. 990 ‘ : . OMB No. 1545-0047
orm
O Return of Organization Exempt From Income Tax 2019
) ¥ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending "
B  Check if applicable: Cc D Employer identification number
| |Addresschange  |NATTIONAL FOUNDATION FOR GUN RIGHTS INC 45-3239112
Name change PO BOX 7002 E Telephone number

il on | FREDERICKSBURG, VA 2240TAXP yrnmn a .
B el 9 ﬁﬁp Y

Final return/terminated

Amended return G Gross recelpls 8 0 8 12 3
Application pending| F Mame and address of principal officer: H(a) Is this a group return for subordinates? Yes
L_|APP p g
H(b) Are all subordinates included? Yes
Same As C Above ‘ If “No," attach a list. (see instructions)
| Tacexemptstatus:  [X[501)@3) [ [501(e) ( )< (nsertno) [ [4947Ga)(1)or [ [527
J Website: » N/A H(c) Group exemption number ®
K Form of organization: BI Corporation L_l Trust I_l Association |_| Other ™ | L vear of formation: 2011 [ M state of legal domicile: VA

{Partl |Summary
1 Briefly describe the organization's mission or most significant activities: PURSUE LEGAL SUPPORT OF 2ND AMENDMENT

§ RIGRTS
g _______________________________________________________________
% 2 Check this box _"_D_Ef_th_e Bra&izati&_cii—s_c—c;n_ﬁ;ugd_itg Epgrgtions or disposed of more than 25% of its net assets. B
S| 3 Number of voting members of the governing body (Part VI, line 1a). ..., 3 4
°§: 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 0
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). .......................... 5 0
E 6 Total number of volunteers (estimate if NECESSANY) . .. ... i 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. .. ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39. .. ... .. ... ... . ... ... ............ 7b 0.
Prior Year Current Year
m 8 Contributions and grants (Part VIII, line Th) . ... 97, 560. 808,123.
2| 9 Program service revenue (Part VIII, line 2g). ......................... P
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).........................
@ | 11  Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 97,560. 808,123.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 13,771.
14 Benefits paid to or for members (Part I1X, column (A), line 4). . B
& 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5- IO) ..... 56, 965.
é 16a Professional fundraising fees (Part IX, column (A), line 17e) . ........................
é’. b Total fundraising expenses (Part IX, column (D), line 25) *» 27,688.
197 Other expenses (Part X, column (A), lines T1a-11d, 11f-24e) . ....................... 91,300. 751,054,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 105,071. 808,019.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. SO HRATEE SR TR S -7,511. 104 .
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, lINe 16). oo 21,172. 63,704 .
if 21 Total liabilities (Part X, e 2BY v wosmn wovmram some s e poms nas 500000 LT 28,211. 70, 639.
guE_ 22 Net assets or fund balances. Subtract line 21 from line 20. ... ....................... -7,039. -6,935.

[Partll |[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {o 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.

Slgl'l 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 if PTIN
Paid Ron Marshall Ron Marshall self-employed P00436991
Preparer |Fimsname > HOOVER HARRIS & CO
Use Only |rimsadsess ™ 1831 65TH AVE STE 1 Fim's EN » 20-5616457
GREELEY, CO 80634-7941 Phone no.  (970) 352-1642
May the IRS discuss this return with the preparer shown above? (see instructions). . .. ... ... . ... . .. .. ... ... .. ......... |§] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 01/21/20 Form 990 (2019)



Form 990 (2019) - NATICNAL FOQUNDATION FOR GUN RIGHTS INC 45-3239112 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... ... ... ... .......... T S B D
1 Briefly describe the organization's mission:
PURSUE LEGAL SUPPORT OF 2ND AMENDMENT RIGHTS

PO SO0 QUBRER . 55 575 5055 CH0A4 S0 smtinn warte 1eerine s1ma A Ao SefsEme SEBCR S SRS Ao A Mt £ AT £ [] 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.

4 a (Code: ) (Expenses $ 235,589 . including grants of $ ) (Revenue $ )
PURSUED LEGAL ACTIONS REGARDING 2ND AMENDMENT

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ 3
4 e Tolal program service expenses » 235,589,
BAA TEEAQ102L  07/31/19 Form 990 (2019)




Form 990 (2019) - NATIONAL FOUNDATION FOR GUN RIGHTS INC 45-3239112 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 foundatlon)'f If 'Yes,' complete
SChedtle A sueis Srssion: SUeus BUuEE B0 55 80 Taiiis 170 Gating 2 e Shs s et 5o ot £t ety Satsrits f1ast Aseiae fimrs eeenis srureie o 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. ... ... . .. . . . . . 3 X
4 Section 501(c)(3%0rgan|zat|ons Did the organization engacqe in iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... .. ... ... . . . . 4 X
5 Is the organization a section 501(c)(@), 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
to profwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
At L 6
7 Did the organization receive or hold a conservation easement, lnclud\ng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il. . s ; R X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
commiplete . Schedlle D, PARE L« ox svas: 1om v 53 9005 550 80050 10008 151 Maliios s minsia &1 SEient o1t fsstibs st setiasass fotoas sss 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 Ilsted In Part X; or provide credit counselmg debt management, credit repair, or debt negotiation
services? [If 'Yes,' complete Schedule D Partd e smn s s son e it RIS SR RSV SV DROTYD) SUOND NUERE 50 ¢ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in 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 10? If 'Yes,  complete Schedule
D, Part VI .o o] 11a X
b Did the organization report an amount for mvestments — 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 VI ...................... e 1b 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 .. .. .. . . . . 1c 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 If "Yes,' complete Schedule D, Part IX.. .. .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. . .. 11e X
f Did the orgamzatlon 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.... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Scheddile D, Parts Xlaid- Xl . s on con s oo s ot i ot S5 958 S0 0 08 D4R S8 DAY S S5 08 B8 T 1 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 I2a then completing Schedule D, Parts X! 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
14 a 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 investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ... 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,' comp!ete Schedule F, Parts Il and IV . .. .. ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' compn'ete Schedule I Tyl N —— 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) cu. v on vowsn s v s sa 05 vy 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Fart Il. ... . . . . . . . . . R —— 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If 'Yes,’
complete Schedule G, Part Il . .. 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 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

BAA TEEAQ103L 07/31/19 Form 990 (2019)



Form 990 (2019) - NATICONAL FOUNDATION FOR GUN RIGHTS INC 45-3239112 Page 4

[Part IV | 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 27 If 'Yes,' complete Schedule I, Parts [ and Il ... ... . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, directors, trustees, key emp\oyees ‘and hlghest compensated employees? If 'Yes,' complete
SONBALNE s wrimwran v wmm i ansiems Sov STt T SN S SNBEY LU SATTUEON WG SRR S B TR ST S R 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prmcrpa\ 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. . ... .. ... 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
afny tax-eXemMpl Bonts Lo svams ma imemn S uEewm Y55 10000 BUSAS 200 TRVED SRR 10 1ot s 5 Bemire T Y e S gaes 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(c)3), 501(c)X4), 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 pl’iOl’ year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Sehediile L Part s v v s i, n ot st st 20 590 Smoms o G T o SN0 (e o5 DU 98 dE el Bima 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo,}tee creator or founder substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L Bart oy svmn e aveen ooy 50 shams siwm 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 Il .. ... . 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, key employee, creator or founder, or substantial contributor? /f
Yei, complete SChEdule Ly Par IV cvnms s snamssn s o wians §oe s 5% 50500 SO0 S5 SURET D0 0 540 995 Bos Saend in 28a X
b A family member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part IV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
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
contribitions? /f “Yes; "complete Schedile Mo oy svausioi vas 55505620 DXGHS S00RE 50 HLRET £40 E50i S0t L paies s g 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f '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,' complete
Schedule N, Part 1. .. .. 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 I, ... . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes, 'comp/ete Schedule R, Part I, IlI, or IV,
and Part V, line 1. . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ................................ 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)7 If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
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 .. . . . 36 X
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 to complete Schedule O. . ... .. . . 38 X
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
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ........... 1la 0
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 10 prize WINNSIS?: i . cuwn covuiomm oo STamy DUens S e M 505 SRah S S8 55 50a T 50 Vi aine sabn v ¢ 1c

BAA TEEAQTO4L 07/31/19

Form 990 (2019)



Form 990 (2019) - NATIONAL FOUNDATION FOR GUN RIGHTS INC 45-3239112 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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?........... ... 2b
Note: If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
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 ‘Ne' to line 3b, provide an explanation on Schedule Q... .. ... ... ... .. .. iiiioi.. G Y 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
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. ... ... i 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
not tax deductible?. 6b
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 t0 the Payor? . . . 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7hb
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BBy, 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year .. ....................... ’ 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899
AS TRAUITEU? L e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Eorm 1098 0. o suvnis s s summsroms wmss S s s i IHNE0 SOETNITR ISR RS HEE IR S TR SRR W 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?. ... ... ... .. . . . 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(c)7) 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.... | 10h
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ...................... T 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... ... 11b
12 a 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. .. ... | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state?. ............. ... . ... .. ... ....... 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. .. .. SR R T 13b
c Enter the amount of reserves onhand. ............ ... .. .. . ... ... ... e 13c¢
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 on Schedule Q. .. ............ 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 instructions and file Form 4720, Schedule 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.

BAA TEEAQ105L 07/3119

Form 990 (2019)



Form 990 (2019) NATIONAL FOUNDATION FOR GUN RIGHTS INC 45-3239112 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
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1. ... .

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. .. .. Ta 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
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?. . ... .. . 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 flled . . .. .. o 4 X
5 Did the organization become aware during the year of a significant d;versmn of the organization's assets?.............. 5 X
6. Did the:arganization: have members O sStockhOlEErST: . vowwn e smesn s fan somss s0amaa s Saaig Do 68 146 S5 ooh i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. .. .. .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhiolders, or persons other thandhe govering BoaY? v e i 50am8 1000 550 00055555 tivrs 5000 21es i s 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a0 THe governing otV e woom o o avsms amvanmm wmmmy meceme ST S0 SRR SRR Y S R B S S S 5 8a X
b Each committee with authority to act on behalf of the governing body? . ....... ... .. .. .. .. . . . . . .. 8h X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses BISEHBELIEIO. snuvsn prss von i Gas SRT 5 9 X
Section B. Policies (This Section B requests information about policies not required by the lntema/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... .. .. . . 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 exempt pUTPOSES?. . . .. ..o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... ........... ... .. .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No," gotoline 13 ... .. .. . . . . . . . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0 COMIIICS 12h
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was dONe. . ... ... ... 12c
13 Did the organization have a written whistleblower pollcy7 ............................................ NN SRR S 13 X
14 Did the organization have a written document retention and destruction policy? . ... ... . 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 CEQ, Executive Director, or top management official ... ... ... .. 15a X
biOther officersiar keyemployess of the/GTGENIZAHON : wns s momne mraem e suees 598 G0 90 TES0E SEEEE D05 100 SEY s 205 & 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
texable entity durng e YEAET i o momin s s oo s o it s e e SE SUREE BrEEG SO8 TR ST T CRRET B B 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partu:lpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ............. ... ... ... ... e 16hb
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 (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.

|:| Own website D Another's website D Upon request D 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 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 07/31/19 Form 990 (2019)




Form 990 (2019) - NATIONAL FOUNDATION FOR GUN RIGHTS INC 45-3239112 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. ... .. .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® List 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.'
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® 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 instructions for the order in which to list the persons above.

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

©)
A B Position (do not check more D E F
Name(ar?d title A\Serzge thalg ggﬁwhac:\x;)#?clgrssar?ggon Rer(mrzable Rep(ort?able ( )
hours director/trustee) compensation from | compensation from ESl‘moafieoftjhaeT"“”t
2 R STOEE D] WIEmR | e | compensaon ron
(istany o =9 =| =° == :,% 3 andgrelated
h?et\ﬁefgr a ol % @ _g % s organizations
organiza-[@ = S |®8
o= 2 g
voow | &= (3] 8
dloite)d 3 2 z
ine, o 6,_
|
_() DUDLEY BROWN______________ _0_
President 0 X 0 0 0
_@ CHRISTINA JEFFREY _0
Secretary 0 X 0. 0 0
_ (&) DAVE WARRINGTON _ __ ________ _0 _
Treasurer 0 X 0. 0 0.
_ @ MICHAEL ROTHFIELD _ ____ ____ i .
Director 0 X 0 0 0
- ] W
e I——
B e r—— S
| R o
e S
(10)
ay ] S
(12)
(13
(14)

BAA TEEAO107L  07/31/19 Form 990 (2019)



Form 990 (2019) NATIONAL FQUNDATION FOR GUN RIGHTS INC 45-3239112 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continzd)

(B) ©)
Positi
(A) A'\::elage (do not‘chec(;(s:nlgrr]e thgnt !one (D) (E) F)
! Box:
Name and title Sg;: D%TCELinﬂe"%sapgl'?g&‘;ﬁ “35?‘3?5? corn?ggsc’ar{?ot:-lnﬁ}!'om comipq:rﬁ);)a:lt?cg:efrom Estlrngiftecfhamounl
wee —= th t lated t el
E B 2|27 [FaT| CIRRD | GHENRET | et
for TEHE|IZ|elzd = and related
related [3 2{S|% |3 153491 organizations
organiza |8 2 2 2 |eg3
- tions = b é
below @ g o @
dotted o| & =
line) °l @ %
Ql
a“w.. ] o
a8 e
a _______] o
(18) _ _
a
e ]
ey o ___]____
@
e
ey
Lo [P .
ThSubtotal ... . .. > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ................ ... .. = 0. 0. 0.
dTotal (add lines Tband 1€) ... ..., e = 0. 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 ™ 0
Yes | No
3 Did the organization list any former officer, director, 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 Ta, 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 INdIVIAUAL . . . 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 such person............................... 5 X

Section B. Iindependent 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 TEEAO108L 07/31/19 Form 990 (2019)




Form

990 (2019)

NATIONAL FOUNDATION FOR GUN RIGHTS INC

45-3235112

[Part VIllI| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns. ......... 1a

b Membership dues ............. 1b

¢ Fundraising events............ 1c

d Related organizations. . ........ 1d

e Government grants (contributions). . . . . le

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

808,12

3.

g Noncash contributions included in
[T, . o S — 1g

h Total. Add lines Ta-1f................

- 808,123.

Program Service Revenue

Business Code

2a

e

f All other program service revenue. . ..

g Total. Add lines 2a-2f. . ..............

Other Revenue

3 Investment income (including dividends, i
other similar amounts). ..............

b ROVANIES s e somm svaren smmns s e

nterest, and

4 Income from investment of tax-exempt bond proceeds. *

(1) Real

(i) Personal

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

b Less: rental expenses  |[6b

¢ Rental income or (loss) |6 ¢

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

Securit
7 a Gross amount from (i) Securities

() Other

sales of assets
other than invento 7a

b Less: cost or other basis
and sales expenses 7b

c Gainor (loss). . .. .. 7c

d Netgamnor (loss)........... Saana e

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

See Part IV, line18............. 8

a

b Less: direct expenses ... ... 8

b

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

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

a

b Less: direct expenses ... ... 9b

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

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

n0a

b Less: cost of goods sold. ...

10b

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

Miscellaneous
Revenue

Business Code

. 808,123.

0

BAA

TEEAO109L 07/31119

Form 990 (2019)



Form 990 (2019)

NATIONAL FOUNDATION FOR GUN RIGHTS INC

45-3238112

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 in this Part IX

; : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro : -~
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeeiPart WL line 21 wev v svins v vowes
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. ............... 0 0. 0. 0.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)3)B). . . .................. 0. 0. 0. 0.
7 Other salaries and wages. .................. 56, 965. 56, 965.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). ....................
9 Other employee benefits............. v s
10: Payroll E%es . o vns svees snpes v smaer e w
11 Fees for services (nonemployees):
aManagement ...
bilagal... cuos v s sooa s o s o 299,383. 299, 383.
€ ACCOUIMANG v s smmss cam et v s
d LoBBYING~ v w0 srmnn ssmwn swe e smams o
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .. ...
12 Advertising and promotion..................
13 Office expenses. . ... T
14 Information technology .....................
15 ROValies:: woas s mmonisem sosnmas swom s
16" CECLPENEY vars: s s vm ol SHe b sns Do iy
17 Travel. ... 27,688. 27,688.
18 Payments of travel or entertainment
expenses for any federal, state, or local
PUBNC OffiCIAlS s i va s sdins sivs imiiia sivi i
19 Conferences, conventions, and meetings .. ..
200 TEMES L svnis s v Thoey st 155 b
21 Payments to affiiates ......................
22 Depreciation, depletion, and amortization. . ..
23 INSUISNGCE! s vsn v e aus e ams s
24 Other expenses. Itemize 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 Postage and Shipping __ 235,589, 235,589.
b STAFF DEVELOPMENT & TRAINING 166,234, 166,234.
¢ BANK CHARGES _ 11,913, 11,913,
d INFORMATION TECHNOLOGY _ _ _ _ 5247 5,247.
e All other expenses . .............coovvvinnn. 5,000. 5,000.
25 Total functional expenses. Add lines 1 through 24e. . . . 808,019. 235,589. 544,742. 27,688.
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
SOP98:2 (ASC 958-720): . cuvss won warsnn v »

BAA

TEEAO110L 07/31119

Form 990 (2019)



Form 990 (2019) . NATTONAL FOUNDATION FOR GUN RIGHTS INC

45-3239112

Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X....................... e D
A (B)
Beginning of year End of year
T  Cash-— non-iiterest-BEating s vissn 0 S s S5 i ot Tiei pelsme e s 21,172, 1 63,704.
2 Savings and temporary cash investments. .. ... ... L. 2
3 Pledges and grants receivable, net............... P 3
4 Accounts receivable, net. . ... O 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 or 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
B8 Inventories for sale O USE . .. ... .. 8
§ 9 Prepaid expenses and deferred charges . ............ ... . ... ... ... ... 9
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation............. ... ... 10b 10¢
11 Investments — publicly traded securities......c..ovvn vvvin i vewin covii i p— 11
12 Investments — other securities. See Part IV, line 11 ... ... ... ... ....... 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11.......... P 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . .................... .. 21,172 .| 16 63,704.
17 Accounts payable and accrued eXpenses ... ...ttt 28,211.(17 70, 639.
18  Grants pavablel v soeve oo vvom svom e g s o83 vy 559 SEaES SOV S0 ST S o 18
19 Deferret rEVENER s swmvm meresms e s DA T Mas SEEEISN SIETE 1A 5 19
20 Tax-exempt bond liabilities: e sve vasan s pmsss svmis 190 Siwmn G S0 dhming oo o 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=] 22 Loans and other payables to any current or former officer, director, trustee,
0 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................. 23
24 Unsecured notes and loans payable to unrelated third parties. . .. ... P 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. .. .. ... ... .. .. . ... .. . ... ... ... ... 28,211.| 26 70,639.
9 Organizations that follow FASB ASC 958, check here >
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions.. ........... . ... ... ... ... -7,039.|27 -6,935.
m | 28 Net assets with donor restrictions ... . ... ... 28
E Organizations that do not follow FASB ASC 958, check here > D
T and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds . .............. ... ... ... .. .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
?é 31 Retained earnings, endowment, accumulated income, or other funds ............ 31
g 32 Total netassets or fund balances ....... ... ... ... . -7,039.[32 -6,935.
Z | 33 Total liabilities and net assets/fund balances............ ... . ... ... ... ... . ... 21,172.|33 63,704.
BAA TEEAOT1IL 07/3119 Form 990 (2019)



Form 990 (2019) . NATIONAL FOUNDATION FOR GUN RIGHTS INC 45-3239112 Page 12
|[Part XI |[Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI. . ... ... . . D
1 Total revenue (must equal Part VIII, column (A), line 12) ... ... Gy G SO SUER B TR SR SR 6 1 808,123.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... 2 808,019.
3 Revenue less expenses. Subtract line 2 fromline T......... ... ... ... ..o O R A S 0 3 104 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 -7,039.
5 Netunrealized gains (losses) on IHVESIMENTS : vu o s s vy v oos e S G0 SVeaD (00 Lewis s i is 5
6 Doriatedservices:arit USE ol faCIIIES con veust srams sy cvn s SIS 5005 UAHE i Shal 190 VA S5 Fawin sais oot 6
7 Investment expenses....... S SR VIATEA EYATG DG SR DR SRS TR S SR R S L i 7
8 Priot period-adiUustmignts: cocs o sania sus vomus s s svn s o g e e SR S S S S B 8
9 Other changes in net assets or fund balances (explain on Schedule O) . ................. ... i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMIN (B L o 10 -6,935
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL. ... . D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual D Other
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
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ................................. 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
baslis, consolidated basis, or both:
I:l Separate basis DConsoI‘rdated basis DBoth consolidated and separate basis
c 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?......................... 2c
If the organization changed either its oversight process or selection process during the tax year, explain
on 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
AUdit ACt aNd OMB GO AN A-T337  i ittt it ittt e et et e me e et e s et saae om e s r e s et oot ae s e eee st et e ne e e s 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 TEEAOT12L  01/21/20

Form 990 (2019)



