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| NDEX NO. 451625/2020

NYSCH RR S(b Send with fee and attachmentf¥6CE!I VED NY; § 43/ 06/20p3
t'ﬁ 0 NYS Office of the Attorney General iﬁ;l 4

Charities Bureau Registration Section Open to Public

NYS Annual Filing for Charitable Organizations 120 Broadway .
www.CharitiesNYS.com New York, NY 10271 Inspection
1. General Information
: 114
For Fiscal Year Beginning (mm/ddlyyyy) L°L 11/ L1 1]/ 2014 and Ending (mmsddryyyy) L1121/131 11/ [ 219
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[] Address Change National Rifle Association of America sl3lol1l1lel1l3]o0
[] Name Change Mailing Address: NY Registration Number:
[ Initial Filing 11250 Waples Mill Road 0[2|-|211|-|16]4
[] Final Filing City / State / Zip: Té|ephone:
D Amended Filing Fairfax VA 22030 703-267-1250
[[] Reg ID Pending Website: Email:
www.nra.org gcounsel@nrahg.org

Check your organization's
registration category:

2. Certification

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

Find your registration category in the

D 7Aonly D EPTL only @ DUAL (7A & EPTL) D EXEMPT Charities Registry at www.CharitiesNYS.com

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 “ / ‘3 / }S—-

f% ~
S@m % Print Name and Title Date
Chief Financial Officer or Treasurer: Mt Wilson H. Phillips, Jr., Treasurer / / / / 37 / /S

Signature Print Name and Title Date
3. Annual Reporting Exemption

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.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and 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).

D 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.

4. Schedules and Attachments

See the following page

for a checklist of Yes D 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"

CHARS500 Annual Filing for Charitable Organizations (Updated December 2014) Page 1
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NYSCEF DOC. NO.

o 990

RECEI VED NYSCEF: 03/06/2023

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)

1306

OMB No. 15450047

2014

Open to Public

nment of the T ® Do not enter social security numbers on this form as it may be made public.
F?:m Re' ue el » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar vear, or tax year beginnin and endin
B Check if applicable: §€ Name of organization NATIONAL RlFLEASSOClATION OF AMERICA D Employer identification number
Address change Doing business as
D Name cha Number and street (or P.O. box if mall is not delivered to street address)  |Room/sule 53-0116130
& ame change 11250 WAPLES MILL ROAD E  Telephone number
initial retum City or town State ZIP code ¥
0 _ [FAIRFAX VA 220307400 |70%:267-1000
Final ety inated Foreign country name Foreign province/statefcounty Foreign postal code
D Amended retum G Gross receipls § 370,727,140
D Application pending | F Name and address of principal officer: H(a) s this & group retum for subordinates? Dves No
WILSON H, PHILLIPS JR. 11250 WAPLES MILL RD, FAIRFAX, VA 220 H(b) Are all subordinates included? [Jves[ I no

1 Tax-exempt status:

If *No,” aftach a list. {see instructions)

Dsm(c)(a) 501c) ( 4 )& (insertno.) D4947(a)(1)or D527

J_Website:

> www.nra.org H(c) Group exemption number »

K Form of organization: Corporation D Trust D Assoiation D Other b

J} Year of formation: 1871 lM State of legal domicile:  NY

Summary
1 Briefly describe the organization's mission or most significant activities: _To protect and defend the US Constitution; -
§ 1o promote public safety, law and order, and the national defense; to irain law enforcement agencies; to train R
£ civillans in marksmanship; to promote shootingsports and hunting.
% 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . . .. 3 76
; 4 Number of independent voting members of the governing body (Part Vi, line1b). . . . . . . 4 72
= | 5 Total number of individuals employed in calendar year 2014 (Part V,lne2a). . . . . . . . . 5 839
% 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . v . v v o v . .. 6 150,000
< | 7a Tofal unrelated business revenue from Part Vill, column (C), linet2. . . . . . . . . . . . 7a 27,614,729
b Net unrelated business taxable income from Form990-T.line34. . . . . . . . . . . . . 7b -2,103,424
Prior Year Current Year
g 8 Contributions and grants (Part Vlil, line1h). . . . . . . . . . . .. .. 96,400,372 103,475,481
£| 9 Programservicerevenue (Part Vil line2¢g). . . . . . . . . . .. .. 183,474,187 141,451,858
% 10 Invesiment income (Part Vill, column (A), lines 3,4,and 7d). . . . . . . . 3,664,363 4,828,120
% 111 Otherrevenue (Part VIIl, column (A), lines §, 6d, 8c, 8c, 10c, and 11e). . . . 64,429,867 60,735,818
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, ling 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), lined). . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) . . 55,999,119 56,577,057
£ | 16a Professional fundraising fees (Part IX, column (A),line 11e). . . . . . . . 7,222,981 ____ 6879238
§ b Total fundraising expenses (Part IX, column (D), line 25) » 34,887,862] 5 g e LA 'E“e et T
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11:-24e). . . . . . . 227,244,224 282,061.231
18 Total expenses. Add lines 13-17 (must equal Part 1X, column {A), line 25) . . . 290,550,357 345.611.985
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 57,418,432 -35,120,708
58 Beginning of Current Year End of Year
g.ﬁ 20 Totalassets(PartX,line16). . . . . . . . . . . . ... ... ... 229,468,040 207,610,450
;'3 21 Total liabilities (Part X, line26). . . . . . . . .. ... ... .... 154,559,962 165,010,726
=.§ 22  Net assels or fund balances. Subtract line 21 fromline20 . . . . . . . . . 74,908,078 42,599,724
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declara ““"ﬁ} Jgpa rer {other than officer) is based on all information of which preparer has any knowledge,
Sign ’ 2L A 9/18/2015
Here Signature of officer Date
WILSON H. PHILLIPS JR. TREASURER AND CHIEF FINANCIAL OFFICER
Typs or print name and title P .,
PrinyType preparers name Prepagdr's signature Date PTIN
ras P B P e
Preparer JAMES P. SWEENEY ’ - 9/18/2015 | sei-employed [PD1263012
Use Only |Fmsmme » MCGLADREYLLP N\, N\ Fimis EIN P 41-1944416
Firm's address > 1861 INTERNATIONAL DR STE 400, MCLEAN, VA 221 O\L Phone no. __703-336-6400

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

Yes E] No

.............

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

" Form 990 (2014)
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NYSCEF DOC. NO. 1306 RECEI VED NYSCEF: 03/06/2023

‘OMB No. 1545-1878

] Exempt Organization Declaration and Signature for
m 8493-E0 Electronic Filing
For calendar year 2014, or tax yearbeginning ___ 12014, andending __________ 220 . 2@ 1 4

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Internat Revenus Service |
Name of exempt organization

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130
Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a 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.

Employer identification number

1a Form 990 check here » b Total revenue, if any (Form 990, Part Vill, column (A),line12). . . . 1b 310,491,277
2a Form 990-EZ check here » I:I b _Total revenue, if any (Form 990-EZ, line8). . . . . . . . 2b 0
3a Form 1120-POL check here ™ D b Total tax (Form 1120-POL,line22). . . . . . . . . . . . 3b 0
4a Form 990-PF check here » D b Tax based on Investment income (Form 990-PF, Part Vi, line 5) . 4b 0
5a Form 8868 check here P D b Balance due (Form 8868, Part |, line 3cor Part i, line8c) . . . . . . 5b 0

Declaration of Officer

6 D 1 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. | also authorize the financial institutions involved in the processing of the electronic payment of taxes fo receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

D If a copy of this return Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
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 | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the

organization's 2014 elecironic retumn and accompanying schedules and statements, and to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any
delay in processing the retumn or refund, and {c) the date of any refund.

Sign ' W/ | onsrois ’TREASURERAND CHIEF FINANCIAL OFF

Here Signature of officer Date Title

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

1 declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct {o the best of
my knowledge. If } am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the retum. The organization officer will have signed this form before | submit the return, 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, Modernized e-File (MeF) Information for Authorized
IRS e-file Praviders for Business Retums. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and bellef, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which ) have any knowledge.

. Date Check If Check ERO's SSN or PTIN
ERO" ERO's also pald if seif- D
S signature preparer employed
Use Firm's name {or ’ EIN
yours if self-employed), —
OILIV address, and ZIP code Phone no.

Under penalies of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and compiete, Declaration of prepareﬁ,hassd on all information of which the preparer has any knowledge.

. Prinl/Type preparer’'s name Prefarer’s si Date i | PTIN
Paid iy Ié“‘ E oA Check [_] i
Preparer AMES P. SWEENEY v 9/18/2015 | sei-employed  |P01263012
U Po I Fim'sname  »  MCGLADREY LLP. \ Fimm's g > I
M ONY  |rimsadaress ® 1861 INTERNATIONAY. DR STE 400 MCLEAN vé!zmoz Phone no. 703-336-6400

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0 (2014)
HTA
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NYSCEF DOC. NO 1306 RECEI VED NYSCEF: 03/06/2023
Form 990 (2014) NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 __ Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 fhrough 7b below, and fora 'No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body af the end of the taxyear. . . . 1a 76] | i %
If there are material differences in voting rights among members of the governing body, or S |
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduie O. :
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 ok ‘?
any other officer, director, trustee, orkey employee?. . . . . . . . . . . . o . v . e e d e e e 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 fo its governing documents since the prior Form 990 was filed? . . . . . 4 X
§ 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? . . . . . . . . . . . . . . . ... oL, 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 governingbody? . . . . . . . . . . . . L L L L s e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . . . . . . oo 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ' R
the year by the following: N
a Thegovemingbody?. . . . . . . . . L L L e e e e e e e e e e e e e e e e 8a| X
b Each commiltee with authority to act on behalf of the govemingbody?. . . . . . . . . . . . . . . . ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
al the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . . . . . . .. . . . . . ... 102 X
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? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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. | W
12a Did the organization have a written conflict of interest policy? Iif "No,"gotoline13. . . . . . . . . . . . . .. 12a) X
b Were officers, direciors, o trustees, and key employees required to disclose annually interests that could give rise to conflicts? {12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,*
describe in Schedulo Ohow thiswasdone. . . . . . . . . . . v v v v v« vt o o v i e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . « . .« o v 4 .. 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by B E “,’{
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L N
a The organization’s CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . .. 15a| X
b Other officers or key employees of theorganization. . . . . . . . . . . . . . . .. ... ... .. 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). R
16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement S N
with a taxable entity duringtheyear?. . . . . . . . . . . . . . e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its B
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard o __,“j
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 » SeeAttached Statement =

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 apply.
D Own website D Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if s0, 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: >
Wilson H. Phillips Jr. Treasurer National Rifle Association 703-267-1000

11250 Waples Mill Road, Fairfax, VA 22030-7400

Form 990 (2014)
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Page 7

Form 980 (2014)

NATIONAL RIFLE ASSOCIATION OF AMERICA

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 VIl .
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.
e List alt 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

o 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: individuat trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

[

©
Position
(A) (B) (do not check more than one {D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation amount of
week (fist any e sl F g F4 from from related other
hours for E:% § & .9_'5' g the organizations compsnsation
eloted |3 & 2 28|28 | orgenzaton | w-2i1099MiSC) [ fomthe
organizations g& sle (W-2/1099-MISC) organization
below dotted 8 ] § and related
ling) g g 3 g organizations
g
L) JAMES WPORTERN ] 20.00
PRESIDENT 2.00] X X
(2)__ALLANDCORS b 10.00
1ST VICE PRESIDENT 2.00] X X
(B). . PETEBROWNELL b 10.00
2ND VICE PRESIDENT 0.00] X X
.{4)__JOE MALLBAUGH _ o200
DIRECTOR 0.00§ X
ASL_WILLIAMHALLEN 100
DIRECTOR 0.00] X
(8)_THOMASPARVAS i) 100
DIRECTOR 0.00{ X
A7) _SCOTTLBACH oo 100
DIRECTOR 0.00}] X
.(8) WILLIAMABACHENBERG .| ... .100
DIRECTOR 1.00{ X
.9 _FEBACHHUBERJR ____ | . ...100
DIRECTOR 0.00f X
(10)__M CAROL BAMBERY I 00
DIRECTOR 2.00) X
) _BOBBARR ) 200
DIRECTOR 0.00] X
(12) _RONNIEGBARRETT b . ....100
DIRECTOR 0.00] X
(13) GCLELBAUDLER o)l 100
DIRECTOR 0.00] X
(14) _DAVIDEBENNETT . l....200
DIRECTOR 1.00}] X

Form 990 (2014)
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Form 990 (2014) NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 __ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C
Po(silzon
(A) (B) {do not check more than one (D) (E) (F)
Name and litle Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensalion amount of
week (list any g § ; g S % - from from 'rela'ted other )
hours for g § 35 the organizations compensation
related eaals & g K] g [ organization (W-2/1093-MISC) from th(:z
organizations g § ] % ' g (W-2/1099-MISC) organization
below dotted 5 3 and [elated
ting) al 8 § organizations
£z 2
g
15) JKENNETHBLACKWELL | .. .....100
DIRECTOR 0.00{ X
16) MATTBLUNT . |......100
DIRECTOR 0.00| X
(17) DANBOREN ) 200
DIRECTOR 0.00| X
(18) ROBERTKBROWN | ........100
DIRECTOR 1.00 X
a9 DAVIDBUTZ e ....B00
DIRECTOR 0.00} X 150,000
{20) JWILLIAMCARTER | .__._....100
DIRECTOR 1.00] X
20) TEDWCARTER e .22200
DIRECTOR 0.00{ X
{22) RICHARDCHILDRESS | 100
DIRECTOR 0.00] X
{23) PATRICIAACLARK .. ...._...100
DIRECTOR 0.00{ X
{24) CHARLESLCOTTON __ . | .00
DIRECTOR 1.00] X
25) DAVIDGCOY 200
DIRECTOR 0.00] X
b Subtotal. . . . . . . . . . Lo Lo s e e > 150,000 0 0
¢ Total from continuation sheets to Part Vil, Section A. . e e e e e e > 5,825,873 0 515,349
d Total(addlines1ibandic). . . . . . . . . ... ... e e e e e e . > 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 > 93
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . | ot
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . .. 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from . r’ %
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such I O A )
individual . . . . . . . . . e e e e e e e e e e 4 { X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Y N
for services rendered to the organization? ¥ "Yes, " complete Schedule J for suchperson. . . . . . . . 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) (8) (©)
Name and business address Description of services Compensalion
InfoCision 325 Springside Dr Akron, OH 44333 Membership processing and 20,933,845
Ackerman McQueen 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, Fi. 32164 Membership processing 8,974,456
Communications Corp of America 13195 Freedom Way Boston, VA 22713 Fundraising printing and mai 8.267,2:?3
2  Total number of independent contractors (including but not limited to those listed above) who received s bt
more than $100,000 of compensation from the organization » 88 - _ ..i

Form 990 (2014)
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NYSCEF DOC. NO. 1306

Continuation Sheet for Form 990

RECEI VED NYSCEF: 03/06/2023

Page 1 _of 3
Name of the Organization Employer identification number
NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) (© o) (E) ]
Name and title Average Position (check all that apply) Reporiable Reportable Estimated
il g % § §i28 'éf‘ | ommmes | oner
(list any é e é_ §§ the organizations compensation
hours for 218 & g organization (W-2/1099-MISC) from the
related Zls| 18] 4| |wrossmsc) organization
organizations § g ﬁ and rela!ed
below dotted 8 organizations
fine) 2
(26) LARRYECRAIG |00
DIRECTOR 0.00] X
{27)__JOHN L CUSHMAN e300
DIRECTOR 1.00] X
A28)  WILLIAM H DAILEY SR SR 1 L
DIRECTOR 1.00f X
(29) JOSEPH P DEBERGALIS JR e 100
DIRECTOR 0.00} X
(30) RLEEERMEY 200
DIRECTOR 0.00f X
{31)_ EDIEP FLEEMAN SR (N 1
DIRECTOR 0.00f X
{32) JOELFRIEDMAN _ |10
DIRECTOR 0.00f X
{33)__SANDRA S FROMAN S NN -2 L.
DIRECTOR 1.00] X 45,180
(34) _TOM GAINES (THROUGH 04/28/2014) | 1.00
DIRECTOR 0.00] X
(35)__JAMES S GILMORE i e e 500
DIRECTOR 0.00| X
(36) MARIONPHAMMER | 500
DIRECTOR 0.00{ X 147,000
{37)__ MARIAHEIL %00
DIRECTOR 0.00} X
{38) GRAHAMMHNL e 200
DIRECTOR 0.00f X
39) STEVEHORNADY ). )00
DIRECTOR 1.00} X
(40) SUSANHOWARD ... 100
DIRECTOR 0.00] X
41) ROYINNIS e 100
DIRECTOR 0.00| X
{42) HJOAQUINJACKSON o100
DIRECTOR 0.00] X
(43) CURTISSJENKINS ...l .......100
DIRECTOR 0.00f X
{4) DAVIDAKEENE ).l 00
DIRECTOR 0.00f X
@%) TOMKING e e 100
DIRECTOR 0.00) X
{46) HERBERTALANFORDJR __ _____ ______.|__...._..__100
DIRECTOR 0.00| X
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NYSCEF DOC. NO. 1306 RECEI VED NYSCEF: 03/06/2023
Continuation Sheet for Form 990 Page 2 of 3
Name of the Organization Employer identification number
NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(0] (8) {€) () {E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
e BEEIFITREE R | e |
(list any g E g é o & the organizations compensation
hours for é s g organkzation | (W-2/1088-MISC) from the
related g g (W-2/1099.MISC) organization
organizations é g E and related
below dotted 8 organizations
tine) a2
{47) KARLAMALONE .00
DIRECTOR 0.00} X
(48) _CAROLYN D MEADOWS _ ceeeen 100
DIRECTOR 0.00] X
{49) JOUNFEMILIUS ... 100
_DIRECTOR 0.00] X
(80) BULLMILLER 2000
DIRECTOR 0.00] X
(51)_ OWENBUZMILLS e 100
DIRECTOR 0.00§ X
{52) GROVERGNORQUIST . 1 100
DIRECTOR 0.00] X
A53)_ OLIVERLNORTH ______ . e 100
DIRECTOR 0.00] X
(54) ROBERTNOSLER | ........100
DIRECTOR 1.00] X
{58)_JOHNNYNUGENT ______ .l .00
DIRECTOR 0.00] X
86) TEDNUGENT e 200
DIRECTOR 0.00{ X
(57)_ LANCEOLSON o )e......500
DIRECTOR 0.00} X 90,000
(58) TiMOTHYWPAWOL  bo......100
DIRECTOR 0.00] X
(59) JOSHPOWELL e 200
DIRECTOR 0.00[ X
{60) PETERJPRINTZ o100
DIRECTOR 0.00] X
(61)_TODDJRATHNER o ....100
DIRECTOR 0.00{ X
{62) WAYNEANTHONYROSS ...l ______...100
DIRECTOR 0.00] X
(63) CARLTROWANJR 300
DIRECTOR 0.00] X
64) DONSABA o eeieea)eeo2 2200
DIRECTOR 0.00{ X
{65) ROBERTESANDERS 1. ......100
DIRECTOR 1.00f X
(66) WILLIAMHSATTERFIELD | _.._.......100
DIRECTOR 1.00] X
67) RONALDLSCHMEITS __ . ___|._._.......100
DIRECTOR 1.00] X
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NYSCEF DOC. NO 1306 RECEI VED NYSCEF: 03/06/2023
Continuation Sheet for Form 990 Pace 3 of 3
Name of the Organization Employer identification number
NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130

Part V]l Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

(A) (B) () (D) (E) F)
Name and title Averag Position (check all that apply) Reportable Reportable Estimated
v BE|E|SIERE(T]| “Tem | Tomrwes | ower
(list any Ig a § 8 _g 3 gls the organizations compensation
towsfor o 2 8 ] g organization | (W-2/1099-MISC) from the
related g = 3| 3 (W-2/1099-MISC) organizalion
organizations § @ 5 and related
below dotted § i,G. organizations
line) 2
(68) STEVENCSCHREINER ..} _____..._..100
DIRECTOR 0.00] X
{69) TOMSELLECK )22 200
DIRECTOR 0.00] X
{70) JOHNCSIGLER ... 100
DIRECTOR 1.00f X
(71) LEROYSISCO e eeeeee 200
DIRECTOR 0.00{ X
{72) DWIGHTDVANHORN ... 200
DIRECTOR 0.00] X
{73) LINDALWALKER e 200
DIRECTOR 0.00} X
(74) HOWARDJWALTER __ _  _ __ _ _ _ ........100
DIRECTOR 0.00{ X
(8) JDWILLIAMS 100
DIRECTOR 0.00] X
(76) ROBERTJWOS ol 100
DIRECTOR 0.00| X
(7) DONALDEYOUNG o |e.......100
DIRECTOR 0.00] X
(78) WAYNELAPIERRE el 60.00
CEO AND EXECUTIVE VP 2.00 X 927,863 58,022
(79) WILSONHPHILLIPSJR __ | ... .. $0.00
TREASURER 5.00 X 564,783 40,970
80) CHRISWCOX e 58.00
EXEC DIR, ILA 1.00 X 784,515 106,487
{81) EDWARDJLANDJR e, 40.00
SECRETARY 0.00 X 422,830 53,219
82) ROBERTKWEAVER | .. 50.00
EXEC DIR, GENERAL OPS 0.00 X 549,409 62,510
{83) MICHAELMARCELLIN | ... 40.00
MANAGING DIRECTOR 0.00 X 536,748 50,808
84) TYLERSCHROPP | 52.00
EXEC DIR, ADVANCEMENT 5.00 X 533,321 59.274
(85) DOUGLASHAMLIN & 50.00
EXEC DIR. PUBLICATIONS 0.00 X 460,066 49,201
(86) DAVIDLEHMAN | 50.00
DEPUTY EXEC DIR, ILA 1.00 X 414,542 22,493
(87) JAMESBAKER | ] 50.00
DIRECTOR, ILA FEDERAL 0.00 X 349,616 12,365
B8) e
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I OMB No. 1545-0047

2014

Open to Public

SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. ]
Intemal Revenue Service  { ® _Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of 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 organization provided any of the following to or for a person listed in Form 3
990, Part VI, Section A, line 1a. Complete Pari il to provide any relevant information regarding these items.
First-class or charter travel (] Housing allowance or residence for personal use '
[] Travel for companions [:I Payments for business use of personal residence .
Tax indemnification and gross-up payments Health or social club dues or initiation fees : ,
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef) ' R
5
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment R
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain. . . . L L e e e e e e e e e e e e e e e e e e e e e e ib | X
L 1
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
187, . . o o e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the : :
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a \ : v
related organization to establish compensation of the CEO/Execulive Director, but explain in Part Ili. . ‘,}
E Compensation committee D Wiritten 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 i
organization or a related organization: ) !
a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . . 4 1 X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . AN 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll -
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 VI, Section A, line 1a, did the organization pay or accrue any -1 j
compensation contingent on the revenues of: O |
a Theorganization?. . . . . . . . . . . i e e e e e e e e e e e e e e e e .o Sa X
b Anyrelated organization?. . . . . . . . . . .. e e e e e e e e e e e e e e AN 5b X
If "Yes" to line 5a or 5b, describe in Part Il B
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any : : - ':ﬂ_
compensation contingent on the net earnings of: o]
a Theorganization?. . . . . . . . . . ... .. e e e e e e e e e e e e e e e e .. 6a X
b Anyrelated organization?. . . . . . . . . . .. e e e e e e e e e e e e e e &b X
If "Yes"” to line 6a or 6b, describe in Part Il R E ) \‘,
o ] ' = N
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 if "Yes," describeinPartll. . . . . . . . . . . .. e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes,” describe
inPartit. . . . . . . . e e e e e e e e e e e e e e e e e e e e e Ve e e 8 X
- Td
. ¥
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . . . . . . . . . . . . . . . . . . . ... e . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 980) 2014

HTA
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NYSCEF DOC. NO 1306 RECEI VED NYSCEF: 03/06/2023
Schedule J (Form 830) 2014 NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130 Page 2

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.

. The sum of columns (BY(i\-{iii} for each lis ividual m ! | amount of Form Part VIi, Section A, line 1 I lumn (D) and (E) amounts for that individual.
{B) Breakdown of W-2 and/or 1099-MISC compensation .
{C) Retirement and {D) Nontaxable (E) Total of columns i (F) Compensation
(A) Name and Title (i) Base () Bonus & incentive S::))om; %:h::zm benefis BX-o) mao; ::?:n(:g lrr?z?igfd
compensation compensation compensation Form 990
WAYNE LAPIERRE 0] 736,039 150000 41824 19,240 /38,782 985,885
1 CEOAND EXECUTIVE VP (it) 0
WILSON H PHILLIPS JR M| 439730 94265 so788] 19240 21,730 _ 605753
2 TREASURER (ii) 0
CHRIS W COX M| 679112 85,000 20403 40808 56679 891,002) 30568
3 EXECDIR, ILA (i) 0
EDWARD J LAND JR [0) 370,923 43,690 8217 19,240 33979 476049
4 SECRETARY (ii) 0
ROBERT K WEAVER () 455,564 ___.90,000 _...3845 ____. 19,240 43,270 é1te19
§ EXEC DIR, GENERAL OPS (it) 0
MICHAEL MARCELLIN U 156,822 360,050 . 19.876) . 19232 . 31,576 587,556
6 MANAGING DIRECTOR (ii) 1]
TYLER SCHROPP M | 404583 125,000 3738 15600 43,674 592,595
7_EXEC DIR, ADVANCEMENT (ii) 0
DOUGLAS HAMLIN (i) 386,976 ___ 50,000 23,090 12,874 36,327 509,267
8 EXEC DIR, PUBLICATIONS (il) 0
DAVID LEHMAN M1 358,077 ___50,000 6,465 19,240 3,253 437,035 .
9 DEPUTY EXEC DIR, ILA (D) 0
JAMES BAKER M | 336,090 8,853 4673 o . 12,365 s1981
10 DIRECTOR, ILA FEDERAL (ii) 1]
L) 2 SO S A RN W - .-
11 (ii)
Sl N .
12 ) W
0} —
13 (i)
O R I P s
14 {ii)
O | ] [ P I
15 (il)
O | e ]
16 (i)

Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130
Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part II. Also complete this part
for any additional information.

Page 3

Schedule J (Form 990) 2014
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NYSCEF DOC. NO. 1306 RECEI VED NYSCEF: 03/06/2023
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 15450007
(Form 990 or 890-EZ) Compilete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

afg;’;ﬁ“;:::’nﬂ?’e‘?’w »  Information about Schedule O (Form 99D or 990-EZ) and its instructions is at www.irs.gow/form990.

Name of the organization
NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130

Open to Public
Inspection
Employer identification number

term, relationship based fundraising in addition to more traditional direct mail technigues. e e e e e e e

e-commerce platforms and advertising, including advertising and other exploited exempt
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)
HTA
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Schedule O (Fom 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130

Refer to form instructions which specify "fees for services paid to non-employees.”

Schedule O (Form 850 or 980-EZ) (2014)
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Schedule O (Form 990 or 990-E2) (2014) Page 3
Name of the organization Employer identification number

NATIONAL RIFLE ASSOCIATION OF AMERICA 53-0116130

Schedule O (Form 990 or 990-E2) (2014)



