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

Charities Bureau Registration Section ODen to PubliC
NYS Annual Filing for Charitable OrganizationS 120 Broadway
www.CharitieSNYS.com New York, NY 10271 s Inspection

0 1 0 1 1 2 3 1 2 0 1 5
For Fiscal Year Beginning (mm/dd/yyyy) / / 2015 and Ending (mm/dd/yyyy) / /

Check if Applicable:
Name of Organization: Employer Identification Number (EIN):

¡ Address Change
adonal e Assodadon oMmedca· 5 3 0 1 1 6 1 3 0

¡ Name Change Mailing Address: NY Registration Number:

¡ Initial Filing
c/o NRA OGC, 11250 Waples Mill Road 0 2 - 2 1 - 6 4

¡ Final Filing City / State / Zip: Telephone:

¡ Amended Filing
FaWax, Wginia 22030 703-267-1250

¡ Reg ID Pending
Website: Email:

www.nra.org gcounsel@nrahq.org

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

on&m yow Regwadon Catego!n e
registration category: Charities Registry at www.CharitiesNYS.com,

See instructions for certification requirements.'lmproper 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 hazer, Secretary

nature Print Name and Title Date

Chief Financial Officer or Treasurer: ..- , ,, Wilson H. Phillips, Jr., Treasurer /o 4
Signature Print Name and Title Date

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or 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
_a..0dthe 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.

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 O 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 1500 1,525 payable to:
are submitting here: "Department of Law"

CHAR500 Annual Filing for Charitable Organizations (Updated December 2015) Page 1
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PUBUC DISCLOSURE

90
. COPY o , .,s.

Return of Orgamzation Exempt From Income Tax

2015Under section 501(c),527,or4947(a)(1) of thefntemalRevenueCode(exceptprivatefoundations)
Do not enter social security numbers on this form as it may be made public. " " - " * "

IntemalRevenueService Information about Form 990 and its instructions is at www.irs.gov/form990. " -

A For the 2015 ca andar year or tax year beginning and ending
B CheckIf applicable: C Nameof organization National Rifle Association of America D Employer identification number

Addresschange Dolngbusinessas

O
Numberand street(or P.O.box if mail is not deliveredto streetaddress) Room/sulte 53-0116130Namechange

11250WaplesMiliRoad E Telephonenumber
Initialreturn Cityor town State ZIP code 703-267-1000

O Fairfax VA 22030-7400
Foreigncountryname Foreignprovince/state/county Foreignpostalcode

¡ Amendedretum G Gross receiptss 368,019,026

Applicationpending F Nameand addressof principalofficer: H(a)Isthisagroupretumforsubordinates? Yes No
Wilson H.Phillips Jr.11250WaplesMillRoad, Fairfax, VA 22030 H(b) Are all subordinatesincluded? Yes No

I Tax-exemptstatus: 501(c)(3) X so1(c) ( 4 ) a (insertno.) 4947(a)(1)or 527 If "No,"attacha list. (see instructions)

J Website: º www.nra.org H(c)Groupexemptionnumber Þ

K F trmof organization: X Corporation Trust Association Òther º L Yearof formation: 1871 M Stateof legaldomicile: NY
Summary

I 1 Brieflydescribethe organization's mission or most significant activities: Firea_rmssafety,_e_ducation,_and.tr_ai_nin_g;
aFd_a_d_vocacypF behalfofsafea_Fd resgqFsible gun owners __________________________________

E ----------------------------------------------------------------------------------------------------------------------------------------
2 Check this box if the organization discontinued its operations or disposedofmorethan25%ofitsletassets.

O 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . 3 76
4 Numberofindependentvotingmembersofthegoverningbody(Part VI, line 1b) . . . . . . . 4 71
5 Total number of individuals employed in calendaryear2015(Part V, line 2a) . . . . . . . . . . 5 . 852
6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . . 6 150,000

< . 7a Total unrelated business revenue fromPartVill,column(C),line12. . . . . . . . . . . . 7a .27,286,963
b Net unrelated business taxable income fromForm 990-T,Iine34. . . . . . . . . . . . 7b 0

Prior Year Current Year
a 8 Contributions and grants (Part Vill, line 1h). . . . . . . . . . . . . . . 103,475,481 94,982,032

9 Programservicerevenue(PartVIll,line2g) . . . . . . . . . . . . . . 141,451,858 180,255,185
. 10 investment income (Part Vill, columri (A), lines3,4,and 7d). . . . . . . . 4,828,120 271,983

11 Other revenue (Part Vill, column (A),lines5,6d,8c, 9c,10c,and11e). . . . 60,735,818 61,200,038
12 Totalrevenue--addlines8through11(mustequalPartvill,column(A),1ine12). . 310,491,277 336,709,238
13 Grantsand similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 94,459 91,500
14 Benefitspaid to or for members (PartlX,column(A),line4). . . . . . . . 0 0
15 Salaries,othercompensation,employeebenefits(PartlX,column(A),Iines5-10). . 56,577,057 63,408,147
16a Professional fund raising fees (Part IX, column (A), line 11e) . . . . . . . . 6,879,238 4,997,495

b Total fundraising expenses (Part IX,column(D),line25) º 38,020,218 TT TPC ..CF0F% C 7
17 Other expenses (Part IX, column (A), lines 11a-11d.11f-24e). . . . . . . 282,061,231 235,037,425
18 Total expenses. Addlines13-17(mustequal Part IX, column (A), line 25). . . 345,611,985 303,534,567
19 Revenuelessexpenses.Subtractline18fromline12. . . . . . . . . . . -35,120,708 33,174,671

Beginning of Current Year End of Year
20 Total assets (PartX,line16). . . . . . . . . . . . . . .. . . . . . . 207,610,450 214,839,625
21 Totalliabilities(Part X, line26). . . . . . . . . . . . . . . . . . . . 165,010,726 139,481,463
22 Net assets or fund balances. Subtract line21fromline20 . . . . . . . . . 42,599,724 75,358,162

SignatureBlock
undo penaltiesof perjury,I declarc that I haveoxominedthis retum;includingcecompanyingschedulesand statements;and to the bestof my knowledge
and b lief, it is true, correct,and com letq Declar�tiopaffre arer er thanofficer) is basedon all informationof whichpreparerhasany knowledge.

$ ri ------.- 11/10/2016
Signatureof er Date
Wilson H. Phillips Jr. Treasurer and ChiefFinancialOfficer
Typeor printnameandtitle

Print/Typepreparers name repa rs si ure Date PTIN
Paid Check if

Preparer
James P.Sweeney 11/10/2016 self-employed P01263012

UseOnly
Firm'sname º RSM US LLP Firm'sEIN º 41-1944416
Firm'saddress º 1861 InternationalDrSte400,McLean, VA 22102 Phoneno. 703-336-6400

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . X Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form990(201s)
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8453-EO
Exempt Organization Declaration and Signature for OMBNo. 1545-1879

°""
Electronic Filing

For calendar year 2015,or tax year beginning ___________,2015,andending __________ ,20 _____.

Departmentof theTreasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Intemal RevenueService
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 return 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 IIne 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 fine in Part I.

1a Form 990 check here P X b Total revenue, if any (Form 990, Part VIll, column (A), line 12) . . . . 1b 336,709,238
2a Form 990-EZ check here Þ b Total revenue, if any (Form 990-EZ, line 9) . . . . . . . . . . 2b 0
3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) . . . . . . . . . . . . 3b 0
4a Form 990-PF check here º b Tax based on investment income (Form 990-PF, Part VI, fine 5) . 4b 0
Sa Form 8868 check here Þ b Balance due (Form 8868, Part I, line 3c or Part II, line 8c) . . . . . . 5b 0

Part 11 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 retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I
executed the electronic disclosure consent contained within this retum 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(ies).

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 2015 electronic return 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 electrorilc 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 return or refund, and (c) the date of any refund.

Sign ......---- 11/10/2016 Treasurer and Chief Financial Officer
Here Signature of officer oate F 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 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 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'sSSNor PTIN
, ERO's alsopaid if self-

ERO s signature preparer empioyed
Use Firm'sname(or EINyoursIf self-employed),
Only ad ress,andZIPcode Phone no.
Underpenaltiesof perjury,I declarothat I haveexaminedthe aboverotumond accompanyingschedulesond ototomonts,ond to the bootof my knowledge
and belief.theyaretrue,correct,andcompletc.Declarationof preparer sedon all informationof whichthe preparcrhasany knowledge.

Print/rype preparer'sname P rers sig Date Check if PTIN

James P. Sweeney 11/10/2016 self-employed P01263012
Firm'sname º RSM US LLP Firm'sEIN Þ

Use Only ,m., ,,eres, , 1861 International or to 400 McLean VA 22102 Phoneno. 703-336-6400

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO gom
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Form990(2015) National Rifle Association of America 53-0116130 Page6

Governance, Management, and Disclosure 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.

Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . X

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 76

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 71

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? . . . . . . . . . . . . . . . . . . . . . . . . 7b X

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

a The governing body9 . . . . . . . . . . . . . . . . . . . . . . . . . . .·. . . . . . . . . . . 8a X

b Each committee with authority to act on behalf of the governing 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 addresses in Schedule O . . . . . . . . . 9 X

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

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . 10a 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 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. _ __,._ ,._.j

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

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yesf

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 federal 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 º See.A_ttached_ St_ate_ment

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section SO1(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that a ply.

Own website Another's website X 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:
Wilsonfl._PhiljipsJETreasuretEajionaj_Rifle Association 70_3_-267-_1000

11250 Waples Mill Road, Fairfax, VA 22030-7400
Form 990 (2015)
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Form990 (2015) National Rifle Association of America 53-0116130 Page7

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

Employees,andindependent Contractors
Check if Schedule O contains a response or note to any line in thisPartVll. . . . . . . . . . . . X

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

10 Completo thio table for all poroonorequired to bo listed. Report componcation for tho calendor 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 em.ployee)
who received reportablo componcation (Box 5 of Form W-2 and/or Box 7 of Forni 1099-MISC) of more than $100,000 from the
organization and any related organizations.

" 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.

" 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 poroono in tho following ordon individual tructoes or directors; institutional tructoos; officors; koy employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor an" related organization compensated any cErent officer, ditactor, or trustee

(C)
Position

(A) (B) (do notci,eck mort than * ne (D) (E) (F)
Nameand Title Average box, anle s pe son is bott an Reportable Reportable Estimated

hoursper offio·r an I a d rect >r/trustte) compensation compensation amountof
week (list any from from related other

hoursfor the organizations compensation
related ¡ g organization (W-2/1099-MISC) fromthe

oiganizations (W-2/1099-MISC) organization
belowdotted 11t 4 and related

line) $ organizations

President 1.00 X X
)---Pete R Brp_wn_elf______________________________ __________1R.RQ

First Vice President 0.00 X X

_j3) __Richard.R._Ç_hildress ___________________________________1R.RQ
Second Vice President 0,00 X X

_ )- _goe M A ba_ugh. _________________________________________1.00
Director 1.00 X

-JS) ___Williarn _H. Allen _______________________________ ___________ 1_.0_0
Director 0.00 X

-36) ___Thp_mas_P Arvas __________________________________________10Q
Director 1.00 X

. 7)-._Scog;_ Ba h _________________________________ __________. 1AO
Director 0.00 X

_j8) ___WiMam A Bachen_b_erg________________________ ____________1]0
Director 1.00 X

_ 9).._F._E_._Bach_h_ubeff..__ _________________________ ____________1AQ
Director 0.00 X

110)_ __M Carol Bam_bery_____________________________ ___________1.00
Director 1.00 X

111) ___Bpb Bag ______________________________________ ____________1AO
Director 0.00 X

11 ).. _Vpn_FieQ _BaffeM __________ ifQ
Director 0.00 X

113)___Clel_ B_audler 1]0
Director 0.00 X

114).. _Da_vjdE_.BeFnett 1.00_
Director 1.00 X

Form 990 (201s)
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Form990(2015) National Rifle Association of America 53-0116130 Page8
Section A.Officers,Directors,Trtstees,KeyEmployees,and Highest CompensatedEnployees (contir;ued)

(C)
Position

(A) (B) (do r ot cineckmorr than .*ne (D) (E) (F)
Nameand title Average box, Jnle=spswn is bott an Reportable Reportable Estimated

hoursper offic¬ran I a d rect ar/trust3e) compensation compensation amountof
week (listany g

- F O from from related other
hoursfor ti the organizations compensation
related organization (W-2/1099-MISC) fromthe

organizations (W-2/1099-MISC) organization
belowdotted and related

line) organizations

-- _1x?_eth Blackwe 00
Director 0.00 X

6)__M_att.BJunt 1.00
Director 0.00 X

7) _ Dan Boren 1.00
Director 0.00 X

118)..8.ob_eftK Brqwn__________________________________________j,RO
Director 1.00 X

119) __D_avidButz_ ____________________________________ ___________R.RO
Director 0.00 X 150,000

29) jljiam_Cariq[ _____________________ 1RO
Director 1.00 X

121) _ TedW Carter 100
Director 0.00 X

22) _ Patricia_ A_.CJ_a_rk .0_0
Director 0.00 X
23)__Charl_es L.Cotton 1RO

Director 1.00 X

24) __David_" Coy_____ .00
Director 0.00 X

25) __LafryE.Craig__ 00
Director 0.00 .X
1b Sub-total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . » 150,000 0 0

c Total from continuation sheets to PartVII,Section A. . . . . . . . . . . . » 10,469,447 0 .538,192
d Total (add linestband1c). . . . . . . . . . . . . . . . . . . . . . . » 10,619,447 0 538,192

2 Totalnumberofindividuals (including but not limited to those listed above) whoreceivedmorethan$100,000of
reportablecompensation from the organization 101

Yes No
3 Did tho organization list any former officer, dircotor, or trustee, key employee, or highoot compensated

employee on line 1a? If "Yes," complete Schedule J for such individual. . . . . . . . . . . . . . . . . . . 3 X

4 Forany individuallisted on line 1a, is the sum of reportable compensation and other compensation from
the organization andrelated organizations greater than $150,000? If "Yes," complete Schedule J for such
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

SectionB.IndependentContractors
1 Complete this table for your five highest compensated independent contractors that receivedmorethan$100,0000f

compensation from the organization. Report compensation for the calendar year endingwith or within the organization's tax
year.

(A) (B) (C)
Nameand businessaddress Descriptionof services Compensation

InfoCision 325Springside Dr Akron.OH44333 Membership processingand 20,308,437
Ackerman McQ ueen 1601 NW Expressway OklahomaCity,0K73118 Public relations and advertisi 13,807,643
Postmaster 1735 N LynnSt Arlington, VA 22209 Postage shipping 9,625,410
Communications Corp ofAmerica 13195 Freedom Way Boston, VA 22713 Fundraising printing mailing 8,685,334
ValtimInc 1095VentureDr Forest, VA 24551 Fulfillmenteenter 8,124,069
2 Totainumberofindependentcontractors(includingbutnotlimited to those listed above) who received

more than $100,000ofcompensationfromthe organization º 154 . .

Form990(2013)
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Continuation Sheet for Form 990
p,, , of 4

Nameof the Organization Employer identification number

National Rifle Association of America 53-0116130

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

Compensated Emp oyees

(A) (B) (C) (D) (E) (F)
Nameand title Average Posit.on( :heckall that apply) Reportable Reportable Estimated

hoursper a 5 5 r _n compensation compensation amountof
week 'g. from fromrelated other

(list any . the organizations compensation
hoursfor o .organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization

organizations -a and related
belowdotted organizations

line)

12 ) ph ; shmaF______ ________________________ _____ 1 00

Director 1.00 X

12 ) I lam H Dailey ________________________ 1.QQ
Director 2.00 X

12§} pseph P. DeBergalis Jr. . 1.00

Director 0.00 X

129) __V._;ee Ermey_ _____ 1 RQ
Director 0.00 X

1�0) _ E_qieP eeman 1.00

Director 0.00 X

1qj) _Jpej_Vr[qqman 1.RD

Director 0.00 X

1�2) __"a_Fg a S ppa 10.RQ
Director 0.00 X 45,180

1��) _ ames S. Q[Impre 1.RO

Director 0.00 X

134) __MarigF V ammer 5 RQ
Director 0.00 X 172,000

14 ) __Maria. Heil 1.00

Director 0.00 X

1�§} __"raham Hi 1.00

Director 0.00 X

1�[} __S_tey_eHp_rna y 1.RQ
Director 1.00 X

)- _§ysap_ H_pw_ard 1.RQ
Director 0.00 X

139) __Vqy _lpnis 1.9Q
Director 0.00 X

140) __H Jp_a_qyl acks 1 RQ
Director 0.00 X

141) __Çyrtis S Jenkjns 1.RQ
Director 1.00 X

1¾2) __Day[d A. Keep_e 1.RQ
Director 0.00 X

14 ). _,99.1j99_ ___________________________________________-._.._1RR
Director 0.00 X

144) __Timothy_Enjght.(startiFg_ April _13,__20151_ ______ ___________ 1.0_0

Director 0.00 X

14 ). _Herbert A. ;a_Fford Jr 1.00

Director 0.00 X

14 )-.6arj A. Ma one 1.00

Director 0.00 X
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Continuation Sheet for Form 990 Page 2 of 4
Nameof the Organization Employer identification number

National Rifle Association of America 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 ( tec; all shatap *ly) Reportable Reportable Estimated

hours per o 5 5 compensation compensation amountof
week from from related other

(list any o the organizations compensation
hoursfor - 8 organization (W-2/1099-MISc) fromthe
related 2 (W-2/1099-MISC) organization

organizations and related
belowdotted m organizations

line)

147).- e_89.Ma!ppegstarting Ap[[I_13, _2915L ______ ___________1.RO
Director 0.00 X

1¾§) __CarolyF _D._Meadows 1.0_0
Director 1.00 X

14 ) __49-hgEM[I[_s1th ygh Aprj[ 13, 201§1 1.0_Q
Director 0.00 X

150) __BiltMi[Ier 1.RO
Director 0.00 X

151) __Owep _Byz Mil s 1.RO
Director 0.00 X

52) __"_royer ". org ist 1.00
Director 0.00 X

53) __OJjyer prth .Qq
Director 0.00 X

54) __Vpggrt Eosjer 1_.0_0
Director 0.00 X

155) _Jp_hppy N gent 1.RO
Director 0.00 X

156) __[ed E_geFt 1.RQ
Director 0.00 X

5 ) lan_ce_OJ_so 5.0_0
Director 0.00 X 90,000

158) __Timpthy _Vaw I thr gh Apri 13, 20151 1.00
Director 0.00 X

5_) arnes . Vgrt 1.RQ
Director 3.00 X

160) psh__Ppwp<I 1.RO
Director 0.00 X

61) _ Peter J. Printz 1.00
Director 0.00 X

62) __[9_dd . RathFer 1.00
Director 0.00 X
6 ) Wayne Ap_thpFy Vpss 1.RO

Director 0.00 X

64) Carl_c_ _Rpwan 1.RQ
Director 0.00 X

165) __DRF__a_ba 1.RQ
Director 0.00 X

6§) __Vp7�rt Sanders 1.RO
Director 1.00 X

6 ) __W[l[iam H Sat_te[fie d 1.RO
Director 2.00 X
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Continuation Sheet for Form 990 Page 3 of 4
Nameof the Organization Employer identification number

National Rifle Association of America 53-0116130

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

Compensated Emp oyees

(A) (B) (" (D) (E) (F)
Nameand title Average Position(chec; all hat ap>ly) Reportable Reportable Estimated

hours per o =W =W m I -n compensation compensation amountof
week from from related other

(list any 3 S m.t m the .organizations compensation
hoursfor 8 organization (W-2/1099-MISC) fromthe
related (W-2/1099-MISC) organization

organizations and related
belowdotted orgaIizations

line)

68) __¥_çrcedes_Schlapp]startiFg AprjI_ _13, |J0_15)____ 1.00
Director 0.00 X . 60,000

69) __RpFajd L Schme_its 1.00
Director 1.00 X

119)-_S_te_ven Q. Sch_reiner 1.0_0

Director 0.00 X

111)-_[9rn_Sel<eck_ ______ 1 RO
Director 0.00 X

1 2) _Jph Ç Sigler 1.00

Director 2.00 X

73) ;eroy Sisco 1.0_0

Director 0.00 X

74) Dwight D. Van Hçrn 1.00

Director 0.00 X 840

)-.40Fda L a<ke .00
Director 0.00 X

6) __Hpward . Wajte 1 0
Director 0.00 X

77) __J. D. _Wiljiam_s(through April 13, 2015 1.00
Director 0.00 X

178) __Rp7pft . Wps .RQ
Director 0.00 X

1 9) DpFald E Jpung 1 RO
Director 0.00 X

8 ) ay_n_q_LaP_ie_rre 60.0_0
CEO and Executive Vice President 1.00 X 5,051,249 59,736

8 ) phrjs Çpx _810
Executive Director, NRAILA 1.00 X 1,345,407 105,435

82) RR7eft Weaye 50_.00
Executive Director, General Operations 0.00 X 535,042 63,613

83) __WijsoF H Phillips _Jr. 47_.00
Treasurer 4.00 X 549.269 41,938

84) _Jph_F _Çfragpf 50.00

Secretary and General Counsel 0.00 X 272,576 55,870

8§) __DRugjas Ham[in 50AO

Executive Director, Publications 0.00 X 572,723 61,225

86) __Michael Marceljin 40_.00

Managing Director, Affinity and Licensing 0.00 X 556,196 51,773

87) _ Ty<er Schro_pp _0_.00

Executive Director, Advancement 5.00 X 519,180 61,122

88) __David Lehma _q.RO

Deputy Executive Director, NRAILA 1.00 X 401,170 23,021
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Continuation Sheet for Form990 p,,, 4 of 4

Nameof the Organizatbn Employer identification number

National Rifle Association of America |53-0116130

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

Compensated Emp oyees

(A) (B) (-:) (D) (E) (F)
Nameand title Average Positon ( -hec all Nt ap ]ly) Reportable Reportable Estimated

hours per o 5 =F O § m I -n compensation cornpensation amountof
week from from related other

(Ilst any the organizations compensation
hoursfor organization (W-2/1099-MISC) fromthe
related -

(W-2/1099-MISC) organization
organizations -3 andrelated
belowdotted organizations

line)

Director, NRAILA Federal 0.00 X 298,615 14,459

90)____________________________________________________________ _____

193).......................................... ________ ___..... .

194)_________________..____...___..................... _____ .

1192L . .......... .... .. ..

1194L ____ . . .

1105L . _________ .. .

1196L . . .

1197L .. . .

1108L.. . . . .

1199L . .
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SCHEDULE J Compensation Information
°"°"° *5#"

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

Complete If the organization answered "Yes" onForm 990, Part IV, line 23.
Departmentof theTreasury º Attach to Form 990.
InternalRevenueService Information about Schedule J (Form 990) and its instructions is atwww.irs.nov/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 organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel ¡ Housing allowance or residence 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 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line la 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
la?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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 Ill.

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 on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: .

a Receive a severance payment or change-of-control psyment? . . . . . . . . . . . . . . . . . . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . . . . 4b X
c Participate in, or receive 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 111.

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

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

If "Yes" to line Sa or 5b, describe in Part Ill.

6 For persons listed on 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" on line 6a or 6b, describe in Part Ill.

- _ , . . - -
7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed

payments not described on lines 5 and 6? If "Yes," describe in Part lil 7 X
8 Were any amounts reported on 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 111. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schtdule J (. orm 993)2015
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ScheduleJ (Form990)2015 National Rifle Association of America 53-0116130 Paqe 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 on Schedule J, report compeIsation 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 (B1(iHiii) for each listed i idividual must equal he total amount of FeUn 990, Part V|l, Sec tiorgA, line 1a, applicable column (D) and (ž) amount_ for that ir dividual.

(B) Breakdown o W-2 and/or 1099-MI 3C compensation
(C) Retirementand (D) Nontaxable (E) Totalof columns (F) Compensation

(A) Name and Title (111)Other otherdeferred benefits (B)(I)-(D) in column(B) reported
(1)Base (11)Bonus& incentive repora go compensation as deferredon prior

compensation compensation compensation Form990

Wayne LaPierre (i) 1,090,515 ________ _150,009 _____ _ 3,810_,7.34 ____ ______19,605 _____ _ __40_,_131______ 5,j10,985 ___ ______46.5,7.34.
1 CEO and Executive Vice President (ii) O

Chris W. Cox (i) 653,101 ___________ 85,00_9 __________ 607_,306 __ _______ 52,_1.65 ____________53,270 _________M50,842 ___________178,548.
2 Executive Director, NRAILA (11) O

Robert K. Weaver (i) 44),12_4 ___________ 90,000 3,9_18 ___ ___ __19,6_05 _____ ____ 44,098 _________§98,655 __________________
3 Executive Director, General Operatio (ii) 0

Wilson H. Phillips Jr. (i) 423,048 ________ __94.265 31,9.56 ____________j9_,6.10 ________ __22_,328 ___________591,207 ____________________
4 Treasurer (11) 0

John C. Frazer (1) 264,879 0 7,697 15,208 40,662 328,446
5 Secretary and General Counsel (II) 0

Douglas Hamlin (1) _ __ ___ 4_73,015 __ ________75,000 ___ __ _24_,708 _ _________15,9.00 ________ __45,325 ___ ______633,9.48 ___ ______ _ ____
6 Executive Director, Publications (ii) 0

Michael Marcellin (i) __________ 149,591 __ ______ 384,033 _ ________ 22_,57.2 ____________19_,610 _________ _32_,_163___________607_,969 _ _________________
7 Manaqirig Director, Affinity and Licen (ii) 0

Tyler Schropp (i) __________ 390,302 ________ _125,009 _ ___ __ _3_,878 _ __ __15,892 _ _ ___ _45,230 ____ __ _580,_392
8 Executive Director, Advancement (II) 0

David Lehman (i) ___________339,600 ____________50,00Ç _ __ _____11.;579 19_,6.10 _____________ 3,41 424_,_19
9 Deputy Executive Director, NRAILA (II) O

James Baker (1) ______ 2.93,94.2 . _________________Q _ __________4_,673 0 ____________j_4,_459 313_,0.74
10 Director, NRAILA Federal (ii) . 0

Marion P. Hammer (i) _ ___ 172,00.Q ____________ __9 _._______ 0 _ _________0 17.2,0_Ç0
11 Director (11) 0

(i)
12 (ii)

-----......-------- -----.----.....---- ---.-------..-..--- --------.....------. ------...----------, -..--------..------. -------..-----.-..---
13 (ii)

(1)
14 (ii)

(i)
15 (11)

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

Schedule J (Form 990)2015
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scheduleJ (Form990) 2015 National Rifle Association of America 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.

Paft1;<Fe la Chartp t avel was ysedgF_ppcas[çns when traypjjpgishcsptep[sdedptheravajlable_ppligns._T_rave[was_prpperly

excjygedffpp taxablappmpppsatipn._C_çgqin compensation ele_mencs weregrossed up. AJ<tax gross ups were propefly included in

taxable corripens�tion._Çjubs were onjy_used fotbusiness purposes. CJubs wefe_proper[y_ excluded frçm_taxabje_co_mpeFp�tjpn.

Part1; ne p_b__Thp_E_RAtangs afuj[ ttanspaWencygosture for executive compensation. This comment p[pyjdes coFtext fpf the 457(b

and 45 (flpjans and expjajFs the twp 45?(f payguts thatpccu red dyting20L5 The N_RAhas an execstjve 45_[(b) defeWted

_compeFsatigF_Wetiremep(pjan fçW_th_ebenefit_of_certain employees___[t is employee funded,_not em_ptoye[_funded. The ERA also has a

Appqualned_45 (0 sypplempF!aljFcom.qfetirementplaF for the benefi_t of certajn e_xe_cutives._The_N_VAdecides the_benefi_t_arnount

_aF_d mpffampfpW_ves¶nggf eagh_participaFk Servipe cçstsjncluded [n deferred compen_sation are actuariajly determined uFder

ASB _ASC 715 Th § flpjan js designed tp suppippent the cufrent tax guajified defjned bene_fjt_pension_p<an where cufrent

Jimitations on benefits and employer_coptributions may be_inadqquate, and an ernp[çyer-sponsored suppjemental incomepjan _caF best

prgyjde these _splact efnpIpyges with the appropriate �mount of jFpome coF¶nuatioF_in the specifig desired circumstances. During

2015t_Chns _W._Cpx vpsted_[n 45[ff[glangartjcipatipn aftef reaching a scheduled mijestppe aFgrecejyed a_taxablepayput of

_$5.85 2 Mr._Çox's payment w�s his fi stpayme_nt frorn the 4_[ff) deferre_d compensatioFp[qF, aFd_it_occurred_after_20_years of

contj s serv[ce_tp the prgaFizatigF._ Dunng 20151the chief executive Wayne LaPjerWe vested in 457[f) planparticipat[oF afte

reaching a s_cheduled milestone.and repeived a ta_xable payout of_$3267,345._Mr. LaPjefre's one-timepayment was his first and wi

be hjspF<ypayput ftgm_the 45 f{deferred compensatioFplaF, and_it_ppcurred aftef 36_years of continuous servipe.tç_the

Wganizatipp, whiph has included 25years as the ERA_'s top executive. The taxable 457(Qpayouts haye_been_propeWlyiFcluded as

taxabje compeFsatign_ and reppged [n Spheduje_½ Pa Colump B(ijikaFg/F p m 0 Part yjkCç[smF D

Part II Column B(iii) Other reportable compensation in taxable wages includes 457(b), fringe auto, group life insurance benefits,
Schedule J (Form 990)2015
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ScheduleJ (Form990)2015 National Rifle Association of America 53-0116130 Pane3
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 .IL Also complete this part
for any additionsI information.

and 457{flpapu_t jf appli_cab<e. Cojumn C represents benefits that will not bepaid until the futpre and jncjudes the employer

. 9. S.0 SigF plant 4.0Hk)plant ang_457 pla_Fjj applica7le T NRAfakes[fu

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

--------.........--------------.............-----------------........-----------------...___-..----............----------------________..............---........-------.__---.--_____.-----_____

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

--.............................................................--..-------------......-------.... ----.....-----------_____________..........--.......-...--..---_____.............-------__....

..........._______---..----......----------.....-------__-__----------_____..______......-----............--..._-....---________....--...___..--............--......___.............--......___

...........__....------------------........................................--.--.--..........--.---______________._________.--------...............--------............------....----.---......

---......-----------------------------...------------------------------------------.---------.....__.__.---------------...---------------------.....--------------------------......-------_____.

--------....--------------...---..-------.------............____.--------------------------------------------------- ----------..----------------------------------------_.___.--_______..--..---

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

.. .

Schedule J (Form 990)2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo. 1545-0047

(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 to Form 990 or 990-EZ. " . - . " .
en e anny º information about Schedule O (Form 990 or 990-EZ)and Its instructions is at wwwJrs.gov/form990. .- .

Nameof the organization . Employer identification number

National Rifle Association of America 53-0116130

- pfm 990.tP_aF_[IkkiFgad ffogram_§prvipp_Exppnses 1,27,9_383859,_"fapcs and_allpcatignsi____ ___________________________________

0, Revenuei166 19,5g9 Th[s nple ptov[des furthe[ jnfç nation oF Partll< Prggfam Service

Accom_plishmeFts. _ERA.p[ggram servjces are _ceFtered pn the NRA's Core mission of R[earms

safelyt pgyca¶gn aFd training. [n addjtion to_the activities _alfeady describ_ed, o_ther key

_gun safety and relate_dprograms_ cço numerous_to detail inqlu_dp_E_RA's_R_efuse To_§e a Vigtim

_Egdie I-aglp,_N_RA Myseums, _E_RA.Agvap_cemppj, _E_RACgypjry Greaj_Arnpscagputggqt S_hpw RA

Angyaj_M_eetings and Exhibits, and much more. _Al[990feadefs are encouraged t9 refer to

_E_RAgrg NRApubljpat[9Fs,9Ig, _E_RAJ<.Ag[g3_ERAnews.Smt and N_RAgive.�m for appealing and

JnS£iratignalfppqrtpF[tj9s tp _�ntinyp_ co eggage with the N_RAgn the mte missign_ pf_gun

saf9cy._N_RA_mpmbers andpthe[ _la [ggFpwgg s pWpgdlypfpsprvp_che Sempd_ _Am_engm as

America's fitst freedgm

- 9!!n_999 Part ;jFe 1 T e NRA is a 5 cK41mpmbersbie ass ci tip with f 501(p 3)

Rubicpharities and a Sec on 521pplitical actipF _�mrn[ttee,_w.hich js a sepatate seg pgated .

_fpFd, _The fouf_charities ffijiated with the NRA are_ERA Civj[ Rights _Çefense Fund, _ERA

.[pyFdatjpp_ <Fp,_E_RAffpedgm_AptiqF_ FRundatipn and NRA Spppjal Cpnt [butign Fund _Ç§A NRA

Whitt[Fgton Centert _Th9_ppj[tjcal action committee is the NRA Pgli¶calyictpry Fund, See

Schedule R Part pujng 2015, _ERA annualmembership dues were_$35 withprgmp(igna

[scognts tp $25. Jate 2015, the NRA anngunced a dues inctease frçm $35 to $4.0 _which wou<d

la_kepffgct [F early 201_6,_represeFting the first_E_RA dues increase jn more than cweFty years.

Individuals who woujd_ [ike. to reduce_the vgiume_of soljçitatiggs_they receive fWom_the_ERA can

.copjact_E_RA.Mamber fefvices and_reguest to_be_pjaped on_the "po Npt Promote"_[ist. This simple

step wjllsignificantly reduce the amount of contagt received_frorn the N_RAwithqut_af_fpctjFg

.magazine se[vicet§qa!d pf_Çi ectçWs_ballpt Jnembershjp_ Wpnewalpt gthe vjtal maj

-E9!!n 990 Patt_kbjFe 7 _Thjs i fpfmagqgal ptp_tegards the NRA s uF[p<ated business income.

.Fprm 990 gage 1shqws gross unrejated business_ Wpyenue. on jine_7a and net unrelated business

taxable income on line 7b. The NRA did not owe unrelated business income tax for the year 2015
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ)(2015)
HTA
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ScheduleO (Form990 or 990-Ez) (2015) Page 2
Nameof the organization Employer Identification number

National Rifle Association of America 53-0116130

-dyg tg_thp application of net pperacing jpss carryforwards, as allowed byja_w. _T_heinajF_ _________________________________________________

_sgpfcespf the N_RA's gFtplatedyp_sjpass jRcom_et as shp_wn_pn_990 Part_yj[I, _Cpjymg C afg ________________________ ______________

Pertain merchandise_ sales _from_the e-commercepla_tfgtmst advefti_sjFg, and other actiyitjps_Fot

elated to the_NRA's_ tax exernet purposes _within the NRA_Offipjal JoutFals, _E_RAdigital_çFIin

hanFpjst aFd_E_RA tpjeyjs[çF_pWpgram_s. Additiopaj_informatiopaj no_tes_regardin_g_the_E_RA's

a×es are shated çRSgheg_[e C_tqgafgigg groxy_taxes and Sph_edule D regarding state aFd oca

taxes e_NRAphppses_cç shafg alpf_chis extra_informatjçn ab_9ut_the_ERA_'s to_tal t_axes

above aggkqypnd 990 instruptions aFd rpau[ato_ry require_meFts, in order to demonstra_te in ppd

f_aj<h that thg grgaFizatioFjs a taxpayer jn_good staFding.

_ERrm_ pptPap_;_;<Fp_§LThjs jpfp atioFal_Fptp_tegafds heNRA s co i iphfpye ue. The

_yastmajorjty of contribu_tions to the ERA_comes frpm_rnijlipps of small individual doFors.

_Gjfts ftom__compapies aFd_pxecutivesjn the firearrns_,_huntjFg, and shooting sports industries

_typicaljy_comprise I_esst_han 5%_çf the N_RAs coFtribution reveFue every_ypar, _as appjied to

popy[bution revegue r_epprted on_Form 990 Part V[II, line_1.

_Egrm 90tPa yj, Sectigg A, I-ine 6¡_The_Natipna[Rifle Associatign is a membership

assgciation that_represents only indjviduaj citizeg_s_.Mernbefship dues are_pfppeWly_ reported on

_E9.0 99RtPag_yjj[,JjFe 2_pp_rsuant to_the_jFstruptio_Fs for su_ch reporting.

_C9.E. _9EtPap_yj, Sect[çF_A,_;[ne a ERA meggqrs e_[ectaR?§pgmgers of the NRAB a d f

_D�ep!çWsj_5 dif�ctgrs_ are_ejected for staggeted_chree_ye_ar teWms, and the 6th director is

e[qcted_fgt a gne_ypaf_term_ o_nthe occa_sjon o_feach_E_RAAnFu_aj_Meeting of jylernbers.

_E9_©_99ÊtPa yj, _Spctigg A,_;ine b Certajn Bpard of Dire_ctors.decisio_ns are sybject to

_m_qmbe_rshipapproy_aj_per_E_RA Bylaws and New York ngt for prçfit corpprate law.

_[pfm_99A Pag_yj, _Spgtion B,_;ine 11b:_Form 990 is reyiewed by_the exterpa_1 auditing firm,

_pWesgntpd tp_the NRA Bgard of Directgrs Audjt Cçmmittep, an a e ayaj[able_to_ the_full_E ¾

Bgatdpf_ Direptpfs befpfg[t_is fijpg w[th the [RS.

_•9!m 999 Pag_yj SeptigF_B_,_;ine_L2 Thqptganizatign ta7es �nflicts gf interest yery

seripus<y aggp¶lizes a statement çf _corppratp eth<cs TR_mpF[tpf and eFfçrce cofpo_rate

filings, annual filings must be provided to the Office of the Secretary and General Counsel
Schedule O (Form 990or 990-EZ)(2015)

FILED: NEW YORK COUNTY CLERK 03/06/2023 10:02 PM INDEX NO. 451625/2020

NYSCEF DOC. NO. 1307 RECEIVED NYSCEF: 03/06/2023



ScheduleO (Form990 or 990-EZ)(2015) Page 3
Nameof the organizatiori . Employer identification number

National Rifle Association of America 53-0116130

-89Afpyjewed [paylprly_apg _copsjscepfly.__________________ ____________________________________

_E9!m 9 ap_yj, _SpgjçF B,_;[ne ]§:_qompp_n_sation of che RA's tçp management officials is ______________

es<ab shed by me_thods ingluding_indepeFpent pom_pensation.consultants,_compensation syrveys

ang sty ies, an_d comparabijity data._ln �dditjon, under _th_eN_RA Bylaws, compeFsation of

certain electedgffice s (ippjpging the _Executive yjce Eres[dentLmuscge appfpved by_the

Bgatdg{Çifestors_, based on_recom_mendatjons by th_ecom_p_ensatio_F_committee. All_decisigns are

üçperly dpcumentpg.

E9!m §R Rag_yl, Secti ;<Fp 1 : Rea ers arepoljtely remjFded the ERA was fo nded 145

198!s agge jF_1R14he NR s 1944 determ<Fation letter f pmfhe nternal Revenge Servi is

avajlablegF_"__[desta[.prg a can alsp b_�_regyested directjy from the ERA as_rpguired by law.

fpfms 9R0 can be [egyestpg direptly frçm the_ERA as_re uired by law.

fpfm. 90tRa6_y), Sept[qg Q ;<Fp 19_:_E_RABy[awstagditpgpoFsglidajp fina iaj stateme ts .

-9[tba NRA agg affiRates, and aFnualfppops afe av_ailabig ypçF_[egu_es thç same pprjod

-9f djscjpsure as set forthjn §ection 6104(dlJhe_ERA does_Fot_m_ake_inte Fal operating

pp<ipjes avaijaklp_tg_thegeneral publjg_______________

595m 99p aÇ_yjk Secligg A ine 1 Thi_s_infotmatjprial note regards seUvige ri the NRA

_Bgardg{9ifectors_,_which js not compeFsated._ Board rnembers who re_ceixedforrns 099 were

compeFsatp p çchpjpWçfessjpna[servjces tbeyperformed for the o ganization pot.for thei

vo<_ntary Boa d sprv[çp

E959. 9RL y R,_; 2p Thjs infofrnatiggal Fote egards the reporting of inember dues on

9!m_9_9R ; 1b_gf_the tevenge slatempn_t_[s pfp p ly jpK _bjank suant 9 99�fçrm

nstructigns, mernbership dues_ chat aWenot _contributjons because they.compare reasonab y wich

available beneEts ate repçrted on [ine 2_.Thus, aj<_E_RA_m_ember_dues are_prppeEy_shown o_n_the

-99R!9?e_Fpe. sta_teme_Ftas program service revenue_on <ine 2_,othe_r than _ER_A_;i_fe-pjus

P09-tri_butions _which afe_p_roperly _counted as _coFttibutjon feveFue iF liFe if of the_990 reven e

statpme

E9fm_99 a Line 11: This iFfqrma ional notefegards he NRA's payrnent of ees for

outside professional services as stated on line 11 of the 990 expense statement. Line 11b
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.reports lega[fees gaig_tp_pgtsjde attg[Feys, such as fotS_�cond Amendment_cas_e work and

related jitigation at the fedetal and state jeyels 1.ine_11c r�ports account[Fg_ftes_paj t

_thqpyl§[de A iWmjhqt_pfp.viges the ERA's augiting aFgtax servjces linç_1jgfppo s

JRbbyiFg eypensespajd_ts extetna< fepist9fed jpbgyists.]/ne 11e c999 s fgpgta[sjpg co_cs

a t iZgd_ypnd9rs ljsted_pgScbedule_" J-ine 1ffeports ipyestmgFt_manage t

f pa d to q1_mpF§pdv sors_th_at mgqaqq jpg _J_RAspo tfgiLqs-ErofessjqFaksgqce

p qWmed_by RApmp<qyges_QF_Fg_sgooggspk<F_Rp s coo_yptanthjF_bg_salobbyjs

-hpyse fgndfajsefs, ang iFhpu_se nvescment_managers espectively afe pjpperly[9gqVed

Jine15-[of the exRense statement as tegui ed by_9.90 form ingtructipns

-POfm 4_Pa ing 2_\e T_bjs_tesponse explains _$15A36266_pfpth e p Fsps stat

rt ]X_9ypense statemeFLThis figu[e_includes $8d52 63 the

e isjat veingt gbby ng)prog[am s9rvices,_$4320,_028.b�nking fees, $1,640,069.rnpmbqrshi

f IfijiggFt t n s,_$_466,91 fASB ASC 715_pans[qn accoynting_yajuatiqF adjys_tm9n_t, ang$458 920

-compqFs_8 Q fpf§gr_pfÇcefs

-Ppfm. 90 KALinq_9 This resgqFse exp<ains $ 5 69 of ther.changes /F thq net

-8SSgtS CO cilj7cipp _sph9 . Th_p_ÿggre jFç< d s $ 041 5 ageFpy traF >a_ctjons betweeF the

_E_RAand_NRA.Egynga!ign aFd $715,590 ugreajiZed gajF p eWiyativ9_instru_megLT_he ageFçy

-tfanSaCt[qFS_figUreyf_$_1_,0.4L57_9 iFcjudes epdow_meFt _contributigns and_endgwm_ept earpjFgs

desjgpated_by_N_RAfgyndatign_dpnpts fpf e<igible_E_RAprograms. Readers_mayrefer to S_chedu e D

fatan infgWmatigna< nptegn the derivative iFst[ument ________________________________

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

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

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

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

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

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

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