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Form990 Return of Organization Exempt From Income Tax

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

0 M B No 1545-0047

2009
Department of the Treasury

nternal Revenue Service ► The organization may have to use a copy of this return to satisfy state reporting requirements
Open to Public 

Inspection
A For the 2009 calendar year, or tax year beginning 01-01-2009 and ending 12-31-2009

B Check if applicable

Address change

Name change

Initial return

Terminated

Amended return

Application pending

Please 
use IRS 
label or 
print or 
type. See 
Specific 
Instruc­
tions.

C Name of organization
NRA SPECIAL CONTRIBUTION FUND

D Employer identification number

23-7367534
Doing Business As
WHITTINGTON CENTER

E Telephone number

(575) 445-3615
Number and street (or P O box if mail is not delivered to street address) 
PO BOX 700

Room/suite
G Gross receipts $ 8,013,096

City or town, state or country, and ZIP + 4
RATON, NM 87740

F Name and address of principal officer 
WILSO N H PHILLIPS JR 
11250 WAPLES MILL RD 
FAIRFAX,VA 22030

I Tax-exempt status F 501(c) ( 3 ) -^ (insert no ) r 4947(a)(1) or r 527

H(a) Is this a group return for
affiliates7 | Yes F No

H(b) Are all affiliates included? | Yes | No

If "No," attach a list (see instructions) 
H(c) Group exemption number ►

J Website: ► www nrawc org

K Form of organization F Corporation! Trust! Association! Other ► L Year of formation 1974 M State of legal domicile
NM
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Part II

Briefly describe the organization's mission or most significant activities
NRA SPECIAL CONTRIBUTION FUND PROVIDES EDUCATION AND TRAINING IN FI RE A RMS SAFETY, MARKSMANSHIP 
AND WILDLIFE CONSERVATION THROUGH NRA WHITTINGTON CENTER NEAR RATON, NEW MEXICO

Check this box ►) if the organization discontinued its operations or disposed of more than 2 5% of its net assets

Number of voting members of the governing body (Part VI, line la)............................................................ 3  13.

N umber of independent voting members of the governing body (P art VI, line 1 b) .... 4 ____________________11

Totalnumberofemployees(PartV,hne2a).............................. 5 ____________________4 5

Total number of volunteers (estimate if necessary) .... 6  626

Total gross unrelated business revenue from Part VIII, column (C), line 12 . . 7a_______________ 19,099

Net unrelated business taxable income from Form 990-T, line 34 . . 7b -9,885

Contributions and grants (Part VIII, line lh)...........................................................

Program service revenue (Part VIII, line 2g)...........................................................

Investment income (Part VIII, column (A), lines 3, 4, and 7d ) .

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie)

Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12).....................................................................................................................................

Grants and similar amounts paid (Part IX, column (A), lines 1 -3 ) .

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10)

Professional fundraising fees (Part IX, column (A), line 1 le) ....

Total fundraising expenses (Part IX, column (D), line 25) ^-221,329_____________________

0 ther expenses (Part IX, column (A ), lines 11 a-11 d, 11 f-24f) .

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract line 18 from line 12.....................................

Total assets (Part X, line 16).................................................................................

Total liabilities (Part X, line 26).................................................................................

Net assets orfund balances Subtract line 21 from line 20 ... .

Signature Block

Prior Year

1,893,339

870,670

-923,879

643,769

Current Year

2,255,535

858,577

680,627

228,147

2,483,899 4,022,886

0

0

1,208,339 1,408,382

0

2,450,226 1,981,760

3,658,565 3,390,142

-1,174,666 632,744

Beginning of Current 
Year End of Year

16,649,273 17,349,354

7,658,235 7,706,407

8,991,038 9,642,947

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

Sign 2010-09-16
Here ™ Signature of officer Date

k WILSON H PHILLIPS JR TREASURER
J Type or print name and title

Paid
Preparer's 
Use Only

Preparer's L
signature B JAMES P SWEENEY

Date
2010-09-16

Check if 
self-
empolyed ► J

Preparer's identifying number 
(see instructions)

Firm's name (or yours L RSM MCGLADREY INC
if self-employed), V
address, and ZIP + 4 ~ 8000 TOWERS CRESCENT DR STE 500

VIENNA, VA 22184

EIN ►

Phone no ► (703) 336-6400

May the IRS discuss this return with the preparer shown above7 (see instructions) F Yes F No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)



Form 990 (2009) Page 2

Part III Statement of Program Service Accomplishments_____________________________________________
1 Briefly describe the organization's mission

NRA SPECIAL CONTRIBUTION FUND PROVIDES EDUCATION AND TRAINING IN FI RE A RMS 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 or 990-EZ7............................................................................................................................................ I Yes p" No

If "Yes," desc ribe these newservices on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services7......................................................................................................................................................................................... I Yes p" No

If "Yes," describe these changes on Schedule 0

Describe the exempt purpose achievements for each of the organization'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

4a (Code ) (Expenses $ 2,253,876 including grants of $ ) (Revenue $ 858,577 )

NRA SPECIAL CONTRIBUTION FUND OFFERS EDUCATION AND TRAINING IN FIREARMS SAFETY, MARKSMANSHIP AND WILDLIFE CONSERVATION BY MEANS OF THE 
NRA WHITTINGTON CENTER, WHICH COVERS 33,000 ACRES NEAR RATON, NEW MEXICO INCLUDING THE FRANK BROWNELL MUSEUM OF THE SOUTHWEST AND 
THE BUD AND WILLA EYMAN RESEARCH LIBRARY 2009 SPECIAL EVENTS INCLUDED CLINICS, TOURNAMENTS, MATCHES, GUIDED AND UNGUIDED HUNTS, NATURE 
TRAIL RIDES, ADVENTURE CAMP FOR OUTDOORS ENTHUSIASTS, AND ADDITIONAL ACTIVITIES DESIGNED TO CULTIVATE MORE YOUTH IN SHOOTING SPORTS 2009 
ALSO MARKED THE FIRST ANNUAL WOMENS WILDERNESS ESCAPE TOTAL WHITTINGTON CENTER VISITORSHIP IN 2009 EXCEEDED 106,000 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 O )
(Expenses $ including grants of $ )(Revenue $ )

4e Total program service expensesk-$ 2,253,876

Form 990 (2009)



Form 990 (2009) Page 3
Part IV Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation)7 If "Yes,"
complete Schedule 4©....................................................................................................................................................

2 Is the organization required to complete Schedule B, Schedule of Contributors7 ©....................................................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office7 If "Yes," complete Schedule C, Parti...................................................................

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities7 If "Yes," complete Schedule C,
Part II.................................................................................................................................................................................

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subjectto the section 6033(e) 
notice and reporting requirement and proxy tax7 If "Yes,"complete Schedule C, Part III .

6 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 accounts7 If "Yes," complete 
Schedule D, Part I .......................

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures7 If "Yes," complete Schedule D, Part II .

8 Did the organization maintain collections of works of art, historical t re as u res, or other similar assets7 If "Yes,"
complete Schedule D, Part III ©............................................................................................................................................

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services7 If "Yes,"
complete Schedule D, Part IV.....................................................................................................................................

10 Did the organization, directly or through a related organization, hold assets in term, permanent,or quasi­
endowments7 If "Yes,"complete Schedule D, Part V

11 Is the organization's answer to any of the following questions "Yes"7 If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable.................. ©

•■Did the organization report an amount for land, buildings, and equipment in Part X, linelO7 If "Yes, ” complete 
Schedule D, Part VI.

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

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

• Didtheorganizationreportanamountforotherassets in Part X, line 15 that is 5% ormoreofitstotalassets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

• Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X.

• Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part 
X.

12 Did the organization obtain separate, independent audited financial statements for the tax year7 If "Yes,"complete 
Schedule D, Parts XI, XII, and XIII ©

12A Was the organization included in consolidated, independent audited financial statements forthe tax year7 Yes No

If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional.................................................... © 12A|Yes

13 Is the organization a school described in section 170(b)(1)(A )(ii)? If "Yes,"complete Schedule E

14a D id the organization maintain an office, employees, or agents outs ide of the U nited States7 ....

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 
service activities outside the United States7 If "Yes," complete Schedule F, Part I...........................................................

15 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 U S 7 If "Yes," complete Schedule F, Part II .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance to 
individuals located outside the U S 7 If "Yes, "complete Schedule F, Part III .

17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie7 If "Yes," complete Schedule G, Part I

18 Did the organization report more than $15,000 total of fundraismg event gross income and contributions on Part 
VIII, lines lc and 8a7 If "Yes, "complete Schedule G, Part II ..........

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If
"Yes, ” complete Schedule G, Part III.....................................................................................................................................

20 Did the organization operate one or more hospitals7 If "Yes,"complete Schedule H..............................

Yes No

1
Yes

2 Yes

3
No

4
No

5

6 No

7 No

8 Yes

9 No

10 No

11 Yes

12 Yes

13 No

14a No

14b No

15 No

16 No

17 No

18 No

19 No

20 No

Form 990 (2009)



Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 

the U nited States on Part IX, column (A ), line l7 If "Yes," complete Schedule I, Parts I and II .

22 Did the organization report more than $5,000 ofgrants and otherassistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts I and III..............................

23 Did the organization answer "Yes" to PartVII, Section A, questions 3, 4, or 5, about compensation ofthe
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees7 If "Yes,"complete Schedule J . ... . .......................................................................... ©

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and 
complete Schedule K. If "No, "go to line 25...............................................................................................................

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception7 .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds7...........................................................................................................................................................

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year7 .

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year7 If "Yes," complete Schedule L, Part I.....................................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ7 If 
"Yes," complete Schedule L, Part I...............................................................................................................

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as ofthe end ofthe organization's tax year7 If "Yes, "complete Schedule L,
Part II................................................................................................................................................................................................

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual7 If "Yes," 
complete Schedule L, Part III.......................................................................................................

28 Was the organization a party to a business transaction with one ofthe following parties7 (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee7 If "Yes,"complete Schedule L, Part 
IV.................................................................................................................................................................................

b A family member of a current or former officer, director, trustee, or key employee7 If "Yes," 
complete Schedule L, Part IV.....................................................................................................................................

c An entity ofwhich a current or former officer, director, trustee, or key employee ofthe organization (ora family 
member) was an officer, director, trustee, or owner7 If "Yes,"complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions7 If "Yes, "complete Schedule

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions7 If "Yes,"complete Schedule M.................................................................................

31 Did the organization liquidate, terminate, or dissolve and cease operations7 If "Yes," complete Schedule N,
Part I................................................................................................................................................................................................

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets7 If "Yes," complete
Schedule N, Part II..................................................................................................................................................................

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, "complete Schedule R, Part I....................................................

34 Was the organization related to any tax-exempt or taxable entity7 If "Yes,"complete Schedule R, Parts II, III, IV,
and V, line 1 ....... ............................................................................................................... ©

35 Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes, "complete
Schedule R, Part V, line 2..................................................................................................................................... ©

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization7 If "Yes," complete Schedule R, Part V, line 2 . . . . ............................................. ©

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 purposes7 If "Yes,"complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. AIIForm 990 filersarerequiredtocompleteScheduleO.................................................................................

21 No

22 No

23 Yes

24a No

24b

24c

24d

25a No

25b No

26 No

27 No

28a No

28b No

28c No

29 Yes

30 No

31 No

32 No

33 No

34 Yes

35 Yes

36 Yes

37 No

38 Yes

Form 990 (2009)



Form 990 (2009) Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal 
of U.S. Information Returns. Enter -0- if not applicable ....

b

c

Enter the number of Forms W-2G included in line la Enter -0- if not applicable

la 68

lb 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners7.....................................................................................................................................

2a Enter the number of employees 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 45

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns7 
Note: Ifthe sum oflines la and 2a is greaterthan 250, you may be required to e-file this return (see 
instructions)

3a

b

4a

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return7...............................................................................................................................................................................................................

If "Yes," has it filed a Form 990-T forthis year7 If "No," provide an explanation in Schedule O..............................

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)7.........................................................................................................................................................................................

b

5a

b

c

6a

b

7

a

b

c

d

I f " Y e s," enterthe name ofthe fo reign country ________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Fo reign Bank and 
Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7 .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction7

If "Yes "to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding 
ProhibitedTaxShelterTransaction7..............................................................................................................................

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible7...................................................................

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible7..........................................................................................................................................................................

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

Did the organization receive a payment in excess of$75 made partly as a contribution and partly for goods and
services provided to the payor7............................................................................................................................................

If "Y es," did the organization notify the donorofthe value ofthe goods orserv ices provided7..............................

Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhich it was required to
file Form 82827 ................................................................................................................................................................................................

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

8

9

e

f

g
h

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract7.........................................................................................................................................................................................

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 . 

For all contributions of qualified intellectual property, did the organization file Form 8899 as required7 .

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as 
required7.......................................................................................................................................................................................................

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, ora donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year7...............................................................................................................

a

b

10

a

b

11

a

b

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? .

Did the organization make a distribution to a donor, donor advisor, or related person7 

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 . . .

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 
facilities

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders...........................................................

Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them )....................................................

10a

10b

11a

lib

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 10417

b If "Yes," enter the amount of tax -exempt interest received oraccrued during the 
year 12b

Yes No

lc Yes

2b Yes

3a Yes

3b Yes

4a No

5a No

5b No

5c
No

6a No

6b

7a No

7b

7c No

7e No

7f No

7g

7h Yes

8 No

9a

9b

12a

Form 990 (2009)



Form 990 (2009) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b 

below, and for a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, 
processes, or changes in Schedule O. See instructions.____________________________________

Section A. Governing Body and Management

la

b

2

3

4

5

6

7a

b

8

Enterthe number of voting members ofthe governing body 

Enter the number of voting members that are independent

la 13

lb 11

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee7......................................................................................................................

Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person7

Did the organization make any significant changes to its organizational documents since the prior Form 990 was 
filed7

Did the organization become aware during the year of a material diversion ofthe organization's assets7

Does the organization have members or stockholders7...............................................................................................................

Does the organization have members, stockholders, or other persons who may elect one or more members ofthe
governing body7.................................................................................................................................................................................

A re any decisions ofthe governing body subject to approval by members, stockholders, or other persons7

Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following

2

3

4

5

6

7a

7b

Yes No

No

No

No

No

No

No

No

a

b

9

The governing body7.................................................................................................................................................................................

Each committee with authority to act on behalf ofthe governing body7.................................................................................

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address7 If "Yes," provide the names and addresses in Schedule O..............................

8a

8b

Yes

Yes

No9

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 affiliates7................................................................................. 10a No

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branc hes to ens ure their operations are cons istent with those of the organization7 .... 10b

11 Has the organization provided a copy ofthis Form 990 to all members of its governing body before filing the form7
11 Yes

11A Describe in Schedule 0 the process, ifany, used by the organization to reviewthe Form 990 ..............................

12a Does the organization have a written conflict of interest policy7 If "No,"go to line 13............................................ 12a Yes

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts7................................................................................................................................................................................................ 12b Yes

c Does the organization regularly and consistently monitor and enforce compliance with the policy7 If "Yes," 
describe in Schedule 0 how this is done............................................................................................................................................ 12c Yes

13 Does the organization have a written whistleblower policy7....................................................................................................... 13 Yes

14 Does the organization have a written document retention and destruction policy7........................................................... 14 Yes

15

a

Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision7

The organization's CEO, Executive Di rector, ortop management official.......................................................................... 15a Yes

b 0ther officers or key employees ofthe organization............................................................................................................... 15b Yes

If "Yes" to line a or b, desc ri be 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 with a 
taxable entity during the year7........................................................................................................................................................... 16a No

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements7................................................................................. 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filedk-

18 Section 6104 requires an organization to make its Form 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 | A nother's website p" U pon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table

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

Form 990 (2009)



Form 990 (2009) Page 7

Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors___________________________________________________________

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year Use Schedule J-2 if additional space is needed
•■List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter- 0- in columns (D), (E), and (F) if no compensation was paid

• List all of the organization's current key employees See instructions for definition of "key employee "

• List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 ofForm W-2 and/or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the
organization and any related organizations

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

• List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and formersuch persons
| Check this box ifthe organization did not compensate any current or former officer, director, trustee or key employee

(A)
Name and Tit 1 e

(B)
A verage 
hours

per
week

(C)
Position (check all 

that apply)

(D)
Reportable 

compensation 
from the

organization (W- 
2/1099-MISC)

(E)
Reportable 

compensation 
from related 

organizations 
(W- 2/1099-

MISC)

(F)
Estimated 

amount of other 
compensation

from the
organization and 

related 
organizations

Individual tiustee
or director

=1
a

fr
o
S

cl­
ip

oT>

Qa
3TO
O
QaHa

3 T 
Q.O |P
■p OO3_■"Dip_■w

Fiip
iZl

hio
_■
—r

RONALD SCHMEITS
CHAIR, BOARD OF TRUSTEES 1 00 X X 0 0 0

DAVID E BENNETT III
VICE CHAIR, BOARD OF TRUSTEES 1 00 X X 0 0 0

KAYNE ROBINSON
SECRETARY 1 00 X 0 510,835 141,335

WILSON H PHILLIPS JR
TREASURER 1 00 X 0 510,382 126,955

THOMAS P ARVAS
TRUSTEE 1 00 X 0 0 0

CRAIG BODDINGTON
TRUSTEE 1 00 X 0 0 0

ROBERT K BROWN
TRUSTEE 1 00 X 0 0 0

J WILLIAM CARTER
TRUSTEE 1 00 X 0 0 0

JOHN L CUSHMAN
TRUSTEE 1 00 X 0 0 0

WILLIAM H DAILEY
TRUSTEE 1 00 X 0 0 0

JAMES W PORTER II
TRUSTEE 1 00 X 0 0 0

HAROLD W SCHROEDER
TRUSTEE 1 00 X 0 0 0

JOHN C SIGLER
TRUSTEE 1 00 X 0 0 0

JOHN H THOMPSON
TRUSTEE 1 00 X 0 0 0

ROBERT L VIDEN JR
TRUSTEE 1 00 X 0 0 0

WAYNE ARMACOST
WHITTINGTON CENTER DIRECTOR 40 00 X 68,204 0 24,987

Form 990 (2009)



Form 990 (2009) Page 8
►lb Total.............................................................................................................................. 68,204 1,021,217 293,277

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^-2

Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la7 If "Yes," complete Schedule J for such individual ............. 3 No

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,0 00 7 If "Yes," complete Schedule J for such 
individual ........................... 4 Yes

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services 
rendered to the organization7 If "Yes," complete Schedule J for such person .......... 5 No

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 of compensation from the organization
(A)

Name and business address
(B)

Description of services
(C)

Compensation

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

Form 990 (2009)



Form 990 (2009) Page 9
Part VIII Statement of Revenue

(A)
Total revenue

(B) (C) (D)
Related or U nrelated Revenue

exempt business excluded from
function revenue tax under
revenue sections

512, 513, or
514

?£ 
£ -
w £
r

z c

o vC

la Federated campaigns . . la

b M embers hip dues .... lb

c Fundraising events . . . . lc

d Related organizations ... Id

e Government grants (contributions) ie

f All other contributions, gifts, grants, and if
similar amounts not included above

g Noncash contributions included in 
33,821

lines la-If $ ___________________
h Total. Add lines la-lf..............................

2,255,535

2,255,535

Business Code

£
£
■T-
LjJ

$

o

2a

b

c

d

e

f

PROGRAM FEES 813,000 858,577 858,577

All other program service revenue

Total. Add lines 2a-2f . 858,577

►
►

Investment income (including dividends, interest

and other similar amounts)..............................
Income from investment of tax-exempt bond proceeds

5 Royalties . ►
(i) Real (ii) Personal

6a Gross Rents 1,400

b Less rental 
expenses

c Rental income 
or (loss)

1,400

d Net rental income or (loss) . ►
(i) Securities (ii) O ther

7a Gross amount 
from sales of 
assets other 
than inventory

4,369,187 6,460

b Less cost or 
other basis and 
sales expenses

3,786,648

c Gain or (loss) 582,539 6,460

Net gam or (loss)

8a

91,628

1,400

588,999

91,628

1,400

588,999

4?
3

>
4?

IX
41-C
O

b

c

Gross income from fundraising 
events (not including

$ ________________
of contributions reported on line lc) 
See Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events

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

10a

b

c

Gross sales of inventory, less 
returns and allowances

Less cost of goods sold

a

b

Net income or (loss) from sales ofinventory

Miscellaneous Revenue

276,211

203,562
72,649 53,550 19,099

Business Code

11a

b

c

d

e

MINERAL RIGHTS, NET

OTHER

A II other revenue

Total. Add lines lla-lld

12 Total revenue. See Instructions

212,000

813,000

102,521 102,521

51,577 51,577

154,098

4,022,886 912,127 19,099 836,125

Form 990 (2009)



Form 990 (2009) Page 10
Part IX Statement of Functional Expenses____________________________________

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service 

expenses

(C)
Management and 
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 0

2 Grants and other assistance to individuals in the
U S See Part IV, line 22 0

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0

4 Benefits paid to or for members 0

5 Compensation of current officers, directors, trustees, and 
key employees .... 68,204 53,199 8,389 6,616

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 953,542 744,170 119,535 89,837

8 Pension plan contributions (include section 401(k) and section
403(b) employer contributions) .... 195,881 153,449 22,952 19,480

9 O ther employee benefits............................................ 115,804 90,719 13,569 11,516

10 Payroll taxes.......................................................................... 74,951 58,715 8,782 7,454

11 Fees forservices (non-employees)

a Management..................................... 0

b Legal........................................................... 510 349 161

c Accounting.......................................................................... 12,000 12,000

d Lobbying.......................................................................... 0

e Professional fundraising See Part IV, line 17 .

f Investment management fees..................................... 0

g Other................................................................... 0

12 Advertising and promotion .... 433,475 17,812 9,598 406,065

13 Office expenses............................................ 167,400 98,619 68,781

14 Information technology..................................... 41,562 10,608 30,192 762

15 Royalties 0

16 Occupancy .......................................................................... 48,934 40,606 3,043 5,285

17 Travel................................................................................. 44,670 9,153 31,592 3,925

18 Payments of travel or entertainment expenses for any federal, 
state, or local public officials..................................... 0

19 Conferences, conventions, and meetings .... 0

20 Interest.......................................................................... 126,640 117,260 4,690 4,690

21 Payments to affiliates............................................ 0

22 Depreciation, depletion, and amortization.............................. 320,368 291,402 23,945 5,021

23 Insurance................................................................................................ 27,204 25,423 1,066 715

24 0therexpenses Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below )

a EQUIPMENT AND EQUIPMENT MAINTENANCE 284,233 244,410 11,264 28,559

b RANCH AND RANGE PROGRAM SUPPLIES 226,466 179,528 23,480 23,458

c WHITTINGTON C E NT E R UTILITI ES 123,088 113,970 4,559 4,559

d POSTAGE AND SHIPPING 110,707 4,484 2,836 103,387

e LAND LEASES 14,503 14,503

f A II other expenses 0

25 Total functional expenses. Add lines 1 through 24f 3,390,142 2,253,876 414,937 721,329

26 Joint costs. Check here | if following SOP 98-2
Complete this line only ifthe organization reported in 
column (B)joint costs from a combined educational 
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009) Page 11
Part X Balance Sheet

(A)
Beginning of year

(B)
End of year

1 C as h—non-interest-bearing................................................................... 1

2 Savings and temporary cash investments..................................... 3,554,881 2 3,749,661

3 Pledges and grants receivable, net.................................................... 110,869 3 50,165

4 Accounts receivable, net........................................................... 212,598 4 429,766

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

key employees, and

Schedule L................................................................... 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and 
persons described in section 4 9 5 8(c)(3)(B) Complete Part II of

V!**
Schedule L................................................................... 6

7 Notes and loans receivable, net........................................................... 7
<s>
(ft 8 Inventories for sale or use................................................................... 266,036 8 240,596
< 9 Prepaid expenses and deferred charges............................................ 7,560 9 2,070

10a Land, buildings, and equipment cost or other basis Complete 
Part VI of Schedule D 10a

15,022,237

b Less accumulated depreciation.............................. 10b 5,042,577 10,059,416 10c 9,979,660

11 Investments—publicly traded securities..................................... 2,100,736 11 2,525,834

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

13 Investments—program-related See Part IV, line 11 337,177 13 371,602

14 Intangible assets........................................................... 14

15 Otherassets See Part IV, line 11.................................................... 15

16 Total assets. Add lines 1 through 15 (mustequal line 34) . 16,649,273 16 17,349,354

17 Accounts payable and accrued expenses 608,372 17 541,980

18 Grants payable................................................................... 18

19 Deferred revenue................................................................... 13,250 19 28,425

</•
20 Tax-exempt bond liabilities................................................................... 20

21 Escrow or custodial account liability Complete Part IV of Schedule D . 21±s
S
■T

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

persons Complete Part 11 of Schedule L............................................ 22

23 Secured mortgages and notes payable to unrelated third parties 140,192 23 125,435

24 Unsecured notes and loans payable to unrelated third parties 24

25 0 ther liabilities Complete Part X of Schedule D .... 6,896,421 25 7,010,567

26 Total liabilities. Addhnesl7through25.............................. 7,658,235 26 7,706,407

./I
cMo

Organizations that follow SFAS 117, check here k- p" and complete lines 27 
through 29, and lines 33 and 34.c

re 27 U nrestricted net assets.............................. 8,727,525 27 9,210,273
re

l0 28 Temporarily restricted net assets.............................. 263,513 28 432,674

>i_i>C 29 Permanently restricted net assets.............................. 29
3LL
o

Organizations that do not follow SFAS 117, check here k- | and complete 
lines 30 through 34.

./i 30 Capital stock or trust principal, or current funds .... 30

./i 31 Paid-in or capital surplus, or land, building or equipment fund 31
■/'

32 Retained earnings, endowment, accumulated income, or other funds 32
<iS 33 Total net assets or fund balances.............................. 8,991,038 33 9,642,947
2

34 Total liabilities and net assets/fund balances.............................. 16,649,273 34 17,349,354

Form 990 (2009)



Form 990 (2009) Page 12
Part XI Financial Statements and Reporting

Yes No

2a No

2b Yes

2c Yes

3a

3b

Accounting method used to prepare the Form 990 I Cash p" Accrual | Other_______________
Ifthe organization changed its method ofaccounting from a prioryearorchecked "Other," explain in Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant7 .

b Were the organization's financial statements audited by an independent accountant7....................................................

c If "Yes," to 2a or2b, does the organization have a committee that assumes responsibility foroversight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant7 
Ifthe organization changed either its overs ight process or selection process during the tax year, explain in 
Schedule 0

d If "Yes "to line 2a or2b, check a box belowto indicate whetherthe financial statements forthe year were issued 
on a consolidated basis, separate basis, or both 

| Separate basis I Consolidated basis P* Both consolidated and separated basis

3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
SingleAuditActandOMBCircularA-1337 ...............................................................................................................

b If "Yes," did the organization undergo the required audit or audits7 Ifthe organization did not undergo the required 
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits

Form 990 (2009)
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SCHEDULE A
(Form 990 or990EZ)

Department of the Treasury 

Internal Revenue Service

Name ofthe organization

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.

► Attach to Form 990 or Form 990-EZ. ► See separate instructions.

0 MB No 1545-0047

2009
Open to Public 

Inspection

NRA SPECIAL CONTRIBUTION FUND
Employer identification number

__________________________________________________________________________________________ 23-7367534________
Reason for Public Charity Status (All organizations must complete this part.) See instructionsPart I

The
1
2
3
4

organization is not a private foundation because it is (For lines 1 through 11, check only one box )
| A church, convention of churches, or association of churches section 170(b)(l)(A)(i).
| A school described in section 170(b)(l)(A)(ii). (Attach Schedule E )
| A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii).
r A medical research organization operated in conjunction with a hospital desc ribed in section 170(b) (1)(A) (iii). Enterthe

hospital's name, city, and state

5 r An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(l)(A)(iv). (Complete Part II )
6 | A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v).
7 r An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

s r A community trust described in section 170(b)(l)(A)(vi) (Complete Part II )
9 r An organization that normally receives (1) more than 33 1/3% of its supportfrom contributions, members hip 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 business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 197 5 See section 509(a)(2). (Complete Part III )

10 | A n organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
11 F An organization organized and operated exclusively forthe benefit of, to perform the functions of, orto carry out the purposes of

one or more publicly supported organizations desc ribed in section 509(a)(1) orsection 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh

a F Type I b | Type II c | Type III - Functionally integrated d | Type III - Other

e F 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 50 9(a)(2)

f If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization,
check this box F
Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons7
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No
and (in) below, the governing body ofthe the supported organization7 llg(i) No
(ii) a family member of a person described in (i) above7 llg(ii) No
(iii) a 35% controlled entity ofa person desc ribed in (i) or(n) above7 llg(iii) No

h Provide the following information about the supported organization(s)

(<)
Name of 

s upported 
organization

(ii)
EIN

(iii)
Type of 

organization 
(described on

lines 1-9 above
or IRC section 

(see
instructions))

(iv)
Is the

organization in 
col (i) listed in 
your governing

document7

(v)
Did you notify the 

organization in 
col (i) of your

s upport7

(vi)
Is the

organization in 
col (i) organized 

in the U S 7

(vii)
A mount of 
s upport7

Yes No Yes No Yes No
NATIONAL
RIFLE
ASSOCIATION
OF AMERICA

530116130 501c4 Yes Yes Yes 0

Total

For Paperwork Reduction Act Notice, seethe Instructions for Form 990 Cat No 11285F Sc hedule A (Form 990 or 990-EZ) 2009



Part II Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

ScheduleA(Form 990or990-EZ)2009 Page2

Section A. Public Support
Calendar year (or fiscal year beginning 

in)
1 Gifts, grants, contributions, and 

membership fees received (Do not 
include any "unusual
grants ")

2 Tax revenues levied forthe 
organization's benefit and either 
paid to or expended on its 
behalf

3 The value ofservices orfacihties 
furnished by a governmental unit to 
the organization without charge

4 Total. Add lines 1 through 3
5 The portion oftotal 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)

6 Public Support. Subtract line 5 from 
line 4

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

7
8

10

11

12

13

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 
business activities, whether or 
not the business is regularly 
carried on
Other income (Explain in Part 
IV ) Do not include gain or loss 
from the sale of capital assets 
Total support (Add lines 7 
through 10)
Gross receipts from related activities, etc (See instructions )

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

12
First Five Years Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization, 
check this box and stop here ►!

Section C. Computation of Public Support Percentage
14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))

15 Public Support Percentage for 2008 Schedule A, Part II, line 14
14

15

0 %

16a 33 1/3% support test —2009. 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 ►r

b 33 1/3% support test—2008. 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 ►r

17a 10%-facts-and-circumstances test —2009. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14
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 ►r

b 10%-facts-and-circumstances test —2008. 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 ►r

18 Private Foundation Ifthe organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
instructions ►r

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Part III Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning 
m)

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ")

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities 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 
business under section 513

4 Tax revenues levied forthe 
organization's benefit and either 
paid to or expended on its 
behalf

5 The value ofservices orfacihties 
furnished by a governmental unit to 
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, 

and 3 received from disqualified 
persons

b Amounts included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greater of$5,000 or 1% ofthe 
amount on line 13 forthe year

c Add lines 7a and 7b
8 Public Support (Subtract line 7c 

from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning 
in)

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

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

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

c Add lines 10a and 10b
11 Net income from unrelated 

business activities not included 
in line 10b, whetherornotthe 
business is regularly carried on

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

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

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

14 First Five Years If the Form 990 
check this box and stop here

is forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
►r

Section C. Computation of Public Support Percentage
15

16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f))

Public support percentage from 2008 Schedule A, Part III, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f))

18 Investment income percentage from 2008Schedule A, Part III, line 17

15

16

17

18

0 %

0 %

19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported 
organization ►r

b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ►r
Schedule A (Form 990 or 990-EZ) 2009



Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Provide any other additional 
information. See instructions

ScheduleA(Form 990or990-EZ)2009 Page4

Facts And Circumstances Test

Part I Line 11h AMOUNT OF SUPPORT IS STATED ON SCHEDULE A AT ZERO BECAUSE SCHEDULE R TRANSACTIONS BETWEEN THE 
CONTROLLED ENTITY AND CONTROLLING ENTITY ARE NOT SUPPORT AS DEFINED FOR THE PURPOSES OF SCHEDULE A

Schedule A (Form 990 or 990-EZ) 2009



Additional Data

Software ID:
Software Version:

EIN: 23-7367534
Name: NRA SPECIAL CONTRIBUTION FUND

Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses
Do not include amounts reported on line

6b, 8b, 9b, and 10b of Part VIII.
(A)

Total expenses
(B)

Program service 
expenses

(C)
Management and 
general expenses

(D)
Fundraising
expenses

EQUIPMENT AND EQUIPMENT
MAINTENANCE

284,233 244,410 11,264 28,559

RANCH AND RANGE PROGRAM SUPPLIES 226,466 179,528 23,480 23,458

WHITTINGTON C E NT E R UTI LITI ES 123,088 113,970 4,559 4,559

POSTAGE AND SHIPPING 110,707 4,484 2,836 103,387

LAND LEASES 14,503 14,503
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SCHEDULE D
(Form 990) Supplemental Financial Statements

0 MB No 1545-0047

2009

DLN:934932600040401

Department of the Treasury 

Internal Revenue Service

k- Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

k- Attach to Form 990. k- See separate instructions.
Open to Public 

Inspection
Name of the organization
NRA SPECIAL CONTRIBUTION FUND

Part I

Employer identification number

__________________________________________________________________________________________ 23-7367534_________________________
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberat end ofyear

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end ofyear

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control7 I- Yes I- No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only forchari table purposes and notforthe benefit ofthe donorordonoradvisor, orforany otherpurpose
conferring impermissible private benefit Yes r No

Conservation Easements. Complete ifthe organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

r P reservation ofland for public use (e g , recreation orpleasure) r Preservation ofan historically importantly land area 
r Protection of natural habitat r Preservation ofa certified historic structure

r Preservation of open space

Part II

2 Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation 
easement on the last day ofthe tax year

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

b Total acreage restricted by conservation easements 2b

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

d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the taxable year ________________

4 Number of states where property subject to conservation easement is located ________________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds7 I Yes | No

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year __________________

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ► $ ___________________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)(11)7 Yes 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 ofthe footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements

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

la 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 ofthe 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 following amounts relating to these items

(■) Revenues included in Form 990, Part VIII, line 1 ► $________________________

(ii) A ssets included in Form 990, Part X ► $________________________

2 Ifthe organization received or held works of art, historical t re as u res, or other similar assets forfinancial gam, provide the 
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 ► $ ________________________

b A ssets inc luded in Form 99 0, P art X ► $

Part III

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Part III

b

c

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's accession and other records, check any ofthe following that are a significant use ofits collection
items (check all that apply)

F Public exhibition d F Loan or exchange programs

F Scholarly research e F 0 ther

F Preservation for future generations

Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part 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 ratherthan to be maintained as part ofthe organization's collection7 F Yes F No

Escrow and Custodial Arrangements. Complete ifthe organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la

Part IV

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X7

b If "Yes," explain the arrangement in Part XIV and complete the following table

F Yes F No

Amount

c Beginning balance lc

d Additions during the year Id

e Distributions during the year le

f Ending balance If

2a Did the organization include an amount on Form 990, Part X, line 21? F Yes F No

b If "Yes," explain the arrangement in Part XIV

Part V Endowment Funds. Complete ifthe organization answered "Yes" to Form 990, Part IV, line 10.

la

b

c

d

e

f

g

Beginning ofyearbalance

Contributions..............................

Investment earnings or losses 

Grants or scholarships

O ther expenditures for facilities
and programs..............................

Administrative expenses 

End of year balance

(a)Current Year (b)Prior Year (c)Two Years Back (d)Three Years Back (e)Four Years Back

c
3a

Provide the estimated percentage ofthe year end balance held as

Board designated or quasi-endowment %

Permanent endowment %

Term endowment %
A re there endowment funds not in the possession ofthe organization that are held and administered for the 
organization by
(i) unrelated organizations...........................................................................................................................................................

(ii) related organizations..................................................................................................................................................................
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?............................................
Describe in Part XIV the intended uses ofthe organization's endowment funds

3a(i)
3a(ii)

3b

Yes No

Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other 
basis (investment)

(b)Cost or other 
basis (other)

(c) Accumulated 
depreciation (d) Book value

la Land ......................................................................................................................

b Buildings...............................................................................................................

c Leasehold improvements.................................................................................

d Equipment...............................................................................................................

e Other......................................................................................................................

2,491,170 2,491,170

6,482,062 1,599,490 4,882,572

1,519,594 799,748 719,846

4,428,468 2,643,339 1,785,129

100,943 100,943
Total. A dd lines 1 a-1 e (Column (d) should equal Form 990, Part X, column (B), line 10(c).).................................................... 9,979,660

Schedule D (Form 990) 2009
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Part VII Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description ofsecurity orcategory 

(including name ofsecurity) (b)Book value (c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
0 ther

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) ►

Part VII)3 Investments—Program 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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) ►

Part IX 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) line 15.) .......................................................................... ►

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

Federal Income Taxes

NOTE PAYABLE TO NRA 3,000,000

INTEREST PAYABLE TO NRA 3,759,073

ANNUITIES PAYABLE 251,494

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) 7,010,567

2. Fin 48 Footnote In Part XIV, provide the text ofthe footnote to the organization's financial statements that reports the organization's 
liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1

2

3

4

5

6

7

8

9

10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) forthe year Subtract line 2 from line 1

Net unrealized gams (losses) on investments

Donated services and use offacihties

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements Combine lines 3 and 9

4,022,886

3,390,142

632,744

19,165

19,165

10 651,909

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

a

b

c

d

e

Total revenue, gams, and other support per audited financial statements 

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gams on investments...................................................................

Donated services and use offacihties...........................................................

Recoveries of prior year grants..........................................................................

Other (Describe in Part XIV).................................................................................

Add lines 2a through 2d .........................................................................................

Subtract line 2efrom line 1.........................................................................................

Amounts included on Form 990, Part VIII, line 12, but not on line 1 

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

Other (Describe in Part XIV)..........................................................................

Add lines 4a and 4b.......................................................................................................

2a 19,165

2b

2c

2d

4a

4b -203,562

2e

4c

4,245,613

19,165

4,226,448

-203,562

Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) 4,022,886

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

3

4

a

b

c

Total expenses and losses per audited financial 
statements...................................................................

3,593,704

a

b

c

d

e

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use offacihties....................................................

Prior year adjustments.................................................................................

O ther losses.......................................................................................................

Other (Describe in Part XIV)...................................................................

Add lines 2a through 2d.................................................................................

Subtract line 2efrom line 1..........................................................................

Amounts included on Form 990, Part IX, line 25, but not on line 1: 

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

Other (Describe in Part XIV)...................................................................

Add lines 4a and 4b.........................................................................................

2a

2b

2c

2d 203,562

2e 203,562

3,390,142

4a

4b

4c

Part XIV
Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18 )

Supplemental Information
3,390,142

3

4

a

b

c

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, 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

Ident if ier Return Reference Explanation

III 4 THE FRANK BROWNELLMUSEUM OFTHESOUTHWESTAND
THE BUD AND WILLA EYMAN RESEARCH LIBRARY DISPLAY
GIFTS AND OTHER ITEMS ON LOAN FROM NATIONAL
FIREARMS MUSEUM

X 2 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
P RO V I SI 0 N S 0 F FI N 48 WITH FEWEXCEPT IONS,THE FUND 
IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS 
BY THE U S FEDERAL, STATE ORLOCALTAXAUTHORITIES 
FORYEARS BEFORE 2006

XII 4b COST OF PROMOTIONAL ITEMS
XIII 2d COST OF PROMOTIONAL ITEMS

Schedule D (Form 990) 2009



I
Schedule J
(Form 990)

lefile GRAPHIC print

Department of the Treasury 

Internal Revenue Service

- DO NOT PROCESS I As Filed Data -
Compensation Information

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

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

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

DLN: 93493260004040
0 M B No 1545-0047

2009
Open to Public 

Inspection
Name of the organization
NRA SPECIAL CONTRIBUTION FUND

Employer identification number

23-7367534
Part I Questions Regarding Compensation

la Check the appropiate box(es) ifthe organization provided any ofthe following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items

r First-class or charter travel r
r Travel for companions r
r Tax idemnification and gross-up payments r
r Discretionary spending account r

Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line la are checked, did the organization followa written policy regarding payment or 
reimbursement orprovision of all the expenses described above7 If "No," complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO/Executive Director, regarding the items checked in line la7

3 Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe 
organization's CEO/Executive Director Check all that apply
F Compensation committee
F Independent compensation consultant 
F Form 990 of other organizations

F Written employment contract

F Compensation survey or study
F Approval by the board or compensation committee

4

a

b

c

During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
ora related organization

Receive a severance payment or change-of-control payment7

Participate in, or receive payment from, a supplemental nonqualified retirement plan7

Participate in, or receive payment from, an equity-based compensation arrangement7
If "Yes" to any oflines 4a-c, listthe persons and provide the applicable amounts fo reach item in PartHI

5

a

b

6

a

b

7

8

9

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any
compensation contingent on the revenues of

The organization7

Any related organization7
If "Yes," to line 5a or 5b, describe in Part III
For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any
compensation contingent on the net earnings of

The organization7

Any related organization7

If "Yes," to line 6a or6b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line la, 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 Part III

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)7

Yes No

lb

2 Yes

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) 2009
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Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-l if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la

(A)Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and 
other deferred 
compensation

(D) Nontaxable 
benefits

(E) Total of columns 
(B)(i)-(D)

(F) Compensation 
reported in prior
Form 990 or
Form 99 0-EZ

(i) Base 
compensation

(ii) Bonus & 
incentive 

compensation

(iii) Other 
reportable 

compensation

KAYNE RO BINSO N (I)
(H) 422,261 88,574 124,972 46,755 682,562

WILSO N H PHILLIPS
JR

(I)
(H) 418,226 92,156 114,753 26,525 651,660

Schedule J (Form 990) 2009
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Part III Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Ide nt if ier Return
Reference

Explanation

I 4b 457F AMOUNT INCLUDED IN DEFERRED COMPENSATION WILSON H PHILLIPS JR 80,123 457FAMOUNT INCLUDED IN DEFERRED COMPENSATION 
KAYNE ROBINSON 90,342

II E READER NOTE TOTAL COMPENSATION IN SCHEDULE J PART II COLUMN E SHOULD NOT BE EXPECTED TO TIE TO 990 PART VII COMPENSATION
TOTALS PER EMPLOYEE DUE TO DIFFERENT DE FI NIT IO NS AND EXCLUSIONS

Schedule J (Form 990) 2009



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN:93493260004040|
SCHEDULE M NonCash Contributions

►Complete ifthe organization answered "Yes" on Form
990, Part IV, lines 29 or 30.

► Attach to Form 990.

0 MB No 1545-0047
(Form 990)

2009
Department of the Treasury

nternal Revenue Service
Open to Public 

Inspection
Name ofthe organization
NRA SPECIAL CONTRIBUTION FUND

Employer identification number

23-7367534
Part I Types of Property

(a)
Check

if
applicable

(b)
Number of C ontributions

(c)
Revenues reported on 

Form 990, Pa rt VIII, line
ig

(d)
Method of determining

revenues

1 Art—Works ofart ....
2 A rt—H istorical treasures
3 A rt—Fractional interests
4 Books and publications
5 Clothing and household

goods ........................................
6 Cars and other vehicles
7 Boats and planes ....
8 Intellectual property
9 Securities—Publicly traded .

10 Sec unties—C losely held stoc k .
11 Securities—Partnership, LLC, 

or trust interests ....
12 Securities—M iscellaneous .
13 Q uahfied conservation 

contribution—Historic
structures..........................

14 Q uahfied conservation 
contribution—0 ther

15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—0ther
18 Collectibles.......................... X 4 33,821 COST OF PROPERTY
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy.................................
22 H istorical artifacts ....
23 Scientific specimens
24 A rcheological artifacts

25 Others ( )
26 OtherH )
27 Otherkf )
28 Others ( )
29 N umber of Forms 8283 received by the organization during the tax year for contributions 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1

Yes No
30a 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 ofthe initial contribution, and which is not required to be used 
for exempt purposes forthe entire holding period7..............................................................................................................................

b If "Yes," describe the arrangement in Part II
30a No

31

32a

b
33

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions7

Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions7.......................................................................................................................................................................................................

If "Yes," describe in Part II
Ifthe organization did not report revenues in column (c)fora type ofproperty forwhich column (a) is checked, 
describe in Part II

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J

31

32a

Yes

No

Schedule M (Form 990) 2009
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Part II
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
32b, and 33. Also complete this part for any additional information.

Ident if ier Return Reference Explanation

Schedule M (Form 990) 2009
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SCHEDULE O
(Form 990)

Department of the Treasury

nternal Revenue Service

Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

0 MB No 1545-0047

2009
Form 990 or to provide any additional information, 

k- Attach to Form 990.
Open to Public 

Inspection
Name of the organization
NRA SPECIAL CONTRIBUTION FUND

Employer identification number

23-7367534

Identifier Return
Reference

Explanation

Form 990
VI

11a FORM 990 IS REVIEWED BY BOARD OF TRUSTEES AND EXTERNAL ACCOUNTANTS BEFORE IT IS FILED TO THE
IRS

Form 990
VI

12c ANNUAL FILINGS BY ALL BOARD MEMBERS ARE REVIEWED BY THE NRA AUDIT COMMITTEE

Form 990
VI

15 COMPENSATION COMMITTEE REVIEWS AND RECOMMENDS TO FULL BOARD

Form 990
VI

19 AVAILABLE UPON REQUEST IN PERSON OR VIA MAIL, FAX, TELEPHONE OR EMAIL

Form 990
VII

OFFICERS AND TRUSTEES OF NRA SPECIAL CONTRIBUTION FUND ALSO SPEND TIME SERVING THE NATIONAL 
RIFLE ASSOCIATION OF AMERICA, WHICH IS SPECIAL CONTRIBUTION FUNDS CONTROLLING ENTITY, AS 
DISCLOSED IN THE FOLLOWING LIST RON SCHMEITS, JIM PORTER, KAYNE ROBINSON, WILSON H PHILLIPS JR , 
THOMAS ARVAS, DAVID BENNETT, ROBERT BROWN, BILL CARTER, JOHN CUSHMAN, BILL DAILEY, HAROLD 
SCHROEDER, JOHN SIGLER, BOB VIDEN

For Paperwork Reduction Act Notice, seethe Instructions for Form 990 Cat No 51056K Schedule 0 (Form 990)2009
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SCHEDULE R 
(Form 990)

Department of the Treasury

nternal Revenue Service

Related Organizations and Unrelated Partnerships
k- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

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

O MB No 1545-0047

2009
Open to Public 1 

Inspection |
Name of the organization
NRA SPECIAL CONTRIBUTION FUND

Employer identification number

23-7367534

Part I 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

(b)
Primary activity

(c)
Legal domicile (state 
or foreign country)

(d)
Total income

(e)
End-of-year assets

(0
Direct controlling 

entity

Part II 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

(b)
Primary activity

(c)
Legal domicile (state 
or foreign country)

(d)
Exempt Code section

(e)
Public charity status 
(if section 501(c)(3))

(f)
Direct controlling 

entity

NATIONAL RIFLE ASSOCIATION OF AMERICA

11250 WAPLES MILL RD MEMBERSHIP NY 501c4 N/A

FAIRFAX, VA 22030 
53-0116130

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2009
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Part III Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN of 

related organization

(b)
Primary activity

(c)
Legal 

domicile 
(state or 
foreign 

country)

(d)
Direct controlling 

entity

(e)
Predominant income 
(related, unrelated, 
excluded from tax 

under sections 512-
514)

(f)
Share of total income

(g)
Share of end-of-year 

assets

(h)
Disproprtionate
allocations?

(i)
Code V-UBI 

amount in box 20 of 
Schedule K-l 
(Form 1065)

(j)
General or 
managing 
partner?

Yes No Yes No

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)
Primary activity

(c) (d) (e) (f)
^hArp nf tntAl (g) (h)

Legal domicile Direct controlling Type of entity Share of Percentage
(state or entity (C corp, S corp, end-of-year ow nership
foreign or trust) assets

country)

Schedule R (Form 990) 2009
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Part V Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 ifany entity is listed in Parts II, III orIV

1 During the tax year, did the organization engage in any ofthe following transactions with one or more related organizations listed in Parts 11 -1V 7 

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organization(s)

c Gift, grant, or capital contribution from other organization(s) 

d Loans or loan guarantees to or for other organization(s) 

e Loans or loan guarantees by other organization(s)

f Sale ofassets to other organization(s) 

g Purchase ofassets from other organization(s) 

h Exchange of assets

i Lease offacihties, equipment, or other assets to otherorganization(s)

j Lease offacihties, equipment, or other assets from otherorganization(s)

k Performance of services or membership or fundraising solicitations for other orgamzation(s)

I Performance of services or membership or fundraising solicitations by other organization(s) 

m S ha ring offacihties, equipment, mailing lists, or other assets

n Sharing of paid employees

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses

q 0 ther transfer of cash or property to other organization(s) 

r 0 ther transfer of cash or property from other organization(s)

Yes No

la No

lb No

lc No

Id No

le No

If No

ig No

lh No

li No

Ij No

lk No

11 No

lm No

In No

lo Yes

Ip No

iq Yes

lr No

2 If the answer to any ofthe above is "Yes," see the instructions for information on who must complete this line, including covered relations hips and transaction th res holds

(b)
Transaction
type(a-r)

(1) NATIONAL RIFLE ASSOCIATION OF AMERICA' ' o

(2) NATIONAL RIFLE ASSOCIATION OF AMERICA q

(3)

(a)
Name of other organization

(c)
Amount involved

489,822

120,000

(4)

(5)

(6)

Schedule R (Form 990) 2009



Schedule R (Form 990) 2009 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which 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 exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (f) (g) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V-UBI General or

(state or foreign partners end-of-year allocations? amount in box managing
country) section assets 20 of Schedule K-l partner?

501(c)(3) (Form 1065)
organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2009


