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631f')75

CHAR 005
Send with fee and attachments to:
NYS Office of the Attorney General

Charities Bureau Registration Section Open to Public
NYS Annual Filing for Charitable Organizations 120 Broadway

www.CharitiesNYS.com New York, NY 10271 InSpection

For Fiscal Year Beginning (mm/dd/yyyy) /
0 1

/ 20'I4 and Ending (mm/dd/yyyy)
1 2 3 1 2 0 1 4

Name of Organization: Employer Identification Number (EIN):

¡ Address Change
National Rifle Association of America 5 3 0 1 1 6 1 3 0

¡ Name Change Mailing Address: NY Registration Number:

¡ Initial Filing
11250 Waples Mill Road 0 2 - 2 1 - 6 4

¡ Final Filing City / State / Zip: Telephone:

¡ Amended Filing
FaWam 22030 703-2 1250

¡ Reg ID Pending
Website: Email:

www.nra.org gcounsel@nrahq.org

Check your organization's
¡ 7A only ¡ EPTL only ¡ DUAL (7A & EPTL) ¡ EXEMPT

I ouneghaUon caMgo)n h
registration category: Charities Registry at www.CharitiesNYS.com

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,

they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer:
John Frazer, Secretary

S g ature Print Name and Title Date

Chief Financial Officer or Treasurer: 4 ., Wilson H. Phillips, Jr., Treasurer

Signature Print Name and Title Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
a0d the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

- e - . e * . -

See the following page
for a checklist of Yes ¡ No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer for

schedules and fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. ¡ Yes ¡ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your Make a single check or money order

fee(s).indicate fee(s) you 25 750 775 payable to:
are submitting here: "Department of Law"

CHAR500 Annual Filing for Charitable Organizations (Updated December 2014) Page 1
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PUBLIC DISCLOSURE
COPY

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Donot enter social securitynumberson this form as It may bemade public.

intemainevenueservice Information about Form 990 and Its instructions is atwwwJrs.govMorm990.

A For the 2014 ca 3nder year, or tax year beginning , and ending
B CheckWapplicable: C Nameof organization NATIONAL RIFLE ASSOCIATION OF AMERICA D Employeridentification number

Addresschange Doingbusinessas

O
Numberand street (or P.O.box if mail is not deliveredto streeteddress) Room/suite 53-0116130

Namechange
11250 WAPLES MILL ROAD E Telephonenumber

initial return City or town State ZiP code 703-2674000
FAIRFAX VA 22030-7400

Foreigncountryname Foreignprovince/state/county Foreignpostalcode
Amendedretum G Grossreceiptss 370,727,140

Applicationpending F Nameand addressof principatofficer'
H(a)Isthisagroupretumforsubonlinates? Yes No

WILSON H. PHILLIPS JR. 11250 WAPLES MILL RD, FAIRFAX, VA 220: H(b)Are all subordinatesincluded? Yes No

I Tax-exemptstatus· 501(c)(3) X 501(c) ( 4 ) Ä (insertno.) 4947(a)(1)or S27 If "No,"attacha list. (see Instructions)

J Website: º www.nta.org H(c) Groupexemptionnumber 6

K F qrnof organization: Corporation Trust Association Other 6 L Yearof formation: 1871 M Stateof legal domicile: NY

Summary
1 Briefly describe the organization's mission or most significant activities: To protect and defend the US Constitution;__ ___ _____

p promote.p.ublip safe_tyJaw and_p!der and the national defense;_to kain _Iaw enfprcement agenfiesito_train_ ______________.__._ _

E ciy[Ilans <F_marksmansh/|K tg_pr9rnote shpoting s_port_sand_hunti_ng._______________ ______________________
2 Check this box if the organization discontinued its operations or disposed of more than 25% of its let assets.

c 3 Number of voting members of the goveming body (Part VI, line 1a) . . . . . . . . . . . . 3 76
4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . 4 72
5 Total number of individuals employed in calendar year 2014 (Paft V, IIne 2a) . . . . . . . . . 5 839
6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . . . . . . . . . 6 150,000
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . 7a 27,614,729

b Net unrelated business taxable income from Form990-T. line 34 . . . . . . . , . . . . . 7b -2,103,424
Prior Year Current Year

. 8 Contributions and grants (Part VIII, IIne 1h) . . . . . . . . . . . . . . . 96,400,372 103,475,481
9 Program servicerevenue(PartVIII,line29). . . . . . . . . . . . . . 183,474,187 141,451,858

10 Investmentincome(PartVill,column(A),lines3,4,and7d). . . . . . . . 3,664,363 4,828,120
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 90, 10c, and 11e) . . . . 64,429,867 60,735.818
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 347,968,789 310,491,277
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 84,033 94,459
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . 0 0

g 'I5 Salaries, other compensation, employee benefits (Part IX, column (A),lines5-10) . . 55,999,119 56,577,057
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . 7,222,981 6,879,238

b Total fundraising expenses (Part IX, column (D), line 25) 34,887,862
'"

Pt."id4 . d
m 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . 227,244,224 282,061,231

18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25) . . . 290,550,357 345,611,985
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . . . 57,418,432 -35,120,708

B § Beginning of Current Year End of Year
20 Total assets (Part X, line 16) . . . . . . . . . . . . . . . . . . . . . 229,468,040 207,610,450
21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . . . . . 154,559,962 165,010,726

z 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . 74,908.078 42,599,724

Signature Block
unde penaltiesof perjury,i declarethat I haveexaminedthis retum, includingaccompanyingschedulesandstatements,and to the bestof myknowledge
andt alief.it is true, correct.and comp Decipra parer(otherthan officer)is basedon all informationof whichpreparerhasanyknowledge.

/{ 9/18/2015
signatuTeof offrcer Date

Here
WILSON H. PHILLIPS JR. TREASURER AND CHIEF FINANCIAL OFFICER
Typeor printname andtitle

Print ype preparer'sname re rs signature Date PTIN

Paid (p�
Check if

Preparer
JAMES P. SWEENEY " 9/18/2015 self-employed P01263012

UseOnly
Firm'sname A MCGLADREY LLP Firm'sEIN A 41-1944416

Firm%eddress º 1861 INTERNATIONAL DR STÏ400, MCLEAN, VA 2210 Phoneno. 703-336-6400

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

ForPaperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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8453-EO
Exempt Organization Declaration and Signature for OMB No. 879

Form

For calendar year 2014,or tax year beginning , 2014, and ending __________, 20 ____

Departmentof the Treasury For use with Forms 990, 990-EZ, 990-PF, tI20-POL, and 8868
IntemalRevenueService
Nameof exemptorganization Employer identification number

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130

Part I Type of Return and Return Information (Whole DollarS Only)

Check the box for the type of retum being filed with Form 8453-EO and enter the applicable amount, if any, from the retum. if you

check the box on line 1a, 2a, 3a, 4a, or Sa below and the amount on that line of the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here Þ X b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . . . . 1b 310,491,277
2a Form 990-EZ check here º b Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . . 2b O
3a Form 1120-POL check here º b Total tax (Form 1120-POL, line 22) . . . . . . . . . . . . 3b 0
4a Form 990-PF check here b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b 0
5a Form 8868 check here º b Balance due (Form 8868, Part I, line 30 or Part II, line 8c) . . . . . . 5b 0

Part II Declaration of Officer .

6 I authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. I also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
Information necessary to answer inquiries and resolve issues related to the payment.

If a copy of this return is being filed with a state agency(les) regulating charises as part of the IRS Fed/State program, I certify that I
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF
(as specifically identified in Part i above) to the selected state agency(les).

Under penalties of perjury, I declare that i am an officer of the above named organization and that I have examined a copy of the
organization's 2014 electronic retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic
retum. I consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's retum
to the IRS and to receive from the IRS (a)an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay In processing the retum or refund, and (c) the date of any refund.

Sign .----
| 9/18/2015 TREASURER AND CHIEF FINANCIAL OFF

Here Signature of officer oate Title

Part III Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

I declare that I have reviewed the above organization's retum and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If I am only a collector, I am not responsible for reviewing the retum and only declare that this form accurately reflects the data
on the retum. The organization officer will have signed this form before I submit the retum, I will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retums. If I am also the Paid Preparer,under penalties of perjury I declare that I have examined the above
organization's retum and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which I have any knowledge.

Date CheckIf Check ERO'sSSN or PTIN
ERO's also paid UseN-

S signature preparer employed
Use Fimts name(or EINyoursIf self-employed),
Only address.and zIP code Phoneno.
Underpenaltiesof perjury,I declarethat I haveexaminedthe aboveretumandaccompanyingschedulesand statements,andto thebestof my knowledge
and belief,theyare true. correct,and complete.Declarationof preparer on all informationof which the pmparerhasany knowledge.

PrintRypepreparer'sname rer's si Date check if PTIN

JAMES P. SWEENEY p 9/18/2015 self-employed P01263012
Preparer n,,,sname º MCGLADREY LLP, Firm'sEIN º

Only m,,.,,,o,ess º 1861 INTERNATIONk DR STE 400 MCLEAN V 22102 Phoneno. 703-336-6400

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2o9)
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Form990 (2014) NATIONAL RIFLE ASSOCIATION OF AMERICA 53-o11613o Page6

P1TEIM Governance,Management,andDisclosure For each "Yes"
response to lines 2 through 7b below, and for

a"No"

response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
CheckifSchedule O contains a response or note to any line in thisPartVI. . . . . . . . . . . . . X

SectionA.GoverningBodyandManagement
Yes No

1a Enter the number of voting members of the goveming body at the end of the tax year . . . . 1a 76
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 72

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

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . _2_ X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . _3_, X

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . _4_ X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . _5_ X

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . _6_ X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . _7a. X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . 71 _ X

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

a The goveming body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _8a. X
b Each committee with authority to act on behalf of the goveming body?. . . . . . . . . . . . . . . . . . . _8b. X

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 eddresses in Schedule O . . . . . . . . . 9 X

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

10a Did the organization have local chapters, branches, oraffiliates?. . . . . . . . . . . . . . . . . . . . . X
b if "Yes," did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 101
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ",,a.. ¡,,,,,,,,,
12a Didtheorganization haveawrittenconflictofinterestpolicy? If "No," go to line 13. . . . . . . . . . . . . . . 12a X

b Wereofficers,directors,ortrustees,andkeyemployeesrequiredtodiscloseannuallyintereststhatoouldgiverisetoconflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12c X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . 14 X

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

a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . . . . . . . . . . . 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16a X

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 federai tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed Þ See_Attached_State_ment _ __ __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that a ply.
Own website Another's website 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, address, and telephone number of the person who possesses the organization's books and records:

.... _..... _Wil_so_F_HP_h_illips r._[[çasurpr_EatiqF_al Riflp_Associatio.n _ ___________ ______ _703-267-_10.00._ _ _ _ _ __. __
11250 Waples Mill Road, Fairfax, VA 22030-7400

Form 990 (som
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Form990 (2014) NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 Page7

Compensation of Officers, Directors, Trustees,Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . ¤

Section A. Officers,Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization'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 anyrelated organizations.

" List all of the organization's former officers, key employees, and highest compensated employees whoreceived more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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 arr· related organintion compensated any c Jrrent officer, director, or trustee

( !)
Potition

(A) (B) (donot c",eck nort than * ne (D) (E) (F)
NameandTitle Average box, m1es pt rsonis bott an Reportable Reportable Estimated

hoursper offic-r ard a t irectWtrustJe) compensation compensation amountof
week (listany q

- - 2 -n from fromrelated other
hoursfor the organizations compensation
related a. organization (W-2/1099-MlsC) fromthe

organizations [5. (W-2/1099-MISC) organization
belowdotted E 4 and related

line) organizations

-JD_ _fAMES W.PORTEER.!L _________________________________20,0q
PRESIDENT 2.00 X X

-j2) ___&_ _p_CORS __________________.____________________ 10.0.0
1ST VICE PRESIDENT 2.00 X X

_ 3)-- PE_TE BRQ_WNELL. __.__________________________________10,00
2ND VICE PRESIDENT 0.00 X X

-_105_M_ AL;§A_Q l_-l________________________________________1AO
DIRECTOR 0.00 X

--_x_ILL H_&_;Ey______________._____________ ____________10_Q
DIRECTOR 0.00 X

_j§) ___TH_Ç_EASP.ARVAS ___________________________ ____________1AO
DIRECTOR 0.00 X

__ C_Û-TTL �C_E_______________________.__.________________1Aq
DIRECTOR 0.00 X

_-_WJhL[¾M 8 BAChENBER§_ _____________________________1.00
DIRECTOR 1.00 X

--_F j_BACHMyBER_LR ____________________ 1AO
DIRECTOR 0.00 X

19)_ __E_C_ARO_L_BAM_BER_Y.________ 1AO

DIRECTOR 2.00 X

__ 8RR _______ ifq
DIRECTOR 0.00 X

12) __ RONNIE_9 BARRET 1.00
DIRECTOR 0.00 X

-- CLEkB_�sDLER 1Aq
DIRECTOR 0.00 X

_- -_EBVNNVTT 1AQ
DIRECTOR 1.00 X

Form 990 (2014)
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Foun990 (2014) NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 Page8

Section A. Officers, Directors, Trt stees, Key Employees, and Highest Compensated Employees (conticted)
U)

Potition
(A) (B) (do r of ci,eck mon than >ne (D) (E) (F)

Nameand title Average box, Jnlensprison is boti an Reportable Reportable Estimated
hoursper officeran 1a t irect ir/trusi3e) compensation compensation amountof

week(listany - - -E -n from from related other
hoursfor the organizations compensation
related I is e organization (W-2/1099-MISC) fromthe

organizations v g (W-2/1099-MISC) organization
belowdotted andrelated

line) e organizations

-- _KENNE BLACKWELL _______________________________1,00

DIRECTOR 0.00 X

__ _A_E_BLUNT ___________________________________________1,00
DIRECTOR 0.00 X

- _ -_D_8_E_BOREN __________ ____________1,_0_Q
DIRECTOR 0.00 X

._R_Ç§E_RT K Q W __________ 1 00

DIRECTOR 1.00 X

-_D_E_|_Q UT _________ 5 00
DIRECTOR 0.00 X 150,000

__'0_WI_)8_E_CARTER _ _ ___ _ 10_0
DIRECTOR 1.00 X

DIRECTOR 0.00 X

R2) __R CHARD C I DRESS 100
DIRECTOR 0.00 X

_ )...PAT__RI_CISA C_l-A 1 _0_Q
DIRECTOR 0.00 X

_ -_ _ _AR_LESL _CO O 1 _0.0

DIRECTOR 1.00 X

-- - -_DG CÇ 1 00
DiRECTOR 0.00 X
1b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . » 150,000 0 0

c Total from continuation sheets to Part Vll, Section A . . . . . . . . . . . . º 5,825,873 O 515,349
d Total (add lines 1b and 1c). . . . . . . . . . . . . . . . . . . . . . . Þ 5,975,873 0 515,349

2 Total number of individuals (including put not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization º 93
Yes N_o_

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000?lf"Yes,"completeScheduleJforsuch

individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X

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

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) (B) (C)
Nameandbusinessaddress Descriptionof services Compensation

InfoCision 325 Springside Dr Akron, OH 44333 Membership processing and 20,933,845
Ackerman McQ ueen 1601 NW Expressway Oklahoma City, OK 73118 Public relations and advertisi 16,861,780

Postmaster 1735 N Lynn St Arlington, VA 22209 Postage shipping 10,041,663
Palm Coast Data 11 Commerce Blvd Palm Coast, FL 32164 Membership processing 8,974,456
Communications Corp of America 13195 Freedom Way Boston, VA 22713 Fundraising printing and mai 8,267,233
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 88

Fonn 990 (209)
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Continuation Sheet for Form 990

Nameof the Organization Employer identification number

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130

Continuation of Officers, Directors, Trustees, Key Employees, arid Highest

Compensated Emp oyees

(A) (B) (-:) (D) (E) (F)
Nameand title Average Positon (:hec : all ^hatap aly) Reportable Reportable Estimated

hoursper O compensation compensation amountof
week a. from from related other

(listany c the organizations compensation
hoursfor organization (W-2/1099-MISC) fromthe
related -

(W-2/1099-MISC) organization
organizations andrelated
belowdotted organizations

line)

2§}_ _;A.RRy_ E__C_RAJ ______________________________ ___________1.90_
DIRECTOR 0.00 X
2 } O_E_E_;_C_yS _._ _______.. ____________1.9_0

DIRECTOR 1.00 X

128).y[Ll-lAM H D I E 1 00
DIRECTOR 1.00 X

129) __4QSEP_H_P_DEB_ER Al-IS R 1 p.0
DIRECTOR 0.00 X

3 ) R<-_EE EV E 1 Rq
DIRECTOR 0.00 X

3 ) _ED<Ef_El-EEMAE 1 00
DIRECTOR 0.00 X

2) __4OELF_VjEDM_AN 1 00
DIRECTOR 0.00 X

1 )--SANDRA S FV_QMAN 5.00

DIRECTOR 1.00 X 45,180

134)--TOM_GA<EES_(THRRyG 4/28<2014) 1 00
DIRECTOR 0.00 X

3§) __4A_M_ESS__"j;N_QRE_111 5 90_
DIRECTOR 0.00 X

1 l--MA_V[O_Ef_E_AM EV 5 RO

DIRECTOR 0.00 X 147,000

�7) __MA_V[A_EEll- 1 RO
DIRECTOR 0.00 X
3 ) __"RAt[AMyl_ll-L 1.90.

DIRECTOR 0.00 X

1 ).1TE.W_ H_QV_EAD 1.RO

DIRECTOR 1.00 X

14 ).ÂySA.E_E_OWA_RD 1.0.0
DIRECTOR 0.00 X

141) __R_O _1N_N_lS._ 1.90.
DIRECTOR 0.00 X

42) __HJOAqy]EJAC SO 1 90.
DIRECTOR 0.00 X

-- - - - ----- --------------------------- ------------ --
DIRECTOR 0.00 X

44) __DAylD A_6EENE _________________________________________1.p.0
DIRECTOR 0.00 X

14 ).-T_Q_M_KlE_"________._ ____ __.1,RQ
DIRECTOR 0.00 X

14 )--U-ER_BEVT A_l-ANEORD V 1 RO
DIRECTOR 0.00 X

FILED: NEW YORK COUNTY CLERK 03/06/2023 10:02 PM INDEX NO. 451625/2020
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Continuation Sheet forForm990 e- 2 of a
Nameof the Organization Employer identification number

NATIONALRIFLEASSOCIATIONOFAMERICA 53-0116130

Continuation of Off cers, Directors, Trustees, Key Employees, and Highest

Compensated Emp oyees

(A) (B) (c) (D) (E) (F)
Nameand title Average Positon (chec; all :natap *Iy) Reportable Reportable Estimated

hoursper z .n compensation compensation amountof
week from from related other

(listany the organizations compensation
hoursfor organization (W-2h099-MISC) fromthe
related (W-2H099.MISC) organization

organizations andrelated
belowdotted organizations

line)

-- -LA NE 10_q
DIRECTOR 0.00 X

-- - . EADO

DIRECTOR 0.00 X

DIRECTOR 0.00 X

0) VI;L L;§R 1RQ
DIRECTOR 0.00 X

1M--OWE ;S

DIRECTOR 0.00 X

--9-6-95-V " NOVQ sl 1 RQ
DIRECTOR 0.00 X

DIRECTOR 0.00 X

--1-0 EV O L R 0Q
DIRECTOR 1.00 X

15 __4O_E_N Ng"ENT 1 00
DIRECTOR 0.00 X

56) __[ERN " N 1RQ
DIRECTOR 0.00 X

.-LANCEOL§ON 5 Q
DIRECTOR 0.00 X 90,000

DIRECTOR 0.00 X

5 ) Q§_EfQ EL 1RD

DIRECTOR 0.00 X

TER PV_INTZ

DIRECTOR 0.00 X

... - - - - - ---------------------------- ------------
DIRECTOR 0.00 X

62)._WA. NE.ANT_EQN VpS_§_ _______________________________1.RQ
DIRECTOR 0.00 X

16M__CAB;_TRpWAN R__________._________._____ Rq
DIRECTOR 0.00 X

)__RÇ_N___ABA 1.RQ
DIRECTOR 0.00 X

DIRECTOR 1.00 X

-- - ---- .. . - -- -------------------- --.---....-- ---
DIRECTOR 1.00 X

60 __V_Q_NAl-R_L_§C EITS __________________ __._1.90_
DIRECTOR 1.00 X
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Continuation Sheet for Form 990 g,q, 3 , 3
Nameof the Organization Employer identification number

NATIONALRIFLEASSOCIATIONOFAMERICA |53-0116130

Continuation of Officers, Directors, Trustees, Key Employees,and Highest

CompensatedEmployees

(A) (B) (C) (D) (E) (F)
Nameand title Average Posiion (checkall that apply) Reportable Reportable Estimated

hoursper a - - I compensation compensation amountof
week from from related other

(listany the organizations compensation
hoursfor o organization (W-2/1099-MISC) fromthe
related (W-2/1099-MISC) organization

organizations andrelated
belowdotted organizations

line)

6§)__§_TE_yE_E_R§C_EBEMER ________________________________J,00
DIRECTOR 0.00 X

DIRECTOR 0.00 X

9)-- - . -SGL.EB______________________________ ___________j,pp
DIRECTOR 1.00 X

- -E_R_9Y GCO______ ______________________j,pp
DIRECTOR 0.00 X

DIRECTOR 0.00 X
}__QNDALWA;KER ___ ___________j,00

DIRECTOR 0.00 X
--E_OEARD]WAI.TER p

DIRECTOR 0.00 X

DIRECTOR 0.00 X

--R_Ç§E_V_T. W_Q 1p
DIRECTOR 0.00 X

1ÏÏÌ--D_Q_EA.;D_E Q pp
DIRECTOR 0.00 X

..WMNE]AP<ERRE 00

CEOANDEXECUTIVEVP 2.00 X 927,863 58,022

TREASURER 5.00 X 564,783 40.970

89)__C_EB[S_W_Ç_QX____._______________.___.______________ 890.
EXECDIR,ILA 1.00 X 784,515 106,487

81)__E_DWAV_D_4J.A_ED.fV_________..__.____________ ______ 409
SECRETARY 0.00 X 422,830 53,219

182)__V_9.BERT_EEEAVER__________________________ _____ 5090
EXEC DIR, GENERAL OPS 0.00 X 549.409 62,510

8%)__Mig_H_AEl-_MARCELLI_E______________ 499
MANAGINGDIRECTOR 0.00 X 536,748 50,808

84)__TY_;_E_V]C_EROPP 5200

EXECDIR, ADVANCEMENT 5.00 X 533,321 59,274

18_}_ _D_Ç_QG_I.AS_H_AMklN §p p
EXEC DIR. PUBLICATIONS 0.00 X 460,066 49.201

8§}_ _DAy_ID EHMA_E §0.p0
DEPUTYEXECDIR,ILA 1.00 X 414,542 22,493

..4A_Q_ES__QA_EV 0pp
DIRECTOR,ILAFEDERAL 0.00 X 349,616 12,365

88)
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SCHEDULE J Compensation Information
°"""°'545*"

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees I

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Departmentof theTreasury Attach to Form 990.
IntemalRevenueService 6 Information about Schedule J (Form 990) and its instructions is at www.Its.gov/form990.
Nameof the organization Employer identification number

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130

Questions Regarding Compensation
Yes No

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

First-class or charter travel ¤ Housing allowance orresidence for personal use

Travel for companions ¡ Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personai services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee ¤ Written employment contract

independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . . . . . . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . . . . 4b X
c Participate in, orreceive payment from, an equity-based compensation arrangement? . . . . . . . . . . _4c.... _,,_ _X_

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item In Part III.

Only section 501(c)(3),501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons listed in Form 990,Part Vll, Section A, Ilne 1a, did the organization pay or accrue any

compensation contingent on the revenues of: ,,,,2
a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sa X
b Any related organization?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5b X

If "Yes" to line 5a or 5b, describe in Part ill.

6 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any ..
compensation contingent on the net earnings of:

a The organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6a X
b Any related organization? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6b X

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

7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? if "Yes," describe in Part ill . . . . . . . . . . . . . . . . . 7 X

8 Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _8_ ___ _X._

9 If "Yes" to ilne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

r Paperwork Reduction Act Notice, see the Instructions for Form 990. Sch*sule J ( orm 9f �2014
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Schedule J (Form990)2014 NATIONAL RIFLE ASSOCIATIONOFAMERICA 53-0116130 Page2

Officers,Directors, Trustees, KeyEmployeet,and HighestC>mpensatedEmployees.Use duplicatecopiesifadditionalspaceisneeded.
Foreach IndividualwhosecompensationmustlereportedinSchefuleJ,reportcompensationfromtheorganizationonrow(i)andfromrelatedorganizations,describedinthe
instructions,onrow(ii).DonotlistanyindividuasthatarenotilstedonForm990,Part�ll.
Note. The sum of cotymns (B)(IHiii) for eachlistedildMdual must equal he total amo_nt Áf Form 990, PartVII,Secion A, line 1a, appiln 419 column (D) anÂi ( ) amounts for that ir jividual

(B) Breakdown o: W-2 and/or 1099-MI IC compensation
(C) Retirement and (D) Nontaxable (E)Totalof columns (F) Compensation

(A) Name and Title (iii) Other other deferred benefits (B)(i)-(D) in column(B) reported
(5)Base (II)Bonus& incentive repombie compensation as deferred ln prior

compensation compensation compensation Form990

WAYNELAPIERRE (i) _______736,039 _______150,000 _________4_1_,8.24 ___________j9,2.40 ________38282 _______985_,885 _____________
1 CEOANDEXECUTIVEVP (ii) O

WILSONHPHILLIPSJR (i) _______ 4_39730 ________94,26_5 _______30,788 __________j9_,_2.40 ________21,7.30 _______605253 ______________
2 TREASURER (ii) 0

CHRISWCOX (I) _______679,jj2. __________85,000 ______20,4.03 ________49_,8.08 _________56,679 _______891.g02 _______30t568_
3 EXECDIR,lLA (ii) 0

EDWARDJLANDJR (i) ____ _3_70,923 ________43,690 ________8,2_17 ________j9_,2.40 ________33g79 _______476,0.49_____________
4 SECRETARY (ii) O

ROBERTKWEAVER (I) _______455,5_64 _________90,000 ________3_,845 ________j9_,2.40 _______43.270 ________6_11,919

5 EXECDIR,GENERALOPS (ii) 0
MICHAELMARCELLIN (1) _______156,8.22 ______360,050 _________j9_,8_76 __________ 9 32 ________3.1,5_76 ______ 587_456

6 MANAGINGDIRECTOR (ii) 0
TYLERSCHROPP (1) _______404,5.8_3 ________125,00_0 _______3_,7.38 _______ 5,600 ________43_,6.74 _______592495

7 EXECDIR,ADVANCEMENT (ii) 0
DOUGLASHAMLIN (1) ______3_86,976 ________50,00.0 ______ 23_,0.90 ________ 2,8.74 _______36_,32.7 _____509267

8 EXECDIR,PUBLICATIONS (ii) 0
DAVIDLEHMAN (i) ______3_§8,0_77 ______50,00.0 _______6_,465 _____ 9,2.40 ______3_,253 ______43_7_,0.35

9 DEPUTYEXECDIR, ILA (ii) 0
JAMESBAKER (1) ______336,090 ______8,8_5.3 ________4_,6.7.3 ____________0 ________j2_,3.65 ______36198

10 DIRECTOR,lLAFEDERAL (ii) 0

----------------.-- .----..------------- ----------.-------- ----------.-------- ------.------....--, ----...------------- -------------------
11 (ii)

..---....----------- ------------------ ---.----..___------. ------------.-----. ----..-----.----.--.. ..---------------- -----..-------------
12 (II)

----------------.. -----.------------- ------------------ -------------------. -------------------. -------------------.----.---- ___--------
13 (II)

-------------_...- ----------.-------. --------------...-- ..----..----------- ---....----,....--... .-___--------------..------.-_.--------
14 (ii)

(i)
15 (ii)

----------...----- ------------------- ------------ ---.-- ------------------.--.......-------- ----------.--.-----, .------------------
16 (ii)

Schedule J (Form 990)2014
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Schedule J (Form990) 2014 NATIONAL RIFLE ASSOCIATION OFAMERICA 53-0116130 Page3

Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

Partil-<ne ja Charter travel was used on_occasions when trave< jogisticsp_r_ecluded othe[ available options..Certqin_ _compensatio

elements wetestqssed qp AI) tax grass yps weWepWggerjy_inclyded_<F_taxapje compeFsatign._Çjugs areysegonlyfp[ bus<Fess

. -8J41l-l09.3.b p 5 vic copjin_cl_u_d I comReFsat<gn_fg _ChfisE_C_q5_was _30 6.4_as_actyatiajly_paigulat_ed __._ __ __ ______________________________________________

-99- - .F.A ASC. 7 5 le NRA decides the_þeFe t a nouFt and_ci[nefra[ne fqt vegcinggf eachpa icipantJhe f57$_pjan is alsq_______ _ ___ ____ _________________ _____ _ _________ _

.dps_igned tq s_yppjpment the_p_uffent-defged beFeft_pensiqF_p<aF_w.hp[p_cufrpn_t_benemjaw.causes_Iow_[çplacem_qFt _ratios fqtpgm

. . - - .0 um Qth�[fegg[[ab<ç_cpmpensa_t<op_[n tax_ab[e wages.[nc[udes 45Ebhf Inge aptp, anggfgyp_l<fe jFsyraFce

- - - CO Um S_t_hgamp[qypifa<§pogigF§ e ppngg_þe_Fppjpp signpla_FtAQ )plaFt a_nd 45.7 f)plan. The

-U.RA.takesgfy ranspatency_ppsty e fp_r executive compensatioF. __ __ ________ __ _ _ __ ___ _ __ _ _ ____ __ _____

-----------------------------------...---------....--...------------.........----------..--..------------------------------------------------------------------.-------------------------------

--.----....----------------------.......----...--....--...--------.......--------------------..----------------------------.--------..---------------------------------------....--------------

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

----------------------------------------------__---------------------.----------------.------------.-----------------------------.------.---------------------.--------------.----.-------.----

----------------.------------------------------------.--------------------------..-----.-------------------------.----------------------------------------------------__----..---------.-------

-------------------------.-----------------------------.--------------.--------.---------.------------------------------------------------.---------------------------.------------__--------..

------------------------------------.--------------------.-------------------------------..-----------.---------.-------------------------------------------------..--.---------.--------------

----------------------------------------------___-----------.------.-------...-----------------------------.------.---------------.----------.------------__-.--------------------------______-

Schedule J (Form 990)2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo. 154s-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

º Attach toForm990 or 990-EZ. e -
the Infonnation about Schedule O (Form 99Dor990-EZ) and its instructions is atwww.irs.gov/form990. . -

Nameof the organization Employer identification number

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130

_ 9] - Ê_ _ ÛÊ _4. 9 __§p[VjCe XppgSes 3 3 0 GJnFcs and allpcajigFs

-5,Q_85 RApWogyam_sgrv 9 s _aya<F h y a eagat HRA_Ç_eggyal-9R°Ea s

09fa s egislative pmgram_stagd_mam_bg ship com_m g calipns As palof these cegt[9)fp us

.a[eagangjga_ddit<ggcqjhe specifical<y ideF{lfiedp qg a s the vitaj _ERA_p[pgrams

_[n.clydp_9xacuc[ve agg_speg[alpiplects A 990_readers_ afe encouraged tp_expjofe NRA.9 g

_N,RAlj-Ag[g,_E_RAn_9ws cqms apd N_RAgive cog fat aggeal[Fg_ap jnspirat[qFaj_qpportunities to

_copj<nge t9_9ppage with_che N_RA _NRAmemllers agggthe aw(ulggqgwne[sp[çpdjy_priserv�1h

_§gcopsAm_engmen! as Amp[[ca's Krs_tffgedp _____._._ ________________________._ ______

_E9!E.99EtP31lthi00.li-IbaNRAis_a, 5g1 qK4).rngfn_b s0]g asspcIaj[9F_wjthfgyW_501(pM)__ __._____.____.______..________

29RI[cpharities]E_RA iy Rights D9fegse,fpgd3 _E_RAfgyggatigg<Fp,_E_RAf!eedoJgAction

_Egyggat<pp,_an ERA peclaiggpj[ibutlpnf_y94 _DBA N_RAWhj!tiggtan Center)_and a 52tpojit]cal

apjigF_comm[tt Shic Lis a sppatata segWçgatgd_fand _V<easa coolgpjjh,e _E_RA_pff[qçp{____,,__________________________ _______

AgvaRcemfpt]hrgugh NRAplye,cgm.[f ygy wpuld [Ike to_djscuss_yourphilaFthrop<cplaggiFg _To

_guaJagcee the preservatipn gf the N_RA's.mission-foyfutu[epene ations the N_RAfellespp ong

_tes,m,_rejations_hip based_ f_ndraisjnng jF_additioF_to more tWadjtjonal djrept,maj< techniques.

he__ERA.9Jficeg[A vpnce[nenlis lask_eg_wjchgy[regjjgngraising as_welf as jgnge!_hp[<zon

epapy.giftjundfaising th[ough estates, tWusts and_dog[nented expe_ctaFc<es_thal will b_e_

Jea[izpdjgfuc_reyeafs _N_RA_pfice_9f Adyanogmagc jF[tjaligesjnclude_E_RA Go!den R[ng_çf

_EfeeA9E: NRA Rjnggf F[eedp§_Heritage Socjety _NRA_Wpmen's_;eadership Fo u n NRA Huglers

Apa prshjpfgrurn an gthe[_exclys<ve ppnFWfecognitio_F and stewardship. _ ____

_E95m 999 PaR[e; Imat[qFal_ng)ç_[egardjng _NatioFal_Vjfle Assçclation uF e ated

Aysjness i com_eifg m 990 page 1shows gypss uFre<ated by_siness evenue.ggline 7a a net

RD!e<ategbusiness reyenue pp<[ne]b Ihe _ERA did not owe uF elated busiFess _income tax for

1heyeay_2pf4]ecayse dj[ectlgponnepted,dpgyptigns_were greate[ than the asspcjated jFpomejn

291 The ma[n soyypesgf N_RAggrelated busigess income are certajF_merchandise sa<esfrgm the

e-commerce platforms and advertising, including advertising and other exploited exempt
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. schedule O (Form 990or 990-EZ)(2014)
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schedule O (Form990 or 990-EZ)(2014) Page 2
Nameof Ihe organization Employer identification number

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130

ag1vity.withigthe MRA OKipja[ qyWFajs N_RA_digitajppRnephangpjst and-NRA te[qvisign

AEggrams.________________ _

_ERT!¤-990 Ragyl Sp£tign An;[ne 6 The Nationa[ _Rife Aspog at<gp_[s a membership

assgciatign_thatfepresents indjy<duaj cit<zens, Refet tp N_RABy[aws fg[ nigmpefsflig____________________________________ __________

_elig]bility _____________________________________.._ ________________ ________.._____

_E9J!n_990. Raayl SeptiqF_&1inefaiN_RA_rgembe s elec(aR[6_Inempersgf the NRA B a d _ ____ ______

_9JEectg[s 5_directgrs_ araglec_ted fpW_stagge qd_chtqgyeatipWn1st and_th b d tqctp s _____ ______._

£[ectegfo a gneyear_ce[m.o_n th-e occasipn of each_E_RA AnnualMeetiFg of Members.

_ERrm 990 Raiy1 SectiqF_&][ne]bLCertajn Baardgf _Q[rectats gepisiqFs are sypject (q

_nlembefshig appfgvalper_N_RA By[aws an New _¶qt7 gglfpf_g[9fij_co[pprate [aw.______

_ERrm 990 Raiyh Sept[gn B, ine ]1)L[R m 999 is tey<ewed by the extp palaydit[ng rm

£[�seq(ed (o the NRA Board Apdjt Cgmmittee and Jnade_avaijabje to the fuj[NRA Board of

_Djtectgrs efqte it _is led_with the jRS,_ __________________________________________________ ___________ _______ _________________

_E°Jm 990 Eagyj, Sectjgn CJ<Fe 19LNRA By[aw_stand[ted conspj[dated finanga< statefnents

RUhe NRAaFd affijiatestand agnualreports are aya[lable upon_reRuest fpf he same pe iod

pf discipsure as set fp th ig SectiRF_6 jggdk[he N_RA dpes_Fpj nlake_ [F{etnajgge[at[Fg

Rolicies ava[Iagle tq_thegenera[public

_E9!!n 990 Ralyl SectiqF_B,1ine 12p The ganizatign takes cpgflicts of inte est ver

_s qypjy_angpj[Ilzpp_a stacqmppfgf pg epfa p p bics _Tq nRg[tpf ap_dggfo[ce_cpfppra q ___

£9!Lcles annual f[l[ngs Inust be pfpyided_ts the NRA Office of_che Sec[eta[taFd_[eyje_wed
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