Form 990

OMB No. 1545.-0047

Return of Organization Exempt From Income Tax

2021

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

. . . ; to Public
Department of the T > Do not enter social security numbers on this form as it may be made public. Open 9
inteimal Revenue Strace. > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B  Check if applicable: c

INC

Address change  [NATIONAL ASSOCIATION FOR GUN RIGHTS,
PO BOX 7002

FREDERICKSBURG, VA 22404

Name change
Initial return
Final return/terminated

Amended return

D Employer identification number

54-2015951

E Telephone number

877-405-4570

G Gross receipts $ 15,555,397

F Name and address of principal officer:

PO BOX 7002 FREDERICKSBURG, VA 22404

Application pending

H(a) Is this a group return for subiordinates? Yes
H(b) Are all subordinates included?

XNo

Yes No

If “No,” altach a list. See instructions.

| Tax-exempt status: [ |501(c)(3) |}_(J 501(cy ( 4 )= (insert no.) |_|4947(a)(1) or |_|527
J Website: » N/A H(c) Group exemption number »
K Form of organization: |X| Corporation u Trust u Association |_[ Other ™ | L Year of formation: 2 001 | M State of legal domicile: VA
[Part]  [Summary
1 Briefly describe the organization's mission or most significant activities: THE, NATIONAL ASSOCIATION FOR GUN
|  RIGHTS INC. (NAGR) PURPOSE IS TO EDUCATE GUN OWNERS AND GUN RIGHTS SUPPORTERS ON _ _
g FIREARMS ISSUES BOTH AT THE LOCAL AND FEDERAL LEVEL. _— ~~~~ ~~~ ~ ~ "~ "~
| =
E| 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, line 1a) . .........ooiiiiiiiiiiiiieinains 3 4
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... | 4 3
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a)...............c.......... | 5 70
E 6 Total number of volunteers (estimate if necessary).......... ... . i i i 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. .....ooviieiiiiieceiieeanns. | 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.............coovvvievieenn... | 7B 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Thy..........coooii i 9,801,513. 15,369,769.
2| 9 Program service revenue (Part VIII, line 2g) . .......... ... i
% 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) ....................count 29. 7,029,
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 942, 178,599,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 9,802,484. 15, 555, 397.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 17,000.
14 Benefits paid to or for members (Part I1X, column (A), line ) .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,822,985, 3,759,979,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). .........covvvurennnnn... 131,047. 196,071,
8 b Total fundraising expenses (Part IX, column (D), line 25) » 4,556,282
i 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e). ............coviinin.. 6,855,229. 11,427,745,
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25)............. 9,809,261. 15,400, 795.
19 Revenue less expenses. Subtract line 18 from line 12.............. ..., -6,777. 154,602.
5 § Beginning of Current Year End of Year
%% 20 Totalassets (Part X, line 16) ... .. . i it 3,259,113. 3,761,291,
%3 21 Total liabilities (Part X, lin€ 26) ... ...t e 1,614,903. 1,962,479.
2°.§ 22 Net assets or fund balances. Subtract line 21 from line 20.. .. .......... ... ... ........ 1,644,210, 1,798,812,
|[Partll | Signature Block

Under penalties of perjury, | declare that | have examingd lhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correcl, and
complete. Declaralion of preparer (other than officer) is basad on all information of which preparer has any knowladge.

Slgn ) Signature of officar |Dale
Here } DUDLEY BROWN PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l_l if PTIN
Paid RON MARSHALL RON MARSHALL sellemployed  |P00436991
Preparer |fimsname ™ HOOVER HARRIS & CO
Use Only |rimsasaress > 1831 65TH AVE STE 1 Firm's EIN > 20-5616457
GREELEY, CO 80634 Phoreno.  (970) 352-1642

May the IRS discuss this return with the preparer shown above? See instructions ..........covrieeninnn e s

. |X] Yes [ | No

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

TEEAQ10IL 09/22/21

Form 990 (2021)



Form 990 (2021) NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 2
|’Parl' Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ... ... it
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0 990-EZ2 .. ...\ttt e [] 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)(4) 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 $ 4,530, 336. including grants of $ ) Revenue $ 14,568,422.)
EDUCATION OF UNITED STATES CITIZENS ON THEIR CONSTITUTIONALLY PROTECTED RIGHT TO KEEP

4b (Code: ) (Expenses $ 2,672,669, including grants of $ ) (Revenue $ 789,242 .)
TRAINING AND PROVIDING ASSISTANCE TO STATE LEVEL SECOND AMENDMENT ACTIVISIS AND
ORGANIZATIONS.

4¢ (Code: ) (Expenses $ 1,645,209. including grants of $ 17,000. ) (Revenue $ )

MONITORING LEGISLATIVE AND REGULATORY ACTIVITY REGARDING SECOND AMENDMNENT ISSUES

4 d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S 89, 846 . including grants of  $ ) (Revenue $ 1,078.)
4 e Total program service expenses » 8,938,060.

BAA TEEA0102L  09/22/21 Form 990 (2021)



Form 990 (2021) NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 3
[PartIV_]Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCREAUIE A. . . . e e 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 | .. .. .. . . . . . i e s 3 X
4 Section 501(c)(3) organizations. Did the organization enga}?e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... ... ... . . s 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 98-19? If 'Yes,' complete Schedule C, Part Ill.. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;olvide advice on the distribution or investment of amounts in such funds or acceunts? If 'Yes,' complete Schedule D, 6 X
At | e
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 D, Part 11l . . ... .. . e 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. .. . . . . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f '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, VI, IX,
or X, as applicable.
a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes," complete Schedule
D, Part VL . 11a| 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 /f 'Yes,' complete Schedule D, Part VII. ... ... .. . . i 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 167 If 'Yes,' complete Schedule D, Part VIIl. .. ... ... . ... .00 oot Tc 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 16? If 'Yes,' complete Schedule D, Part IX......... ... ..o i i s 1d 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)? If 'Yes,' complete Schedule D, Part X.... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI and XIl . .. . 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, Farts Xl and Xl is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
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 g/rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV. ... .. . . . i s 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? If 'Yes,' complete Schedule F, Parts lland 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 Ill 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 X,
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 Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part [l. ... . . . .. . . . . . e 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 Schedule G, Part i1, ... ... . . . . . . e 19 X
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 thisreturn? ................ 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 1?7 If 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X
BAA TEEAQ103L  09/22/21 Form 990 (2021)



Form 990 (2021) NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 4
|PartIV _[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts Fand Il .. ... . . . . . . . . . e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," complete
By e ) T R = A A - U7 A 7 23 X
242 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. If 'No, 'go to line 25a. .. ... . . .. .. . . . e 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-EeXempPt DONAS ? . e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schedule L, Part L. .. ... o e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part .. ...... ... ... ... ... ... oo .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l . . .. . . . e 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing threshaolds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes, complete Schedule L, Part IV, .. ... 28a X
b A family member of any individua! described in line 28a? If 'Yes,' complete Schedule L, Part IV/....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV, . ... .. 28¢ 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 . ... . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1 .. s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part ... ... .. . . i i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘'Yes,’ complete Schedule R, Part Ii, lll, or 1V,
ANA Part V, line T.us . oz vias v sis caim e e v v vv v e e s e e o dEE G0 v e s e e e v v e s snsonas o tli ofolalbemenennnaenennns oS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(E)(A13)2. ... 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)? /f '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? /f 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . 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 on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... .. .. . i i 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... oo ; [l_
Yes | No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 58
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1hb 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WINNEIS 2 ..t e s 1e¢| X

BAA TEEAQI0AL 09/22/21

Form 890 (2021)



Form 990 (2021) NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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.
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?........... ..., 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. .. ... ... ... ... ... .. . i iiiiiiiianns 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)?......... 43 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
cIf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . ... ... i i e 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?. ............ ... .. o 6a| X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible? . .. 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 the PayOr . L e s 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..................c.oooees 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O 82827 L o e e 7¢
d If "Yes,' indicate the number of Forms 8282 filed duringthe year. .. ...........cooveeene... l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899
S TEUITEA . L o e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?............ g PP it 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?. ... . . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .. ... ... ... ... ... . . . i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, 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 i i Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... .. .. . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 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? ....... ... .. .ooiiiiiiiiiiiinn.. 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 . ... . i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?...........ccocoiiiiiiion. | 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation on Schedule O............... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . 15 X
If 'Yes,' see the instructions and file Form 4720, Scheduie N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... | 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c}(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537, . ... ........ovivivnns 17
If ‘Yes,' complete Form 6069.

BAA TEEAQI05L  09/22/21

Form 990 (2021)



Form 990 (2021) 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 on
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V.. ... i i,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year, ., ... 1a 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.. ... 1b 3]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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
since the prior Form 990 was filed? . .. ... e 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?......... T e L) X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the GOVErNiNg DOTY ? . .. . . o\ 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? . .. .. ...t 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?............ T —— - | (D ¢
b Each committee with authorlty to act on behalf of the governing body? ............................................... 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 on Schedule Q...............cccoveveeuvs. 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?. . ... ... ..ot e 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
operatlons are consistent with the organization's exempt purposes?. ... .... e | 10b X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllrng the form? ...................... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13. ... .. . . . .. . i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMIIC S ? . L o e 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe on
Schedule O Row this was dONE . ... ... . .. . 12¢ X
13 Did the organization have a written whistleblower policy 2. .. ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. .. .. i i 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. .......... ... .. . i i 15a X
b Other officers or key employees of the organization. . . ... ... it 15b X
If "Yes' to line 15a or 15b, describe the process on 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?, . .. o 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?. ... ..o i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 I:I Other (explain on Schedule O)
19 Describe on 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 O

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 TEEA0106L 09/22/21 Form 990 (2021)




Form 990 (2021) 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 respense or note to any linein this Part VI .. ... .o I:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | jst 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 the instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
Pesition (do nat chack more
o 13 nl D E F
Name and title A\SeBrgge Th'ig baih auﬂxi:rficlgrssar'fﬁrgm Reportable Reportable B..m-t(-.d)amum
hours directorfirustee) compensation from campensation from ;f (éiher
perk T SOl =] I the (GE%TS;S‘.““” re13te{3#-_cé%%f¥az_ahons cotvnensation from
(ﬁ';fgny a8 &= < §_ = § MISCI1089-NEC) MISC/T099-NET) ‘h‘f_‘g‘;gfe‘]ggg“"
hoursforld 31 &1 | [ 8| 5 organizations
reaec 8 8 8 2|18 g|
Mors | s[2| |2 3
below G g 8 b
dotted ol & @
line) X %
_ DUDLEY BROWN ____________ | _40_
PRESIDENT 0 X X 157,725. 0. 0.
_@ RYAN FLUGAUR _ _ 40 _
VICE PRESIDENT 0 X 91,1091. 0. 0.
_ JOSEPH NEVILLE | _ 40
VICE PRESIDENT 0 X 89,837. 0. 0.
_@ STEPHEN HUMPHREY _ 40 _
VICE PRESIDENT 0 X 53,724. 0. 0.
_©) DAVE WARRINGTON _ | _2
TREASURER 0 X X 0. 0. 0.
_® CHRISTINA JEFFREY L 1 _
SECRETARY 0 X X 0. 0. 0.
__MICHAEL ROTHFELD _ | _2
DIRECTOR 0 X 0 0 0
I |
e L
a@ ] L
oy [
e I
as
@ ] |

BAA TEEAO107L  09/22/21 Form 990 (2021)



Form 990 (2021) NATIONAL ASSOCIATION FOR GUN RIGHTS, INC

54-2015951

Page 8

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

® ©)
Posit
(A) Axerage tSdo notl(:hec?(SIrtrl:t))rr]e‘th':z’znt r?ne (D) (E) (F)
Name and title g:;s olf)f)i(é:rna%sdsangrsgcnlolf/tvgstezg Com?gﬁfﬁ?ﬂe@m comggﬁgar%?ohrlefmm Estimated anjount
week e — the organization related organizations aof othar
fistany 12 3| 2 Q= ‘3" L g" (W-2/1099- mr_?’?] 0u9. compensation from
hours” o S & |2 1TG{F | MISC/I093-NEC) MISC/1099-NEC) the organization
for s al glg8|e(22 (BD and refated.
related B SIS |3 32K organizations
orgraniza S 82 g— @ %
iow | 5= |8 8
dotted § % §
line) & =
Q
as ] R
16) L
] o
ULL) RS —— S
! L) RS | s
() S S
1) B ——| S
L7 N —
ey ] R
e ] S
@ ] B
TbSubtotal ... ... .. > 392,477. 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Tband 1€). .. .. .........oooiiii i, > 392,477. 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, trustee, key employee, or highest compensated employee
on line 1a? /f "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 INAIVIAUAL . . . .. o e e e 4 | X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . ..... .. ... ... .......... 5 X

Section B. Independent Contractors

1 Complete 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 TEEAOQ108L 09/22/21

Form 990 (2021)



Form 990 (2021)

NATIONAL ASSOCIATION FOR GUN RIGHTS,

INC

54-2015951

Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIIl

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) . . . . e

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

15,369,769.

g Noncash contributions included in
lines Ta-1f...............oo it

15,369,769.

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)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds ™

7.029.

7,029.

(i) Real

(ii) Personal

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

b Less: rental expenses  |6b

¢ Rental income or (loss) |6 ¢

d Net rental income or (loss)

—
7 a Gross amount from () Securities

(ii) Other

sales of assets

other than inventorz ]
b Less: cost or other basis
and sales expenses

¢ Gainor (loss). ......

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

8 a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line18 . ...........

8a

b Less: direct expenses......

8b

¢ Net income or (foss) from fundraising events .........

9 a Gross income from gaming activities.
See Part IV, line19.............

9a

b Less: direct expenses

9b

¢ Net income or (loss) from gaming activities

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

10a

b Less: cost of goods sold. . . .

10b

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

Miscellaneous
Revenue

Business Code

11a MISCELLANEQUS INCOME

900099

178,599.

178,599.

178,599.

15,555,397.

185,628.

0

BAA

TEEAQ109L 09/22/21

Form 990 (2021)



Form 990 (202]1) NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 10
[PartIX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX.............0oooieiniieniiiiaianin...
Do not include amounts maported an lines Total g}g)enses Progra(rﬁ)service Manag((agrzent and Fum(:l?r—?zising
6b, 7b, 8b, 9b, and 100 of Fart VI expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........ ... ........... 17,000. 17,000.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ........, ..

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

4 Benefits paid to or for members .., ., .......

5 Compensation of current officers, directors,
trustees, and key employees ............... 392,477. 204,088. 102,044. 86,345.

¢ Compensation not included above to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 4958(C)3)B). . ...t 0. 0. 0. 0.

Other salaries and wages .................. 2,311,796. 1,196,857. 601,003. 513,936.
Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) . . .................. 97,844, 50,688. 25,437. 21,719.
9 Other employee benefits . .................. 673,771. 261,833. 294,142. 117,796.
10 Payrolltaxes...........cooviiiivieonoins. 284,091, 147,173. 73,857. 63,061.

11 Fees for services (nonemployees):
a Management

blLegal.........cccco i

cAccounting.............. ...

dlobbying...................o 11,439. 11,439.

e Professional fundraising services. See Part IV, line 17. .. 196,071. 196,071,

f Investment managementfees..............

9 e o st Ol | 509,012 183,486.| 325,50,
12 Advertising and promotion.................. 213,125. 194,924, 18,201.
13 Office expenses...........covvoiviiinanns 148,497. 110,701. 15, 604. 22,192.
14 Information technology.....................

15 Royalties............co i
16 OCCUPANCY ...ttt et 66,637. 39,442, 9,055, 18,140.
17 Travel ..o 16,305. 13,859, 720, 1,726.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials............ ... .o

19 Conferences, conventions, and meetings. . ..

20 Interest....... .. ..

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . .. 126,229. 74,713. 17,153. 34,363.
23 INSUrANCe . ... iyttt 34,130. 34,130.

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

a MATI, COMMUNICATION 7,418,161, 5.,095,180. 2,322,981,
b DEVELOPMENT 420,098, 418,145. 1,853.
¢ PHONE AND INTERNET = 411,332. 307,645, 41,560. 62,127.
d INTERNET COMMUNICATIONS 360,667, 317,957. 42,710.
e All other expenses. . .SEE. . SCH. . Q... ... 1,692,113. 476,416, 508, 262. 707,435.
25 Total functional expenses. Add lines 1 through 24e. . . . 15,400,795. 8,938,060. 1,906,453, 4,556,282.

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). ........ccovvvinnn

BAA TEEAO110L 09/22/21 Form 990 (2021)




Form 990 (202]1) 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 line inthis Part X ... ... i D
Beginni(rﬁ of year End(oBf)year
1 Cash —non-interest-bearing. .. ............ i 618,908.| 1 416,331.
2 Savings and temporary cash investments. . ........... ... . i 2
3 Pledges and grants receivable, net...... ... i 1,120,550.| 3 1,120,550.
4 Accounts receivable, net ... ... e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity er family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B). ............. 6
7 Notes and loans receivable, net. ... ... ... . e 7
,.g 8 INventories for SAIE OF USE. ... .. ..t ' ittt e e 129,257.| 8 276,342.
@l 9 Prepaid expenses and deferred charges............. ... ..., 112,033.] 9 60,564.
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D ................... 10a 2,079,426.
b Less: accumulated depreciation.................... 10b 714,283. 1,268,532.|10¢c 1,365,143,
11 Investments — publicly traded securities. . ..... ..., s 1 507,028.
12 Investments — other securities. See Part IV, line 11,00 .. 12
13 Investments — program-related. See Part IV, line 11.................ooieinn, 13
14 Intangible assels. .. ... i dilils 14
15 Other assets. See Part IV, line 11, ... . oo 9,833.]15 15,333.
16 Total assets. Add lines 1 through 15 (must equal line 33). .....oooviieiiinnns 3,259,113.|16 3,761,291,
17 Accounts payable and accrued eXpenses. ...t 964, 440.(17 1,329,590.
18 Grants payable .. ... 18
19 Deferred revenUE .. ... .. i 19
20 Tax-exempt bond liabilities.......... .. ... .. 20
&| 21 Escrow or custodial account liability. Complete Part [V of Schedule D..... ... ... 21
£1 22 Loans and olher payables to any current or former officer, directar, trustee,
‘[ key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 650,463.[23 632,889.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax,fayab[es 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. . ... ... .. .. iiiiiiii i 1,614,903.|26 1,962,479,
[ Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
l_‘: 27 Net assets without donor restrictions. ... oo 1,644,210.|27 1,798,812.
M| 28 Net assets with donor restrictions. . ... ... ... . i e 28
-E Organizations that do not follow FASB ASC 958, check here > D
iz and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds.......................... B 23
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
g 32 Total netassets or fund balances............... ..ot 1,644,210.]| 32 1,798,812.
Z| 33 Total liabilities and net assets/fund balances.................cooiiiiiiiiii 3,259,113.|33 3,761,291.
BAA TEEADTIIL 09022021 Form 990 (2021)



Form 990 (2021) NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 12
[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . ... ... o i D
1 Total revenue (must equal Part VIII, column (A), line 12) .. ... . i i 1 15,555,397.
2 Total expenses (must equal Part IX, column (A), line 25). . ... ..o it e 2 15,400,795.
3 Revenue less expenses. Subtract line 2 fromline 1....... .. ... o i 3 154,602
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,644,210.
5 Net unrealized gains (losses) on investments. . ... i e 5
6 Donated services and use of facilities. ... ... 6
7 VS MmNt EX PN O . . o o e e 7
8 Prior period adjustments . ... ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O)............ ... it 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN BN s s smmiise on e h o s e 4 e b s A S S T T T Ei s r et 10 1,798,812,
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X110 o i D
Yes | No

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

If the organization changed its method of accounting from a prior year or checked 'Other," explain
on 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
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?................... .. ..o o 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:

|:| Separate basis Consolidated basis I:l 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
on Schedule O.

3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T337 .. . ot e e e e e e 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 on Schedule O and describe any steps taken to undergo such audits ............... ... ........ 3b

BAA TEEADTT2L (9122121 Form 990 (2021)




OMB No. 1545-0047

2021

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information. Open o Butiic

Inspection

Department of the Treasury
Intermal Revenue Sarvice

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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-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 lI-A. Do not complete Part 11-B.
° gecttiﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part 1I-B. Do not complete
art II-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 lIl.

Name of organization Employer identification number

NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951

|Part'l-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. . ... ...t 8 41,500.
3 Volunteer hours for political campaign activities. See instructions. ... oo ov i
[T’art I-B [Complete 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................vvcecee... » 8
2 Enter the amount of any excise tax incurred by organization managers under section 4955, ., .., . .......c.... ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . ... ... . ... ... . oo DYes |:| No
AaWas a CorreCtion Made . . . . . i e DYes D No

b If 'Yes,' describe in Part IV.

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

Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ... .. Ll ] 20,000.
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities . . © .. . e >3 21,500.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

T 17 3 >3 41,500.
4 Did the filing organization file Form 1120-POL for this year?. ... .. i DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organizalion 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 directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address () EIN (d) Amourit paid from (e) Amount of political
filing orgarization's conlribulions received and
funis. If none, enter-0-. pramptly and directly
delivared to a separate
political organization. If
none, enter -0-,
(1y VIRIGINIA 11293 ALLIUM LANE | 15,000.
CONSTITUTIONAL LOVETTSVILLE, VA 20180
@ CONSERVATI | ]
RAND PAUL FOR SENATE PO BOX 72928 6,000.
3) NEWPORT, Ky 41072
LIBERTY DEFENSE PAC 2155 N MATIN ST STE 3 500.
@ BLUFFTON, IN 46714 _ |
® b
® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201L 11/03/21

Schedule C (Form 990) 2021



Schedule C (Form 930) 2021 NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 2
[Part II-A Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (2)52"}59‘0'3'5 (br)OI:ffitILattE;aId
(The term 'expenditures' means amounts paid or incurred.) organieation group totals

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b)............ i i
d Other exempt purpose expenditures . ... i e
e Total exempt purpose expenditures (add lines Tcand 1d)..........c. i o,

f Lobbying nontaxable amount. Enter the amount from the following table in both

OIS, et e e
If the amount on line 1e, 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.

Over $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.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1. . ... i
h Subtract line 1g from line 1a. If zero or less, enter <0-. ... ... oiv i iiiiaiiiiiiins

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 year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
beginning in)

2 a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990) 2021

TEEA3202L 07/15/21



Schedule C (Form $90) 2021 NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 3

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

@ (®)

Yes | No Amount

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state, or local

legislalion, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of;

A VOIUNM OIS

Part1lI-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 (90% or more) dues received nondeductible by members?. . ... ... i 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... ..ottt 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. ... .. 3 X

Partlll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (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 lobbyirg and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
E= O8] 1= TG0 Z= T 2a
b Carryover from 1ast Year . .. ... ..o i iiiiaaaeaaaiaaa. | 2D
L o300 111 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible 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
eXPENdiIUNE NEXE YAl . e 4 0

5 Taxable amount of lobbying and political expenditures. See instructions
[Part IV [Supplemental Information

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

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

LOBBYING AND SUPPORT OF CANDIDATES THROUGH THE POLITICAL ACTION COMMITTEES

BAA Schedule C (Form 990) 2021

TEEA3203L 07/15/21



. . OMB No. 1545-
SCHEDULE D Supplemental Financial Statements all
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8, 9, 1 ,11a,r‘l|1b,F:l1c,1919c(l),11e,11f,12a,0r12b.
» Attach to Form . :
Deparlment of the Treasdry > Go to www.irs.gov/Form990 for instructions and the latest information. -ﬁg;l;é&ol:‘ubhc
Name of the organization Employer identificalion number
NATIONAL ASSOCIATION FOR GUN RIGHTS, INC
54-2015951
|Part 1 10rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year................
Aggregate value of contributions to (during year). . . . ..

Aggregate value of grants from (duringyear) .........
Aggregate value atend of year.............

o b wh =

Did the organization inform all doners 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 D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . ... . . e e DYeS |:| 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 (for example, recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation 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 Total number of conservation easements. ....... .. ... . i 2a
b Total acreage restricted by conservation easements. ......... ... ... i i i 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢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 e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 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 itholds?....... ... .. .. . . i DYGS D 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){#)(B)(i)
and section 170(MEAIB) (2. ... ... ... oottt et [ Jyes [ ]No

9 In Part XIll, 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 |0rganizatilons 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 FASB 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 X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Ferm;tted under FASB 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. . ... .. e >3

(i) Assets included in Form 990, Part X .. ... oo i L]

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

a Revenue included on Form 990, Part VI, line 1........ ... ... i A 2 . S SN R EaG >$

b Assets included in Form 990, Part X ... ...t e e e e s ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 NATIQONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015851 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 make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research H Other
c Preservation for future generations
4 Erm{i(}i(e a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
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 organlzatlon s collection?........ i Yes D No

|Part v [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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part X2. .. . . et e e e [[]Yes [ INo

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

Amount
¢ Beginning balanCe. .. ... .. e i TE
d Additions during the year. ... ... . o] Td
e Distributions during the year, ... ...ttt e e
f Ending balance. . . g 1f

2 a Did the organlzatlon mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability?. .., . D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll.....................

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

(a) Current year (h) 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....................

e Other expenditures for facilities
and programs .................

f Administrative expenses .......

gEnd 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 » %
¢ Term endowment »> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations . .. ... . e e 3a(i)
(i) Related organizations . . ... .. . i s 3a(ii)

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

4 Describe in Part XIl! 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

Taland. ... ... o : 463,900. 463, 900.
bBuildings............. e 626,100. 86, 958. 539,142.

¢ Leasehold improvements. ... ... ... ...... 508, 808. 260,493. 248, 315.
dEquipment........... . 461,546. 347,770. 113,776.
eOther. ... e 19,072. 19,062. 10.
Total. Add lines 1a through le. (Column (&) must equal Form 990, Part X, column (B), line 10c.), . ............cccov.. > 1,365,143.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 3

I.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) Financial derivatives. ... ... ... ..cciiiiiiiiiiiinn.

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

(3) Other

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

Part VIl | Investments — Program Related. N/A
l—,Complete if the orggnization 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

)

@

3)

@

(5)

(6)

)

(&)

©)

(10)

Total. (Column (b) must equal Form 390, Part X, column (B) line 13.) .. ™

[Part IX |Other Assets. N/A _
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

M

@

(3

Q)

®)

()]

2

@)

E)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 15.) ... .. v i e >

[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,

T (a) Descriptian of liability (b) Book value

(1) Federal income taxes

@

&)

@

®)

(€
@

@

®

(0)

amn

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. .. .. ... it e i

Total, (Column (b) must equal Form 990, Part X, column (B) line 25, , .. ........... "

BAA TEEA3303L 08/30/21 Schedule D (Form 950) 2021



Schedule D (Form 990) 2021 NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 4

IPart Xl_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

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

a Net unrealized gains (losses) on investments. ..................cocoiiiiin... 2a

b Donated services and use of facilities . .................coviii i 2b

c Recoveries of prior year grants . ............o i 2c

d Other (Describe inPart XHLY .. ..o .| 2d

e Add lines 2a through 2d. ... .. .. i e e e 2e
3 Subtract line 2e from lINe . .. . o e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY ... ..o ab

CAdd lines 4a and Ab . . ..o i e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). .. 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return, N/A

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

1 Total expenses and losses per audited financial statements . ............. ... ... ..o |1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... ... .. 2b

C Oher J0SSBS. ottt e 2c

d Other (Describe in Part XINLY ... . o 2d

e Add lines 2a through 2d. ... ... . . . s 2e
3 Subtractline 2e from lNe .. ... e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XY ... e 4h

cAdd lines da and b . ... ... . . 4c
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...................c....... | B

|Part X1l | Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Parl IV, lines 1b and 2b; PartV, ) )
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part XIl, lines 2d and 4b. Also comp!ete this part to provide any additional information.

BAA

TEEA3304L 08/30/21
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OMB No. 1545-0047

2021

Open to Public
Inspection

Employer identification number

54-2015951

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on 'Form 990~ EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE G
(Form 990)

Department of the Treasury
Intarnal Revenue Sevics

Name of the arganization

NATIONAL ASSOCIATION FOR GUN RIGHTS, INC

- 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 [X] Mail solicitations e [ ] Solicitation of non-government grants
b Internet and email solicitations
c D Phone solicitations
. In-person solicitations

f D Solicitation of government grants
g || Special fundraising events

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 SEIVICES? .\ visieines .Yes DNO

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

N ) v) Amaount paid to : .
() Name and address of individual | iy Activity |, (i) Did fundraiser | (i) Gross receipts ( ()or il by) (vi) Am?unt gabld to
or entity (fundraiser) have custody or control from activity firdrzissn Fsted Th (or retained by)
of contributions? column (i) organization
RAINMAKERS Yes No
1 PO BOX 1082 DONOR
SPRINGFIELD VA 22151 MEETINGS X 516,364. 112,771. 403,593.
RIGHTERS GROUP, LLC
2 1807 S CHURCH ST
SMITHFIELD VA 23430 WRITE COPY X 83,300.
3
4
5
6
7
8
9
10
Total L i 516,364. 196,071. 403,593.
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.

AL AK AR CA CO CT FL GA HT IL KS KY ME MD MA MN MS MO NV NH NJ NM NY NC ND OH OK OR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L.  07/12/21

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 2

Partll | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than &5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

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

(b) Event #2 (c) Other events

NONE

(total number)

(event type) {event type)

1 Grossreceipts.................oo.o...

Revenue

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

3 Gross income (line 1 minus line 2). .. ..

4 Cashprizes........cooovviiiiiiiiiin..

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

Direct Expenses

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

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

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
S Eingo through column (c))
3
o

1 Gross revenue
b 2 Cashoprizes..............cooiiiiiiii..
(]
]
| 3 Noncashprizes.......................
X
1]
-+
§ 4 Rent/facility costs.....................
5

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

Yes % ||_|Yes 5 || |ves %

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

7 Direct expense summary. Add lines 2 through 5 in column (d) .. ... .. iuiintine i i »-

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

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?...... "
b If 'No," explain:

TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .......... . .. . i i D Yes D No

administer charitable gaming 2. ... ... .. . e D Yes D No

13 Indicate the percentage of gaming activity conducted in:

aThe organization's facility. . ... ... ... i e e e 13a %
b Anoutside facility. ... ... ... e 13b g
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 |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton> $ and the amount
of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address >

16 Gaming manager information:;

Description of services provided ™

D Director/officer D Employee D 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 ICENSE 7. ... i e o[ ]Yes []No

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 lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
> Attach to Form 990. Open to Public
f =
Il?ﬁf.j.rgtn B vanue Sorvice” > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MNames of the oroznization Employer identification number
NATTIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appro?rlate box(es) if the organization pravided any of the following to or for a person listed on Form 990, Part
VII, Section A, line Ta. Complete Part Ill to provide any relevant infermation regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the arganization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not eheck any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Ill,
|:| Compensation committee I:‘ Written employment contract
D Independent compensation consultant I:] Compensation survey or study
]:l Form 990 of other organizations |:| 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:
a Receive a severance payment or change-of-control payment? .. ... . . . e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?............... . ... .. ... o 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ........ ... .. e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)3), 501(cX4), 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:
A The OFganiZation 2. . .o 5a X
b Any related organization? ... ... wats 5b X
If "Yes' on line 5a or 5b, describe in Part Ill.
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:
aThe organization? ... ... . .. T C 1 o B 6a X
b ANy related organization? . ..o 6b X
If "Yes' on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 62 If 'Yes,' describe in Part 1. .. ..o\ oee e e | 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
Y Es, desCriDe IN Part 1. . e e e e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958- B 3T (3 S OO RUUNRUPR </ G2 2hyy Ayy 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons OMB Mo 1545-0047
(Form 990)
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 2021
28a, 28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

) . ™ Attach to Form 990 or Form 990-EZ. . . Open To Public
aif';;;?“ggtvggsgasmjgw > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951

[Part]l [Excess Benefit Transactions (section 501 (€)(3), section 501(c)(4), and section 501(c)(29) organizations
only). Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (¢) Description of transaction ” "
es o

(O]

4]

3

@

®

©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHION A0 . . e >

Partll _|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due (g) In default?| ¢h) Approved (i) Written
with organizalion loan from the principal amount by board or | agreement?
organization? committee?

To From Yes No Yes No Yes No

M

@

3

@

|Part Nl [Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interested (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

)

)

3

@

(5

®

@

&)

®

(19

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021

TEEA4501L 10/07/21



Schedule L (Form 990) 2021 NATIONAL ASSOCIATION FOR GUN RIGHTS 54-2015951 Page 2

[PartIV_|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person (b) Ralationship betwaan (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the {ransaction organization's
organizalion revenues?
Yes No
(1) DUDLEY BROWN OFFICER 100,712, PURCHASES, PALADIN TACT. X
(2) MICHAEL ROTHFELD DIRECTOR 314,427. SERVICES, SABER COMMUN. X
(3) DAVE WARRINGTON DIRECTOR 5,916. LEGAL SERVICES X

(4)
(5)
(6)
@
(8)
(€)]
(10)
[Part V | Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION
NAGR PURCHASES DONOR INCENTIVE ITEMS FROM PALADIN TACTICAL FOR PURCHASES FOR FIREARMS
GIVEAWAYS TO MEMBERS. DUDLEY BROWN IS ALSO AN OWNER OF PALADIN TACTICAL. THE NUMBER

SHOWN IS THE GROSS AMOUNT PAID TO PALADIN TACTICAL FOR THOSE TRANSACTIONS.

SABER COMMUNICATIONS PROVIDES CONSULTING AND PRINT PURCHASING AND DIRECT MAIL SERVICES
FOR NAGR. MICHAEL ROTHFELD IS ALSO AN OWNER OF SABER COMMUNICATIONS. THE NUMBER SHOWN

IS THE GROSS AMOUNT PAID TO SABER COMMUNICATIONS FOR THOSE SERVICES.

KUTAK ROCK AND DHILLON LAW PROVIDE LEGAL SERVICES FOR NAGR. DAVE WARRINGTON WAS
AFFILIATED WITH KUTAK ROCK AND DHILLON LAW IN 2021. THE NUMBER SHOWN IS THE GROSS

AMOUNT PAID TO KUTAK ROCK AND DHILLON LAW GROUP FOR THOSE SERVICES.

BAA Schedule L (Form 990) 2021
TEEA4S01L  09/29/21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 9390-EZ.

. Open to Public
Departiment of the Traasy > Go to www.irs. for the latest information. .
InlernraIPRevenueLSerrw!telry Irs.gov/Form990 lnsmtctlon

Name of the organization Employer identification number

NATTONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951

FORM 990, PART 1ll, 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 Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

OTHER PROGRAM EXPENSES

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD REVIEWS THIS EVERY YEAR AT EITHER THE ANNUAL MEETING, OR DURING PERIODIC
BOARD CALLS WHEN AN ISSUE MAY ARISE AS THE DIRECTORS ARE OBLIGATED TO DISCLOSE ANY
POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 17 - LIST OF STATES WHICH THIS RETURN IS FILED

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

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

NO DOCUMENTS WERE PROVIDED

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) ©) (D)

PROGRAM MANAGEMENT
TOTAL SERVICES & GENERATL FUNDRAISING

BANK CHARGES 44,073. 44,073.
CLEANING 61,992, 36,692. 8,424. 16,876,

CONTRACT LABOR 20,212. 20,212.

CREDIT CARD FEES 96, 933. 96, 933.
DONOR GIFTS 132,731. 132,731.

DUES & SUBSCRIPTIONS 21,058. 10,529. 10,529.
FRONT LINE DEFENDERS 74,236. 18,559. 55,677.
INTEREST/PROPERTY TAX 59,918. 35,465. 8,142, 16,311.
LEGAL AND COMPLIANCE 5,416. 4,603. 271. 542.
MAINTENANCE 35,738. 21,153. 4,856. 9,729.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2
Mame of the organization Employer identification number
NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951
FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES
() (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING
OTHER 295,476, 4,475, 289,083. 1,918.
PAC ACTIVITIES 29,818. 29,818.
PROMOTIONAL ITEMS 328,833. 328,833.
STAFF DEVELOPMENT 10,628. 10,628,
TELEMARKETING 170,861. 153,775. 17,086.
TOUR PROMOTION 198, 580. 99,290. 99,290.
UTILITIES 21,217. 12,558. 2,883. 5,776.
WC INSURANCE 6,123. 3,172. 1,592. 1,359.
WEBSITE EXPENSE 78,270. 46,327. 10, 636. 21,307.
TOTAL $ 1,692,113. § 476,416. § 508,262. § 707,435,

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);

RIGHT TO WORK, 590 F.2D 1139, 1152 (D.C.CIR. 1978).

INTERNATIONAL UAW V. NATIONAL

BAA

TEEA4902L 08/10/21

Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 NATIONAL ASSOCIATION FOR GUN RIGHTS, INC 54-2015951 Page 5
[Part Vil Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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2021 FEDERAL SUPPORTING DETAIL

NATIONAL ASSOCIATION FOR GUN RIGHTS, INC

PAGE 1

54-2015951

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

MAIL AND INTERNET CONTRIBUTIONS..........coccooiiiiiiiiennnoieeoonnes

TOTAL

§ 15,369,769.

§ 15,369,769.







