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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(6), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benet trust or private foundation)
&gt;The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2@10

Open to Public
Inspection

El Address change
El Name change
El Initial return
I: Terminated
El Amended return

A For the 2010 calendar year, or tax year beginning , and endin
3 check .rapp).cab)e C Name of organization NRA Civil Rlgms Defense Fund D Employer identication number

Doing Business As 52_1 136665
Number and street (or P 0 box if mail is not delivered to street address) Roomlsuite E Telephone number

11250 Waples Mill Road (703) 267-1000
City or town, state or country, and ZIP + 4

Fairfax VA _2030 G Gross receipts 5 1,317,031
F Name and addfeee 0&quot; P&quot;|&#39;lC|Pe&#39; Officer H(a) Is this a group return for afliates? [3 Yes NoEl Application pending
Wilson H Phillips Jr 11250 Waples Mill Rd, Fairfax, VA 22030

I Tax-exempt status 501(c)(3) El 501(6) (
J Websitezb www.nradefensefund org

K Form of organization C] corporation Trust El Association El Other 5

) &lt;(insert no) |:&#39;4947(a)(1)or l:|527

H(b) Are all afliates included? [:|Yes|:] No
If &quot;No,&quot; attach a list (see instructions)

H(c) Group exemption number P

I L Year of formation 1978 | M State of legal domicile NY
Summary

1 Bllelt describe the 0T9e&quot;&#39;Zet|0n&#39;5 mleelon 0| m0St Sl9&#39;Ce&#39;l eCt&#39;V&#39;t&#39;e53 .TiJe_&#39;_:LJ__d_ P!9y1&lt;!e_|esie|_eod_nens=iel ___________ --
_a_s_Ls_han9_e I9 _e_e&#39;eS5.te1-|Il.f1|!1C!l_Je&#39;_5_ e_n_cl _o_r9_a.riiz@.tLo_ns _d_e_f_e_&quot;.C!&#39;_&quot;.~&#39;.l U391. U991 19.Keep. @951. t&gt;e_a.r................................ - -

3 .e_Ir_mS Addltiqnellyithe Fund 6 Onsors le al rese_a_r53_h_and education on a Wide Varlet of_________________________________ __c _ _ _ . _ . . . _ _ - - P....... - -9 _ _ . _ . . . . _ . . . . . . . . . . . . . . . . . . . . . . - - Y. - _ -
E .qun:r_e|=i1ed_iy_es_._ I_n_q|ys1irJ9_t_tie _rrJee_n_in9_9t1he_$e_c_0_n_cl Amendment ................................................... - -
E 2 Check this box DE if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 9

ff: 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 9
I; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 0
3: 6 Total number of volunteers (estimate if necessary) . . 6 9

7a Total unrelated business revenue from Part Vlll, column (C), line 12 . 7a 0
-of b Net unrelated business taxable income from Form 990T, line 34 . . 7b 0
K Prior Year Current Year

5% 8 Contributions and grants art Vlll, line 1h) 669,140 706,670
i=iE 9 Program service revenu (Pa line 2g) . . 0 0

i- 10 Investment income (Pa Vlll, yw lines 3, 4, and 7d) . -12,346 168,167
L 11 Other revenue (Part V L.) lu n.,A&#39;) lne 5 8c 9c 10c and He) 3 170 670O -g I I -i i

12 Total revenueadd linqs{t_} rough 11 mus , ti/iiaTl4P:ia?i&#39;ltll,.,column (A), line 12) 659,964 875,507

g 13 Grants and similar ognts 6ici(P(3ri,ix,1?6iuc&#39;n (A), ines1-3) . . . 546,496 658,345
2 14 Benets paid to or or me rs (Pan=fX5&quot;Z5: mn A me 4) . . . . . 0 0
22,, 15 Salaries, other com sati6_?,@%El_o _6e\t-llefli}Sv(P , column (A), lines 5-10) . 0 0

Eg 16a Professional fundraising columnig, me He) . . . . 0 0|@|: b Total fundraising expenses (l:}I_\c.&quot;.OILlJf5iE&quot;l&#39;i&#39;( , lne 25) D ____________ __2,_7_&#39;/:3 I

17 Other expenses (Part IX, column (A), linesg1_;%- 1d, 11f24f) . . . 101,089 90,92018 Total expenses. Add lines 13-17 (must equal art IX, column (A), line 25) . 647,585 749,265
19 Revenue less expenses. Subtract line 18 from line 12 12,379 126,242

8 E Beginning of Current Year End of Year
33% 20 Total assets (Part X, line 16) 4,154,381 4,434,511

E? 21 Total liabilities (Part X, line 26) . . 400,635 312,604
if 22 Net assets or fund balances Subtract line 21 from line 20 . 3,153,746 4,121,907
PartII Signature Blgck ,
Under penalties of penury, I decla .- . .- I5 return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, an - rer (other than ofcer) is based on all information of which preparer has arinowledge

Sign 9l26I201 1
Here Signature of ofcer Date

WILSON H PHILLIPS JR. TREASURER
Type or pnnt name and title

Print/Type preparers name rssignatur Date El PTlNpaid i check if
P|,eparer.s JAMES P. SWEENEY dam _ xcga 9l26l2011 Self-employed P01263012
use only Firm&#39;s name D RSM MCGLADREY, INC ( Firm&#39;s EIN 5 41-1944416

Firm&#39;s address F 8000 TOWERS CRESCENTBR STE 500, VIENNAJVA 22184 Phone no (703) 336-6400

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

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Yes El No

Form 990 (2010)



Form 990 (2010) , NRA Civil Rights Defense Fund 524136665
Statement of Program Service Accomplishments

Page 2

Check if Schedule 0 contains a response to any question in this Part III

Briey describe the organization&#39;s mission
IQ Y9_&#39;l.JDI@E&quot;.Z e.s.s.it ir1.tb.e. 9:een.IetI9_n_ and. sie.f9n.s_e_ 9_f_h.um.e1r.u &lt;.=1\Li|_.-&#39;=JrJd_99n!i1u!i9n.e|........................................ - -
_ri.qt1t_ 9! 1r_It_iI_V_Isi.U.a_|_t9_ |_&lt;9.ep_ and. _b.e_e1r_ arms. in .61 _fr_e_e _s_r&gt;_c_i9_tv-_ ................................................................ - -

Did the organization undertake any signicant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . .
If &quot;Yes,&quot; describe these new services on Schedule 0

Did the organization cease conducting, or make signicant changes in how it conducts, any program
services? . . . . . . . . . D Yes No
If &quot;Yes.&quot; describe these changes on Schedule 0
Describe the exempt purpose achievements for each of the organization&#39;s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

I: Yes No

4a (Code. ___________ __ ) (Expenses $ ______ _ ;5_Z2._0_9_2 including grants of $ ______ __Cj?._2,Q9;2_ ) (Revenue $ _____________ __9_)
r_ents_ t9r_ |_e.9a|_ as-.sJt&lt;1n&lt;_=e_f9_r_th_e_ .rep_re_se_n_tatI_o_n_ 9_f_i r_1_ci_I\_Ii_ci_IJ_&#39;=1|_~zv_tI_=-:r_&lt;e_ is.-sve_s_i_n_ |_it_I9@ti_0_r1 are................................... - -
9tIr_e:&lt;;t_|v _re_|at_e_d _t9_t_h_e p.rse_-.e_ry=i_t I_o_r1 _o_f_t_h_e. _h_u_r1i_a_r1._c_=i_v_i L _&#39;=1_ri&lt;_i/_qr. 99.n.s_ti_tiJ1i_o_n_a I. r_I9h_t_qf_t_t1e _______________________________________ - _
lTJ&lt;J|_V_i&lt;J5J&#39;_19J.&lt;9_eP_ and b_e_a_r_arr_n_s_ _________________________________________________________________________________________ --

4b (Code ___________ __ ) (Expenses $ _______ _ ,Z_8_6_._2_5 including grants of $ ______ __286,2_ ) (Revenue $ _____________ _ _f_J_)
_Cir.a_nt_s_ ~:=I_n_d_ awatde _f9_r_|e9_a_| _re_e_ar_c_t1 .a_n_c! _e;c!L_I r_:atI9_n_ _o_n_ gun.-reta1t_e_&lt;t issues. _ir_I&lt;_=|_u_&lt;! L10 !be-rn.e_a1ni_n.q .0.f........................... - -
I|Je_$e_c_o_n_c! Amendment _a_n_c! _n_e1t_u_rse_9t1be_rJ9ht _t9_|seep_ans1_ be_a_r_ar_m_s_ p_r9yi-.I9n.s. in .tete ..................................... - -
.C9..S.tlt.U.t&#39;.QTJ ............................................................................................................ - -

4c (Code ___________ __ ) (Expenses $ _____________ __Q including grants of $ ____________ __9_ ) (Revenue $ _____________ __0 )

. _ _ _ _ _ . _ _ . _ . _ . _ . _ _ . . _ _ _ _ _ . . _ _ _ . _ _ _ _ _ _ _ . . . . _ . _ . _ . _ . . _ _ . . . . . . . . _ _ . _ _-...__..-----------..___-____-_-_----_--_--______--_-_-_-_

4d

4e

Other program services. (Describe in Schedule 0.)
(Expenses $ 0 including qrants of $

Total program service expenses &gt; 658L345

0 ) (Revenue $

Form 990 (2010)



Form 990 (2010) . NRA Civil Rights Defense Fund

1

10

11

12a

13
14a

15

16

17

18

19

20a

Checklist of Required Schedules

52-1 136665 Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If &quot;Yes, &quot;
completeScheduleA.. . @ u
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofce? If &#39;Yes,&#39;&#39; complete Schedule C, Partl . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If &quot;Yes,&quot; complete Schedule C, Part II . . . . . . . . . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as dened in Revenue Procedure 98-19? If &quot;Yes,&quot; complete Schedule C,
Partlll .. 0c

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If &quot;Yes,&quot;
complete Schedule D, Paitl . . . . . . . . . . . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If &quot;Yes,&quot; complete Schedule D, Part ll .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If &quot;Yes,&quot;
complete Schedule D, Part lll . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If &quot;Yes,&quot;
complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . .
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasiendowments? If &quot;Yes,&quot; complete Schedule D, Part V . . . . . . . . . . . . . . . . . .
If the organization&#39;s answer to any of the following questions is &quot;Yes,&quot; then complete Schedule D, Parts VI,
Vll,Vlll,|X,orXasapplicab|e . . ....... ......... . ...
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If &quot;Yes,&quot; complete
Schedule D, Part VI. . . . . . . . . . . . . . . . . .

Did the organization report an amount for investmentsother securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If &quot;Yes,&quot; complete Schedule D, Pan Vll . . .
Did the organization report an amount for investmentsprogram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If Yes, &quot; complete Schedule D, Part Vlll. . .
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 &quot;Yes,&quot; complete Schedule D, Part IX . . . . . . . . . . . . . . .
Did the organization report an amount for other liabilities in Part X, line 25? If &quot;Yes,&quot; complete Schedule D, Part X
Did the organization&#39;s separate or consolidated nancial statements for the tax year include a footnote that addresses
the organization&#39;s liability for uncertain tax positions under FIN 48 (ASC 740)? If &#39;&#39;Yes,&#39;&#39; complete Schedule D, PartX . .
Did the organization obtain separate, independent audited nancial statements for the tax year? If &quot;Yes, &quot; complete
ScheduleD,PartsXl,Xll,andXlll. . . . .. .... ..... ... ....... .
Was the organization included in consolidated, independent audited nancial statements for the tax year? If &quot;Yes,&quot;
and if the organization answered No&quot; to line 12a, then completing Schedule D, Parts Xl, Xll, and XIII is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If &quot;Yes,&quot; complete Schedule E .
Did the organization maintain an ofce, employees, or agents outside of the United States? . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If &quot;Yes,&quot; complete Schedule F, Parts I and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If &quot;Yes,&quot; complete Schedule F, Parts ll and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If &quot;Yes,&quot; complete Schedule F, Parts Ill and IV .
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 &quot;Yes,&quot; complete Schedule G, Part I (see instructions).
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If &quot;Yes,&quot; complete Schedule G, Part ll . . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If &quot;Yes, &quot; complete Schedule G, Part lll . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? If &quot;Yes,&quot; complete Schedule H . . . . . . .
If &quot;Yes&quot; to line 20a, did the organization attach its audited nancial statements to this return? Note. Some
Form 990 lers that operate one or more hospitals must attach audited nancial statements (see instructions) . .

Yes No

.5 X

11a

11b X

11c X

11d X
11e X

11f X

12a X

12b X
13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20a X

20b

Form 990 (2010)



Form 990 (2010) _ NRA Civil Rights Defense Fund 52-1136665 Page 4
Checklist of Required Schedules (continued)

Yes No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If &quot;Yes,&quot; complete Schedule I, Parts I and II . . . . . . . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? lf Yes, &quot; complete Schedule I, Parts I and Ill . . . . . . . 22 X

23 Did the organization answer &quot;Yes&quot; to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization&#39;s current and former ofcers, directors, trustees, key employees, and highest compensated
employees? If &quot;Yes, complete Schedule J . . . . . . . . . . . . . . . . . . . 23 X

24a 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, 2002? If &quot;Yes, &quot; answer lines
24b through 24d and complete Schedule K If &quot;No,&quot; go to line 25 . . . . . . . . . . . 24a X

b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exception? . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any taxexempt bonds? . . . . . _ . . . . . . 24c
d Did the organization act as an &quot;on behalf of&quot; issuer for bonds outstanding at any time during the year? . . . 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benet transaction
with a disqualied person during the year? If &quot;Yes,&quot; complete Schedule L, Partl . . . . . 25a X

b Is the organization aware that it engaged in an excess benet transaction with a disqualied person in a
prior year, and that the transaction has not been reported on any of the organization&#39;s prior Forms 990 or
990EZ&#39;? If &quot;Yes, &quot; complete Schedule L, Partl . . . . . . . . . . . . . . . . . . . . 25b X

26 Was a loan to or by a current or former ofcer, director, trustee, key employee, highly compensated employee, or
disqualied person outstanding as of the end of the organization&#39;s tax year? If &quot;Yes,&quot; complete Schedule L, Part ll . 26 X

27 Did the organization provide a grant or other assistance to an ofcer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If &quot;Yes,&quot; complete Schedule L, Part lll . . . . . . . . . . . . . . . . . . . 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 ling thresholds, conditions, and exceptions): I
a A current or former ofcer, director, trustee, or key employee? If &quot;Yes,&quot; complete Schedule L, Part IV . . . . . . 28a X
b A family member of a current or former ofcer, director, trustee, or key employee? If &quot;Yes,&quot; complete

ScheduleL,PartlV. * 0 28b X

c An entity of which a current or former ofcer, director, trustee, or key employee (or a family member thereof)
was an ofcer, director, trustee, or direct or indirect owner? lf &quot;Yes,&quot; complete Schedule L, Part IV . . . . . . . 28c X

29 Did the organization receive more than $25,000 in non-cash contributions? If &quot;Yes,&quot; complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualied

conservation contributions? If &quot;Yes,&quot; complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If &#39;&#39;Yes,&#39;&#39; complete Schedule N,

Partl........ P 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If &quot;Yes,&quot; complete Schedule N, Part ll . . . . . . . . . . . . . . . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-3? If &quot;Yes,&quot; complete Schedule R, Parll . . . . .

32 X

33 X

34 Was the organization related to any taxexempt or taxable entity? If &quot;Yes, &quot; complete Schedule R, Parts ll,
lll,lV,andV,line1. .. . . ..... 34 X

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . 35 X
a Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If &quot;Yes,&quot; complete Schedule R,
PartV,line2 ..... .. . ... .. . |:lYesNo

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If &quot;Yes, &quot; 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 &quot;Yes,&quot; complete Schedule R, Part

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and
19&#39;? Note. All Form 990 lers are required to complete Schedule 0. . . . . . . . . . . . . . . . . . 38 X

Form 990 (2010)



Form 990 (2010) NRA Civil Fights Defense Fund 52-1136665 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V [:I

Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 32
b Enterthe number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, led 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 le all required federal employment tax returns? . 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If &quot;Yes,&quot; has it led a Form 990T for this year? If &quot;No, &quot;provide an explanation in Schedule 0 . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a nancial account in a foreign country (such as a bank account, securities account, or other nancial
account)?......... . W . 4a X

b If &quot;Yes,&quot; enter the name of the foreign country: &gt; ________________________________________________________ __
See instructions for ling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

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 &quot;Yes&quot; to line 5a or 5b, did the organization le Form 8886T? . . . . . . . . . . . . . . 5c

6a 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? . . . . . . . . . . . . . . . . 6a X

b If &quot;Yes,&quot; did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 1T0(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . . . . . . . . 7a X
b If &quot;Yes,&quot; did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it was

required to le Form 8282? . . . . . . . . . . . . . . . . . Tc X
d If &quot;Yes,&quot; indicate the number of Forms 8282 led during the year _ _ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benet contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benet contract? 7f X

g If the organization received a contribution of qualied intellectual property, did the organization le Form 8899 as required? . _7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization le a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . . . 9a
b Did the 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 Vlll, 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 . . . . . . . . . . . . . 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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ling Form 990 in lieu of Form 1041? 12a
b If &quot;Yes,&quot; enter the amount of tax-exempt interest received or accrued during the year . 12b

13 Section 501 (c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualied health plans in more than one state? . . 13a

Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualied health plans 13b
c Entertheamountofreservesonhand. . . . . . . . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . 14a X
b If &quot;Yes,&quot; has it led a Form 720 to report these payments? If &quot;No, &quot;provide an explanation in Schedule 0 . 14b

Form 990 (2010)



Form 990 (2010) NRA Civil RighDefense Fund 521136665 Page 6
Governance, Management, and Disclosure For each &quot;Yes&quot; response to lines 2 through 7b below, and
for a &quot;No&quot; response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions

Check if Schedule 0 contains a response to any question in this Part VI . . . . . . . . . .

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 9
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 9

2 Did any ofcer, director, trustee, or key employee have a family relationship or a business relationship with
any other ofcer, 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 ofcers, directors or trustees, or key employees to a management company or other person? . 3 X

4 Did the organization make any signicant changes to its governing documents since the prior Form 990 was led? 4 X
5 Did the organization become aware during the year of a signicant diversion of the organization&#39;s assets? 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

ofthegoverningbody?. . . . . . . . . . . . . . . . . . . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . 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? . . . . . . . . . . . . . . . . . 8a X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . 8b X

9 Is there any ofcer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization&#39;s mailing address? if &quot;Yes, &quot;provide the names and addresses in Schedule 0 . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Does the organization have local chapters, branches, or afliates? . . . . . . . . . . . . . 10a X
b If &quot;Yes,&quot; does the organization have written policies and procedures governing the activities of such chapters,

afliates, and branches to ensure their operations are consistent with those of the organization? . . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ling the

form?.......s ..11aX

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. l
12a Does the organization have a written conict of interest policy? If &quot;No,&quot; go to line 13 . . . . . . . 12a X

b Are ofcers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconicts?. . . .. . .. . ........ . . .. ....... 12b X

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If &quot;Yes,&quot;
describe in Schedule 0 how this is done . . . . . . . . . . . . . . . . . . 12c X

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 X
14 Does 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&#39;s CEO, Executive Director, or top management ofcial. . . . . . . . . . . . 15a X
b Other ofcers or key employees of the organization . . . . . . . . . . . . . . . . . 15b X

If &quot;Yes&quot; to line 15a or 15b, describe the process in Schedule 0 (See instructions ) . . . . . .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

withataxable entity during the year?. . . . . . . . . . . . . . . . . . . . . . 16a X
b If &quot;Yes,&quot; has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in ]Oll&#39;lt venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization&#39;s exempt status with respect to such arrangements? . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be led &gt; S_e_e _P_it_tap_l1_e_cl _S_t_a_i_e[l&#39;_l(_-3[l_t _________________________ _ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply.

Own website El Anothers website Upon request
19 Describe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conict of interest

policy, and nancial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

0T9an|Zat|0ni F ________ __N_BA _Q|_\[|_L_ R_|_Cil:|_T_$_E_JE_F_EN_$E_ E_lJ_l)|_Q __________________________________ _ _7_Q1f:-_2_Z;1_99_0____________ _ _
11250 WAPLES MILL ROAD, FAIRFAX, VA 22030

Form 990 (2010)



Form 990 (2010) NRA Civil Rights Defense Fund 52-1136665 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII . . . . . . .

Section A. Officers, Directors, Trustees, Key Erm:-Igyees, 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&#39;s tax year.

0 List all of the organization&#39;s current ofcers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

&#39; List all of the organization&#39;s current key employees, if any. See instructions for denition of &quot;key employee &quot;
I List the organization&#39;s ve current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

I List all of the organization&#39;s former ofcers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

0 List all of the organization&#39;s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, ofcers, key employees, highest
compensated employees, and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average P5&#39; (check 3 mat app) Reportable Reportable Estimated

hours per compensation compensation amount of
week from from related other

(describe the organizations compensation
hours for organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization

organizations and related
in Schedule organizations

0)

JOJ,39JlpJ0

aatsnnienpmipui
a91S|&#39;l.l1|EUO|1l&#39;l1|1SU|

iaoigo

eailoiduraKey
33KO|dLU3

patesuadtuoo1saL|6iH

J3LLlJO:|

_ _(_1_) Robert Cottrol
Trustee 1. X 0 0 0

.12). _ B99?! 15. _$_3_n_d_e_r_5_______________________ _ _
Trustee 1. X 0 0 0

-.L3)- -.&quot;!@EQ&#39;i&#39;.-;.\{9&#39;.k.&quot;D=!_______________________ _ _
Trustee 1. X 0 0 0

_-L4)-_.QlJar|9_s_|_-..Q9tt9_n_ _______________________ __
Trustee 1. X 0 0 0

-_t5)__M__C_&#39;=N_o_|_B@rnb9Iy_______________________ -_
Trustee 1. X 0 0 0

-_t5)-_It19r_n&#39;=a _M-M&lt;_m.c.u.r9. _J.r__________________ -_
Trustee 1 X 0 0 0

-_t7J--.J.a.rnse.s.W;E9t9I_|l ______________________ --
Trustee 1 X 0 0 0

-.t8)-__R_9D9_rt l&lt;.._99_rb1r1 ________________________ __
Vice Chairman 1 X X 0 0 0

- L9)- - .W.|&#39;.|i.a.nJ-|.1- .Qi.&#39;9y........................ _ _
Chairman 1. X X 0 0 0

.l.1_0)-_.R_9|99_rt_ J; _E29!v.|9t ........................ __
Secretary 1 X 0 394,960 38,473
.U.U-_WJ&#39;9_T1H_E!JU&#39;R--~1-____________________ __
Treasurer 1 X G 519,338 124,168
.11?)__________________________________________ _ _

.113)__________________________________________ _ _

_l_1_4)__________________________________________ _ _

.l_1)__________________________________________ _ _

1.1.5)__________________________________________ _ _

Form 990 (2010)



Form 990 (2010) NRA Civil Rights Defense Fund 52-1136665 Page 8
Part VII Section A. Ofcers, Directors, Trustees, Key Employees, and Highest Compensated Emmoyees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average P5&#39;t&#39; (check 3&quot; that app) Reportable Reportable Estimated

hours per 5 5- 7: 3: compensation compensation amount of
week 9, 3 2. g 53 to g. &#39;0&quot; from from related other

(describe 9 a E 5} 3 1% &#39;3 3 the organizations compensation
hours for ;_&#39;_ &quot;1 -E 3: -2 organization (W-211099-MISC) from the
related 3 -_-,- 3 2 3 3 (W-2/1099-MISC) organization

organizations E3 5 $ 3 and related
in Schedule g g:_ : organizations

0) 3 E
3

1.1.7)__________________________________________ - -

1.1.3)__________________________________________ --

1.1.9)__________________________________________ __

12.0)__________________________________________ --

12.1)__________________________________________ _ _

122)__________________________________________ - -

12.3)__________________________________________ - -

1.2.4)__________________________________________ - _

1.2.5)__________________________________________ --

12.5)__________________________________________ __

1.2.&quot;)__________________________________________ --

1.2.3).......................................... --

1b Sub-total . . . . . . . . . D 0 914,298 162,641
c Total from continuation sheets to Part VII, Section A D 0 0 0
d Total (add lines 1b and 1c) . . . . . . . . . . . . D 0 914,298 162,641

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization D 2

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If &quot;Yes,&quot; 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 $150,000? If &quot;Yes,&quot; complete Schedule J for such
individual . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If &quot;Yes,&quot; complete Schedule J for such person . 5 X

Section B. Independent Contractors
1 Complete this table for your ve highest compensated independent contractors that received more than $100,000 of

compensation from the organization
(A) (B) (C)

Name and business address Description of services Compensation

0
0
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization 9 0

Form 990 (2010)



Form 990 (2010) NRA Civil Rights Defense Fund 521136665 Page 9
Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

Q g 1a Federated campaigns . . . . . . 1a 348,442
g 3 b Membership dues . 1b 0

5 E c Fundraising events . 1c 0
-5, 5 d Related organizations . . . . . 1d 0
g E e Government grants (contributions) . 1e 0
.3 g f All other contributions, gifts, grants, and
,3 .-&#39;-_=, similar amounts not included above . 1f 358,228

E E g Noncash contributions included in lines 1a-1f. $ ___________ __t_J__m____
U N h Total. Add lines 1a1f D 706,670

3 Business Code _ 7 _n mg

2a _______________________________________ __ 0
ti: b _______________________________________ __ 0

g c _______________________________________ __ 0
3 d _______________________________________ __ 0
g e _______________________________________ __ 0
&#39; f All other program service revenue . 0
E A Total. Add lines 2a2f . . . . . . . &gt; 0 I

3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . 5 107,591 107,591

4 Income from investment of taxexempt bond proceeds D 0
5 Royalties . . . . . . . D 0

(i) Real (ii) Personal
Ba Gross Rents .

b Less: rental expenses .
c Rental income or (loss) . . 0 0 _ _ __
d Net rental income or (loss) . . . . D 0

7a Gross amount from sales of (I) Securities (II) Other
assets other than inventory . 502,100 0

b Less: cost or other basis

and sales expenses 441 ,524 0
c Gain or (loss) . 60,576 0 ____ _ _
d Net gain or (loss) F 60,576

E 8a Gross income from fundraising
3 events (not including $ ______________ __Q
g of contributions reported on line 1c)

E See Part IV, line 18 . . . . . . . . . a 0
5 b Less: direct expenses _ . . b 0 f g r * A f__ _

c Net income or (loss) from fundraising events . D 0
9a Gross income from gaming activities

See Part IV, line 19 . . . . . . . . . a 0

b Less: direct expenses . . . . b 0
c Net income or (loss) from gaming activities . . P 0

10a Gross sales of inventory, less
returns and allowances . . . . . . a 0

b Less: cost of goods sold . . . . . . . . b 0 _ _ __
c Net income or (loss) from sales of inventory .5 0

Miscellaneous Revenue Business Code t
11a _l\_/|jsc_:e|_|a_ar1_e_o_u _________________________ __ 900099 670 670

b _______________________________________ __ 0
c _______________________________________ __ 0
d All other revenue . . 0
e Total. Add lines 11a11d . . D 670

12 Total revenue. See instructions.. . D 875,507 0 108,261

Form 990 (2010)



Fonn 990 (2010) NRA Civil Rights Defense Fund
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A but are not required to complete columns (B), (C), and D)

52-1 136665 Page 10

Do not inciude amounts reported on lines 6b Total egenses Progra(n?)service Managt.(ri:&#39;i)ent and FUl&quot;ld&quot;lJa)lSIl1g
7b 8b 9b and 10b of Part Vm expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 . 267,237 267,237
2 Grants and other assistance to individuals in

the U 8. See Part IV, line 22. . . 391,108 391,108
3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16. 0

4 Benets paid to or for members . . . . . . 0
5 Compensation of current ofcers, directors,

trustees, and key employees . . . . . . . . . 0
6 Compensation not included above, to disqualied

persons (as dened under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0

7 Other salaries and wages . . . . . . . 0
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . 0
9 Other employee benets . 0

10 Payroll taxes . . 0
11 Fees for services (non-employees)

a Management . 0
b Legal 0
c Accounting . 12,150 12,150
d Lobbying . . . . . . . 0
e Professional fundraising services. See Part IV, line 17 0
f Investment management fees 2L350 21,350

g Other. . . . . . 6,093 6,093
12 Advertising and promotion . 1,813 1,813
13 Ofce expenses . 3,953 3,953
14 Information technology . 8,960 8,000 960
15 Royalties . 0
16 Occupancy . 0
17 Travel . . . . . . . . 0
18 Payments of travel or entertainment expenses

for any federal, state, or local public ofcials . 0
19 Conferences, conventions, and meetings . 1,672 1,672
20 Interest . . . . . . . 0
21 Payments to afliates . . . . . . . . 0
22 Depreciation, depletion, and amortization . 0 0 0 0
23 Insurance . . . . . . . . . . 0
24 Other expenses ltemize expenses not covered

above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)

a lV_li_s_c_e_|lar_ie9_iJ_s_ ___________________________________ __ -300 -300
b Qharltable _Qr9_rser&gt;_&lt;&gt;.r.t_fse.&lt;=-&#39;.s_________________________ -- 4.524 4.524
c _Af]l&#39;_ll_Ji_ty_)_(p_e_n_S_e_ _________________________________ __ 2,753 2,753
&lt;1 _F_r_Ir3t_Iris:_an_&lt;i_ii&gt;_LI_I&gt;.|L&lt;=.a1t_ic.&gt;r_i__________________________ -- 27.952 27.952
e _________________________________________________ _ _ 0
f All other expenses _____________________________ _ _ 0

25 Total functional expenses. Add lines 1 through 24f 749,265 658,345 88,147 2,773

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

Form 990 (2010)



Form 990 (2010) NRA Civil Rights Defense Fund 521136665 Page 11
Balance sheet

(A) (3)
Beginning of year End of year

1 Cashnon-interest-bearing . . . . . . . . . . . . 1
2 Savings and temporary cash investments . . . . . . . 482,038 2 322,509
3 Pledges and grants receivable, net . . . . . . . . . 569,574 3 512,278
4 Accounts receivable, net . . . . . . . . . . . . . . 0 4 0
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part II of
ScheduleL......... 5

1 6 Receivables from other disqualied persons (as dened under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

% employees beneciary organizations (see instructions) . 6
3 7 Notes and loans receivable, net . . . . . . . . . . . 0 7 0
4 8 Inventories for sale or use . . . . . . . . . . . . . . . 8

9 Prepaid expenses and deferred charges . . . . . . . . . . . 1,700 9 1,273
10a Land, buildings, and equipment cost or

other basis Complete Part VI of Schedule D 10a 0
b Less accumulated depreciation . . . 10b 0 0 10c 0

1 11 |nvestmentspub|ic|y traded securities . . . . . . . . 1,952,557 11 2,373,088
12 |nvestmentsother securities. See Part IV, line 11 . . . . . 0 12 0
13 Investmentsprogram-related See Part IV, line 11 . . . . . . . 0 13 0
14 Intangible assets. . . . . . . . . . . . . . . . . . . . 0 14 0
15 Other assets See Part IV, line 11 . . . . . . . . . . . . . . . 1,148,512 15 1,225,363
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . 4,154,381 16 4,434,511
17 Accounts payable and accrued expenses . . . . . . . . 79,711 17 34,952
18 Grants payable . . . . . . . . . . . . . . . 18
19 Deferred revenue . . . . . . . . . . . 19

20 Taxexempt bond liabilities . . . . . . . . . . . . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
' 22 Payables to current and former ofcers, directors, trustees, key
*3 employees, highest compensated employees, and disqualied
3 persons. Complete Part II of Schedule L . . . . . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties . . . . 0 23 0
I 24 Unsecured notes and loans payable to unrelated third parties . . . . 0 24 0
, 25 Other liabilities Complete Part X of Schedule D . . . . . . . 320,924 25 277,652

1 26 Total liabilities. Add lines 17 through 25 . . . . . . . 400,635 26 312,604

I D Organizations that follow SFAS 117, check here D and
3 complete lines 27 through 29, and lines 33 and 34.

3 E 27 Unrestricted net assets . . . . . . . . . 1,535,074 27 1,775,482

I 3 28 Temporarily restricted net assets . . . . . . . . . 1,463,456 28 1,537,455
I E 29 Permanently restricted net assets . . . . . . . 755,216 29 808,970

W I3 Organizations that do not follow SFAS 117, check here D El
3 and complete lines 30 through 34.

g 30 Capital stock or trust principal, or current funds . . . . . . . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . 31
3 32 Retained earnings, endowment, accumulated income, or other funds . . 32
2 33 Total net assets or fund balances . . . . . . . 3,753,746 33 4,121,907

34 Total liabilities and net assetslfund balances . . . . . . . . 4,154,381 34 4,434,511
Form 990 (2010)



Form 990 (2010) NRA Civil Rights Defense Fund 521136665 Page 12
Reconciliation of Net Assets
Check if Schedule 0 contains a response to any question in this Part Xl . .

1 Total revenue (must equal Part Vlll, column (A), line 12) . 1 875,507
2 Total expenses (must equal Part IX, column (A), line 25) . 2 749,265
3 Revenue less expenses Subtract line 2 from line 1 . . . . . . . . . . 3 12E;242
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 3,753,746
5 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . 5 241,919
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)). . . . . . . . . . . . 6 4,121,907
Financial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part Xll D

Yes No

1 Accounting method used to prepare the Form 990: El Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked &quot;Other,&quot; explain in
Schedule O

2a Were the organization&#39;s nancial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization&#39;s nancial statements audited by an independent accountant? . . . . . . 2b X
c If &quot;Yes&quot; to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its nancial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 0

d If &quot;Yes&quot; to line 2a or 2b, check a box below to indicate whether the nancial statements for the year were
issued on a separate basis, consolidated basis, or both: . . . . . . . . . . . . . .

[:1 Separate basis El Consolidated basis Both consolidated and separate basis

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 Circular A-133? . . . . . . . . . . . . . . . . 3a

b If &quot;Yes,&quot; did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b

Form 990 (2010)



SCHEDULI_E A
(Form 990 or 990-EZ)

OMB No 1545-0047

2@10

Open to Public

Public Charity Status and Public Support I

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexem pt charitable trust.Department of the Treasury

Internal Revenue service D Attach to Form 990 or Form 990-EZ. &gt;See separate instructions. Inspection
Name of the organization Employer identication number
NRA Civil Rights Defense Fund 52-1136665

Part I Reason for Public Charity Status (All organizations must complete this part) See instructions.
The or anization is not a private foundation because it is (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 E] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital&#39;s name, city, and state:

5 D An organization operated for the benet of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part II.)

6 El A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 17D(b)(1)(A)(vi). (Complete Part II.)

8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )

9 E] An organization that normally receives (1) more than 33 1l3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functionssubject to certain exceptions, and (2) no more than 33 1l3/o of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III )

10 El An organization organized and operated exclusively to test for public safety See section 5D9(a)(4).

11 E] An organization organized and operated exclusively for the benet of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a El Type I b El Type II c E Type |IlFunctional|y integrated d E] Type ||lOther

e El By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box . . . . . . . . . . . . . . . I:

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? .
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the sgpported organization(s)
(I) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of

organization (described on lines 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? U S 7

Yes No Yes No Yes No

(A)
0

(B)
0

(C)
0

(D)
0

(El
0

Total 0

For Papenivork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 NRA Civil Rights Defense Fund 521136665 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III )

Section A. Public Support
Calendar year (or scal year beginning in) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any &quot;unusual grants&quot;) 667,994 502,419 949,600 669,140 706,670 3595.823

2 Tax revenues levied for the organization&#39;s
benet and either paid to or expended on
itsbehalf.. ...... . 0 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0

4 Total. Add lines 1 through 3 . . . 667,994 502,419 949,600 669,140 706,670 3,495,823
5 The portion of total contributions by eac

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . . . . . . . 46437

6 Public support. Subtract line 5 from line 4. 3,031,686
Section B. Total Support
Calendar year (or fiscal year beginning in) &gt; (a) 2006 (b) 2007 (cL2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4 . . . . 667,994 502,419 949,600 669,140 706,670 3,495,823
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . 91,306 153,693 139,270 105,551 107,591 597,411

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) . . . . . . 179 210 1,706 3,170 670 5,935
11 Total support. Add lines 7 through 10 4,099,169
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . 12 I
13 First ve years. if the Form 990 is for the organization&#39;s rst, second, third, fourth, or fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . .&gt;

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (0) . . 14 73.96%
15 Public support percentage from 2009 Schedule A, Part II, line 14 . . . . . . . . 15 65.63%
16a 33 113% support test2010. If the organization did not check the box on line 13, and line 14 is 33 113% or more, check this box

and stop here. The organization qualies as a publicly supported organization . . . . . . . . . . D
b 33 113% support test2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 113% or more, check this

box and stop here. The organization qualies as a publicly supported organization . . . . . . . . . . . . . . D

17a 10%-facts-and-circumstances test2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the &quot;factsandcircumstances&quot; test, check this box and stop here. Explain in
Part IV how the organization meets the &quot;facts-and-circumstances&quot; test The organization qualies as a publicly supported
organization.. Pg 0!

b 10%-facts-and-circumstances test2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the &quot;factsand-circumstances&quot; test, check this box and stop here. Explain in
Part IV how the organization meets the &quot;facts-and-circumstances&quot; test The organization qualies as a publicly
supported organization . . . . . . . . . . . . . . .5 |__I

18 Private foundation. lfthe organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see
instructions . &gt;C|

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 Or 990-52) 2010 NRA Civil Rights Defense Fund 52-1136665 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or scal year beginning in) D (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any &quot;unusual grants &quot;) 0 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization&#39;s tax-exempt purpose 0 0

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4 Tax revenues levied for the organization&#39;s
benet and either paid to or expended on
its behalf 0 0

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0

6 Total. Add lines 1 through 5 0 0 0 0 0
Ta Amounts included on lines 1, 2, and 3

received from disqualified persons . 0
b Amounts included on lines 2 and 3 received

from other than disqualied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0

c Add lines 7a and 7b 0 0 0 0 0
8 Public support (Subtract line 7c from

line 6 ) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) D (a) 2006 (b) 2007 (c) 2008 (d12009 (e) 2010 (f) Total

9 Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar sources 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 O

c Add lines 10a and 10b. 0 O 0 0 0
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on 0

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . 0 0

13 Total support. (Add lines 9. 10, 11,
and 12 ) . . . . 0 0 0 0 0

14 First five years. If the Form 990 is for the organization&#39;s rst. second, third, fourth, or fth tax year as a section 501(c)(3)
organization, check this box and stop here . . D CI

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (0) 15 0.00%
16 Public support percentage from 2009 Schedule A, Part III, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (1) divided by line 13, column (0) 17 0 00%
18 Investment income percentage from 2009 Schedule A, Part III, tine 17 18 0.00%
19a 33 113% support tests2010. If the organization did not check the box on line 14, and line 15 IS more than 33 113% and line 17 is

not more than 33 113%, check this box and stop here. The organization qualies as a publicly supported organization .
b 33 113% support tests-2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113% and

line 18 is not more than 33 113%, check this box and stop here. The organization qualies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

.&gt;[:I

.&gt;I:|

.&gt;I:|

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 NRA Civil Rights Defense Fund 52-1 136665 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part II, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information. (See
instructions).

.P.ar.t. |.| -|=in.e. 1.0. .S.e.c.ur.itIse. |.it.i 9a1i_o.n. .e.tt|910991 .. Y.e.aE5. 2.0.0.8 .a.r1c.l _ZQQ9.@&#39;_Q ir1|.c.u.d.t== ................................................ _ -

.r.e.tt.Im 9d-t.Iy.s.e.d_ legal .a.s.s_It_ao99_te_e_s .o.f_$1. .1.2e.e1r_1c.1-$2.Q29. .r&lt;.e.sp.e:&lt;at1\&lt;2|y....................................................... _ -

_ _ _ _ _ _ . . . _ . . . _ . . . . . . . . . . _ . _ . . . _ . . . . . . . . . . . _ . . . . . . . . . . . . . . _ . . _ . _ _ _ _ _ _ _ _ _ _ _ . . _ . . . _ _ _ . . . . . _ _ ----_-__-__-----_-__--..----._.------



SCHEDULE D

(Form 99b) Supplemental Financial Statements
Complete if the organization answered &quot;Yes,&quot; to Form 990,

Part IV, line 6, 7,8,9, 10, 11, or 12. Open to Public
Department of the Treasury A _ _ _.,,,e,,,a, Revenue 5,,,,,,ce ttach to Form 990. D See separate instructions. Inspection
Name of the organization Employer identication number

NRA Civil Riqhts Defense Fund 52-1136665
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered &quot;Yes&quot; to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization&#39;s property, subject to the organization&#39;s exclusive legal control?. . . . El Yes 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 benet of the donor or donor advisor, or for any other
purpose conferring impermissible private benet? . . . . . . . . . . . . . . . . D Yes D No

Conservation Easements. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

I: Protection of natural habitat |:| Preservation of a certied historic structure

El Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualied conservation contribution in the form of a conservation

easement on the last day of the tax year.

a Total number of conservation easements . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . . . . . 2b
c Number of conservation easements on a certied historic structure included in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . 2d
3 Number of conservation easements modied, transferred, released, extinguished, or terminated by the organization

during the tax year P
4 Number of states where property subject to conservation easement is located F ______________ __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . El Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

D

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
&gt; $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . . . . . . . . _ . . . |:| Yes E] No

9 In Part XIV, 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&#39;s nancial statements that describes
the organization&#39;s accounting for conservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its nancial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . D $ ___________________ __
(ii)Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . D $ ____________ __]Q,Q(_)9_

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

a Revenues included in Form 990, PartVl|l, |ine1. . . . . . . . . . . . . . . . . . D $ ___________________ __
b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . . . . . &gt; $ ___________________ __

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(HTA)
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Page 2

Oganizations Maintainingcollections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization&#39;s acquisition, accession, and other records, check any of the following that are a signicant
use of its collection items (check all that apply):

d E] Loan or exchange programsPublic exhibition

e C] Other _____________________________________________ __El Scholarly research

[:| Preservation for future generations
Provide a description of the organization&#39;s collections and explain how they further the organization&#39;s exempt purpose in
Pait XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization&#39;s collection? . D Yes No

Escrow and Custodial Arrangements. Complete if the organization answered &quot;Yes&quot; to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inc|udedonForm990,PartX? . . . . . . . . . . . . . . . I:-]Yes|:] No

b If &quot;Yes,&quot; explain the arrangement in Part XIV and complete the following table:
Amount

c Beginning balance . 0
d Additions during the year .
e Distributions during the year .
f Ending balance 0

2a Did the organization include an amount on Form 990, Part X, line 21? . El Yes D No
b If &quot;Yes,&quot; explain the arrangement in Part XIV

Endowment Funds. Complete if the orgfization answered &quot;Yes&quot; to Form 990 Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . 734,302 586,572 795,803
b Contributions . . . . 36,219 42,386 31,804
c Net investment earnings, gains,

and losses . . . . . 87,446 105,344 201,245
d Grants or scholarships . . 34,336 39,790
e Other expenditures for facilities

and programs .
f Administrative expenses .
g End of year balance . . . . 823,631 734,302 586,572

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment F ___________ _ __/o_
b Permanent endowment __________ _ _1_(_J0f/9
c Term endowment * ___________ _ _&quot;/_o_

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations . 3a(i) X
(ii) related organizations . . . . . . . . . . . . . . . . . . . 3a(ii) X

b If &quot;Yes&quot; to 3a(ii), are the related organizations listed as required on Schedule R? . 3b X
4 Describe in Part XIV the intended uses of the organization&#39;s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation

1a Land . . . . 0 0 0

b Buildings . . . . . 0 0 0 0
c Leasehold improvements . . 0 0 0 0
d Equipment. ......... 0 0 0 0
eOther....... P 0 0 0 0

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), line 10(0) ) . . . . . F 0
Schedule D (Form 990) 2010
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Part VII lnvestments0ther Securities. See Form 990, Part X, line 12.

52-1 136665
Page 3

(a) Descnption of secunty or category M Book Value
(including name of security)

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests . . .
(3) Other __________________________________ __

I.-0 F- I I I I I I I I I I I I I I I I I I I I I I

OOOOOOOOOOOOOTotal (Column (2)) must equal Form 990, PartX, col (B) line 12) D

Part VIII InvestmentsPrggram Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

(10)
Total (Column (b) must equal Form 990, Parfx col (B) line 13 ) D OOOOOOOOCDOO

Other Assets. See Form 990, Part X, line 15
(a) Description

(1) ENDOWMENTS AND GIFT ANNUITIES DUE FROM NRA FOUNDATION
_(2) FIREARMSIMUSEUM COLLECTIONS

(3) DUE TO NRA
(4)
(5)
(6)
(7)
(8)
(9)

(10)
Total. Column (b) must equal Form 990, ParlX, col. (B) line 15.).

W Other Liabilities. See Form 990, Part x, Ilne 25

(b) Book value
1 ,215,789

10,000
-426

O
0
0
0
0
O
0
3&gt; 1,225.36

1. (a) Description of liability (b) Amount
(1) Federal income taxes 0
(2) ANNUITIES PAYABLE 277,652
(3) 0

44) 0
45) 0

16) 0
(7) 0
(8) 0

J49) O
0
O
2

(10)
L1)
Total (Column (b) must equal Form 990, Part X, col (8) line 25 ) 5 277.65
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization&#39;s nancial statements that reports the

_o;anization&#39;s liability for uncertain tax positions under FIN 48 (ASC 740).
Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . . . . . 1 875,507
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 749,265
3 Excess or (decit) for the year. Subtract line 2 from line 1 . 3 126,242
4 Net unrealized gains (losses) on investments . 4 241,917
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . . . . 7
8 Other (Describe in Part XIV.) . . . . . . . . . . 8
9 Total adjustments (net) Add lines 4 through 8 . . . . . . . . . . . . . . . . 9 241,917

10 Excess or (decit) for the year gr audited nancial statements. Combine lines 3 and 9 . . . 10 368,159
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited nancial statements . . . . . . 1 1,095,078
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . . . . . . . 2a 241,917
b Donated services and use of facilities . . . . . . . . . . 2b
c Recoveries of prior year grants . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIV.) . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . 2e 241,917

3 Subtract line 2e from line1 . . . . . . . . . . . . . . . . . . . 3 853,161
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 22,346
b Other (Describe in Part XIV) . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . 4c 22,346

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . . . . . 5 875,507
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited nancial statements . . . . . . . . 1 726,919
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 j

a Donated services and use of facilities . . . . . . . . 2a f
b Prior year adjustments . . . . . . . . . . . . . . . . . 2b
c Other losses . . . . . . . . . . . . . . . . 2c
d Other (Describe in Part XIV.) . . . . . . . . . . . . . . . 2d
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . 2e 0

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . 3 726,919
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 22,346 .
b Other (Describe in Part XIV) . . . . . . . . . . . . . . 4b
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . 4c 22,346

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . . . . 5 749,265
Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete
this part to provide any additional information

_F3ait_\_/_LI_ri.a :4. _T_o_ yalvntarily. a_s_s.iat in _tba_9raaar\iat_Ia_n_ an_d_ &lt;Ja_fan_s:e_ 9.f_h.Limai1t 9i.v_iL.ar.I&lt;.&#39;J........................................... - -

.c_qi1t_Il_u_ti90al !Lqht_S_ 91 .i rJ&lt;:ii\4isi_u_a|a_t_Q B992 and _b_e_ar. arms. in _a free _~_o.c_ia_ty-_ ______________________________________________________ - _
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.t1&#39;=1&lt;.i.tal&lt;.e.i1 D2 y_n_c_e.r_tal-1 _ta2&lt;_i29ai_ti&lt;2rJ a.tha.t-r.e_qv i_ra.a&lt;Jiiiat_nJa_n_t_t9_ the _nar_i9i_a_|_ata_ta_rria.n.ta.......................................... - -

.t9_9&lt;.&gt;:r1i2ly_\.~_it_l1 _tba_i9rc2\ii_s.i9ti.s_9t t?_Ii_s_ 9y_i&lt;_1an_c_e:._\M!|3 _f_ell! _e2&lt;_qa9ti9naJ .tli.e. E_u_n.&lt;! .ia.r19 .l9n.cLe.r........................................ - -

_s_u_l2LE=.&lt;=.t.t9. i.r1c.9r_ria .ta2&lt;_a&gt;_&lt;an1In_a_ti90a_t2y Jba. l_J.- _f.e_d_e_r_a_|. atat_e_._9[ _|99al !a&gt;_&lt;_-&#39;a_tatl1&lt;2r_itia.s_____________________________________________ - -

.f9.r y.e.ar_s_ b.e_f9_ra-2_99_7. _wti1&lt;2t3 ja _tti_e. atarJsia_rsi_at_a_tiJ_ta_t2f_ |_im_itat_i9n_s_ Iqqlsztaaals 2e_=r.i9.d_- .............................................. _ -

Part III Line 4 The Fund maintains a collection of rearms housed within the National
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Supplemental Information (continued)

_F.&#39;.T&lt;.3![&#39;15: MLJ$3.lJ.&#39;11YV_h_iT_e_ !UY_DT_QL&quot;_.t_9_PP_TPi@t|9IL _lJ_TJC_&#39;.9[t.E!T.E_VlQ. 5.399. P.3I!ilD&lt;?&#39;&#39;9.. i.. 91&quot;.! ................................... -.

_c_o_|!&lt;29tJn9_aosi_t_he p_r9_s.e:r_v_a_t1qn _o_f_t.h_e: .h_e.r_it_&#39;=Lq= _QfIF.22ETI1_UlEQl!9D_99&#39;J9!&#39;9!L .................................................. - .

_c_0_r19!vat_I9nJ_@shihitI9n_and.0:599:99; ..................................................................................... -.
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-___- . . . _ . . . . . . _ . . _ . . _ . . _ . _ _ . _ _ _ _ _ _ . _ . _ . . . _ . _ _ _ _ _ _ _ _ _ _ . . . _ . . . _ _ _ _ . . . _ _ . . _ . . - . - . _ -- . . . _ _ . _ . . _ . _ _ _ - . - - - ~ - - - - - - --

_ . - . . - - - - - . - - - . - . . . . _ - - _ . - - . - - - - . . - . - _ - - - - . . . . . _ . . . _ . . . - . . - - - -----------------------------------
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SCHEDUE G Supplemental lnforma_tion Regarding
(Form 990 or 990_Ez) Fundraising or Gaming Activities

Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line Ea. Open to Public
Internal Revenue Service D Attach to Form 990 or Form 990-EZ. D See separate instructions. Inspection
Name of the organization Employer Identication number

NRA Civil Rights Defense Fund 52-1136665

Fundraising Activities. Complete if the organization answered &quot;Yes&quot; to 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 El Mail solicitations e D Solicitation of non-government grants

b El Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events
d D lnperson solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I: No

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

. (V) Amount paid to .
(i) Name and address of individual . A (m) [M fundrmser have (iv) Gross receipts (or retained by) M Amount (ad to

or entity (fundraiser) M cmty custody or control of from activity fundraiser listed in (or mama V)
contributions? co 0) organization

Yes No
1

O 0 0
2

0 0 0
3

0 0 0
4

0 O 0
5

0 0 0
6

0 0 0
7

O 0 0
8

0 0 O
9

0 0 0
1 0

0 0 0

Total . . . . D 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notied it is exempt from
registration or licensing.

. . _ . - . . . _ - - _ - - . . . . . . . . . . . . . . _ . - - - - - - . - - _ _ . . _ . . . _ . . . . . _ . . _ . _ . . . . . . . . . . - - - - - _ - - - . - - . _ _ - . . - - . - - - - - - - - - - - - - - - - --
- . . . - - - - - - - _ _ . . . . _ _ _ . . _ _ _ _ . . _ _ _ _ _ . _ . . . . . . . _ _ . _ . _ _ . _ . _ . _ _ . _ _ . _ . . . . - . - - - - - - _ . _ - - - _ _ _ . _ . _ _ _ . . . - . - - - - - - - - - - - - - - - --

. . - . - - - - - - - . . . _ _ . _ . . . . _ _ . _ _ . _ . _ . . . . . . . _ _ . . . . _ . . - _ _ _ . . _ . . . _ . _ _ . _ _ . . _ _ . _ . _ . _ . . _ . _ _ - . _ . _ . . _ . . . . . . _ . _ . . _ - - . - . - - . - - - - - - - - - --
- - . - - - - . _ _ . . . . _ _ _ _ . . . . _ . _ _ _ _ _ _ . _ _ _ _ _ _ _ _ . . _ . . . _ . . . . . . . _ . _ . . _ _ . . _ . . _ _ _ _ _ - _ _ _ . _ _ . . _ _ _ . _ . . . . _ _ _ . . . - - . . . - - . - - _ . . . . _ . _ _ _ _ - . . --
. . _ . - - _ - . _ . . . _ . . . . . _ . _ . . . _ _ _ _ _ _ _ _ _ _ - . _ . . _ . . _ . . _ . . . _ . . _ . . . . . _ _ _ _ _ _ _ _ _ _ _ . . - _ . . _ _ _ _ . . . . . _ . . _ _ . _ _ _ _ _ _ _ _ - _ - - . - - _ - . _ - - . _ . _ --

_ . _ . - - - - . _ . . _ _ _ _ _ . . . _ . _ . . _ _ . _ _ _ _ _ _ _ _ _ _ _ . . . _ _ _ _ . . . . . _ . . . . . _ . . _ . . . . . _ _ _ _ _ _ . _ _ _ . _ _ _ _ _ _ _ _ . . _ . . . . _ . . . . . _ _ _ . . _ . - - _ . - . . . . . . . --

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)



Schedle G (Form 990 or 990EZ) 2010 NRA Civil Rights Defense Fund 52-1136665 Page 2
Fundraising Events. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d, -rota. events
(add col (a) through

(event type) (event type) (total number) 03&#39; (3))

E
g 1 Gross receipts. . . . 0 0 0 0

Less Charitable
contributions. . . . 0 0 0 0

3 Gross income (line1
minus |ine2). . . . . . 0 0 0 0

4 Cash prizes. . . . 0 0 0 0

5 Noncash prizes . . . 0 0 0 0
(I)

6 Rentlfacility costs. . . . 0 0 0 0CD0.
E 7 Food and beverages . . 0 0 0 0
*6

E 8 Entertainment. . . . 0 0 0 0

9 Other direct expenses. . 0 0 0 0

10 Direct expense summary Add |ines4through9in column (d). . . . . . . . . . . D ( 01
Net income summary Combine line 3, column (d), and line 10. . . . . . D 011 . . . . .

Gaming. Complete if the organization answered &quot;Yes&quot; to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

cu (b) Pull tabs/instant (d) Total gaming (add

g (a) Bmgo bingolprogressive bingo (C) othergammg col (a) through col (c))
5
I 1 Gross revenue . . . . 0

2 Cash prizes . . . . 0C
an
3 3 Noncash prizes . . . . 0

u.i

4 Rent/facility costs . . . 0
5

5 Other direct expenses . 0

El Yes _____ -3:/9 El Yes _____T D Yes _____!
6 Volunteer labor. . . . El No D No D No

7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . . . D ( 0)

8 Net gaming income summary. Combine line 1, column d, and line 7 . . . . . . D 0

9 Enter the state(s) in which the organization operates gaming activities __________________________________________________ _ _

a lsthe organization licensed to operate gaming activities in each of these states? . . . . . . . . . |:IYes I:]No
b |f&quot;N0.&quot;eXp|a&#39;In- ______________________________________________________________________________________________________ __

. - - - - _ _ . . . _ _ _ . - . - - _ _ _ . . _ _ . . _ . . . _ _ _ _ _ _ . . _ _ . _ _ _ _ . . . . _ . .---__-__---------__-___-___-_--__--_----_---_--..-_----_-------_--

10a Were any of the organization&#39;s gaming licenses revoked, suspended or terminated during the tax year? . |:] Yes E] No
b If &quot;Yes,&quot; explain. ______________________________________________________________________________________________________ __

Schedule G (Fonn 990 or 990-EZ) 2010



Schedule G (Form 990 0r990-EZ) 2010 NRA Civil Rights Defense Fund 52-1136665 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . D Yes El No

12 Is the organization a grantor, beneciary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . Yes E No

13 Indicate the percentage of gaming activity operated in.
a The organization&#39;s facility . . . . . . . . . . . . . . . . . . . . . . 13a %
b An outside facility . . . . . 13b %

14 Enter the name and address of the person who prepares the organization&#39;s gaminglspecial events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . . . . . . Yes NoE El

b If &quot;Yes,&quot; enter the amount of gaming revenue received by the organization D $ ___________ __Q and the
amount of gaming revenue retained by the third party D $ ____________ _ 9_

c If &quot;Yes,&quot; enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation &gt; $ 0

Description of services provided P ___________________________________________________________________________________ __

l:| Director/ofcer |:] 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 license? . . . _ . . . . . . . . . . . . . . . El Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization&#39;s own exempt activities during the tax year D $ 0
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns

(iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to
provide any additional information (see instructions)

- _ . . . . . . . _ _ . _ . - - - - - - - - - - - - - - - - . . . . . - . . . . . . . . . . _ . _ - - - . . - . . _ _ _ _ . . . . . . . . _ . _ . . - . . . - - . . _ . . _ . . . . . . . . . . - - . _ - - - . - - - . . - - - _ _ - . - --
. . _ _ . _ . _ . . _ . _ _ _ _ _ _ _ _ _ . _ _ . _ _ _ _ _ . . . . _ _ . . . . _ . . _ _ . . - . - - . . . _ _ _ _ _ . . _ _ - . - - - - - - - - - - - - - - - - - - - - - - - - - - --

- - - - _ . _ _ . . . . _ . _ . _ _ . _ . . _ _ . _ . _ _ . . . . . . . _ _ _ _ . . . . _ _ _ . . _ . . . _ . . . . . . _ . . . . . _ . . . . _ _ _ . _ _ . . _ _ . . . . . . . . . . _ _ _ . . _ . _ _ . . . _ _ _ _ _ . _ _ _ _ --
. . . . . . . . . . . . - - - - - - - - - - - - - - . . _ . . . . . _ _ _ _ _ _ _ _ _ _ _ _ . . _ _ _ _ _ . . . . _ _ . . _ . _ . . . . . _ . _ _ _ - . _ . - . . . _ . . . . . . - _ _ _ _ - . . . . _ . _ . - . - - _ _ - . - - - --

. _ _ _ . . . . . _ . . . . _ _ . . _ _ _ _ _ . . . . . . _ _ . . . - - - _ - - . _ . _ . _ - - - - - . - - _ - _ - _ _ . _ . . . . . - - - - - - - - . . . - - - - - - - - - - - - --
_ _ . _ . . . _ _ _ _ _ . . _ . _ _ _ . _ _ _ _ . _ . _ _ _ . . _ . _ _ . . _ . _ . _ _ _ _ _ _ . _ . . _ . _ _ . . . . _ _ . _ _ . . . _ _ . _ _ _ _ . . . _ _ _ . _ . _ . . . . _ . . . . _ . . . _ _ _ . _ . _ . . . . . _ . . _ _ _ _ _ _ . _ . _ --
_ - _ . . _ . . . . - - _ . . . . _ . . . . . . . . _ . _ . . _ . . . . . _ . . . . . . _ _ _ _ _ . . . _ _ . . . _ . . _ _ _ . _ . . . . . . . . . _ . _ . . . . _ _ _ _ _ _ _ _ . _ _ . . . . _ . _ _ . . . _ . . _ . . - . - . - - _ _ . . - - . --
. . _ _ _ . _ . . - - - _ - - - _ - - - - - - - . _ - . . _ . _ _ _ _ _ . . _ . . . . . . . . . . . _ . _ . _ _ . . . _ . _ . . . . _ . _ - - - - - - - - - - - - - . - - . - - - - - - - - - - - . . . - - - . --
_ _ _ _ . . . . . _ . _ . . . _ . _ _ - . . - . _ - - - - - - - - - . - - - - - _ - - - - . _ _ . _ - . _ - . . . - . . . _ . . . . . _ . - - - - o - - o - - - - - - . - - - - - - - - - - - - --
. - . . _ . . _ _ _ _ _ . . . . . _ _ _ _ _ . _ . _ _ . _ . _ _ _ _ . . . . . _ . _ . _ _ _ _ . . _ _ . . . . . . . _ . . . _ _ . . . . _ _ _ _ . _-____-_______--_____--__---------_-__________-__--_

Schedule 6 (Form 990 or 990-EZ) 2010



SCHEDULEI (Form990)

OMBNo1545-0047
2@10&#39;

OpentoPublic

GrantsandOtherAssistancetoOrganizations,
Governments,andIndividualsintheUnitedStates

Completeiftheorganizationanswered&quot;Yes&quot;toForm990,PartIV,line21or22.

&gt;AttachtoForm990.

DepartmentoftheTreasury lntemalRevenueSeivice Nameoftheorganization NRACivilRihtsDefenseFund

GeneralInformationonGrantsandAssistance

1Doestheorganizationmaintainrecordstosubstantiatetheamountofthegrantsorassistance,thegranteeseligibilityforthegrantsorassistance,and

theselectioncriteriausedtoawardthegrantsorassistance?............IYesDNo

2DescribeinPartIVtheorganization&#39;sproceduresformonitoringtheuseofgrantfundsintheUnitedStates.
MGrantsandOtherAssistancetoGovernmentsandOrganizationsintheUnitedStates.Completeiftheorganizationanswered&quot;Yes&quot;to

Form990,PartlV,line21,foranyrecipientthatreceivedmorethan$5,000.Checkthisboxifnoonerecipientreceivedmorethan$5,000PartII canbeduplicatedifadditionalspaceisneeded.............................DD

(1&#39;)Methodofvaluation (book.FMV,appraisal,

other)

Inspection

Employeridenticationnumber

52-1136665

1(a)Nameandaddressoforganization(b)EIN(C)IRCsection(d)Amountofcash

orgovernmentifapplicablegrant

(1)NationalRieAssociationofAr 11250WaplesMillRoadFairfax,\53-0116130501(c)(4)10,0000

(e)Amountofnon- cashassistance

(g)Descriptionof
non-cashassistance

(h)Purposeofgrant
orassistance

Leqalsummerintern

1.2)..&#39;U5?P.Q&#39;..1?D.Q:.&quot;Jt_ill!t.e......-- 13952DenverWestPkwyGolden84-0990300501(c)(3)182,50002ndAmendmentRest _l?l.QavLd..T.--Ha_r&lt;_1yl_F2._Q-._________ 8987E.TanqueVerdeTuscon,A286-072676969,18702ndAmendmentRest J51Ihe_|D$i.9.F2&lt;&#39;J1=.T!t-&#39;I1.&#39;5!il!J!.9--_-- 100SwanWay,Suite200Oaklan94-3008370501(c)(3)5,55002ndAmendmentRes:

00

2Entertotalnumberofsection501(c)(3)andgovernmentorganizations......................52 3Entertotalnumberofotherorganizations...........................D2 ForPaperworkReductionActNotice,seetheInstructionsforFonn990. (HTA)
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SCHEDULE J - -
(Ford, 990) - Compensation Information

For certain Ofcers, Directors, Trustees. Key Employees, and Highest
Compensated Employees

F Complete if the organization answered &quot;Yes&quot; to Form 990, Open to PublicDepartment of the Treasury Part IV, line 23. _
Internal Revenue Service 5 Attach to Form 990. &gt; See separate instructions. &quot;15 P9Ct|0n
Name of the organization Employer Identication number

NRA Civil Rights Defense Fund 52-1136665

Questions Regarding Compensation
Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.

I: Firstclass or charter travel I:| Housing allowance or residence for personal use

D Travel for companions I:I Payments for business use of personal residence

Tax indemnication and gross-up payments I:| Health or social club dues or initiation fees

El Discretionary spending account D Personal services (e g , 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 &quot;No,&quot; complete Part III to
explain.... . . . c p: . 1bX

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
ofcers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization&#39;s CEOlExecutive Director. Check all that apply

Compensation committee I:I Written employment contract

Independent compensation consultant Compensation survey or study

B Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in. or receive payment from, a supplemental nonqualied retirement plan? . . . . . 4b X
c Participate in, or receive payment from, an equitybased compensation arrangement? . . . . . . . . 4c X

If &quot;Yes&quot; to any of lines 4ac, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of.
aTheorganization&#39;?............................. 5a X
b Anyrelated organization?. . . . . . . . . . . . . . . . . . . . . . . 5b X

If &quot;Yes&quot; to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A. line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of.
aTheorganization? m 7 6a X
bAnyrelatedorganization?.......................... : 6b X

If &quot;Yes&quot; to line 6a or 6b, describe in Part III. J
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-xed

payments not described in lines 5 and 6? If &quot;Yes,&quot; describe in Part III . . . . . . . . . . . . . . 7 X
8 Were any amounts reported in 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)? If &quot;Yes,&quot; describe
inPartl||............. .8 X

9 If &quot;Yes&quot; to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 49586(c)?. . . . . . . . . . . . . . . . . . . . . . . . . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Fonn 990) 2010
(HTA)
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IdentificationofDisregardedEntities(Completeiftheorganizationanswered&quot;Yes&quot;toForm990,PartIV,line33.)

la)lb)(C)(d)lei(fl

Name.address.andEINofdisregardedentityPrimaryactivityLegaldomicile(stateTotalincomeEnd-of-yearassetsDirectcontrolling

orforeigncountry)entity

00

WidentificationofRelatedTax-ExemptOrganizations(Completeiftheorganizationanswered&quot;Yes&quot;toForm990,PartIV,line34becauseithad

oneormorerelatedtax-exemptorganizationsduringthetaxyear.)

la)lb)(6)(dbtel(fl(9)

Name.address,andEINofrelatedorganizationPrimaryactivityLegaldomicile(stateExemptCodesectionPubliccharitystatusDirectcontrollingSection512(b)(13)

orforeigncountry)(Ifsection501(c)(3))entitywnllfllfd

enIy
YesNo
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ScheduleR(Form990)2010

IdentificationofRelated

@

NRACivilRightsDefenseFund

52-1136665Page2

OrganizationsTaxableasaPartnership(Completeiftheorganizationanswered&quot;Yes&quot;toForm990,PartIV,line34-

becauseithadoneormorerelatedorganizationstreatedasapartnershipduringthetaear.)

(a)

Name.address,andEIN

of

relatedorganization

(bl(C)(d)tel(f)(9)

PnmaryactivityLegalDirectcontrollingPredominantShareoftotalincomeShareofend-of-year

domicileentityincome(related.assets (stateorunrelated. foreignexcludedfrom country)taxunder

sections512-514)

(Mii)(1&#39;)(k)_

DlspropomonaleCodeVUBlGeneralorPercentage
a&quot;a&quot;5amountinbox20ofmanagingownership

ScheduleK-1partner? (Form1055)

YesNoYesNo

00

0%

_l?l...............--

0O

0%

w

IdentificationofRelated

OrganizationsTaxableasaCorporationorTrust(Completeiftheorganiz

IV,line34becauseithadoneormorerelatedorganizationstreatedasacorporationortrustduringthe

ationanswered&quot;Yes&quot;toForm990,Part taxyear)

Name.address,andEINofrelatedorganization

ta)(bl(C)(d)(6)

PrimaryactivityLegaldomicileDirectcontrollingTypeofentity

(stateorentity(Ccorp,Scorp,
foreigncountry)ortrust)

(0(9)(hi

ShareoftotalincomeShareofPercentage

end-of-yearassetsownership

00% 00%

ScheduleR(Form990)2010
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NRACivilRightsDefenseFund

52-1136665

ETransactionsWithRelatedOrganizations(Completeiftheorganizationanswered&quot;Yes&quot;toForm990,PartIV,line34,35.35a.or36)

Page3

Note.Completeline1ifanyentityislistedinPartsll.Ill.orIVofthisschedule.

Duringthetaxyear.didtheorganizationengageinanyofthefollowingtransactionswithoneormorerelatedorganizationslistedinPartslllV?

1
cu.no&#39;Di:a -...cn.r:._ ._.x_Ec o 0.

Receiptof(i)interest(ii)annuities(iii)royaltiesor(iv)rentfromacontrolledentity. Gift.grant.orcapitalcontributiontootherorganization(s) Gift.grant.orcapitalcontributionfromotherorganization(s). Loansorloanguaranteestoorforotherorganization(s). Loansorloanguaranteesbyotherorganization(s). Saleofassetstootherorganization(s). Purchaseofassetsfromotherorganization(s). Exchangeofassets................ Leaseoffacilities,equipment.orotherassetstootherorganization(s) Leaseoffacilities.equipment,orotherassetsfromotherorganization(s)........ Performanceofservicesormembershiporfundraisingsolicitationsforotherorganization(s Performanceofservicesormembershiporfundraisingsolicitationsbyotherorganization(s) Sharingoffacilities.equipment.mailinglists.orotherassets Sharingofpaidemployees. Reimbursementpaidtootherorganizationforexpenses. Reimbursementpaidbyotherorganizationforexpenses. Othertransferofcashorpropertytootherorganization(s)... Othertransferofcashorpropertyfromotherorganization(s).....

Yes

1a 1b 1c 1d 1e

&gt;&lt;&gt;&lt; &gt;&lt;&gt;&lt;&gt;&lt;&gt;&lt;

11&#39; 1k

&gt;&lt;&gt;&lt;

1| 1m 1n 10 1p 1a

X

1r

X

Iftheanswertoanyoftheaboveis&quot;Yes,&quot;seetheinstructionsforinformationonwhomustcompletethisline.includingcoveredrelationshipsandtransactionthresholds.

(3)

Nameofotherorganization

(bl(cl

Transaction W96(8-F)

Amountinvolved

(dl

Methodofdetermining
amountinvolved

(1)NationalRieAssociationofAmerica

059.825

Cash

(2)TheNRAFoundationL|nc.

c61.028

Cash

(3)

0

(4) (5)

0

(5)

0

ScheduleR(Fonn990)2010
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UnrelatedOrganizationsTaxableasaPartnership(Completeiftheorganizationanswered&quot;Yes&quot;toForm990,PartIV,line37.)

Page4

Providethefollowinginformationforeachentitytaxedasapartnershipthroughwhichtheorganizationconductedmorethanvepercentofitsactivities(measuredbytotalassets orgrossrevenue)thatwasnotarelatedorganization.Seeinstructionsregardingexclusionforcertaininvestmentpartnerships.

la)

Name.address.andEINofentity

(bl

Primaryactivity

(cl

Legaldomicile (stateorforeign
country)

(d)

Areallpartners
section 501(c)(3)

organizations?

Disproportionate

(fl
allocations?

(9)

CodeVUBl
amountinbox20 ofScheduleK-1

(Form1065)

(h)
Generalor managing partner?

YesNo

Yes

No

YesNo
0

ScheduleR(Fomi990)2010
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Supplementallnformation
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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Part_Vl, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

__ Armed Forces the Americas E Louisiana __ Palau
___Armed Forces Europe A Massachusetts _X__ Rhode Island
AAlaska LMaryland _X__ South Carolina
AAlabama L Maine __South Dakota
_Armed Forces Pacic Marshall Islands _X_ Tennessee
LArkansas EMichigan _Texas
__American Samoa A Minnesota A Utah
AArizona __ Missouri AVirginia
LCalifornia __ Commonwealth of the Northern Mariana Islands _ U S. Virgin Islands
AColorado AMississippi _Vermont
_X_ Connecticut _Montana AWashington
i_District of Columbia A North Carolina AWisconsin
%DeIaware A North Dakota AWest Virginia
A Florida _Nebraska _Wyoming
__ Federated States of Micronesia __)_(_ New Hampshire
IL Georgia A New Jersey
__ Guam _X_ New Mexico
_;(_Hawaii _Nevada
__Iowa A New York
_ Idaho LOhio
L Illinois Loklahoma
__ Indiana _;(_ Oregon
_g&lt;_ Kansas A Pennsylvania
_X_ Kentucky _ Puerto Rico
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