,
e All other expenses. . ....................... 565,502. 114,228. 334,586. 116, 688.
25 Total functional expenses. Add lines 1 through 24e. . .. 7,295,650. 5,017,732. 862,246, 1,415,672,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). .. ..ot

BAA TEEAQ110L 08/08/17 Form 990 (2017)



Form 990 (2017) NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54=2015951 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X . ... i D
Beginni(rfg of year End (oBf)year
1 ‘Cash — non-interest-beaning. <« soew: sown s vun svmviess i s o v s s 707,099.( 1 383, 809.
2 ‘gavings andtemporary ¢ash THVESIMEtS: v vovmms sns s s s weios s 2
3 Pledges and grants receivable, net. ... ..o 1,120,550.] 3 1,120,550.
4 Accounts receivable, net .. ... - 12,948.| 4 11,603.
5 Loans and other receivables from current and former officers, directors, ;
trustees, key empIoEees, and highest compensated employees. Complete
Part Il of Schedule L... ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.... .. 6
2| 7 Notes and loans receivable, net. ... 7
§ 8 ITHVenIoHes forsale orUSB e pram sraimy Siv ey PURRS SES TRa NESER IS R LI RN 8 157,621.
< | 9 Prepaid expenses and deferred charges. ... 166,622.] 9 9,852.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ .. 10a 1, 757317 ;
b Less: accumulated depreciation. ............... ... 10b 187,181. 770,373.[10¢c 1, 570,136,
11 Investments — publicly traded securities. ................o i 11
12 Investments — other securities. See Part IV, line 11......... . ... ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11........................... 13
18 IntaRgIDIEBSEEIS vain ran s wnmmny s v e s SR S s SRR B0 M S 74.114 1,942.
15 Other assets: See Part IV, line T7...o.vvin cviin cvn vowun s s wiwmn sow s s 5o 596,757.]115 345, 239.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 3,374,423.|16 3,600,752,
17 Accounts payable and accrued expenses............ ... .. .o 665,568.]|17 427,972.
18  Grants payablii: owes vowis sresmmany somsm owi Boni s s s SN S W s 18
19 Deferred TEVENUE . ... .ttt e e e e e 19
20 Tax-exempt bond liabilities ..................... ... S SRR N SIS 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
‘n key employees, highest compensated employees, and disqualified persons.
:g Complete Part || of: Schedule L. o suman sasamamn wmans aeewaas i R S & 22
23 Secured mortgages and notes payable to unrelated third parties ................ 23 649, 008.
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 of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. .. ... ... . i 665,568.| 26 1,076, 980.
& Organizations that follow SFAS 117 (ASC 958), check here * and complete ; i o
g lines 27 through 29, and lines 33 and 34. ; ,
| 27 Unrestricted net assets. ... 2,501,674.[27 2,316,943.
E 28 Temporarily restricted net assets. ........oooiiii i 207,181.|28 206,829.
o | 29 Permanently restricted netassets. .....................ol S GRS S 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
't and complete lines 30 through 34.
3 30 Capital stock or trust principal, or current funds.............. ... ... ... . 30
?ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund balances. . ... ... 2,708,855.|33 2, 523, 772.
34 Total liabilities and net assets/fund balances. .. ................ ... ... 3,374,423.|34 3,600,752.
BAA Form 990 (2017)

TEEAQ111L 08/0817



Form 990 (2017) NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 12
Part XI |Reconci|iation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI...................... ..., P, D
1 Total revenue (must equal Part VIII, column (A), line 12)................ o TR S T e SNEE S SRR S 1 7,110,567.
2 Total expenses (must equal Part 1X, column (A), line 25)...........ooiviiii 2 7,295,650.
3 Revenue less expenses. Subtract line 2 fromline 1.... .. .. . . 3 -185,083.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,708, 855.
5 Net unrealized gains (losses) on investments................ SR AR YRS S SREIATI S VR W (A N 5
6 Donated services and use of facilities. .. ......... ... RS S A SR A TR R 6
7 IAVESIMENT SXDBIISES 1.\ s res sy sans if i 5 055 S0 08 EN Dm URERE 00 R0 TR £0% S0 f S S AT B 7
8 Prior pariod atjustiments. (o v souey oms e Sedume SRt e s s s SRR e SV P ke | 8
9 Other changes in net assets or fund balances (explain in Schedule Q). ............ ... ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B3] v sms asnsons swonsose s STENIU0 shoien Wi Soumine #a SRR i @oimaile 1 s 10l SSms sl Sy St 10 2r523’772_
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIT....................... .00 T T |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁ)arate basis, consolidated basis, or both:

Separate basis DConso!idated basis DBoth consolidated and separate basis
h Were the organization's financial statements audited by an independent accountant?. . ... SRR ST A R ARl 2b| X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?. ..................... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain >
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActand OMB CIrellar A= 837., i comemns s e s wamomaii $56 PRE Dirm e En SRaR b Wt e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2017)

TEEAQ112L  08/08117



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047
F 990 or 990-EZ
et ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 7

» Complete if the organization is described below, » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to at www.irs.gov/Form990 for instructions and the latest information 1 ti
Internal Revenue Service nspecuon

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part [-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

° Sect\ﬁnA50¥(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part I1-A.
If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill.
Name of organzation  NATTONAL ASSOCIATION FOR GUN RIGHTS, INC Eivployeridetification mimber
54-2015951
[Partl-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
(see instructions for definition of 'political campaign activities') SEE PART IV

2 Political campaign activity expenditures (see instructions) . ... s 64,425.
3 Volunteer hours for political campaign activities (see instructions). ......... ... .. il

|Part I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. .. ... AT T S R >3
2 Enter the amount of any excise tax incurred by organization managers under section4955................... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. ..............ooeoieeieoi oo, [ |yes []No
82 Was a cortection Made?. .o s con i ci v e seevas vin 3 R S SR SRS i RN B TG B DYes DNo

b If 'Yes," describe in Part V.
|Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
PN G DT AEIVIHES .. 1ovs somns e v sommmnirmess £omiss sars 68 4oas SEeTossen Lo StackisEAEe Smrsss wirse: maimanss sse ghn e tm B4 B W3 >3
3 Total %cempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL, -
HNE TZD o cin swmen non v sare taramen i 008 FUSSI SR ETTR Va0 0T GRRTRT Wi SR SR e S SRS RSV S ke
4 Did the filing organization file Form 1120-POL for this year?. ... ... ... . DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directl?/ delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). 1f additional space is needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If conlributions received and
none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
o T S
B peeeesesssemeecsees s
) F e ety
[ esessssdseRsihonsieig
B @000 e
B pEssescssccscausmane
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

TEEA3201L 08/09/17



Schedule C (Form 980 or 90-E2) 2017 NATTONAL ASSOCIATION FOR GUN RIGHTS, INC

54-2015951 Page 2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501¢h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » D if the filing organization checked box A and 'limited control' provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

(a) Filing

( (b) Affiliated
organization's totals

group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
¢ Total lobbying expenditures (add lines la and 1b)......... P
d Other exempt purpose expenditures.. ..............oovviiiin. A AN SRR T
e Total exempt purpose expenditures (add lines Tcand 1d) ...t

f Lobbying nontaxable amount. Enter the amount from the following table in
DOth COIUMINS. e

If the amount on line e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

QOver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)........................... oo

h Subtract line 1g from line Ta. If zero or less, enter -0-...........coiiiiiiii i

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting

EEEtioriAST Y ta R T O RIS IR o v s wom s s sy S s RS ST AT

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2014 (b) 2015 (c) 2016
year beginning in)

(d) 2017 (e) Total

2 a Lobbying nontaxable
AMOUN s visres s o

b Lobbying ceiling
amount (150% of line
2a, column (e))......

¢ Total lobbying
expenditures........

d Grassroots nontaxable
amount .. v o v

e Grassroots ceiling
amount (150% of line
2d, column (e))......

f Grassroots lobbying
expenditures . .......

BAA

TEEA3202L 08/09/17
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Schedule C (Form 990 or 930-E7) 2017 NATIONAL ASSOCIATION FOR GUN RIGHTS, TINC 54-2015951 Page 3

Part II-B |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)
For each 'Yes' response on lines la through 1i below, provide in Part I\ a detailed description
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

A VOIUN B IS T L e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ..... ..
¢ Media advertisements?. ...l A S TR £ TS S v VN B RN BT ¥

i “OIther ACHVIIEGE . v o somn mmsmm wm sossan s sastios e mmaies Dot el 55 Ui 1on S BRETAR
| Total, Add.InesiTeARrOUGR Tl wes e s sasmmmn summs = womsmns £o0 S S SDwE HU R S 5
2 a Did the activities in line 1 cause the organization to be not described in section 501(C)(3)?............

Part lll-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. ... .......... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ..., g 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?.... .. 3

Part lll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdeither (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. . ... 1

2 Section 162(e) nondeductible lobbying and pelitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUPPEREVER, «o0 v onh 500n Pupiran SReisvEs ASVES Qb aen st wisl S Auoss s s S LIt S #iams s 2a

b Carryover from last year. ............ e e LG UG SO0 SOV U DR GUGNR ESR WU SRR WA 3 2b

Gilolal. cunmn sones s omar v o i e AR e S STt AR S HHS ENSEI e st it tunniid B BHGHT SUOW B 3 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nendeductible section 162(e) dues.......... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure MexXt YEars . . ... ..t i S BN WA TR DR 4

5 Taxable amount of lobbying and political expenditures (see instructions) .................................. 5
[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

PART I-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES

SUPPORTED CANDIDATES THROUGH THE POLITICAL ACTION COMMITTEE

BAA Schedule C (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
Part IV, line 6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.
* Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951

Part] |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
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . .. . ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ....................... ... DYes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
SR B L G I BT IR DT s s s v oS s, o St oo, SOSEER) St OMRSISITS SEeSHi) SRS TSRS 9 DYes D No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservatLon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Tetal nutmber oF consServation BaSEMBNTS .« o von s san wissm s 2 s ST LET RS Lo 2a
b Total acreage restricted by conservation easements........... SR R SN TR SRR S 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2c¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . .. .. ... .. i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... ... i i |:|Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
A SO TTDATATIEIUINR, s st S i o o S iy Bast poosss (imiart s SOSN8 oSt st [ ]Yes [:| No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il | 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. >3
(ii) Assets included in Form 990, Part X ..., e SR R SR A GG S =3

2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1............... el b el iS5 SEGT SUHIR BEATY BEENR SRR =5
b Assets included in FOrm 990, Part X . ... oo et ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 NATIONAL ASSOCIATION FOR GUN RIGHTS, TINC 54-2015951 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... ............... |:| Yes DNO

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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OM FOIM 990, PArt X2, o o vttt e e e e []Yes [[No

b If “Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
€ BEGIRNING BElANEE e s ww wmn smwms mwses nosssio: SHERSTER SISO ST G RO SR SRR SR § Tic
d AdAITOnE Uring tHe Vet cox srsn wrums S Womsy SONLIEE DUERDEdE S SSi s SOUREEs S B 1d
e Distributions during the YBAI. . . ov e s e v sime sas bmeini b e sies Snas s 0o $Theod e Sa e Hae Tle
f ERAING DalaNCE. . .o 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If "Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIl.................. ... H

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance. .. ...

b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs . ...

f Administrative expenses .......

g End of year balance............

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment *> %

The percentages on lines 2a, 2b, and 2¢ 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
0 tnrelated BrganiZations., e st s 15 00 S50 U SNSRI VRRICEANN DO UAS U SR AN B DA DU RER SRR W 3a(i)
(i) related Organizations. ... ... .ot e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ............................ .. 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

i LT IR —— O GO R S SR S 463,900. 463,900.
b BUildings: . s v G e R M M 626,100. 3,478. 622,622,

c Leasehold improvements. .................. 272,820. 9,094, 263,726.
dEquipment ... ... 10,013. 4,783. 5,230.
eOther. . ... ... 384,484. 169,826. 214,658.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 1 .57, 136,
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Finarcial derivativies..os coves son snsimanmn s weoem o

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
Iv—‘JComplete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()

@)

(©)

(&)

(5)

(6

@

@

@

ao

Total. (Column (b) must equal Form 930, Part X, _column (B) ling 13.) .. ™

Part IX |Other Assets.

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

(a) Description (b) Book value

(1) INVESTMENT IN AFFILIATE 332,548.

(2) SECURITY DEPOSIT 12,691.

©)

@

&)

O]

)

®)

)

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ......... . . .. . . i i, > 345,239.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®)
(O
&)
(8)
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .... ™

2. Liahility for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. . ... ... o |:]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........................ooi 1 4118, 567
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ...............coo .. 2a

b Donated services and use of facilities. ............. ... ..o 2b

& Retovernes /ol priot Veargrants. oume. s oo s oimems i e ssmemiesi o 2c

d Other (Describe in Part XILY ..o o 4 2d

e AAdines 2a throughi2a. ... ooy s s s sme Ssaeing E4 DG SOGEL SO SRGHY U6 BTG SRERs A SaEE d 2e
3 Subtract line 2e from line 1. ... .. e 3 7,110,567.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

B OtHEr (DESENDE 10 PERERIILD sxem o s nmmemaon 5o oom s iR o s 4b

Gl eSS BaanailD.. ... o o v smmsiesm s i e L5 TERAET ST EUSRY G0 AN MWEEIe TR s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)............................ 5 7,110,567,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 295,650,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

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

b Prior year adjustments. ........... ... SRS R e T S 2b

CIOMNET (08885, s cun v 51 evsds S BUans ool ey £9s SO (R S50 S0 sRrmisay i 2¢

d Other (Describe I Part XINY .. o on v wne cor coiins bo e sn osis viwis s 500 800 00 sus 2d

e Add lines 2a through 2d. . ... o e 2e
3 ISUBtrEekline 2EHrEm HHE s nonms s womavsas v mombuEos S AHamsan Ao e Sl dens S R T 3 7,295,650.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe in Part XILY .. coooiiiiiiini i S 4b

C A lINes da and b, .. .. e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......................... 5 7,295,650,

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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.

BAA

TEEA3304L 081017
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G . s ot . )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 7
> Attach to Form 990 or Form 990-EZ. Open to Public
PiSetment @ e remaun > Go to www.irs.gov/Form990 for the latest instructions. lngpection
Name of the organization Employer identification number
NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
a 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 D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [X] 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 fundralsmg services? .Yes D No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under whlch the fundraaser is to be
compensated at least $5,000 by the organization.

v) Amount paid to : :
(i) Name and address of individual (i) Activity has.rl':!,?:uljs‘t%éunc?rrg;sr%rrol (iv) Gross receipts ( ()or retaine_ej ll:;y) (V'()Of:g?:iﬂtegat')g)to
or entity (fundraiser) o onibutisier from activity fundg?lsuﬁuﬁ})ed in organization
RIGHTERS GROUP, LLC Yes No
1 1807 S CHURCH ST
SMITHFIELD VA 23430 X 13,823.
RAINMAKERS
2 PO BOX 1082
SPRINGFIELD VA 22151 X 7,966.
3
4
5
6
7
8
9
10
TOWL ., s s s st s SO0 B0 S0 OAD W) S e T St A ST > 21,789. 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 NATIONAL ASSOCIATION FOR GUN RIGHTS,

INC

54-2015951

Page 2

Part Il | Fundraisin

Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

mczm<mx

(a) Event #1 (b) Event #2

(c) Other events
NONE

(event type) (event type)

(total number)

(d) Total events
(add column (a)
through column (c))

Gross receipts. ... .. SR OO

Less: Contributions. . ..................

Gross income (line T minus line 2).. ...

tmMnZmMuUXxXm —0mI—0

10
11

Cashoprizes.................. ... ...

Noncash prizes.......................

Rent/facility costs. ................. ...

Food and beverages . .................

Entertainment ............... ... .. ...

Other direct expenses.................

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

-
)
-~

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.

(b) Pull tabs/instant
bingo/progressive
bingo

(a) Bingo

(c) Other gaming

(d) Total gaming
(add column (a)
through column (c))

mczm<m3

1 Grossrevenue. ................ ——

2 Cashoprizes..........cooiiiinniinnn

3 Noncashoprizes.......................

—COmI—0
nmnZmoxm

4 Rent/facility costs.....................

5 Other direct expenses. .............. .

o\°

Yes %
No

Yes %
No

Y
al —

7 Direct expense summary. Add lines 2 through 5 incolumn (d). . ... ¥

6 Volunteerlabor.......................

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

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. ............
b If 'Yes,' explain:

TEEA3702L  09/18/17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 290 or 990-E2) 2017 NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... ... . i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... .. . R D Yes |:| No

13 Indicate the percentage of gaming activity conducted in:

a:The organiZation's Tatilil. .ou susi 1iemn e Sumis Biernae 5 Parmoitee Suees DRoee o ivs) S e ... |13a %
b An outside facility. . ... ..o R am RN 13b %

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

Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D 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 >  §

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D 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 DNO
b Enter the amount of distributions required under state law to be distributed 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 I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ O o 100 Ot
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

aft-‘ggrgr‘ﬂggL:riﬁ';esgs?g:ry * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ) Employer identification number
NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951

PART IV, ITEM 2: SCHEDULE B LIST OF CONTRIBUTORS REQUIREMENT

THE NATIONAL ASSOCIATION FOR GUN RIGHTS, INC. RESPECTFULLY DECLINES TO PROVIDE
SPECIFIC IDENTIFYING INFORMATION ON ITS DONORS ON GROUNDS THAT SUCH DISCLOSURE MAY
CHILL THE DONORS' FIRST AMENDMENT RIGHTS TO ASSOCIATE IN PRIVATE WITH THIS
ORGANIZATION. NAACP V. ALABAMA, 357 U.S. 449 (1958); INTERNATIONAL UAW V. NATIONAL
RIGHT TO WORK, 590 F.2D 1139, 1152 (D.C.CIR. 1978).

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

AS AN ADVOCACY GROUP, THE NATIONAL ASSOCIATION FOR GUN RIGHTS (NAGR)PURPOSE IS TO
EDUCATE GUN OWNERS AND GUN RIGHTS SUPPORTERS ON FIREARMS ISSUES BOTH AT THE LOCAL
AND FEDERAL LEVEL. NAGR ASSISTS THE GROWING MOVEMENT OF STATE LEVEL GRASSROOTS GUN
RIGHTS ORGANIZATIONS, AS WELL AS, ORGANIZING GRASSROOTS ADVOCACY AT EVERY LEVEL.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS WERE PROVIDED

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)
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CLIENT NATIGR NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951
10:09AM

9/10/18

CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.

MAIL AND INTERNET CONTRIBUTIONS....... ..o i 5 6,612,295,

TNDTVIDUAL/BUSINESS CONTRIBUTTIONS. ... oy swes spmvsans s summs dviods 50 i v oo o 15 .
TOTAL $ 6,612,310,




