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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)

OMB No 1545-0047

2012
Department of the Treasuiy

ntemal Revenue Service ► The organization may have to use a copy ofthis return to satisfy state reporting requirements
Open to Public 

Inspection

C Name of organization 
NRA SPECIAL CONTRIBUTION FUND

D Employer identification number

23-7367534

A For the 2012 calendar year, or tax year beginning 01-01-2012 , 2012, and ending 12-31-2012
B Check if applicable 

r Address change 

r Name change 

r Initial return 

r Terminated 

r Amended return 

r Application pending

Doing Business As 
WHITTINGTON CENTER

Number and street (or P 0 box if mail is not delivered to street address) 
PO BOX 700

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

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

Room/suite E Telephone number

(575)445-3615

G Gross receipts $ 4,863,102

I Tax-exempt status f 501(c)(3) r 501(c) ( ) 4 (insert no ) r 4947(a)(1) or r 527

3 Website: ► wwwnrawcorg

K Form of organization r Corporation F Trust F Association F Other ►

Part I Summary

H(a) Is this a group return for
affiliates'? | YesF No

H(b) Are all affiliates included? F YesF No 
If "No," attach a list (see instructions)

H(c) Group exemption number ►■

L Year of formation 1974 M State of legal domicile 
NM

1 Briefly describe the organization's mission or most significant activities
NRA SPECIAL CONTRIBUTION FUND PROVIDES EDUCATION AND TRAINING IN FIREARMS SAFETY, MARKSMANSHIP 
AND WILDLIFE C 0 N SE RV ATIO N T H RO U GH NRA WHITTINGTON CENTER NEAR RATON, NEW MEXICO£

!o
(A

s
I

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

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

4 N umber of independent voting members of the governing body (Part VI, line lb)

5 T ota I number of individuals employed in calendaryear2012 (PartV, line 2a) .

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

7aTotal unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, line 34 ....

7a

15

14

46

343

98,470

7b -229

Prior Year Current Year
8 Contributions and grants (Part VIII,linelh)....................................................... 1,344,807 1,115,108

Qi
c 9 Program service revenue (Part VIII, line 2g)....................................................... 957,829 1,053,091
n 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) .... -77,051 542,285
IX 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 317,873 674,356

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12)............................................................................................................................ 2,543,458 3,384,840

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 0

14 Benefits paid to or for members (Part IX, column (A ), line 4)............................ 0

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 1,531,784 1,438,040
r.n
T 16a Professional fundraising fees (Part IX, column (A), line lie)............................ 0

lS b Total fundraising expenses (Part IX, column (DI, line 251 ►-528,376

17 Other expenses (Part IX, column (A ), lines 1 la-11 d, 1 If-24e) .... 2,055,261 1,758,698

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,587,045 3,196,738

19 Revenue less expenses Subtract line 18 from line 1 2......................................... -1,043,587 188,102

Beginning of Current End of YearYear
20 Total assets (Part X, line 16)................................................................................... 16,970,765 17,845,135lb
21 Total liabilities (Part X, line 26)................................................................................... 8,423,325 9,137,811

7 3 22 Net assets or fund balances Subtract line 21 from line 20............................ 8,547,440 8,707,324

Part II Signature Block
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
Here

L 1 2013-09-16

F Signature of officer Date

L WILSON H PHILLIPS JR TREASURER
F Type or print name and title

Paid
Preparer 
Use Only

Print/Type preparer's name Preparer's signature Date
JAMES P SWEENEY 2013-09-16

Check | if PTIN
self-employed

Finn's name ► MCGLADREY LLP Finn's EIN ►

Finn's address k-8000 TOWERS CRESCENT DR STE 500

VIENNA, VA 22184

Phone no (703) 336-6400

May the IRS discuss this return with the preparer shown above? (see instructions)............................................................................FYes | No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)



Form 990 (2012) Page 2
Part III Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission

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

2 Did the organization undertake any significant program services during the yearwhich were not listed on
the prior Form 990 or 990-EZ’................................................................................................................................................. I Yes p" No
If "Yes,"describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services’.......................................................................................................................................................................................... I Yes P" No
If "Yes," describe these changes on Schedule 0

Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 2,258,898 including grants of $ ) (Revenue $ 1,053,091 )

NRA SPECIAL CONTRIBUTION FUND OFFERS EDUCATION AND TRAINING IN FIREARMS SAFETY, MARKSMANSHIP, AND WILDLIFE CONSERVATION BY MEANS OF THE 
NRA WHITTINGTON CENTER, NAMED IN HONOR OF GEORGE R WHITTINGTON, A CHAMPION RIFLE SHOOTER AND PAST NRA PRESIDENT NRA WHITTINGTON 
CENTER, WELCOMING ALL MEMBERS OF THE PUBLIC, COVERS 33,000 ACRES NEAR RATON, NEW MEXICO THE GROUNDS ALSO INCLUDE FRANK BROWNELL 
MUSEUM OF THE SOUTHWEST AND BUD AND WILLA EYMAN RESEARCH LIBRARY SPECIAL EVENTS INCLUDE WOMENS WILDERNESS ESCAPE, CLINICS, 
TOURNAMENTS, MATCHES, GUIDED AND UNGUIDED HUNTS, NATURE TRAIL RIDES, AND YOUTH ADVENTURE CAMP FOR OUTDOORS ENTHUSIASTS NRA 
WHITTINGTON CENTER IS WIDELY RECOGNIZED AS A WORLD-CLASS SHOOTING FACILITY AND HOST TO SCORES OF COMPETITIVE, EDUCATIONAL, AND 
RECREATIONAL ACTIVITIES IN ALL SHOOTING DISCIPLINES ON A YEAR-ROUND BASIS 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 
(Expenses $

in Schedule O )
including grants of $ )(Revenue $ )

4e Total program service expenses k- 2,258,898

Form 990 (2012)



Form 990 (2012) Page 3
Part IV Checklist of Required Schedules

Yes No

1
Yes

2 Yes

3
No

4
No

5

6 No

7 No

8 Yes

9 No

10 No

11a Yes

lib No

11c No

lid No

lie Yes

Ilf Yes

12a Yes

12b Yes

13 No

14a No

14b No

15 No

16 No

17 No

18 No

19 No

20a No

20b

1 Is the organization described in section 501(c)(3) or4947(a)(l) (other than a private foundation)? If "Yes,"
complete Schedule 4®..............................................................................................................................................................

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ® . . .

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

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part II................................................

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(5) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"complete Schedule C,
PartHI..........................................................................................................................................................................................

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? 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 structures? If "Yes,"complete Schedule D, Part II .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III ®...................................................................................................................................

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes,"complete Schedule D, Part IV..........................................................................................

10 Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part V...................................

11 If the organization's answerto any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, orX as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part V7.®............................................................................................................................

b Did the organization report an amount for investments—other securities in PartX, line 12 that is 5% ormore of 
its total assets reported in Part X, line 15? If "Yes,"complete Schedule D, Part VII.........................................

c 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 15? If "Yes,"complete Schedule D, Part VIII.........................................

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 15 ? If "Yes,"complete Schedule D, Part IX............................................................................

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete
Schedule D, Part A®...........................................................................................................................................................

12a Did the organization obtain separate, independent audited financial statements forthe tax year?
If "Yes," complete Schedule D, Parts XI and XII ®..............................................................................................................

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

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

14a Did the organization maintain an office, employees, oragents outside ofthe United States?............................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the U mted States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes,"complete Schedule F, Parts I and IV.......................................................

15 Did the organization report on Part IX, column (A), line 3, more than $5,0 00 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,0 00 of aggregate grants or assistance to 
individuals located outside the U mted States? If "Yes,"complete Schedule F, Parts III and IV .

17 Did the organization report a total of more than $ 15,0 00 of expenses for professional fundraising services on Part
IX, column (A ), lines 5 and 11 e? If "Yes,"complete Schedule G, Part I (see instructions) . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines lc and 8a? 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 9a? If
"Yes," complete Schedule G, Part III............................................................................................................................

20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . .

b If "Yes" to line 20 a, did the organization attach a copy of its audited financial statements to this return?

Form 990 (2012)



Form 990 (2012) Page 4
Part IV Checklist of Required Schedules (continued)
21

22

23

24a

b

c

d

25a

26

27

28

29

30

31

32

33

34

35a

b

36

37

38

Did the organization report more than $5,0 00 of grants and other assistance to any government or organization in 
the U mted States on Part IX, column (A ), line 1 ’ If "Yes,"complete Schedule I, Parts I and II .

Did the organization report more than $5,0 00 of grants and other assistance to individuals in the Uni ted States 
on Part IX, column (A ), line 2’ If "Yes,"complete Schedule I, Parts I and III................................................

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees’ If "Yes," 
complete Schedule I................................................ ................................................................................................ ®

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002’ If "Yes," answer lines 24b through 24d
and complete Schedule K. If "No, "go to line 25.......................................................................................................

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds’.................................................................................................................................................
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’ .

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

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 of the organization's prior Forms 990 or 990-EZ’ If 
"Yes," complete Schedule L, Part I............................................................................................................................

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year’ If "Yes,"complete Schedule L,
Part II............................................................................................................................................................................

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 
member of any of these persons’ If "Yes," complete Schedule L, Part III.......................................................

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee’ If "Yes,"complete Schedule L, Part 
IV............................................................................................................................................................................

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

A n entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) was 
an officer, director, trustee, or direct or indirect owner’ If "Yes,"complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions’ If "Yes,"complete Schedule M .

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

Did the organization liquidate, terminate, or dissolve and cease operations’ If "Yes,"complete Schedule N,
Parti...................................................................................................................................................................................

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

Did the organization own 10 0% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3’ If "Yes,"complete Schedule R, Part I................................................

Was the organization related to any tax-exempt or taxable entity’ If "Yes,"complete Schedule R, Part II, III, or IV,
and Part V, line 1....................................................... ................................................................................................ ®

Did the organization have a controlled entity within the meaning of section 512(b)(13)’

If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 5 12 (b)(l 3 )’ If "Yes,"complete Schedule R, Part V, line 2 .

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes’ If "Yes,"complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and 19’ 
Note. All Form 990 filers are required to complete Schedule O............................................................................

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

35a No

35b

36 Yes

37 No

38 Yes

Form 990 (2012)



Form 990 (2012) Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response to any question in this Part V r
la
b

c

E nter the number reported in Box 3 of Form 109 6 Enter - 0- if not applicable 

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

la 23

lb 0

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

2a E nter 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 46

b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns’ 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a
b

4a

b

Did the organization have unrelated business gross income of $ 1,000 or more during the year’ .

If "Yes," has it filed a Form 9 90-T for this year’ If "No,"provide an explanation in Schedule O............................

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

If "Yes," enter the name ofthe foreign country _____________________________________________________________
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a
b

c

6a

b

7
a

b
c

d

e

f

g

h

8

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

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

If "Yes," to line 5 a or 5 b, did the organization file Form 88 86-T’............................................................................

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions’ .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible’..............................................................................................................................................................
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 forgoods and
services provided to the payor’...................................................................................................................................
If "Yes," did the organization notify thedonorofthevalueofthegoodsorservicesprovided’............................

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 8282’...................................................................................................................................................................................
If "Yes," indicate the number of Forms 8 28 2 filed during the year .... 7d

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

Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required’..........................................................................................................................................................................................
Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Forml098-C’............................................................................................................................................................................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year’............................................................................

9
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 person’ 

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 of club 
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
b

13
a

b

c

14a
b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041’ 

If "Yes," enter the amount of tax-exempt interest received or accrued during the
year................................................................................................................................... 12b_________________

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state’
Note. See the instructions for additional information the organization must report on Schedule 0
Enterthe amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans ....
E nter the amount of reserves on hand............................................................................

13b

13c
Did the organization receive any payments for indoor tanning services during the tax year’ . . . .

If "Yes," has it filed a Form 7 20 to report these payments’ If "No,"provide an explanation in Schedule O .

Yes No

lc Yes

2b Yes

3a Yes

3b Yes

4a No

5a No

5b No

5c
6a No

6b

7a No

7b

7c No

7e No

7f No

7g

7h

8

9a
9b

12a

13a

14a No

14b
Form 990 (2012)



Form 990 (2012) 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.
Check if Schedule 0 contains a response to any question in this Part VI................................................................................................ p"

Section A. Governing Body and Management
Yes No

la E nter the number of voting members of the governing body at the end of the tax 
year..........................................................................................................................................
Ifthere are material differences in voting rights among members ofthe governing 
body, or if the governing body delegated broad authority to an executive committee 
or similar committee, explain in Schedule 0

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

la 15

2 No

lb 14

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

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed’...................................................................................................................................................................................

5 Did the organization become aware during the year of a significant diversion ofthe organization's assets’

6 Did the organization have members or stockholders’.......................................................................................................

7a Did the organization have members, stockholders, or other persons who had the power to elect orappoint one or 
more members of the governing body’...................................................................................................................................

b A re any governance decisions ofthe organization reserved to (or subject to approval by) members, stockholders, 
or persons other than the governing body’............................................................................................................................

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

a The governing body’.....................................................................................................................................................................

b Each committee with authority to act on behalf of the governing body’............................................................................

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address’ If "Yes,"provide the names and addresses in Schedule 0.........................................

3 No

4 No

5 No

6 No

7a No

7b No

8a Yes

8b Yes

9 No

Section B. Policies (This Section B reguests information about policies not reguired by the Interna! Revenue Code.)

13 Did the

14 Did the

15 Did the

10a Did the organization have local chapters, branches, or affiliates’............................................................................

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes’

11a Has the organization provided a complete copy ofthis Form 990 to all members of its governing body before filing 
the form’..........................................................................................................................................................................................

b Describe in Schedule 0 the process, if any, used by the organization to reviewthis Form 990 ............................

12a Did the organization have a written conflict of interest policy’ If "No,"go to line 13.........................................

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts’............................................................................................................................................................................

c Did the organization regularly and consistently monitor and enforce compliance with the policy’ If "Yes,"describe
in Schedule O how this was done.......................................................................................................................................................

Did the organization have a written whistleblower policy’................................................................................................

Did the organization have a written document retention and destruction policy’.......................................................

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

a The organization's CEO, Executive Director, or top management official.....................................................................

b 0 ther officers or key employees of the organization.......................................................................................................

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year’.................................................................................................................................................

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

Yes No
10a No

10b

11a Yes

12a Yes

12b Yes

12c Yes

13 Yes

14 Yes

15a No

15b No

16a No

16b
Section C. Disclosure

17 List the States with which a copy ofthis Form 990 is required to be filedk-

18 Section 5104 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 made these available Check all that apply
| Own website | A nother's website F* Upon request | Other (explain in Schedule O )

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization 
►NRA SPECIAL CONTRIBUTION FUND 10 MILES SO UT H O F RATON, NM (575) 445-3615

Form 990 (2012)



Form 990 (2012) Page 7
Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

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

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

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter-0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization's current key employees, if any See instructions for definition of "key employee "
* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 

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

* List all of the organization's former officers, key employees, 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 former director or trustee of the 
organization, more than $ 10,0 00 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 former such persons
| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A)
Name and Title

(B)
Average 
hours per 
week (list 
any hours 
for related
organizations

below
dotted line)

(C)
Position (do not check 

more than one box, unless 
person is both an officer 
and a director/trustee)

(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

11

8 E- 
S’a.

,-F
£

■I1

=1
a

fr
o
S

cl­
ip

oT>
■D
m
3

■o
o
m

D. rro
S o 

o =1 _I
■o
_■■z>
R-
iT?
CL

mo
_■ ip —r

(1) RONALD LSCHMEITS

CHAIR, BOARD OF TRUSTEES

1 00

1 00
X X 0 0 0

(2) DAVID E BENNETT III

VICE CHAIR, BOARD OF TRUSTEES

1 00

1 00
X X 0 0 0

(3) THOMAS P ARVAS

TRUSTEE

1 00

1 00
X 0 0 0

(4) M CAROL BAMBERY

TRUSTEE

1 00

1 00
X 0 0 0

(5) CRAIG BODDINGTON

TRUSTEE

1 00
X X 0 0 0

(6) ROBERT K BROWN

TRUSTEE

1 00

1 00
X 0 0 0

(7) FRANK R BROWNELL III

TRUSTEE

1 00

1 00
X 0 0 0

(8) J WILLIAM CARTER

TRUSTEE

1 00

1 00
X 0 0 0

(9) JOHN L CUSHMAN

TRUSTEE

1 00

1 00
X 0 0 0

(10) WILLIAM H DAILEY

TRUSTEE

1 00

1 00
X 0 0 0

(11) JAMES W PORTER II

TRUSTEE

1 00

11 00
X 0 0 0

(12) HAROLD W SCHROEDER

TRUSTEE

1 00
X 0 0 0

(13) JOHN C SIGLER

TRUSTEE

1 00

1 00
X 0 0 0

(14) JOHN H THOMPSON

TRUSTEE

1 00
X 0 0 0

(15) ROBERT L VIDEN JR

TRUSTEE

1 00

1 00
X 0 0 0

(16) KAYNE ROBINSON

SECRETARY

1 00

40 00
X 0 682,166 58,082

(17) WILSON H PHILLIPS JR

TREASURER

1 00

52 00
X 0 515,260 136,332

Form 990 (2012)



Form 990 (2012) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and Title

(B)
Average 
hours per 
week (list 
any hours 
for related
organizations

below
dotted line)

(C)
Position (do not check 

more than one box, unless 
person is both an officer 
and a director/trustee)

(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

11

8 E- 
S’a.

,-F
£

■I1

=1
a

fr
o
S

cl­
ip

oT> m
3

7?
o
m

D. rro
S o 

o =1 _I
■o■Tj
■z>
R-
iT?CL

mo
_■ ip —r

(18) WAYNE ARMACOST

WHITTINGTON CENTER DIRECTOR

45 00
X 86,009 0 35,966

lb
c
d

Sub-Total.......................................................................
Total from continuation sheets to Part VII, Section A 
Total (add lines lb and lc)............................................. 86,009 1,197,426 230,380

TotaI number of individuals (including but not limited to those listed above) who received more than 
$ 100,000 of reportable compensation from the orgamzation^-3

Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line la? If "Yes," complete Schedule J for such individual .............. 3 No

4 Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? 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 or individual for 
services rendered to the organization? 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 Report compensation for the calendar year ending with or within the organization's tax year
(A)

Name and business address
(B)

Description of services
(C)

Compensation
ACUSPORT CORPORATION ONE HUNTER PLACE BELLEFONTAINE OH 43311 PRODUCTS AND SUPPLIES 272,491
MICHAEL JONES CONSULTING 3023 S UNIVERSITY DR FORT WORTH TX 76109 PUBLIC RELATIONS, PRODUCTION 184,484

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

Form 990 (2012)



Form 990 (2012) Page 9
Part VIII Statement of Revenue

Check if Schedule 0 contains a response to any question in this Part VIII
(A)

Total revenue

r
(B) (C) (D)

Related or U nrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512, 513, or
514

n e
-I

U £
£ s 
5 — 
« £

= -o O C 
(J to

la Federated campaigns . . la

b Membership dues .... lb

Fundraising events . . . . lc

Related organizations ... Id

Government grants (contributions) le

c

d

e

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

g Noncash contributions included in lines 
la-lf $

h Total. Add lines la-lf ....

1,115,108

123,218

1,115,108

Business Code

£
£
■T-
LjJ

$

o

4?
3

>
4?

IX
41

-C

O

2a PROGRAM FEES

b
813000 1,053,091 1,053,091

c

d

e

f AII other program service revenue

g Total. Add lines 2a-2f .

3 Investment income (including dividends, interest,
and other similar amounts)......................................... ►

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

5 Royalties..................................................................... ►

6a Gross rents
b Less rental 

expenses
c Rental income 

or (loss)

(i) Real (ii) Personal
22,010

22,010

Net rental income or (loss) .

7a Gross amount 
from sales of 
assets other 
than inventory

b Less cost or 
other basis and 
sales expenses

c Gain or (loss)

(i) Securities (ii) Other

1,344,532

971,707

372,825

Net gain or (loss)

8a Gross income from fundraising 
events (not including

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

1,053,091

169,460

22,010

372,825

169,460

22,010

372,825

b
c
9a

Less direct expenses
Net income or (loss) from fundraising events

b
c

10a

Gross income from gaming activities 
See Part IV, line 19 .

a

. . bLess direct expenses 
Net income or (loss) from gaming activities

Gross sales of inventory, less 
returns and allowances

b
c

Less cost of goods sold

a

b
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Ha MINERAL RIGHTS, NET

TIMBER AND OTHER MI SC 
SALES

631,207

506,555
124,652 26,182 98,470

Business Code
212000

813000

454,000 454,000

73,694 73,694

c

d
e

All other revenue

Total. Add lines lla-lld

12 Total revenue. See Instructions
527,694

3,384,840 1,079,273 98,470 1,091,989

Form 990 (2012)



Form 990 (2012) Page 10
Part IX Statement of Functional Expenses__________________________________________________

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

Check if Schedule 0 contains a response to any question in this Part IX . . . . . . ................................... ...... . ,|

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 United States See Part IV, line 21 0

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

3 Grants and other assistance to governments, 
organizations, and individuals outside the United
States 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 .... 121,975 95,140 15,857 10,978

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

7 Other salaries and wages 879,451 681,940 110,012 87,499

8 Pension plan accruals and contributions (include section 401(k) 
and 403(b) employer contributions) .... 227,039 177,411 28,241 21,387

9 Other employee benefits......................................... 127,055 99,282 15,804 11,969

10 Payroll taxes..................................................................... 82,520 64,482 10,265 7,773

11 Fees forservices (non-employees)

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

b Legal....................................................... 970 898 36 36

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

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

e Professional fundraising services See Part IV, line 17

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

g Other(Ifhne llg amount exceeds 10% of line 25, 
column (A) amount, list line llg expenses on
Schedule 0 )................................................ 0

12 Advertising and promotion .... 290,701 6,524 13,063 271,114

13 Office expenses......................................... 53,091 24,146 28,945

14 Information technology................................... 19,222 9,105 9,320 797

15 Royalties 0

16 Occupancy ..................................................................... 51,770 47,936 1,917 1,917

17 Travel............................................................................ 37,646 11,656 25,589 401

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

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

20 Interest..................................................................... 124,268 115,062 4,603 4,603

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

22 Depreciation, depletion, and amortization............................ 354,589 316,299 30,327 7,963

23 Insurance.......................................................................................... 69,557 59,643 5,127 4,787

24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e expenses on Schedule 0 )

a RANCH AND RANGE PROGRAM SUPPLIES 346,486 305,426 36,965 4,095

b EQUIPMENT AND EQUIPMENT MAINTENANCE 196,328 151,685 7,548 37,095

c WHITTINGTON CENTER UTILITIES 99,471 92,103 3,684 3,684

d POSTAGE AND SHIPPING 55,915 160 3,477 52,278

e All other expenses 46,684 46,684

25 Total functional expenses. Add lines 1 through 24e 3,196,738 2,258,898 409,464 528,376

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

Form 990 (2012)



Form 990 (2012) Page 11
Part X

................................................................ F
Balance Sheet
Check if Schedule 0 contains a response to any question in this Part X

(A)
Beginning of year

(B)
E nd of year

1 Cash—non-interest-bearing....................................................... 1
2 Savings and temporary cash investments................................... 2,445,262 2 2,882,749

3 Pledges and grants receivable, net......................................... 46,876 3 8,435

4 Accounts receivable, net.............................................................. 958,183 4 1,140,509

5 Loans and other receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of
Schedule L.....................................................................................................................

5

V!**

6 Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) Complete Part II of Schedule L

6
<s>
(A' 7 Notes and loans receivable, net................................................ 7

8 Inventories for sale or use.............................................................. 321,647 8 344,217

9 Prepaid expenses and deferred charges................................... 1,467 9 4,713

10a Land, buildings, and equipment cost or other basis Complete 
Part VI of Schedule D 10a 15,617,365

b Less accumulated depreciation............................ 10b 6,065,566 9,785,106 10c 9,551,799

11 Investments—publicly traded securities................................... 2,890,121 11 3,349,017

12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 522,103 13 563,696

14 Intangible assets............................................................................ 14
15 Otherassets See Part IV, line 11................................................ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 16,970,765 16 17,845,135

17 Accounts payable and accrued expenses................................... 843,009 17 1,544,234

18 Grants payable................................................................................... 18
19 Deferred revenue............................................................................ 88,859 19 156,561

20 Tax-exempt bond liabilities....................................................... 20

</• 21 Escrow or custodial account liability Complete Part IV of Schedule D . 21

±s

S

■T

22 Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified
persons Complete Part II of Schedule L.............................................................. 22

_3 23 Secured mortgages and notes payable to unrelated third parties 93,953 23 76,736

24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 

and other liabilities not included on lines 17-24) Complete Part X of Schedule
D................................................................................................................................... 7,397,504 25 7,360,280

26 Total liabilities. Add lines 17 through 25................................... 8,423,325 26 9,137,811

./I
cMo
c
re 27

Organizations that follow SFAS 117 (ASC 958), check here k- 
lines 27 through 29, and lines 33 and 34.
U nrestricted net assets..............................................................

v and complete

7,811,296 27 7,865,063
re 28 Temporarily restricted net assets................................................ 626,060 28 732,177

>i_i> 29 Permanently restricted net assets......................................... 110,084 29 110,084
3
LL

O
./i 30

Organizations that do not follow SFAS 117 (ASC 958), check here k- 
complete lines 30 through 34.
Capital stock or trust principal, or current funds............................

| and

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................................................ 8,547,440 33 8,707,324
2

34 Total liabilities and net assets/fund balances .... 16,970,765 34 17,845,135
Form 990 (2012)



Form 990 (2012) Page 12
Part XI Reconcilliation of Net Assets

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

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

Yes No

i Accounting method used to prepare the Form 990 | Cash p" Accrual | Other______________
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both

| Separate basis | Consolidated basis | Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If'Yes,'check a box belowto indicate whetherthe financial statements forthe yearwere audited on a separate 
basis, consolidated basis, or both

| Separate basis | Consolidated basis p" Both consolidated and separate basis

c If "Yes," to line 2 a or 2 b, does the organization have a committee that assumes responsibility for oversight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0

2a No

2b Yes

2c Yes

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
SingleAuditActandOMBCircularA-133? 3a

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

Form 990 (2012)



efile GRAPHIC print - DO NOT PROCESS I As Filed Data - DLN:93493260001173

SCHEDULE A
(Form990or990EZ)

Department of the Treasury 

Internal Revenue Service

Name of the organization
NRA SPECIAL CONTRIBUTION FUND

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.

OMB No 1545-0047

2012
Open to Public 

Inspection
Employer identification number

Part I
_____________________________________________________________________________________ 23-7367534_________
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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 F 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 )
8 r A c ommumty trust described in section 170(b)(l)(A)(vi) (Complete Part II )
9 T An organization that normally receives (1) more than 33i/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33i/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

10
11

e

f

g

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )
| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
r An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

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

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

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting organization, 
check this box r
Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons? ___________
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes No
and (hi) below, the governing body ofthe supported organization? llg(i)
(ii) A family member of a person described in (i) above? llg(ii)
(iii) A 3 5% controlled entity of a person described in (i) or (ii) above? llg(iii)
Provide the following information about the supported orgamzation(s)h

(i) Name of 
supported 

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

document?

(v) Did you notify 
the organization 
in col (i) of your

support?

(vi) Is the 
organization in 

col (i) organized 
in the U S ?

(vii) A mount of 
monetary 
support

Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A(Form 990or 990-EZ)2012



Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part II Support Schedule for Organizations Described in Sections 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 or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

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

in) ►
1 Gifts, grants, contributions, and 

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

2 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf

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

4 Total. Add lines 1 through 3
5 The portion of total contributions 

by each person (otherthan a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f)

6 Public support. Subtract line 5 from 
line 4

(a)2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total

1,893,339 2,255,535 1,559,104 1,344,807 1,115,108 8,167,893

1,893,339 2,255,535 1,559,104 1,344,807 1,115,108 8,167,893

456,791

7,711,102

Section B. Total Support
Calendar year (or fiscal year 

beginning in) ►
7 A mounts from line 4
8 Gross income from interest, 

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

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

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

11 Total support (Add lines 7 
through 10)

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1,893,339 2,255,535 1,559,104 1,344,807 1,115,108 8,167,893

119,320 682,027 462,850 131,582 169,460 1,565,239

569,991 154,098 188,566 244,377 527,694 1,684,726

11,417,858

12 4,978,55312 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 9 90 is for the organization's first, second, third, fourth, or fifth tax year as a 50 1 (c)(3 ) organization, check
this box and stop here................................................................................................................................................................... H 

Section C. Computation of Public Support Percentage
14
15

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage for2011 Schedule A, Part II, line 14
14 6 7 54 0 %

15 6 9 020 %
16a 33 1/3% support test—2012. If the 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 ►p’
b 33 1/3% support test—2011. If the organization did not check a 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—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part IV howthe organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization ►r

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV howthe organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 
supported organization ►r

18 Private foundation. If the organization did not check a box on line 13, 16a, 16 b, 17a, or 17b, check this box and see
instructions ►r

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ)2012 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

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

in) ► (a)2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total

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

2 Gross receipts from admissions, 
merchandise sold orservices 
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 for the 
organization's benefit and either 
paid to orexpended on its 
behalf

5 The value ofservices or facilities 
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 otherthan 
disqualified persons that exceed 
the greater of $ 5,000 or 1 % ofthe 
amount on line 13 for the year

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

from line 5 )
Section B. Total Support

Calendar year (or fiscal year beginning 
in) ► (a)2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total

9 A mounts from line 5
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, whether or not the 
business is regularly carried on

12 Otherincome Do not include 
gam or loss from the sale of 
capital assets (Explain in Part
IV )

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

14 First five years. Ifthe Form 9 90 is for the organization's first, second, third, fourth, or fifth tax year as a 50 1 (c)(3) organization, 
check this box and stop here ►!

Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 0 %
16 Public support percentage from 2011 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 0 %
18 Investment income percentage from 2011 Schedule A, Part III, line 17 18
19a 33 1/3% support tests—2012. Ifthe 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—2011. Ifthe organization did not check a box on line 14 or line 19a, and line 15 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. Ifthe 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) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions).

Facts And Circumstances Test

Part II Line 10 EXPLANATION OF 2012 OTHER INCOME OF 527,694 THIS INCLUDES 454,000 MINERAL RIGHTS PLUS 73,694 OTHER SPECIAL 
ORDER SALES

Explanation
Part II Line 10 EXPLANATION OF 2012 OTHER INCOME OF 527,694 THIS INCLUDES 4 54,0 00 MINERAL RIGHTS PLUS 7 3,6 94 
OTHER SPECIAL ORDER SALES

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Department of the Treasury 

Internal Revenue Service

Supplemental Financial Statements
k- Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, lib, 11c, lid, lie, Ilf, 12a, or 12b 
k- Attach to Form 990. k- See separate instructions.

2012
Open to Public 

Inspection
Name of the organization
NRA SPECIAL CONTRIBUTION FUND

Employer identification number

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

(a) Donoradvised funds (b) Funds and other accounts

1 T otal numberatend of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

Part II

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 control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit ofthe donorordonoradvisor, orforany other purpose
conferring impermissible private benefit?

I Yes | No

| Yes | No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply)
r P reservation of land for public use (e g , recreation oreducation) r Preservation of an historically important land area 
r Protection of natural habitat r Preservation of a certified historic structure

| P reservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day ofthe tax year

Total number of conservation easements 

Total acreage restricted by conservation easements

N umber of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register

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

the tax year _______________

N umber of states where property subject to conservation easement is located _______________

Held at the End of the Year
2a
2b
2c

2d

4

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement ofthe conservation easements it holds?

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

I Yes | No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

In Part XIII, describe howthe 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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide the following amounts relating to these items

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

(■■)Assets includedinForm 990,PartX ► $__________________

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

a

b
Revenues included in Form 990, Part VIII, line 1 

Assets included in Form 990, Part X ► 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any ofthe following that are a significant use of its 
collection items (check all that apply)
F Public exhibition d Loan or exchange programs

F Schol arly research

F P reservation for future generations

| Other

4

5

Provide a description ofthe organization's collections and explain howthey furtherthe organization's exempt purpose in 
Part XIII

During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

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

la

b

F Yes F No

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

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

I Yes | No

Amount
c Beginning balance lc
d Additions during the year Id
e Distributions during the year le
f Ending balance If

2a
b

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIII Check here ifthe explanation has been provided in Part XIII

| Yes | No

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

la
b
c

d
e

f

g
2

a

b

c

3a

Beginning of year balance ....

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

Net investment earnings, gams, and losses

Grants or scholarships............................

Other expenditures for facilities
and programs................................................
Administrative expenses ....

End of year balance...................................

(a)Current year (b)Prior year b (c)Two years back (d)Three years back (e)Four years back

Provide the estimated percentage ofthe current year end balance (line lg, column (a)) held as

Board designated or quasi-endowment

Permanent endowment ►

Temporarily restricted endowment
The percentages in lines 2a, 2b, and 2c should equal 100%

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

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

Part VI

Yes No
3a (i)
3a(ii)

3b

Description of property (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

6,759,519 2,014,073 4,746,418

1,519,594 896,461 623,133

4,715,013 3,276,482 1,559,009

132,069 132,069

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).)......................................... 9,551,799

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category 
(including name ofsecurity)

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

(l)Financial derivatives

(2)Closely-held equity interests
(3 )Other
(A) Financial derivatives and other financial products

(B) Closely-held equity interests

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

Part VIi:3 Investments—Program Related. See Form 990, PartX, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must 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) must 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) Book value

Federal income taxes

Federal income taxes

ANNUITIES PAYABLE 721,207

PAYABLE TO NRA ON RATON LAND 6,639,073

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) 7,360,280
2. Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in 
Part XIII (7"

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

a
b
c
d
e

Total revenue, gains, 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 XIII )............................................................................

Add lines 2a through 2d .............................................................................
Subtract line 2e from 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 XIII ).....................................................................

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

2a -28,218

2b
2c
2d

2e

3,863,177

-28,218

3,891,395

4a
4b -506,555

4c -506,555

Part XII
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
3,384,840

a
b
c
d
e

Total expenses and losses per audited financial statements 

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

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

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

Other losses................................................................................................

Other (Describe in Part XIII )..............................................................

Add lines 2a through 2d.......................................................................
Subtract line 2e from 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 XIII )..............................................................

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

2a
2b
2c
2d 506,555

2e

3,703,293

506,555

3,196,738

4a
4b

4c

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

Supplemental Information
3,196,738

3
4

a
b
c

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, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional 
information

Identifier Return Reference Explanation

III 4 THE FRANK BROWNELL MUSEUM OFTHE SOUTHWEST AND 
THE BUD AND WILLA EYMAN RESEARCH LIBRARY DISPLAY 
GIFTS AND OTHER EDUCATIONAL ITEMS DONATED AND 
LOANED BY SUPPORTERS

X 2 MANAGEMENT EVALUATED THE FUNDS TAX POSITIONS 
ANDCONCLUDEDTHATTHEFUNDHADTAKENNO 
UNCERTAIN TAX POSITIONS T H AT REQUI RE ADJUSTME NT 
TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE 
PROVISIONS OFTHIS GUIDANCE GENERALLY,THE FUND 
ISNO LONGER SUBJECT TO INCOME TAX EXAMINATIONS 
BY THE U S FEDERAL STATE OR LOCAL TAX AUTHORITIES 
FOR YEARS BEFORE 2009

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

Schedule D (Form 990) 2012
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Schedule J Compensation Information
(Form 990)

Department of the Treasury

Internal Revenue Service

Name ofthe organization 
NRA SPECIAL CONTRIBUTION FUND

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.

2012
Open to Public 

Inspection
Employer identification number

23-7367534
Part I Questions Regarding Compensation

la Check the appropiate box(es) if the organization provided any ofthe following to or for a 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 idemmfication and gross-up payments r
r Discretionary spending account r

b

2

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)

If any ofthe boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all ofthe expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 
directors, trustees, and the CEO/Executive Director, regarding the items checked in line la?

3

4

a
b
c

5

a
b

6

a
b

7

8

9

Indicate which, if any, ofthe following the filing organization used to establish the compensation ofthe
organization's C EO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation ofthe C EO/Executive Director, but explain in Part III 

r Compensation committee r Written employment contract
r Ind ependent compensation consultant r Compensation survey orstudy
| Form 990 of other organizations I A pproval by the board or compensation committee

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

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

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

Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts fo reach item in Part III

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

The organization?

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

The organization?

Any related organization?

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

For persons listed in Form 990, Part VII, Section A, line 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 Regulations section 53 4958-4(a)(3)? If "Yes," describe 
in Part III

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

Yes No

lb

2

4a No

4b Yes

4c No

5a No

5b No

6a No

6b No

7 No

8 No

9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 Page 2
Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is 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 of columns (B )(i)-(i 11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual

(A) Name and Title (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 as deferred 
in prior Form 990(i) Base 

compensation

(ii) Bonus & 
incentive 

compensation

(iii) Other 
reportable 

compensation

(l)KAYNE ROBINSON 
SECRETARY

(i)
(ii) 486,191 159,448 36,538 18,500 39,581 740,258

(2)WILSON H
PHILLIPS JR
TREASURER

(i)
(ii) 400,397 89,213 25,650 109,377 26,955 651,592

Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 Page 3
Part III Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II 
Also complete this part for any additional information

Identifier Return Reference Explanation
I 4b THE 457F ADDITIONAL SE RV IC E C 0 ST IN C LU DE D IN DEFERRED COMPENSATION FOR WILSON H

PHILLIPS JR WAS 96,783 AS ACTU A RI ALLY CALCULATED UNDERASC715 THENRADECIDESTHE
BENEFIT AMOUNT AND TIMEFRAME FO R V ESTIN G FO R E A C H P A RTICIP A NT THE 457 PLAN IS ALSO 
DESIGNED TO SUPPLEMENT THE CURRENT DEFINED BENEFIT PLAN WHERE CURRENT BENEFIT LAW 
CAUSES LOW REPLACEMENT RATIOS FOR SOME PARTICIPANTS

I 3 THIS ORGANIZATION RELIEDONTHE PROCESSESOFA RELATED ORGANIZATION TO ESTABLISH 
COMPENSATION OFTOP MANAGEMENT OFFICIALS, AND SUCH PROCESSES UTILIZED A COMPENSATION 
COMMITTEE, INDEPENDENT COMPENSATION CONSULTANTS, COMPENSATION SU RV E Y S A N D STU DI ES, 
COMPARABILITY DATA, AND U LTIM AT E A P P RO V A L BY TH E BOARD OR COMPENSATION COMMITTEE

II COLUMN Bill OTHER REPORTABLE COMPENSATION IN TAXABLE WA GES INC LU DES 457 B, AUTO, AND LIFE 
BENEFITS

II COLUMN C INCLUDES THE EMPLOYER-PAID PORTIONS OFTHE NRA DEFINED BENEFIT PLAN, 401K PLAN, 
AND 457F PLAN

II ALL NRA AFFILIATES TAKE A FU LL T RA N SP A RE N C Y POSTURE FOR EXECUTIVE COMPENSATION BY 
DISREGARDING THE 10,000 PERITEM EXCEPTION

Schedule J (Form 990) 2012
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SCHEDULE M 
(Form 990)

Department of the Treasury 

Internal Revenue Service

Noncash Contributions
►Complete if the organizations answered "Yes" on Form 

990, Part IV, lines 29 or 30.
► Attach to Form 990.

OMB No 1545-0047

2012
Open to Public 

Inspection
Name ofthe organization 
NRA SPECIAL CONTRIBUTION FUND

Employer identification number

23-7367534
Part I Types of Property

1
2
3
4
5

6
7
8 
9

10
11

12
13

14

15
16
17
18
19
20 
21 
22
23
24

25

26
27
28 
29

Art—Works of art . . . .
Art—Historical treasures 
Art—Fractional interests 
Books and publications 
Clothing and household
goods .....................................
Cars and other vehicles 
Boats and planes ....
Intellectual property 
Securities—Publicly traded .
Securities—Closely held stock 
Securities—Partnership, LLC, 
or trust interests ....
Securities—M iscellaneous .
Qualified conservation 
contribution—H istoric
structures.........................
Qualified conservation 
contribution—0 ther .
Real estate—Residential 
Real estate—Commercial 
Real estate—0ther .
Collectibles.........................
Food inventory 
Drugs and medical supplies
Taxidermy...............................
Historical artifacts ....
Scientific specimens 
Archeological artifacts 

MUSEUM
Other* ( DISPLAYS )

PROGRAM
Other* ( SUPPLIES )
0 ther *(____________ )
0 ther * (____________ )
Number of Forms 8283 received by the organization during the tax year for contributions 
forwhich the organization completed Form 8283, Part IV, Donee Acknowledgement .

(a)
C heck 

if
applicable

(b)
N umber of contributions 

or items contributed

(c)
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line
ig

(d)
Method of determining 

noncash contribution amounts

X 1 30,000 SALES OF COMPARABLE ITEMS

X 17 93,218 SALES OF COMPARABLE ITEMS

29
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 for the entire holding period?..............................................................................................................

b If "Yes," describe the arrangement in Part II

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions?............................................................................................................................................................................

b If "Yes," describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II

30a

31

32a

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

No

Yes

Yes

Schedule M (Form 990) (2012)



Schedule M (Form 990) (2012) Page 2
Part II Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 

32b, and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the 
number of items received, or a combination of both. Also complete this part for any additional information.

Identifier Return Reference Explanation

I 32 SECURITIES AND OTHER DONATED LIQUID OR ILLIQUID 
ASSETS CAN BE CONVERTED INTO CASH BY THE OUTSIDE 
THIRD PARTY SPECIALISTS THAT PARTNER WITH THE NRA 
AND ITS AFFILIATES

Schedule M (Form 990) (2012)
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SCHEDULE O
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Department of the Treasury 

Internal Revenue Service

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

k- Attach to Form 990 or 990-EZ.

2012
Open to Public 

Inspection

Name ofthe organization 
NRA SPECIAL CONTRIBUTION FUND

Employer identification number

23-7367534

Identifier Return
Reference

Explanation

Form 990 Part VI Section B Line 11b FORM 990 IS REVIB/VED BY THE BOARD AND BY THE EXTERNAL AUDITING
FIRM BEFORE IT IS FILED WITH THE IRS

Form 990 Part VI Section B Line 12c THE ORGANIZATION TAKES CONFLICTS OF INTEREST VERY SERIOUSLY AND 
UTILIZES A STATEMENT OF CORPORATE ETHICS TO MONITOR AND ENFORCE COMPLIANCE WITH CORPORATE 
POLICIES, ANNUAL FILINGS MUST BE PROVIDED TO NRA OFFICE OF THE SECRETARY AND REVIB/VED
REGULARLY AND CONSISTENTLY

Form 990 Part VI Section C Line 19 GOVERNING DOCUMENTS, AUDITED FINANCIAL STATEMENTS, AND ANNUAL 
REPORTS ARE MAILED UPON REQUEST THE ORGANIZATION DOES NOT MAKE INTERNAL OPERATING POLICIES 
AVAILABLE TO THE GENERAL PUBLIC

Form 990 Part VI Section B Line 15 THIS ORGANIZATION RELIED ON THE PROCESSES OF A RELATED 
ORGANIZATION TO ESTABLISH COMPENSATION OF TOP MANAGEMENT OFFICIALS, AND SUCH PROCESSES 
UTILIZED A COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION CONSULTANTS, COMPENSATION 
SURVEYS AND STUDIES, COMPARABILITY DATA, AND ULTIMATE APPROVAL BY THE BOARD OR
COMPENSATION COMMITTEE

Form 990 Part X Line 25 NRA SPECIAL CONTRIBUTION FUND DOES BUSINESS AS THE NRA WHITTINGTON CENTER
IN RATON, NB/V MEXICO THE NRA TRANSFERRED THE RATON LAND TO NRA SPECIAL CONTRIBUTION FUND WITH
A PROMISSORY NOTE OF SEPTEMBER 25, 1975 NRA SPECIAL CONTRIBUTION FUND OWES A LIABILITY OF 
6,639,073 TO THE NRA FOR PRINCIPAL AND INTEREST ON THE PROMISSORY NOTE WHICH IS REGISTERED WITH 
COLFAX COUNTY, NB/V MEXICO THESE RELATED PARTY LIABILITIES ARE FULLY DISCLOSED
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SCHEDULE R 
(Form 990)

Department of the Treasury 

ntemal 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.

OMB No 1545-0047

2012
Open to Public 1 

Inspection |
Name ofthe organization
NRA SPECIAL CONTRIBUTION FUND

Employer identification number

23-7367534

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

Name, address, and EIN (if applicable) of disregarded entity
(b)

Primary activity
(c)

Legal domicile (state 
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling 

entity

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to 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))

(0
Direct controlling 

entity

(g)
Section 512(b) 
(13) controlled 

entity?
Yes No

(1) NATIONAL RIFLE ASSOCIATION OF AMERICA

11250 WAPLES MILL RD

FAIRFAX, VA 22030
53-0116130

MEMBERSHIP NY 501c4

N/A

No

(2) THE NRA FOUNDATION INC

11250 WAPLES MILL RD

FAIRFAX, VA 22030
52-1710886

CHARITABLE DC 501c3 LINE 7 NRA No

(3) NRA CIVIL RIGHTS DEFENSE FUND

11250 WAPLES MILL RD

FAIRFAX, VA 22030
52-1136665

CHARITABLE NY 501c3 LINE 7 NRA No

(4) NRA FREEDOM ACTION FOUNDATION

11250 WAPLES MILL RD

FAIRFAX, VA 22030
26-1277941

CHARITABLE VA 501c3 LINE 7 NRA No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Page 2

Part III Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to 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)

(0
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?

(k)
Percentage
ownership

Yes No Yes No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to 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)
Legal 

domicile 
(state or foreign 

country)

(d)
Direct controlling 

entity

(e)
Type of entity 

(C corp, S 
corp, 

or trust)

(0
Share of total

income

(g)
Share of end- 

of-year 
assets

(h)
Percentage
ownership

(i)
Section 512 

(b)(13) 
controlled 

entity?
Yes No

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.) 

Note. Complete line 1 if any entity is listed in Parts II, III, or IV ofthis schedule 

1 During the tax year, did the organization engage in any ofthe following transactions with one or more related organizations listed in Parts II-IV? 

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

b Gift, grant, or capital contribution to related orgamzation(s)

c Gift, grant, or capital contribution from related orgamzation(s) 

d Loans or loan guarantees to or for related orgamzation(s) 

e Loans or loan guarantees by related orgamzation(s)

f Dividends from related orgamzation(s) 

g Sale of assets to related orgamzation(s) 

h Purchase of assets from related orgamzation(s) 

i Exchange of assets with related orgamzation(s)

j Lease of facilities, equipment, or other assets to related orgamzation(s)

k Lease of facilities, equipment, or other assets from related orgamzation(s)

I Performance of services or membership or fundraising solicitations for related orgamzation(s) 

m Performance of services or membership or fundraising solicitations by related orgamzation(s) 

n Sharing of facilities, equipment, mailing lists, or other assets with related orgamzation(s) 

o Sharing of paid employees with related orgamzation(s)

p Reimbursement paid to related orgamzation(s) for expenses 

q Reimbursement paid by related orgamzation(s) for expenses

r 0 ther transfer of cash or property to related orgamzation(s) 

s Other transfer of cash or property from related orgamzation(s)

Yes No

la No
lb No
lc Yes
Id No
le No

If No

ig No
lh No
li No

Ij No

lk No
11 No
lm No
In No
lo No

Ip Yes
iq No

lr Yes
Is No

2 If the answer to any ofthe above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a)

Name of other organization
(b)

Transaction 
type (a-s)

(C)
Amount involved

(d)
Method of determining amount involved

(1) NATIONAL RIFLE ASSOCIATION OF AMERICA P 1,333,361 CASH VALUE

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

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
P rovide 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)
Name, address, and EIN of entity

(b)
Primary activity

(c)
Legal 

domicile 
(state or 
foreign 

country)

(d)
Predominant

income
(related,

unrelated,
excluded from 

tax under 
section 512- 

514)

(e)
Are all partners 

section 
501(c)(3) 

organizations?

(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?

(k)
Percentage
ownership

Yes No Yes No Yes No

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 Page 5
Part VII Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

Identifier Return Reference | Explanation



Additional Data Return to Form

Software ID: 
Software Version:

EIN:
Name:

12000057
12.18.605.2
23-7367534
NRA SPECIAL CONTRIBUTION FUND


