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Return of Organization Exempt From Income Tax W
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 1 1
benefit trust or private foundation)

Department ofthe Treasury Open to PublicInternal RevenueSen/Ice h-The organization may have to use a copy of this return to satisfy state reporting requrrements Inspection

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011
C Name of organization

NRA SPECIAL CONTRIBUTION FUND
D Employer identification number

B Check if applicable
|_Addresschange 23-7367534

Dorng Busrness AS E Telephone number
WHlTl'INGTON CENTER|_Namechange

(575)445-3615

G Gross receipts $ 3,817,698
'— In't'al return Number and street (or P 0 box if mail is not delivered to street address) Room/surte
'— Terminated PO BOX 700

'— Amended return City or town, state or country, and ZIP + 4
RATON, NM 87740

|— Application pending

F Name and address of princrpal officer H(a) Is thls a group return for
WILSON H PHILLIPSJR afflllates') l—Yes |7No
11250 WAPLES MILL RD

FAIRFAX’VA 22030 H(b) Are all affiliats included? I— Yes |— No

If"No," attach a list (see instructions)
I Tax-exempt status I7 501(c)(3) |— 501(c)( )1 (Insert no) |— 4947(a)(1) or |— 527 me) Group exemptlon number p.

J Website: h- www nrawc org

K Form of organization '7 Corporation '— Trust '— Assocration '— Other I'- L Year of formation 1974 M State of legal domicrle
NM

E Summary

1 Briefly describe the organization’s missron or most Significant actiVities
NRA SPECIAL CONTRIBUTION FUND PROVIDES EDUCATION AND TRAINING IN FIREARMS SAFETY, MARKSMANSHIP

3 AND WILDLIFE CONSERVATION THROUGH NRA WHITTINGTON CENTER NEAR RATO N, NEW MEXICO

E

E
:3 2 Check this box h1— ifthe organization discontinued its operations or disposed of more than 25% ofits net assets

,5 3 Number ofvoting members ofthe governing body (Part VI, line 1a) . . . . 3 15

E 4 Number ofindependent voting members ofthe governing body (Part VI, line 1b) . . . . 4 14

E 5 Total number ofindiViduals employed in calendar year 2011 (Part V, line 2a) . . . 5 46

E 6 Total number ofvolunteers (estimate if necessary) . . . . 6 609

7aTota| unrelated busrness revenue from Part VIII, column (C), line 12 . . 7a 29,906

bNet unrelated busrness taxableincome from Form 990-T,|ine 34 . . 7b -1,525

Prior Year Current Year

Contributions and grants (PartVIII,|ine 1h) . . . . . . . . . 1,559,104 1,344,807

E 9 Program servrce revenue (PartVIII,|ine 29) . . . . . . . . . 1,013,634 957,829

E 10 Investmentincome(PartVIII,co|umn(A),|ines 3,4,and 7d) . . . . 462,850 -77,051

a: 11 Otherrevenue(PartVIII,co|umn(A),|ines 5,6d,8c,9c,10c,and11e) 252,976 317,873

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) . . . . . . . . . . . . . . . . . . . 3,288,564 2,543,458

13 Grants and srmilaramounts paid(PartIX,co|umn (A),|ines 1—3) . . . 0

14 Benefits paid to orfor members (PartIX,co|umn (A),|ine 4) . . . . 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
g 5-10) 1,497,544 1,531,784

g 16a Professronalfundraisrng fees (PartIX,co|umn (A),|ine 11e) . . . . 0

E b Total fundraisrng expenses (Part D(, column (D), line 25) F4801816

17 Otherexpenses(PartIX,co|umn(A),|ines 11a—11d,11f—24e) . . . . 2,040,852 2,055,261

18 Totalexpenses Add lines 13—17 (must equalPartIX,co|umn(A),|ine25) 3,538,396 3,587,045

19 Revenue less expenses Subtract line 18 from line 12 . . . . . . -249,832 -1,043,587

3 3 Beginning of Current End of Year
fig Year

a: 20 Total assets (Part X, line 16) . . . . . . . . . . . . 16,987,582 16,970,765

393 21 Total liabilities (Part X, line 26) . . . . . . . . . . . . 7,564,857 8,423,325

23 22 Net assets orfund balances Subtract line 21 from line 20 . . . . . 9,422,725 8,547,440

Signature Block
Under penaltis of perjury, I declare that I have examined this return, including accompanying scheduls and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

2012—11—07
Sign Signature of officer Date

Here WILSON H PHILLIPS JR TREASURER
Type or print name and title

preparers Date Check if Preparer’s taxpayer identification number
_ Slgnature ’ JAMES P SWEENEY 2012—11—07 self— (see instructions)

Pald employed I- '—

Preparer's Firm’s name (or yours MCGLADREY LLP I.
_ EINUse onl if self employed),

y addFESS, and ZIP + 4 8000 TOWERS CRESCENT DR STE 500
Phone no I- (703) 336—6400

VIENNA, VA 22184
May theIRS discuss this return With the preparershown above? (see instructions) . . . . . . . . . I7Yes I_No

For Paperwork Reduction Act Notice, see the separate instructions. C at N o 1 1 2 8 2Y Form 990 (20 1 1)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check ifSchedule 0 contains a response to any question In this Part III . . . . . . . . . .I_

1 Briefly describe the organization’s missmn

NRA SPECIAL CONTRIBUTION FUND PROVIDES EDUCATION AND TRAINING IN FIREARMS SAFETY, MARKSMANSHIP,AND
WILDLIFE CONSERVATION THROUGH NRA WHITTINGTON CENTER NEAR RATON, NEW MEXICO

2 Did the organization undertake any Significant program serVIces during the year which were not listed on
the prior Form 990 or990-EZ? I_Yes I7No

If“Yes,” describe these new serVIces on Schedule 0

3 Did the organization cease conducting, or make Significant changes in how it conducts, any program
serVIces? |_Yes |7No

If“Yes,” describe these changes on Schedule 0

4 Describe the organization’s program serVIce accomplishments for each ofits three largest program serVIces, as measured 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, ifany, for each program serVIce reported

4a (Code ) (Expenses $ 2,516,633 including grants of $ ) (Revenue $ 1,003,019 )
NRA SPECIAL CONTRIBUTION FUND OFFERS EDUCATION AND TRAINING IN FIREARMS SAFETY, MARKSMANSHIP, AND WILDLIFE CONSERVATION BY MEANS OF THE
NRA WHITTINGTON CENTER, NAMED IN HONOR OF GEORGE R WHITTINGTON, A CHAMPION RIFLE SHOOTER AND PAST NRA PRESIDENT 1957—1958 NRA
WHITTINGTON CENTER, WELCOMING ALL MEMBERS OF THE PUBLIC, COVERS 33,000 ACRES NEAR RATON, NEW MEXICO THE GROUNDS ALSO INCLUDE FRANK
BROWNELL MUSEUM OF THE SOUTHWEST AND BUD AND WILLA EYMAN RESEARCH LIBRARY SPECIAL EVENTS INCLUDE WOMENS WILDERNESS ESCAPE, CLINICS,
TOURNAMENTS, MATCHES, GUIDED AND UNGUIDED HUNTS, NATURE TRAIL RIDES, AND YOUTH ADVENTURE CAMP FOR OUTDOORS ENTHUSIASTS NRA
WHITTINGTON CENTER IS WIDELY RECOGNIZED AS A WORLD—CLASS SHOOTING FACILITY AND HOST TO SCORES OF COMPETITIVE, EDUCATIONAL, AND
RECREATIONAL ACTIVITIES IN ALL SHOOTING DISCIPLINES ON A YEAR—ROUND BASIS TOTAL WHITTINGTON CENTER VISITORSHIP IN 2011 EXCEEDED 140,000
GUESTS PLEASE VISIT WWW NRAWC ORG FOR EXCITING INFORMATION INCLUDING HUNT SCHEDULES

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program serVIces (Describe in Schedule 0 )
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expensesh$ 2 ,5 1 6 ,6 3 3

Form 990 (2011)
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Part IV Checklist of Required Schedules

Yes No

Is the organization described In section 501(c)(3) or 4947(a)(1) (otherthan a private foundation)? If “Yes,” Yes
complete Schedule A 1

Is the organization reqUIred to complete Schedule B, Schedule of Contributors(see instructions)? '5 2 Yes

Did the organization engage in direct or indirect political campaign actiVities on behalf ofor in oppOSItion to No
candidates for public office? If “Yes,”complete Schedule C, Part I 3

Section 501(c)(3) organizations. Did the organization engage in lobbying actiVities, or have a section 501(h) No
election in effect during the tax year? If “Yes,”complete Schedule C, Part II 4

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 defined in Revenue Procedure 98-19? If “Yes,”complete Schedule C, Part

5

Did the organization maintain any donor adVIsed funds or any Similarfunds or accounts for which donors have the
right to prOVIde adVIce on the distribution or investment ofamounts in such funds or accounts? If “Yes,”complete N
Schedule D, Part I 6 0

Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the enVIronment, historic land areas or historic structures? If “Yes,”complete Schedule D, Part II 7 0

Did the organization maintain collections of works ofart, historical treasures, or other Similar assets? If “Yes,” Y
complete Schedule D, Part III E . 8 es

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 “Yes,” N
complete Schedule D, Part I V . 9 0

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quaSI-endowments? If “Yes,” complete Schedule D, Part V

Ifthe organization’s answerto any ofthe followmg questions is ‘Yes,’then complete Schedule D, Parts VI, VII,
VIII, IX, orX as applicable

Did the organization report an amount for land, bUIldings, and eqUIpment in Part X, line10? If “Yes,”complete Y
Schedule D, Part VIE 11a es

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of N
its total assets reported in Part X, line 16? If “Yes,”complete Schedule D, Part VII. 11b 0

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of N
its total assets reported in Part X, line 16? If “Yes,”complete Schedule D, Part VIII. 11C 0

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total assets N
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX. 11d 0

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,”complete Schedule D, Part XE Yes
He

Did the organization’s separate or consolidated finanCIal statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax p05itions under FIN 48 (ASC 740)? If “Yes,”complete 11f Yes
Schedule D, Part X.

Did the organization obtain separate, independent audited finanCIal statements forthe tax year? If “Yes,”complete
Schedule D, Parts XI, XII, and XIII 12a Yes

Was the organization included in consolidated, independent audited finanCIal statements for the tax year? If
“Yes,” and if the organization answered ‘No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 12b Yes

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,”complete Schedu/eE 13 No

Did the organization maintain an office, employees, or agents outSIde of the United States? 14a No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, busmess, investment,
and program serVIce actiVities out5ide the United States, or aggregate foreign investments valued at $100,000 or more? If “Yes,” complete
Schedule F, Part1 . 14b N0

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or a55istance to any N
organization or entity located outSIde the U S ? If “Yes,”complete Schedu/eF, Part II and IV . 15 0

Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or a55istance to N
indiViduals located outSIde the U S ? If “Yes,”complete Schedu/eF, Part III and IV . 16 0

Did the organization report a total of more than $15,000, ofexpenses for profe55ional fundraismg serVIces on 17 No
Part IX, column (A), lines 6 and 11e? If “Yes,”complete Schedule G, Part I

Did the organization report more than $15,000 total offundraismg event gross income and contributions on Part N
VIII, lines 1c and 8a? If “Yes,”complete Schedule G, Part II 18 0

Did the organization report more than $15,000 ofgross income from gaming actiVities on PartVIII,line 9a? If 19 No
“Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If “Yes,”complete Schedu/eH 20a No

If“Yes” to line 20a, did the organization attach its audited finanCIal statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited finanCIal statements 20b

Form 990 (2011)
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Part IV Checklist of Required Schedules (continued)

Did the organization report more than $5,000 ofgrants and other a55istance to governments and organizations In 21 No
the United States on Part IX, column (A), line 1? If “Yes,”complete Schedule I, Parts I and II

Did the organization report more than $5,000 ofgrants and other a55istance to indiViduals In the United States 22 N
on Part IX, column (A), line 2? If “Yes,”complete Schedule I, Parts I and III 0

Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the Y
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If “Yes,”complete Schedule] .

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 “Yes,”answerquestlons 24b—24d and N
complete Schedule K. If “No, "go to lIne 25 24a 0

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account otherthan a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24C

Did the organization act as an “on behalf of” issuerfor bonds outstanding at any time during the year? 24d

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction With
a disqualified person during the year? If “Yes,”complete Schedule L, Part I 25a N0

Is the organization aware that it engaged in an excess benefit transaction With a disqualified person in a prior
year, and that the transaction has not been reported on any ofthe organization’s prior Forms 990 or 990-EZ? If 25b N0
“Yes, ” complete Schedule L, Part I

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,”complete Schedule L, 25 No

Did the organization prOVIde a grant or other a55istance to an officer, director, trustee, key employee, substantial
contributor, ora grant selection committee member, orto a person related to such an indiVidual? If “Yes,” 27 N0
complete Schedule L, Part III

Was the organization a party to a busmess transaction With one ofthe followmg parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,”complete Schedule L, Part

28a No

A family member ofa current orformer officer, director, trustee, or key employee? If “Yes,” N
complete Schedule L, Part I V . 28b 0

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If “Yes,” complete Schedule L, Part IV . 28C 0

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,”complete Schedu/eM'E 29 Yes

Did the organization receive contributions ofart, historical treasures, or other Similar assets, or qualified N
conservation contributions? If “Yes,”complete Schedu/eM . . . . . 30 0

Did the organization liqUIdate, terminate, or dissolve and cease operations? If “Yes,”complete Schedule N, No
31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”complete N
Schedule N, Part II 32 0

Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,”complete Schedule R, PartI 33 0

Was the organization related to any tax-exempt or taxable entity? If “Yes,”complete Schedule R, Parts II, III, IV, Yes
34

Is any related organization a controlled entity of the filing organization Within the meaning ofsection 512(b)(13)? 35a No

Did the organization receive any payment from or engage in any transaction With a controlled entity Within the 35b N
meaning of section 51 2(b)(1 3)? If “Yes,”complete Schedule R, Part V, lIne 2 0

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related Y
organization? If “Yes,” complete Schedule R, Part V, lIne 2 35 es

Did the organization conduct more than 5% of its actiVities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If “Yes,”complete Schedule R, Part VI 37 0

Did the organization complete Schedule 0 and prOVIde explanations in Schedule 0 for Part VI, lines 11 and 19? Y
Note. All Form 990 filers are reqUIred to complete Schedule 0 38 es

Form 990 (2011)



Form 990 (2011) Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check IfSchedule 0 contains a response to any question In this Part V . . . . . . . . . .I_

Yes No

1a Enterthe number reported In Box 3 of Form 1096 Enter-0- If not applicable

1a 60

b Enterthe number of Forms W-ZG Included In line 1a Enter-0- If not applicable b
1 0

c Did the organization comply WIth backup Withholding rules for reportable payments to vendors and reportable
gaming(gambling)WInnIngstoprizewmners? . . . . . . . . . . . . . . . . . . 1C Yes

2a Enterthe number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending WIth or WIthIn the year covered by this
return.....................2a 46

b Ifat least one Is reported on line 2a, did the organization file all reqUIred federal employment tax returns?
2b Yes

Note. Ifthe sum oflInes 1a and 2a Is greaterthan 250, you may be reqUIred to e-fIle (see Instructions)

3a Did the organization have unrelated busmess gross Income of$1,000 or more during the
year'P.............................3aYes

b If"Yes," has It filed a Form 990-T forthIs year? If “No,”prowde an explanation In Schedule 0 . . . . . 3b Yes

4a At any time during the calendar year, did the organization have an Interest In, or a Signature or other authority
over, a fInanCIal account In a foreign country (such as a bank account or securities
account)?....................... 4a No

b If"Yes," enterthe name ofthe foreign country h-
See Instructions forfIlIng 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 No

b Did any taxable party notIfy the organization that It was or Is a party to a prohibited tax sheltertransaction? 5b No

c If“Yes” to line 5a or 5b, did the organization file Form 8886-T?
5c

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the Ga No
organization solICIt any contrIbutIons that were not tax deductible?

b If"Yes," did the organization Include WIth every solICItatIon an express statement that such contrIbutIons or gifts
werenottaxdeduchble"........................ 5b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment In excess of$75 made partly as a contribution and partly for goods and 7a No
serVIces prOVIded to the payor?

b If"Yes," did the organization notIfy the donor ofthe value ofthe goods or serVIces prOVIded? . . . . . 7b

c Did the organization sell, exchange, or otherWIse dispose oftangible personal property for which It was reqUIred to
fIleForm8282'P...........................7C N0

d If"Yes," Indicate the number of Forms 8282 filed during the year . . . . I 7d I

e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit
contract".......................... 76 N0

f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . . 7f No

9 Ifthe organization received a contribution ofqualIerd Intellectual property, did the organization file Form 8899 as
requwed"................... 7g

h Ifthe organization received a contribution ofcars, boats, airplanes, or other vehicles, did the organization file a
Form1098-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
busmess holdings at any time during the year? . . . . . . . . . . . . . . . . 8 No

9 Sponsoring organizations maintaining donor advised funds.

DIdtheorganIzatIonmakeanytaxabledistributionsundersection4966? . . . . . . . . . 9a

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 VIII, line 12 . . . 10a

Gross receipts, Included on Form 990, Part VIII, line 12, for public use ofclub 10b
faCIIItIes

11 Section 501(c)(12) organizations. Enter

a Gross Income from members or shareholders . . . . . . . . . 11a

Gross Income from other sources (Do not net amounts due or paid to other
sources agaInstamounts due or received from them) . . . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fIlIng Form 990 In lieu of Form 1041? 12a

b If"Yes," enter the amount of tax-exempt Interest received or accrued during the
year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to Issue qualified health plans In more than one state?
Note. All 501(c)(29) organizations must list In Schedule 0 each state In which they are licensed to Issue
qualified health plans, the amount of reserves reqUIred by each state, and the amount of reserves the organization
allocated to each state 13a

b Enterthe aggregate amount of reserves the organization Is reqUIred to maIntaIn by
the states In which the organization Is licensed to Issue qualified health plans 13b

c Enterthe aggregate amount of reserves on hand
13c

14a Did the organization receive any payments for IndoortannIng serVIces during the tax year? . . . . . 14a No

b If "Yes," has It filed a Form 720 to report these payments? If “No,”prowde an explanation in Schedule 0 . . 14b

Form 990 (2011)



Form 990 (2011) Page 6

m Governance, Management, and Disclosure For each “Yes” response to |Ines 2 through 7b below, and for
a “No” response to |Ines 8a, 8b, or 10b below, descrIbe the CIrcumstances, processes, or changes In Schedule
0. See InstructIons.
Check IfSchedule O contaIns a response to any questIon In thIs Part VI .I7

Section A. Governing Body and Management
Yes No

1a Enterthe number ofvotIng members of the governIng body at the end of the tax
year 1a 15

b Enterthe number ofvotIng members Included In |Ine 1a, above, who are
Independent 1b 14

2 DId any officer, dIrector, trustee, or key employee have a famIly relatIonshIp or a busmess relatIonshIp WIth any
other officer, dIrector, trustee, or key employee? . . . . . . . . . . . . . . . . . 2 N0

3 DId the organIzatIon delegate control over management dutIes customarIly performed by or underthe dIrect
superVISIon ofoffIcers,dIrectors ortrustees,or key employees to a management company orother person? . 3 N0

4 DId the organIzatIon make any SIgnIfIcant changes to Its governIng documents SInce the prIor Form 990 was
filed? No

5 DId the organIzatIon become aware durIng the year ofa SIgnIfIcant dIverSIon ofthe organIzatIon’s assets? . 5 No

DId the organIzatIon have members or stockholders? No

7a DId the organIzatIon have members, stockholders, or other persons who had the powerto elect or appOInt one or
more members of the governIng body? 7a No

b Are any governance deCISIons of the organIzatIon reserved to (or subject to approval by) members, stockholders, 7b No
or persons other than the governIng body?

8 DId the organIzatIon contemporaneously document the meetIngs held or ertten actIons undertaken durIng the
year by the followmg

The governIng body? 8a Yes

Each commIttee WIth authorIty to act on behalfof the governIng body? 8b Yes

9 Is there any officer, dIrector, trustee, or key employee |Isted In Part VII, SectIon A, who cannot be reached at the
organIzatIon’s maIIIng address? If“Yes,” prOVIde the names and addresses In Schedule 0 . . . . . 9 N0

Section B. Policies (ThIs SectIon B requests InformatIon about poIICIes not reqUIred by the Internal
Revenue Code.)

Yes No

10a DId the organIzatIon have local chapters, branches, or affIIIates? 10a No

b If“Yes,” dId the organIzatIon have ertten poIICIes and procedures governIng the actIVItIes ofsuch chapters,
affIIIates, and branches to ensure theIr operatIons are conSIstent WIth the organIzatIon's exempt 10b
purposes?

11a Has the organIzatIon prOVIded a complete copy ofthIs Form 990 to all members ofIts governIng body before fIlIng
the form? 11a Yes

b DescrIbe In Schedule 0 the process, Ifany, used by the organIzatIon to reVIew the Form 990

12a DId the organIzatIon have a ertten conflIct of Interest polIcy? If “No,”go to/Ine 13 12a Yes

b Were offIcers, dIrectors ortrustees, and key employees reqUIred to dIsclose annually Interests that could gIve
rIse to conflIcts? 12b Yes

c DId the organIzatIon regularly and conSIstently monItor and enforce complIance WIth the polIcy? If“Yes,” descrIbe
In Schedule 0 how thIs was done 12C Yes

13 DId the organIzatIon have a ertten thstleblower polIcy? 13 Yes

14 DId the organIzatIon have a ertten document retentIon and destructIon polIcy? 14 Yes

15 DId the process for determInIng compensatIon ofthe followmg persons Include a reVIew and approval by
Independent persons, comparabIIIty data, and contemporaneous substantIatIon of the delIberatIon and deCISIon?

a The organIzatIon’s CEO, ExecutIve DIrector, or top management offICIal 15a No

Other officers or key employees of the organIzatIon 15b No

If“Yes,” to |Ine 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 SImIIar arrangement WIth a
taxable entIty durIng the year? 15a N0

b If“Yes,” dId the organIzatIon follow a ertten polIcy or procedure reqUIrIng the organIzatIon to evaluate Its
partICIpatIon In JOInt venture arrangements under applIcable federal tax law, and take steps to safeguard the
organIzatIon’s exempt status WIth respect to such arrangements? 16b

Section C. Disclosure
17

18

19

20

LIst the States WIth thch a copy of thIs Form 990 Is reqUIred to be fIleth-

SectIon 6104 reqUIres an organIzatIon to make Its Form 1023 (or 1024 IfapplIcable), 990, and 990-T (501(c)
(3)s only) avaIIable for publIc InspectIon IndIcate how you made these avaIIable Check all that apply
I— Own webSIte I— Another's webSIte I7 Upon request
DescrIbe In Schedule 0 whether (and Ifso, how), the organIzatIon made Its governIng documents, conflIct of
Interest polIcy, and fInanCIal statements avaIIable to the publIc See AddItIonal Data Table

State the name, phySIcal address, and telephone number ofthe person who possesses the books and records ofthe organIzatIon h-
NRA SPECIAL CONTRIBUTION FUND
10 MILES SOUTH OF
RATON,NM 877400700
(575)445-3615

Form 990 (2011)
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m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check IfSchedule O contaIns a response to any questIon In thIs Part VII . . . . . . . . . .I7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thIs table for all persons reqUIred to be |Isted Report compensatlon for the calendar year endIng WIth or WIthIn the organIzatIon’s
tax year
I LIst all of the organIzatIon’s current officers, dIrectors, trustees (whether IndIVIduaIs or organIzatIons), regardless ofamount
ofcompensatlon, and current key employees Enter -0- In columns (D), (E), and (F) If no compensatlon was paId

I LIst all of the organIzatIon’s current key employees, Ifany See InstructIons for definItIon of "key employee "

I LIst the organIzatIon’s five current hIghest compensated employees (otherthan an officer, dIrector, trustee or key employee)
who recered reportable compensatlon (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’s former officers, key employees, or hIghest compensated employees who recered more than $100,000
of reportable compensatlon from the organIzatIon and any related organIzatIons

I LIst all of the organIzatIon’s former directors or trustees that recered, In the capaCIty as a former dIrector ortrustee of the
organIzatIon, more than $10,000 of reportable compensatlon from the organIzatIon and any related organIzatIons

LIst persons In the followmg order IndIVIduaI trustees or dIrectors, InstItutIonal trustees, officers, key employees, hIghest
compensated employees, and former such persons
I— Check thIs box If neIther the organIzatIon nor any related organIzatIons compensated any current or former officer, dIrector, or trustee

(A) (B) (C) (D) (E) (F)
Name and TItIe Average POSItIon (do not check Reportable Reportable EstImated

hours more than one box, compensatlon compensatlon amount of other
per unless person Is both from the from related compensatlon

week an officer and a organIzatIon (W- organIzatIons from the
(descrIbe dIrector/trustee) 2/1099-MISC) (W- 2/1099- organIzatIon and

hours ,5, I MISC) related
for E, _ 3 3g organIzatIons

related "‘ a E; § E E
organIzatIons % g E '“" “" 3-ug ll 2' 3 :1: E n E,“

In E 2 _ 3 n:- 5
Schedule E — a g '2 3 —-.—I- _ c. U '1'

an = '1“ 5
if HI E“ a:1- up

I» 3
(1) RONALD LSCHMEITS
CHAIR, BOARD OF TRUSTEES 1 00 X X 0 0 0
(2) DAVID E BENNETT III
VICE CHAIR, BOARD OF TRUSTEES 1 00 X X 0 0 0
(3) KAYNE ROBINSONSECRETARY 1 00 X 0 540,238 53,650

(4) WILSON H PHILLIPS JRTREASURER 1 00 X 0 514,322 135,757

(5) THOMAS P ARVAS
TRUSTEE 1 00 X 0 0 0
(6) M CAROL BAMBERY
TRUSTEE 1 00 X 0 0 0
(7) CRAIG BODDINGTON
TRUSTEE 1 00 X 0 0 0
(8) ROBERT K BROWN
TRUSTEE 1 00 X 0 0 0
(9) FRANK R BROWNELL III
TRUSTEE 1 00 X 0 0 0
(10) J WILLIAM CARTER
TRUSTEE 1 00 X 0 0 0
(11) JOHN LCUSHMAN
TRUSTEE 1 00 X 0 0 0
(12) WILLIAM H DAILEY
TRUSTEE 1 00 X 0 0 0
(13) JAMES W PORTER II
TRUSTEE 1 00 X 0 0 0
(14) HAROLD W SCHROEDER
TRUSTEE 1 00 X 0 0 0
(15) JOHN C SIGLER
TRUSTEE 1 00 X 0 0 0
(16) JOHN H THOMPSON
TRUSTEE 1 00 X 0 0 0
(17) ROBERT L VIDEN JR
TRUSTEE 1 00 X 0 0 0

Form 990 (2011)



Form 990 (2011) Page8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and TItIe Average POSItIon (do not check Reportable Reportable Estlmated

hours more than one box, compensatlon compensatlon amount of other
per unless person IS both from the from related compensatlon

week an officer and a organlzatlon (W- organlzatlons from the
(descrlbe dIrector/trustee) 2/1099-MISC) (W- 2/1099- organlzatlon and
hours It, I MISC) related

for — 3.5 organizations0 _ :I —
related a a 3 § 101E
organlzatlons = S g "" E H- .n

m 9‘? E E 3 E m 3 2
Schedule § — E g '2 3 3.—r _ I: U '1'

O) E # E E "
% a w aII' up w

'I” :1
(18) WAYNE ARMACOST
WHlTTINGTON CENTER DIRECTOR 40 00 X 87’235 0 34’675

1b Sub-Total................ F

Total from continuation sheets to Part VII, Section A . . . . F

Total (add lines 1b and 1c) . . . . . . . . . . . . F" 87,235 1,054,560 224,082

2 Total number of IndIVIduaIs (Includlng but not IImIted to those Ilsted above) who recelved more than
$100,000 of reportable compensatlon from the organlzatlonhI-3

Yes No

3 DId the organlzatlon IIst any former officer, dIrector ortrustee, key employee, or hlghest compensated employee
on IIne 1a? If “Yes/complete Schedu/leorsuch Ind/Vldua/ . . . . . . . . . . . . . 3 No

4 For any IndIVIduaI Ilsted on IIne 1a, IS the sum of reportable compensatlon and other compensatlon from the
organlzatlon and related organlzatlons greaterthan $150,000? If “Yes/complete Schedu/leorsuch
Ind/Vldua/...........................4yes

5 DId any person Ilsted on IIne 1a recelve or accrue compensatlon from any unrelated organlzatlon or IndIVIduaI for
serVIces rendered to the organlzatlon? If “Yes/complete Schedu/leorsuch person . . . . . 5 No

Section B. Independent Contractors
1 Complete thls table for yourflve hlghest compensated Independent contractors that recelved more than

$100,000 ofcompensatlon from the organlzatlon Report compensatlon forthe calendar year endlng WIth
or WIthIn the organlzatlon’s tax year

(A) (B) (C)
Name and busmess address of serVIces Com nsatlon

2 Total number oflndependent contractors (Includlng but not IImIted to those Ilsted above) who recelved more than
100 000 ofcom ensatlon from the o anlzatlon h-

Form 990 (2011)
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m Statement of Revenue

Page9

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

exempt busmess excluded from
function revenue tax under
revenue sections

512, 513, or
514

E IE 1a Federated campaigns . . 1a

E g b Membership dues . . . . 1b
tn

n E c Fundraismg events . . . . 1c
if? 1.1:
E E d Related organizations . . . 1d
5”:En E e Government grants (contributions) 1e

E f All other contributions, gifts, grants, and 1f 1,344,807
'5' 3 Similar amounts not included above
:2 g Noncash contributions included in
z ‘3‘ 46,894
:E lines 1a-1f$
5 .555 h Total. Add lines 1a-1f F 1,344,807

2 Busmess Code

E 2a PROGRAM FEES 813000 957,829 957,829

E b

1:1;u c

E d

.— e
E
a f All other program serVIce revenue
G
E g Total. Add lines 2a—2f . h- 957,829

3 Investment income (including diVidends, interest

and other Similar amounts) F 130482 1301182
Income from investment of tax—exempt bond proceeds _ _ II-

5 Royalties . F

(i) Real (ii) Personal

6a Gross rents 1,400
b Less rental

expenses
c Rental income 1,400

or(loss)
d Net rental income or (loss) F 1,400 1,400

(i) Securities (ii) Other
7a Gross amount 776,389 7,040

from sales of
assets other
than inventory

b Less cost or 990,662
other ba5is and
sales expenses
Gain or (loss) —214,273 7,040

Net gain or (loss) . F ‘207,233 -207,233

8a Gross income from fundraismg
:1: events (not including

3 $
E ofcontributions reported on line 1c)
:1: See PartIV,line 18
I: a
E:5 b Less direct expenses . . . b

1:} c Net income or (loss) from fundraismg events . . F

9a Gross income from gaming actiVities
See Part IV, line 19

a

b Less direct expenses . . . b

c Net income or (loss) from gaming actiVities . . .F

10a Gross sales of inventory, less
returns and allowances

a 358,674

b Less cost ofgoods sold . . b 283,578
c Net income or (loss) from sales of inventory . . F 75,096 45,190 29,906

Miscellaneous Revenue Busmess Code

b OTHER 813000 106,962 106,962

d All other revenue

e Total.Addlines 11a—11d
l. 241,377

12 Total revenue. See Instructions F
2,543,458 1,003,019 29,906 165,726

Form 990 (2011)



Form 990 (2011) Page 10

m 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)
CheckifScheduleO containsa response to any questioninthis PartIX . . .

Do not include amounts reported on lines 6b, (A) Prograglemce Managéfnzent and Funggzsmg
7b! 8b! 9b! and 10b 0f Part VIII' TOtal eXpenseS expenses general expenses expenses

1 Grants and other a55istance to governments and organizations
in the United States See Part IV, line 21 0

2 Grants and other a55istance to indiViduals in the
United States See PartIV,line 22 0

3 Grants and other a55istance to governments,
organizations, and indiViduals outSIde the United
States See PartIV,lines 15 and 16 0

4 Benefits paid to or for members 0

5 Compensation ofcurrent officers, directors, trustees, and
key employees 120,239 93,786 15,631 10,822

6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . 0

7 Other salaries and wages 950,916 743,696 112,166 95,054

Pen5ion plan contributions (include section 401(k) and section
403(b) employer contributions) 217,295 169,490 28,248 19,557

9 Other employee benefits 150,621 117,484 19,581 13,556

10 Payroll taxes 92,713 72,316 12,053 8,344

11 Fees for serVIces (non-employees)

a Management 0

b Legal 5,369 4,114 1,090 165

c Accounting 13,100 13,100

d Lobbying 0

e Professmnal fundraismg SeePart IV, line 17

f Investment management fees 0

9 Other 0

12 Advertismg and promotion 263,910 2,249 99,696 161,965

13 Office expenses 132,932 32,157 100,775

14 Information technology 29,236 4,546 17,912 6,778

15 Royalties 0

16 Occupancy 52,918 48,605 2,063 2,250

17 Travel 33,808 9,805 24,003

18 Payments of travel or entertainment expenses for any federal,
state,orlocal public offICIals 0

19 Conferences, conventions, and meetings 0

20 Interest 125,103 115,837 4,633 4,633

21 Payments to affiliates 0

22 DepreCIation, depletion, and amortization 348,281 313,290 27,567 7,424

23 Insurance 69,136 59,113 5,179 4,844

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24f If|ine 24famount exceeds 10% of
line 25, column (A) amount, list line 24fexpenses on Schedule O)

a EQUIPMENT AND EQUIPMENT MAINTENANCE 389,201 337,529 13,117 38,555

b RANCH AND RANGE PROGRAM SUPPLIES 305,517 262,932 38,278 4,307

c WHITTINGTON CENTER UTILITIES 137,720 127,518 5,101 5,101

d POSTAGE AND SHIPPING 103,456 2,166 3,829 97,461

e

f All other expenses 45,574 45,574

25 Total functional expenses. Add lines 1 through 24f 3,587,045 2,516,633 589,596 480,816

26 Joint costs. Check here h- ]— if followmg
SOP 98-2 (ASC 958-720) Complete this line only ifthe
organization reported in column (B)JOInt costs from a
combined educational campaign and fundraismg SOIICItation

Form 990 (2011)
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m Balance Sheet

Page 11

(A) (B)
Beginning ofyear End ofyear

1 Cash—non-interest-bearing 1

2 SaVIngs and temporary cash Investments 3,045,901 2 2,445,262

3 Pledges and grants receivable, net 28,405 3 46,876

4 Accounts receivable, net 260,657 4 958,183

5 Receivables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of

Schedule L 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of

m Schedule L 6

E 7 Notes and loans receivable, net 7

fl 8 Inventories for sale or use 257,910 8 321,647

‘1 Prepaid expenses and deferred charges 13,755 9 1457

10a Land, bquings, and eqUIpment cost or other ba5is Complete 15,495,915
Part VI of Schedule D 10a

b Less accumulated depreCIation 10b 5,710,809 9,953,571 10c 9,785,106

11 Investments—publicly traded securities 2,918,224 11 2,890,121

12 Investments—other securities See Part IV, line 11 12

13 Investments—program-related See Part IV, line 11 509,158 13 522,103

14 Intangible assets 14

15 Other assets See PartIV,line 11 15

16 Total assets. Add lines 1 through 15 (must equal line 34) 16,987,582 16 16,970,765

17 Accounts payable and accrued expenses 502,765 17 843,009

18 Grants payable 18

19 Deferred revenue 71,100 19 88,859

20 Tax-exempt bond liabilities 20

U... 21 Escrow or custodial account liability Comp/etePart IVofSchedu/eD 21

:2 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified

'3: persons Complete Part II of Schedule L 22

E 23 Secured mortgages and notes payable to unrelated third parties 110,185 23 93,953

24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X ofSchedule
D _ _ 6,880,806 25 7,397,504

26 Total liabilities. Add lines 17 through 25 7,564,857 26 8,423,325

m Organizations that follow SFAS 117, check here h- |7 and complete lines 27
a through 29, and lines 33 and 34.

E 27 Unrestricted net assets 8,948,822 27 7,811,296

E 28 Temporarily restricted net assets 473,903 28 626,060

E 29 Permanently restricted net assets 29 110,084

If Organizations that do not follow SFAS 117, check here h- ]— and complete
3 lines 30 through 34.

m 30 Capital stock ortrust prinCIpal, or current funds 30

E 31 Paid-in or capital surplus,or|and, bUIIdlng oreqUIpment fund 31

E 32 Retained earnings, endowment, accumulated income, or otherfunds 32

E 33 Total net assets orfund balances 9,422,725 33 8,547,440

2 34 Total liabilities and net assets/fund balances 16,987,582 34 16,970,765

Form 990 (2011)
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m Reconcilliation of Net Assets
Check IfSchedule 0 contains a response to any questIon In thIs Part XI

1 Total revenue (must equal Part VIII, column (A), lIne 12)
1 2,543,458

2 Total expenses (must equal Part IX, column (A), lIne 25)
2 3,587,045

3 Revenue less expenses Subtract lIne 2 from lIne 1
3 -1,043,587

4 Net assets orfund balances at begInnIng ofyear (must equal Part X, lIne 33, column (A))
4 9,422,725

5 Other changes In net assets orfund balances (explaIn In Schedule 0)
5 168,302

6 Net assets orfund balances at end ofyear CombIne lInes 3, 4, and 5 (must equal Part X, lIne 33, column
(B)) . . . . . . 6 8,547,440

Financial Statements and Reporting

Check IfSchedule O contaIns a response to any questIon In thIs Part XII .I_

Yes No

1 AccountIng method used to prepare the Form 990 I— Cash I7 Accrual I_Other
Ifthe organIzatIon changed Its method ofaccountIng from a prIor year or checked "Other," explaIn In
Schedule 0

2a Were the organIzatIon’s fInanCIal statements comleed or reVIewed by an Independent accountant? 2a No

b Were the organIzatIon’s fInanCIal statements audIted by an Independent accountant? 2b Yes

c If“Yes,” to 2a or 2b, does the organIzatIon have a commIttee that assumes responSIbIIIty for overSIght ofthe
audIt, reVIew, or comleatIon ofIts fInanCIal statements and selectIon ofan Independent accountant?
Ifthe organIzatIon changed eIther Its overSIght process or selectIon process durIng the tax year, explaIn In
Schedule 0 2c Yes

d If“Yes” to lIne 2a or 2b, check a box below to IndIcate whetherthe fInanCIal statements forthe year were Issued
on a separate baSIS, consolIdated baSIS, or both

I— Separate baSIS I— ConsolIdated baSIS I7 Both consolIdated and separated baSIS

3a As a result ofa federal award, was the organIzatIon reqUIred to undergo an audIt or audIts as set forth In the
SIngle AudItActand OMB CIrcularA-133? 3a

b If“Yes,” dId the organIzatIon undergo the reqUIred audIt or audIts? Ifthe organIzatIon dId not undergo the reqUIred 3b
audIt or audIts, explaIn why In Schedule 0 and descrIbe any steps taken to undergo such audIts

Form 990 (2011)
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SCHEDULE A

(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Sewice

Name of the organization
NRA SPECIAL CONTRIBUTION FUND

OMB No 1545-0047

Open to Public
It Attach to Form 990 or Form 990-EZ. It See separate instructions. InspeCt'on

Employer identification number

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

23-7367534
m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1 I— A church, convention ofchurches, or assomation ofchurches section 170(b)(1)(A)(i).
2 I— A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 I— A hospital or a cooperative hospital serVIce organization described in section 170(b)(1)(A)(iii).
4 I— A medical research organization operated in conjunction With a hospital described in section 170(b)(1)(A)(iii). Enterthe

hospital's name, City, and state

5 I— An organization operated forthe benefit ofa college or univerSIty owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 I— A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I— An organization that normally receives a substantial part ofits support from a governmental unit orfrom the general public

described in
section 170(b)(1)(A)(vi) (Complete Part II )

8 I— A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
9 I— An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from actiVities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated busmess taxable income (less section 511 tax) from busmesses
achIred by the organization afterJune 30, 1975 See section 509(a)(2). (Complete Part III)

10 I— An organization organized and operated excluswely to test for public safety Seesection 509(a)(4).
11 I7 An organization organized and operated excluswely forthe benefit 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 ofsupporting organization and complete lines lle through 11h

a I7 Type I b |— Type II c |— Type III - Functionally integrated d |— Type III - Other
e I7 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1)or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,
check this box I7

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
followmg persons?
(i) a person who directly or indirectly controls, either alone ortogether With persons described in (ii) Yes No
and (iii) below, the governing body of the the supported organization? 119(i) No
(ii) a family member ofa person described in (i) above? 119(ii) No
(iii) a 35% controlled entity ofa person described in (i) or (ii) above? 119(iii) No

h PrOVIde the followmg information about the supported organization(s)

(iii) iv
Type of I: tge (V) (VI)

(I) " orgamzatlon orgamzatlon In Did you notify the Is the (vii)
Name of (II) (descrlbed on I I d organization In organization In

CO (I) ISte In I f I d Amount ofsupported EIN lines 1- 9 above CO (I) 0 Your CO (I) organlzeyour governing .) 7, support?organization orIRC section document? support In the U 5
(see

instructions)) Yes No Yes No Yes No
(A) NATIONAL
RIFLE
ASSOCIATION 530116130 501c4 Yes Yes Yes 0
OF AMERICA

Total

For Paperwork Reduction ActNolice, see thelnslruclions for Form 990 Cat No 11285F ScheduleA(Form 9900r990—EZ)2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2

.m- Support Schedule for Organizations Described in IRC 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 PartI 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 (orfiscal year beginning

1

6

(a)2007 (b)2008 (c)2009 (d)2010 (e)2011 (f)Total
in)

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues leVIed forthe
organization's benefit and either
paid to or expended on its
behalf
The value ofserVIces or faCIlities
furnished by a governmental unit to
the organization Without charge
Total.Add lines 1 through 3
The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% ofthe
amount shown on line 11, column
(f)
Public Support. Subtract line 5 from
line 4

Section B. Total Support
Calendar year (or fiscal year beginning

7
8

10

11

12

13

(a)2007 (b)2008 (c)2009 (d)2010 (e)2011 (f)Total
in)

Amounts from line 4
Gross income from interest,
diVidends, payments received on
securities loans, rents, royalties
and income from Similar
sources
Net income from unrelated
busmess actiVities, whether or
not the busmess is regularly
carried on
Other income (Explain in Part
IV )Do not include gain or loss
from the sale ofcapital assets
Total support (Add lines 7
through 10)
Gross receipts from related actiVities, etc (See instructions) l 12 |

First Five YearsIfthe Form 990 is for the organization's first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage
14

15

16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) diVided by line 11 column (f)) 14 0 0/0

Public Support Percentage for 2010 Schedule A, Part II, line 14 15

33 1/3°/o support test—2011.Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization PI—
33 1/3°/o support test—2010.Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here.The organization qualifies as a publicly supported organization I'l—
10°/o-facts-and-circumstanoestest—2011.Ifthe 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 "facts and Circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts and Circumstances" test The organization qualifies as a publicly supported
organization I'l—
10°/o-facts-and-circumstanoestest—2010.Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and ifthe organization meets the "facts and Circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts and Circumstances" test The organization qualifies as a publicly
supported organization I'l—
Private Foundation Ifthe organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
instructions I'l—

Schedule A (Form 990 or 990-EZ) 2011
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m Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on |Ine 9 of PartI 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

ca'endaryea' (orfI'nsfa' yearbeg'm'm (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 GIfts, grants, contrIbutIons, and
membershIp fees recered (Do not
Include any "unusual grants ")

2 Gross receIpts from admISSIons,
merchandIse sold or serVIces
performed, orfaCIIItIes furnIshed In
any actIVIty that Is related to the
organIzatIon's tax-exempt
purpose

3 Gross receIpts from actIVItIes that
are not an unrelated trade or
busmess under sectIon 513

4 Tax revenues IeVIed forthe
organIzatIon's benefit and eIther
paId to or expended on Its
behalf

5 The value ofserVIces orfaCIIItIes
furnIshed by a governmental unIt to
the organIzatIon WIthout charge

6 Total.Add |Ines 1 through 5
7a Amounts Included on |Ines 1, 2,

and 3 recered from dIsquaIIerd
persons

b Amounts Included on |Ines 2 and 3
recered from otherthan
dIsquaIIerd persons that exceed
the greater of$5,000 or 1% ofthe
amount on |Ine 13 forthe year

c Add |Ines 7a and 7b
8 Public Support (Subtract |Ine 7c

from |Ine 6 )
Section B. Total Support

ca'endaryea' (orfI'nsfa' yearbeg'm'm (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f)Tota|

9 Amounts from |Ine 6
10a Gross Income from Interest,

dIVIdends, payments recered on
securItIes loans, rents, royaltIes
and Income from SImIIar
sources

b Unrelated busmess taxable
Income (less sectIon 511 taxes)
from busmesses achIred after
June 30, 1975

c Add |Ines 10a and 10b
11 Net Income from unrelated

busmess actIVItIes not Included
In |Ine 10b, whether or not the
busmess Is regularly carrIed on

12 OtherIncome Do notInclude
gaIn or loss from the sale of
capItal assets (ExplaIn In Part
IV )

13 Total support (Add |Ines 9, 10c,
11 and 12 )

14 First Five YearsIfthe Form 990 Is forthe organIzatIon's first, second, thIrd, fourth, orfIfth tax year as a 501(c)(3) organIzatIon,
check thIs box and stop here I'l—

Section C. Computation of Public Support Percentage
15 PublIc Support Percentage for 2011(IIne 8 column (f) dIVIded by |Ine 13 column (f)) 15 0 0/0

16 PublIc support percentage from 2010 Schedule A, Part III, |Ine 15 15

Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2011(IIne 10c column (f) dIVIded by |Ine 13 column (f)) 17 0 0/0

18 Investment Income percentage from 2010 Schedule A, Part III, |Ine 17 18

19a 33 1/3°/o support tests—2011.Ifthe organIzatIon dId not check the box on |Ine 14, and |Ine 15 Is more than 33 1/3% and |Ine 17 Is not
more than 33 1/3%, check thIs box and stop here.The organIzatIon qualIers as a publIcly supported organIzatIon H—

b 33 1/3°/o support tests—2010.Ifthe organIzatIon dId not check a box on |Ine 14 or |Ine 19a, and |Ine 16 Is more than 33 1/3% and |Ine
18 Is not more than 33 1/3%, check thIs box and stop here.The organIzatIon qualIers as a publIcly supported organIzatIon PI—

20 Private Foundation Ifthe organIzatIon dId not check a box on |Ine 14, 19a or 19b, check thIs box and see InstructIons I'l—

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provnde the explanation
requnred by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Also complete this part for any
addltlonal Information. (See InStFUCtIOl'lS).

Facts And Circumstances Test

Part I LIne 11h AMOUNT OF SUPPORT FROM SUBSIDIARY WHI'I'I'INGTON CENTER UP TO PARENT NATIONAL RIFLE ASSOCIATION IS STATED
ON THIS SCHEDULE AT ZERO DUE TO HOW SUPPORT IS DEFINED FOR THE PURPOSE OF SCHEDULE A NOTE THAT AMOUNTS DISCLOSED
ON SCHEDULE R AS TRANSACTIONS BETWEEN WHI'I'I'INGTON CENTER AND NRA ARE OTHER TRANSACTIONS NOT DEFINED AS SUPPORT

Explanation

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Sewice

DLN:93493311018142I

OMB No 1545-0047

Open to Public
Inspection

Supplemental Financial Statements

F- Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

h- Attach to Form 990. h- See separate instructions.

Name of the organization
NRA SPECIAL CONTRIBUTION FUND

Employer identification number

23-7367534
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

U'l-hWNl-l

(a) Donor adVIsed funds (b) Funds and other accounts

Total number at end ofyear

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end ofyear

Did the organization inform all donors and donor adVIsorS in writing that the assets held in donor adVIsed
funds are the organization's property, subject to the organization's exc|u5ive legal control? |— Yes I— No

Did the organization inform all grantees, donors, and donor adVIsorS in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adVIsor, or for any other purpose
conferring impermiSSible private benefit '— YeS '— N0

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

QnU'N

Purpose(s) ofconservation easements held by the organization (check all that apply)
I— Preservation ofland for public use (e g , recreation or pleasure)
|— Protection of natural habitat

I— Preservation ofan historically importantly land area
I— Preservation ofa certified historic structure

I— Preservation ofopen space

Complete lineS 2a—2d ifthe organization held a qualified conservation contribution in the form ofa conservation
easement on the last day of the tax year

Held at the End of the Year
Total number ofconservation easements 2a

Total acreage restricted by conservation easements 2b

Number ofconservation easements on a certified historic structure included in (a) 2c

Number ofconservation easements included in (c) achIred after 8/17/06 2d

Number ofconservation easements modified, transferred, released, extingwshed, or terminated by the organization during

the taxable year F-

Number ofstateS where property subject to conservation easement is located h-

DoeS the organization have a written policy regarding the periodic monitoring, inspection, handling ofVIolations, and
enforcement of the conservation easements it holds? '— YeS '— N0

Staff and volunteer hours devoted to monitoring, inspecting and enforCIng conservation easements during the year h-

Amount ofexpenses incurred in monitoring, inspecting, and enforcmg conservation easements during the year

F$

Does each conservation easement reported on line 2(d) above satisfy the reqUIrementS ofsection
170(h)(4)(B)(i)and170(h)(4)(B)(ii)? |_Yes |_No

In Part XIV, describe how the organization reports conservation easements in itS revenue and expense statement, and
balance sheet, and include, ifapplicable, the text of the footnote to the organization’s finanCIal statements that describes
the organization’s accounting for conservation easements

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

1a Ifthe organization elected, as permitted under SFAS 116, 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 finanCIal statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in itS revenue statement and balance sheet works ofart,
historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public serVIce,
prOVIde the followmg amounts relating to these items

(i) Revenues included in Form 990, PartVIII, line 1 h-$

(ii)AssetS includedin Form 990,PartX h-$

2 Ifthe organization received or held works ofart, historical treasures, or other Similar assets for finanCIal gain, prOVIde the
followmg amounts reqUIred to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVIII, line 1 h-$

b Assets includedin Form 990,PartX h-$
For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 USIng the organIzatIon’s acceSSIon and other records, check any of the followmg that are a SIgnIfIcant use of Its collectIon
Items (check all that apply)

a '7 publlc exhlbltlon d I— Loan or exchange programs

b I7 Scholarly research e I— Other

c I7 PreservatIon forfuture generatIons

4 PrOVIde a descrIptIon of the organIzatIon’s collectIons and explaIn how they furtherthe organIzatIon’s exempt purpose In
Part XIV

5 DurIng the year, dId the organIzatIon solICIt or recere donatIons ofart, hIstorIcal treasures or other SImIIar
assets to be sold to raIse funds ratherthan to be maIntaIned as part ofthe organIzatIon’s collectIon? '— Yes '7 N0

Escrow and Custodial Arrangements. Complete If the organIzatIon answered "Yes" 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
Included on Form 990,Part X? |_Yes |_No

b If "Yes," explaIn the arrangement In Part XIV and complete the followmg table
Amount

C BegInnIng balance

d AddItIons durIng the year

3 DIstrIbutIons durIng the year

f EndIng balance

2a DId the organIzatIon Include an amount on Form 990,Part X,|Ine 21? I_Yes I7No

b If“Yes,”explaIn the arrangementIn Part XIV

Endowment Funds. Complete If the organIzatIon answered "Yes" to Form 990, Part IV, lIne 10.
(a)Current Year (b)PrIor Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

1a BegInnIng ofyear balance

b ContrIbutIons

c Investment earnIngs orlosses

d Grants or scholarshIps

e Other expendItures forfaCIIItIes
and programs

f AdmInIstratIve expenses

9 End ofyear balance

2 PrOVIde the estImated percentage of the year end balance held as

a Board deSIgnated or quaSI-endowment h-

b Permanent endowment h-

C Term endowment h-
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)

(ii) related organIzatIons . . . . . . . . . . . . . 3a(“)
b If“Yes" to 3a(II), are the related organIzatIons lIsted as reqUIred on Schedule R? 3b

4 DescrIbe In Part XIV the Intended uses ofthe organIzatIon's endowment funds

m Land, Buildings, and Equipment. See Form 990, Part X, lIne 10.

of bgzisifistggzsg (1:33.212? “35:51:21.5? «n

1a Land 2,491,170 2,491,170

b BuIIdIngs 6,758,547 1,985,973 4,887,538

c Leasehold Improvements 1,519,594 866,690 652,904

d EqUIpment 4,594,535 3,092,087 1,621,425

e Other . . . . . . . . . . . . . . . 132,069 -66,145 132,069
Total. Add lInes 1a-1e (Column (0') should equal Form 990, Part X, column (B), lIne 10(c).) . . . . . . . . h- 9,785,106

Schedule D (Form 990) 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description ofsecurity or category (c) Method ofvaluation

(including name ofsecurity) (b)BOOk value Cost or end-of—year market value

(1 )FinanCIal derivatives

Page 3

(2 )C losely-held eqUIty interests
Other

Total. (Column (b) should equal Form 990, PartX, col (B) We 12) "

Investments—Pro ram Related. See Form 990, Part X, line 13.
(c) Method ofvaluation(a) Description ofinvestment type (b) Book value Cost orend_of_yearmarket value

Total. (Column (b) should equal Form 990, PartX, col (B) We 13) "

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

Total. (Column (b) should equal Form 990, Part X, col.(B)/Ine15.) . . . . . . . . . . . I-

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of Liability (b) Amount

Federal Income Taxes

NOTE PAYABLE TO NRA 3,000,000

INTEREST PAYABLE TO NRA 3,639,073

ANNUITIES PAYABLE 758,431

Total. (Column (b) should equal Form 990, PartX, col (B) We 25) p. 7,397,504

2. Fin 48 (ASC 740) Footnote In Part XIV, prOVIde the text of the footnote to the organization's finanCIal statements that reports the
organization's liability for uncertain tax p05itions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenue (Form 990,PartVIII,column (A),|Ine 12) 1 2,543,458

2 Totalexpenses (Form 990,PartIX,column(A),|Ine 25) 2 3,587,045

3 Excess or (defICIt) forthe year Subtract |Ine 2 from |Ine 1 3 '110431587

4 Net unrealIzed gaIns (losses) on Investments 4 168,302

5 Donated serVIces and use offaCIIItIes 5

5 Investment expenses 5

7 PrIor perIod adjustments 7

8 Other(DescrIbeIn Part XIV) 8

9 Total adjustments (net) Add |Ines 4 - 8 9 168,302

10 Excess or (defICIt) forthe year perfInanCIal statements CombIne |Ines 3 and 9 10 '8751285

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gaIns, and other support per audIted fInanCIal statements 1 2,995,338

2 Amounts Included on |Ine 1 but not on Form 990, Part VIII, |Ine 12

a Net unrealIzed gaIns on Investments 2a 168,302

b Donated serVIces and use offaCIIItIes 2b

c RecoverIes of prIor year grants 2c

d Other(DescrIbe In Part XIV) 2d

e Add |Ines 2a through 2d 2e 168,302

3 Subtract |Ine 2e from |Ine 1 3 2,827,036

4 Amounts Included on Form 990, Part VIII, |Ine 12, but not on |Ine 1

Investment expenses not Included on Form 990, Part VIII, |Ine 7b 4a

Other(DescrIbe In Part XIV) 4b -283,578

c AddlInes4aand 4b 4c -283,578

5 TotalRevenue AddlInes 3and 4c. (ThIs should equalForm 990,PartI,lIne 12 ) . . . . . . 5 2,543,458

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audIted fInanCIal 3,870,623

statements 1

2 Amounts Included on |Ine 1 but not on Form 990, Part IX, |Ine 25

a Donated serVIces and use offaCIIItIes 2a

b PrIor year adjustments 2b

c Otherlosses 2c

d Other(DescrIbe In Part XIV) 2d 283,578

e Add |Ines 2a through 2d 2e 283,578

3 Subtract |Ine 2e from |Ine 1 3 3,587,045

4 Amounts Included on Form 990, Part IX, |Ine 25, but not on |Ine 1:

Investment expenses not Included on Form 990, Part VIII, |Ine 7b 4a

Other(DescrIbe In Part XIV) 4b

c AddlInes4aand 4b 4c

5 Totalexpenses Add |Ines 3and 4c. (ThIs should equalForm 990,PartI,lIne 18) 5 3,587,045

Part XIV Supplemental Information

Complete thIs part to prOVIde the descrIptIons reqUIred for Part II, |Ines 3, 5, and 9, Part III, |Ines 1a and 4, Part IV, |Ines 1b and 2b,
Part V, |Ine 4, Part X, Part XI, |Ine 8, Part XII, |Ines 2d and 4b, and Part XIII, |Ines 2d and 4b Also complete thIs part to prOVIde any
addItIonal InformatIon

Identifier Return Reference Explanation

III 4

MUSEUM

THE FRANK BROWNELL MUSEUM OFTHE SOUTHWEST AND
THE BUD AND WILLA EYMAN RESEARCH LIBRARY DISPLAY
GIFTS AND OTHER EDUCATIONALITEMS DONATED BY
SUPPORTERS AND ON LOAN FROM NATIONAL FIREARMS

MANAGEMENT EVALUATED THE FUNDS TAX POSITIONS
AND CONCLUDED THAT THE FUND HAD TAKEN NO
UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT
TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE
PROVISIONS OFTHIS GUIDANCE WITH FEWEXCEPTIONS,
THE FUND IS NO LONGER SUBJECT TO INCOME TAX
EXAMINATIONS BY THE U S FEDERAL, STATE,OR LOCAL
TAX AUTHORITIES FOR YEARS BEFORE 2008,WHICH IS
THE STANDARD STATUTE OF LIMITATIONS LOOKBACK
PERIOD

XII 4b COST OF PROMOTIONALITEMS
XIII 2d COST OF PROMOTIONALITEMS

Schedule D (Form 990) 2011
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Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Sewice

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

F- Complete if the organization answered "Yes" to Form 990,
Part IV, question 23.

h- Attach to Form 990. h- See separate instructions.
Name of the organization
NRA SPECIAL CONTRIBUTION FUND

23-7367534
m Questions Regarding Compensation

1a

9

DLN:93493311018142I

OMB No 1545-0047

Open to Public
Inspection

Employer identification number

Check the appropiate box(es) if the organization prOVIded any of the followmg to orfor a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to prOVIde any relevant information regarding these items

I— First-class or chartertravel I— Housmg allowance or reSIdence for personal use
|— Travel for companions |— Payments for busmess use of personal reSIdence
|— Tax idemnification and gross-up payments |— Health or SOCIal club dues or initiation fees
I— Discretionary spending account |— Personal serVIces (e g , maid, chauffeur, chef)

Ifany ofthe boxes in line 1a are checked, did the organization followa written policy regarding payment or
reimbursement orprOVI5ion ofall the expenses described above? If"No," complete Part III to explain

Did the organization reqUIre substantiation priorto reimbursmg or allowmg expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, ifany, of the followmg the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
I— Compensation committee I— Written employment contract

I— Compensation survey or study
I— Approval by the board or compensation committee

|— Independent compensation consultant
I— Form 990 of other organizations

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

Receive a severance payment or change-of—control payment?

PartICIpate in, or receive payment from, a supplemental nonqualified retirement plan?

PartICIpate in, or receive payment from, an eqUIty-based compensation arrangement?
If"Yes" to any oflines 4a-c, list the persons and prOVIde the applicable amounts for each item in Part III

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

The organization?

Any related organization?
If"Yes," to line 5a or 5b, describe in Part III
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

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prOVIde any non-fixed
payments not described in lines 5 and 6? If"Yes," describe in Part III

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If"Yes," describe
in PartIII

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

Yes No

1b

2

4a No

4b Yes

4c No

5a No

5b No

6a No

6b No

7 No

8 No

9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J—1 If additional space needed.

For each IndIVIdual whose compensatlon must be reported In Schedule J, report compensatlon from the organlzatlon on row (I) and from related organlzatlons, descrIbed In the
Instructlons on row (II) Do not lIst any IndIVIduals that are not lIsted on Form 990, Part VII

Note. The sum ofcolumns (B)(I)-(III) for each lIsted IndIVIdual must equal the total amount of Form 990, Part VII, SectIon A, lIne 1a, columns (D) and (E) for that IndIVIdual

(A) Name (B) Breakdown ofW-2 and/or 1099-MISC compensatlon (C) Retlrement and (D) Nontaxable (E) Total ofcolumns (F) Compensatlon
_ (ii) Bonus & (iii) Other other deferred beneflts (B)(I)-(D) reported In prlor

coélzaiilon Incentlve reportable compensatlon Form 990 or
p compensatlon compensatlon Form 990-EZ

(I)1 KAYNE ROBINSON
( ) (ll) 417,825 84,679 37,734 18,130 35,520 593,888

(2)WILSON H (I)
PHILLIPS JR (ll) 401,146 88,070 25,106 109,007 26,750 650,079

Schedule J (Form 990) 2011
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m Supplemental Information

Complete this part to prOVIde the Information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

I la CERTAIN COMPENSATION ELEMENTS WERE GROSSED UP ALLTAX GROSS-UPS WERE PROPERLYINCLUDEDIN TAXABLE COMPENSATION
I 4b THE 457FSERVICE COSTINCLUDEDIN DEFERRED COMPENSATION FORWILSONH PHILLIPSJR WAS 90,877
II NRA SPECIAL CONTRIBUTION FUND RELIED ON A RELATED ORGANIZATIONS PROCESSES TO ESTABLISH COMPENSATION OFTOP MANAGEMENT

OFFICIALS SUCH PROCESSES UTILIZE A COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION CONSULTANTS, COMPENSATION SURVEYS
AND STUDIES, COMPARABILITY DATA,AND ULTIMATE APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE

II COLUMN BIII OTHER REPORTABLE COMPENSATIONIN TAXABLE WAGESINCLUDES 457B,AUTO,AND LIFE BENEFITS
II COLUMNC INCLUDESTHE EMPLOYER-PAID PORTIONS OFTHE NRA DEFINED BENEFIT PLAN,401K PLAN,AND457FPLAN
II THE SCHEDULE J PRESENTATION TAKES A FULL TRANSPARENCY POSTURE BY DISREGARDING THE 10,000 PER ITEM EXCEPTION

Schedule J (Form 990) 2011
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Sewice

NonCash Contributions

hComplete if the organization answered "Yes" on Form
990, Part IV, lines 29 or 30.

b- Attach to Form 990.

OMB No 1545-0047

Open to Public
Insection

Name of the organization
NRA SPECIAL CONTRIBUTION FUND

m Types of Property

U'l-hWNl-l

UQNOS
10
11

12
13

14

15
16
17
18
19
20
21
22
23
24

25
26
27
28
29

30a

31

32a

b
33

Employer identification number

Art—Works ofart
Art—Historical treasures
Art—Fractional Interests
Books and publications
Clothing and household
goods

Cars and other vehicles
Boats and planes
Intellectual property
Securities—Publicly traded
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests

Securities—Miscellaneous
Q ualified conservation
contribution—H istoric
structures

Q ualified conservation
contribution—O ther

Real estate—ReSIdential
Real estate—CommerCIal
Real estate—O ther
Collectibles
Food inventory
Drugs and medical supplies
TaXIdermy
Historical artifacts
SCIentific speCImens
Archeological artifacts

CENTER
Other.» ( EQUIPMENT)

Otheriv( )
Otheriv( )
Otheriv( )

23-7367534

(a) (b) (C) (d)
Check Number ofContributions Contribution amounts Method ofdetermining

if or items contributed reported on contribution amounts
applicable Form 990,PartVIII,|ine

19

X 17 46,894 SALES OF COMPARABLE ITEMS

Number of Forms 8283 received by the organization during the tax yearfor contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it

must hold for at least three years from the date of the initial contribution, and which is not reqUIred to be used
for exempt purposes forthe entire holding period?

If"Yes," describe the arrangement in Part II

Does the organization have a gift acceptance policy that reqUIres the reVIew ofany non-standard contributions?

Does the organization hire or use third parties or related organizations to SOIICIt, process, or sell non-cash
contributions?

If"Yes," describe in Part II
Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II

29 2

NoYes

30a N0

31 Yes

32a Yes

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227] Schedule M (Form 990) 2011
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Supplemental Information. Complete this part to provnde the Information requnred by Part 1, lines 30b,
32b, and 33. Also complete this part for any additional Information.

Identifier Return Reference Explanation

I 32 SECURITIES AND OTHER DONATED LIQUID ORILLIQUID
ASSETS CAN BE TURNED INTO CASH BY THE OUTSIDE
THIRD PARTY SPECIALISTS THAT PARTNER WITH THE NRA
AND ITS AFFILIATES IN THE GIVEN YEAR ALL DONATED
ITEMS WERE USED ON SITE AT THE WHITTINGTON
CENTER

Schedule M (Form 990) 2011



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN:93493311018142I

SCHEDULE 0

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue SerVIce

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

h- Attach to Form 990 or 990-EZ.

Name of the organization
NRA SPECIAL CONTRIBUTION FUND

Employer identification number

23-7367534

Identifier Return Explanation
Reference

Form 990 7a READER NOTE REGARDING WHIT'TINGTON CENTER UNRELATED BUSINESS INCOME FORM 990 PAGE 1 SHOWS
Part | GROSS UNRELATED BUSINESS REVENUE ON LINE 7A AND NET UNRELATED BUSINESS REVENUE ON LINE 7B THE

NET IS LESS THAN ZERO BECAUSE RELATED EXPENSES EXCEEDED REVENUE IN 2011

Form 990 11b FORM 990 IS REVIEWED BY THE SPECIAL CONTRIBUTION FUND BOARD OF TRUSTEES AND EXTERNAL AUDITING
Part VI FIRM BEFORE IT IS FILED WITH THE IRS

Form 990 120 THE ORGANIZATION TAKES CONFLICTS OF INTEREST VERY SERIOUSLY AND UTILIZES A STATEMENT OF
Part VI CORPORATE ETHICS TO MONITOR AND ENFORCE COMPLIANCE WITH CORPORATE POLICIES, ANNUAL FILINGS

MUST BE PROVIDED TO NRA OFFICE OF THE SECRETARY AND REVIEWED REGULARLY AND CONSISTENTLY

Form 990 15 NRA SPECIAL CONTRIBUTION FUND RELIED ON A RELATED ORGANIZATIONS PROCESSES TO ESTABLISH
Part VI COMPENSATION OF TOP MANAGEMENT OFFICIALS SUCH PROCESSES UTILIZE A COMPENSATION COMMITTEE

INDEPENDENT COMPENSATION CONSULTANTS, COMPENSATION SURVEYS AND STUDIES, COMPARABILITY DATA,
AND ULTIMATE APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE

Form 990 19 GOVERNING DOCUMENTS AND AUDITED ANNUAL FINANCIAL STATEMENTS AND ANNUAL REPORTS ARE MAILED
Part VI UPON REQUEST NRA SPECIAL CONTRIBUTION FUND DBA NRA WHIT'TINGTON CENTER DOES NOT MAKE INTERNAL

OPERATING POLICIES AVAILABLE TO THE GENERAL PUBLIC

Form 990 OFFICERS AND TRUSTEES OF NRA SPECIAL CONTRIBUTION FUND ALSO SPEND TIME SERVING THE NATIONAL
Part VII RIFLE ASSOCIATION OF AMERICA, WHICH IS NRA SPECIAL CONTRIBUTION FUNDS CONTROLLING ENTITY, AS

DISCLOSED IN THE FOLLOWING LIST JIM PORTER IS AN OFFICER OF THE NRA AND SPENDS 1 ADDITIONAL HOUR
PER WEEK KAY NE ROBINSON IS AN OFFICER OF THE NRA AND SPENDS 40 HOURS PER WEEK WILSON H
PHILLIPS JR IS AN OFFICER OF THE NRA AND SPENDS 52 HOURS PER WEEK THOMAS ARVAS, M CAROL
BAMBERY, DAVID BENNEI'T, ROBERT BROWN, BILL CARTER, JOHN CUSHMAN, BILL DAILEY, HAROLD
SCHROEDER, RON SCHMEITS, AND JOHN SIGLER ARE MEMBERS OF THE NRA BOARD OF DIRECTORS AND EACH
SPENDS 1 ADDITIONAL HOUR PER WEEK

Form 990 5 RECONCILIATION ITEM IS NET UNREALIZED GAIN ON INVESTMENTS
Part XI

Form 990 Part | Line 78 READER NOTE REGARDING WHIT'TINGTON CENTER UNRELATED BUSINESS INCOME FORM
990 PAGE 1 SHOWS GROSS UNRELATED BUSINESS REVENUE ON LINE 7A AND NET UNRELATED BUSINESS
REVENUE ON LINE 7B THE NET IS LESS THAN ZERO BECAUSE RELATED EXPENSES EXCEEDED REVENUE IN 2011
Form 990 Part VI Section B LIne 11b FORM 990 IS REVIEWED BY THE SPECIAL CONTRIBUTION FUND BOARD OF
TRUSTEES AND EXTERNAL AUDITING FIRM BEFORE IT IS FILED WITH THE IRS Form 990 Part VI Section B Line 120
THE ORGANIZATION TAKES CONFLICTS OF INTEREST VERY SERIOUSLY AND UTILIZES A STATEMENT OF
CORPORATE ETHICS TO MONITOR AND ENFORCE COMPLIANCE WITH CORPORATE POLICIES, ANNUAL FILINGS
MUST BE PROVIDED TO NRA OFFICE OF THE SECRETARY AND REVIEWED REGULARLY AND CONSISTENTLY Form
990 Part VI Section B LIne 15 NRA SPECIAL CONTRIBUTION FUND RELIED ON A RELATED ORGANIZATIONS
PROCESSES TO ESTABLISH COMPENSATION OF TOP MANAGEMENT OFFICIALS SUCH PROCESSES UTILIZE A
COMPENSATION COMMITTEE INDEPENDENT COMPENSATION CONSULTANTS, COMPENSATION SURVEYS AND
STUDIES, COMPARABILITY DATA, AND ULTIMATE APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE
Form 990 Part VI Section C LIne 19 GOVERNING DOCUMENTS AND AUDITED ANNUAL FINANCIAL STATEMENTS
AND ANNUAL REPORTS ARE MAILED UPON REQUEST NRA SPECIAL CONTRIBUTION FUND DBA NRA
WHIT'TINGTON CENTER DOES NOT MAKE INTERNAL OPERATING POLICIES AVAILABLE TO THE GENERAL PUBLIC
Form 990 Part VII Section A OFFICERS AND TRUSTEES OF NRA SPECIAL CONTRIBUTION FUND ALSO SPEND TIME
SERVING THE NATIONAL RIFLE ASSOCIATION OF AMERICA, WHICH IS NRA SPECIAL CONTRIBUTION FUNDS
CONTROLLING ENTITY, AS DISCLOSED IN THE FOLLOWING LIST JIM PORTER IS AN OFFICER OF THE NRA AND
SPENDS 1 ADDITIONAL HOUR PER WEEK KAY NE ROBINSON IS AN OFFICER OF THE NRA AND SPENDS 40 HOURS
PER WEEK WILSON H PHILLIPS JR IS AN OFFICER OF THE NRA AND SPENDS 52 HOURS PER WEEK THOMAS
ARVAS, M CAROL BAMBERY, DAVID BENNEI'T, ROBERT BROWN, BILL CARTER, JOHN CUSHMAN, BILL DAILEY,
HAROLD SCHROEDER, RON SCHMEITS, AND JOHN SIGLER ARE MEMBERS OF THE NRA BOARD OF DIRECTORS
AND EACH SPENDS 1 ADDITIONAL HOUR PER WEEK Form 990 Part XI LIne 5 RECONCILIATION ITEM IS NET
UNREALIZED GAIN ON INVESTMENTS
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SCHEDULE R

(Form 990)

Department of the Treasury
Internal Revenue Sewice

Related Organizations and Unrelated Partnerships

h- See separate instructions.
F- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

h- Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
NRA SPECIAL CONTRIBUTION FUND

23-7367534

m Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

('3)
Prima ry activ ity

(C)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End—of—year assets

Employer identification number

Direct controlling
entity

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax—exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

('3)
Primary actiVity

(C)
Legal domicile (state
or foreign country)

(d)
Exempt Code section

(6)
Public charity status

(if section 501(c)(3))

(9)
(f) Section 512(b)(13)

Direct controlling controlled
entltY organization

Yes N o
(1) NATIONAL RIFLE ASSOCIATION OF AMERICA

11250 WAPLES MILL RD

FAIRFAX, VA 22030
53—0116130

MEMBERSHIP NY 501c4 N/A No

(2) THE NRA FOUNDATION INC

11250 WAPLES MILL RD

FAIRFAX, VA 22030
52— 1710886

CHARITABLE DC 501c3 LINE 7 NRA No

(3) NRA CIVIL RIGHTS DEFENSE FUND

11250 WAPLES MILL RD

FAIRFAX, VA 22030
52—1136665

CHARITABLE VA 501c3 LINE 7 NRA No

(4) NRA FREEDOM ACTION FOUNDATION

11250 WAPLES MILL RD

FAIRFAX, VA 22030
26—1277941

CHARITABLE VA 501c3 LINE 7 NRA No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2011
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m Identification of Related Organizations Taxable as a Partnership (Complete If the organIzatIon answered "Yes" on Form 990, Part IV, Me 34
because It had one or more related organIzatIons treated as a partnershIp durIng the tax year.)

(a) (C)
Name, address, and EIN (b) Legalof PrImary actIVIty domIcIle

(state or
foreIg n

country)
related organIzatIon

(d)
DIrect controllIng

entIty

(e) (f)
PredomInant Income Share of total
(related, unrelated, Income
excluded from tax

under sectIons 512—
514)

(9)
Share of end —of—

year
a ssets

(h)

allocatIons7
DIsproprtIonate

(i)
Code V—UBI

amount In box 20 of
Schedule K—1
(Form 1065)

(J')
General or
managIng (k)
partner? Percentage

ownershIp

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organIzatIon answered "Yes" on Form 990, Part IV,
lIne 34 because It had one or more related organIzatIons treated as a corporatIon or trust durIng the tax year.)

(a)
Name, address, and EIN of related organIzatIon

(b)
PrIma ry actIv Ity

(C)
Legal domIcIle

(state or
foreIgn

country)

(d)
DIrect controllIng

entIty

(6)
Type of entIty

(C corp, S corp,
or trust)

(9) (h)
Share Of tOtal Share of PercentageIncome end—of—year ownershIp

assets

Schedule R (Form 990) 2011
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Transactions With Related Organizations (Complete If the organIzatIon answered "Yes" on Form 990, Part IV, lIne 34, 35, 35A, or 36.)

Note. Complete lIne 1Ifany entIty Is lIsted In Parts II, III orIV Yes No

1 DurIng the tax year, dId the orgranIzatIon engage In any ofthe followmg transactIons WIth one or more related organIzatIons lIsted In Parts II-IV?

a ReceIpt of (i) Interest (ii) annUItIes (iii) royaltIes (iv) rent from a controlled entIty 1a No

b GIft, grant, or capItal contrIbutIon to related organIzatIon(s) 1b N0

c GIft, grant, or capItal contrIbutIon from related organIzatIon(s) 1C Yes

d Loans or loan guarantees to or for related organIzatIon(s) 1d N0

e Loans or loan guarantees by related organIzatIon(s) 1e N0

f Sale ofassets to related organIzatIon(s) 1f No

9 Purchase ofassets from related organIzatIon(s) 19 N0

h Exchange ofassets WIth related organIzatIon(s) 1h No

i Lease of faCIIItIes, eqUIpment, or other assets to related organIzatIon(s) 1i N0

j Lease offaCIIItIes, eqUIpment, or other assets from related organIzatIon(s) 1j No

k Performance ofserVIces or membershIp orfundraISIng solICItatIons for related organIzatIon(s) 1k NO

I Performance ofserVIces or membershIp orfundraISIng solICItatIons by related organIzatIon(s) 1' N0

m SharIng of faCIIItIes, eqUIpment, maIlIng lIsts, or other assets WIth related organIzatIon(s) 1'“ N0

n SharIng of paId employees WIth related organIzatIon(s) 1" N0

0 ReImbursement paId to related organIzatIon(s) for expenses 10 Yes

ReImbursement paId by related organIzatIon(s) for expenses 1P N0

q Othertransfer ofcash or property to related organIzatIon(s) 1q Yes

r Othertransferofcash or property from related organIzatIon(s) 1" N0

2 Ifthe answerto any of the above Is "Yes," see the InstructIons for InformatIon on who must complete thIs lIne, IncludIng covered relatIonshIps and transactIon thresholds
(b) (d)(a) (c)Name of other organIzatlon TransactIon Amount Involved Method of detennInIng amount

type(a_r) Involved
(1) NATIONAL RIFLE ASSOCIATION OF AMERICA 0 659,026 CASH

(2) NATIONAL RIFLE ASSOCIATION OF AMERICA q 120,000 CASH

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2011
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m Unrelated Organizations Taxable as a Partnership (Complete If the organIzatIon answered "Yes" on Form 990, Part IV, Me 37.)

PrOVIde the followmg InformatIon for each entIty taxed as a partnershIp through thch the organIzatIon conducted more than five percent of Its actIVItIes (measured by total assets or gross
revenue) that was not a related organIzatIon See InstructIons regardIng exc|u5Ion for certaIn Investment partnershIps

(a) (b) (C) (d) (e) (9) (h) I
Name, address, and EIN of PrImary actIVIty Legal d0m|C||e PredomInant Are all (f) Share of DIsproprtIonate allocatIons7 Code V—UBI General or

entIty (state or Income(re|ated, partners Share of end—of—year amount In box managIng (k)
foreIgn unrelated, sectIon total Income assets 20 of Schedule K—1 partner? Percentage

country) excluded from 501(c)(3) (Form 1065) ownershIp
tax under organIzatIons7

sectIons 512—
514)

Ys No

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 5

m Supplemental Information

Complete this part to prOVIde additional Information for responses to questions on Schedule R (see Instructions)

Identifier Ret urn Reference Explanation

Schedule R (Form 990) 2011
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