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rom 990

Department of the Treasury
Intemal Revenue Service

Return ‘drganizatibn Exempt From Il.me Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending

Open to Public
Inspection

C Name of organization THE NATIONAL FOOTBALL FOUNDATION D Employer identfication number
B crecttamite | ¢ COLLEGE HALL OF FAME, INC. 22-1508812
n '::f,:;‘,‘ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ ] weivenn | 433 LAS COLINAS BLVD EAST 1130 (972) 556-1000
| vermnated City or town, state or country, and ZIP + 4
: Amended IRVING, TX 75039 G Gross recempts $ 6,881,132,
L] '::’ﬁ:f::” F Name and address of pnncipal officer STEVEN HATCHELL H(a) lasff:lTalfe:‘gmup retum for B Yes if‘ No
433 LAS COLINAS BLVD EAST IRVING, TX 75039 H(b) Are all affitates ncluded? Yos No
| Tax-exempt status l X I 501(c)(3) | I 501(c) ( ) « (insertno) I I 4947(a)(1) orJ I 527 i “"No," attach a ist (see instructions)
J Website: p WWW ., FOOTBALLFOUNDATION.ORG H(c) Group exemption number P

K Form of organization | X I Corporation | | Trustl l Association | | Other P l L Year of formation 194 7[ M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actwitees. _ __ _ _ _ ___ _ _ _ _ ___ _ ___ ___ _ __ _ ____ _ ______________
g| THE FOUNDATION WAS ORGANIZED TO PROMOTE AND DEVELOP THE POWER OF
£|  AMATEUR FOOTBALL IN DEVELOPING QUALITIES OF LEADERSHIP, SPORTSMANSHIP, ____________
£| ~COMPETITIVE ZFAL AND ACADEMIC EXCELLENCE. e
é 2 Check this box P |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ne 1a) _ 3 47.
_:c_f 4  Number of independent voting members of the governing body (Part VI, ne 1b) . ... .. 4 47.
E 5 Total number of individuals employed in calendar year 2010 (PartV,lne2a), . . . . . .. .. ... ... 5 53.
2 6 Total number of volunteers (estimate if necessary) . . . . . . . L. 6 150.
7a Total gross unrelated business revenue from Part VIIl, column (C), e 12~~~ 7a
b Net unrelated business taxable ncome from Form 990-T, lne34 . . . . . . . . . v v v vt vt v v n e v e e un 7b
C/’Z Prior Year Current Year
Q. 8 Contributions and grants (Part VIll,tmeth) -~~~ 2,324,480, 4,983,783,
%g 9 Program service revenue (Part VIILIN€2Q) . . . . . . . . . . 838,719. 1,169,520.
::é; 10 investment income (Part VIIl, column (A), ines 3,4, and7d), . . . . . ... .. ..... -112,0091, 136,357.
{x1|11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) -452,347. -510,398.
& 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12), . . . . . . 2,598,761. 5,779,262.
2‘:/_? 13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 851, 631. 414,889.
€714 Benefits paid to or for members (Part IX, column (A), lme4) 0. 0.
C@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . | 2,675,955, 2,599,195,
Cg 16a Professional fundralsmg fees (Part IX, column (A), ine 11e) 42,178. 109, 045.
.C‘E’
—=(17 1,821,504. 1,556,058.
18 5,391, 268. 4,679,187.
19 -2,792,507. 1,100,075.
] § Beginning of Current Year End of Year
£5(20 15,165,400, 15,697,720.
<3| 21 8,524,941. 7,357,5717.
2522 6,640,459, 8,340,143.

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 1s true,

correct, and complete Declarat
Y 7774 ¢ _8fafi

re of officer Date

STeved T, /—Wamiu, _PeeerEN'f d CEOD

Sign s
Here

Type or print name and title
A

Print/Type preparer's name Pregarel's sfnature Date Chfeckrf PTIN
pnat i
P JondYhan Ta\{‘of "‘Tj A /S}H empioyed » [ || P00300382
Use”omy Firmsname p» SPIELMAN KOENIGZB RG & 'PARKER #LP FimsEIN p 13-3367751

Firm's address p» 888 SEVENTH AVENUE 35fH ){am NEW YORK, NY 4/106 0002
May the IRS discuss this return with the preparer sh&wh above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000

B24568 7012

212-489-5200

| X I Yes | lNo
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Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart 10 . . . . ... .............. ...

Form 990 (2010) ‘ 22-15’12 Page 2

1 Briefly describe the organization's mission
ATTACHMENT 1

v

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 | . . . . . . . . e [ _Ives [X]No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES 7 e e e DYes No
If "Yes," describe these changes on Schedule O

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,223, 405. tncluding grants of $ ) (Revenue $ 767,520, )
HALL OF FAME EXPENSES- COSTS ASSOCIATED WITH SUPPORTING THE HALL
OF FAME OF THE NATIONAL FOOTBALL FOUNDATION & COLLEGE HALL OF
FAME, INC. LOCATED IN SOUTH BEND, INDIANA.

4b (Code ) (Expenses $ 305,319. Including grants of $ 182,040. )(Revenue $ )
PLAY IT SMART- SCHOLASTIC FOOTBALL PROGRAM, FOR THE LESS
FORTUNATE, WHICH PROVIDES A SYSTEMATIC WAY FOR SCHOLASTIC SPORTS
TO HELP TRANSFORM THE LIVES OF THE YOUNG PEOPLE FOR THE BETTER.

4c (Code }(Expenses $ 1,098, 823.I1ncluding grants of $ )} (Revenue $ )
CHAPTER ACTIVITIES- COST ASSOCIATED WITH SUPPORTING LOCAL CHAPTERS
OF THE NATIONAL FOOTBALL FOUNDATION & COLLEGE HALL OF FAME, INC.,
INCLUDING PROGRAMS CONDUCTED AT LOCAL CHAPTER LEVELS.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2

(Expenses $ 1,035,613, tncluding grants of $ 234,000. ) (Revenue $ )
4e¢ Total program service expenses 3,663,160.

JSA Form 990 (2010)
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Form 990 (2010) . 22-1.812 Page 3
XXM Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIEte SChEAUIB A . . . v i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. ... 2 X
3 Didthe o\rgamzétnon engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . v v i i v i it v i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . . .. .« .. v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmzation that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C,
o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete SChedule D, Part | . « v v v v v v i e e e e e e e et e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete SChedule D, Part il . . . . o o v v i e e et e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes,”
complete SChedule D, Part IV . . . . v v i e e i e e e e e e e e e e e e e 9 X
10 D the orgamzation, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? /f “Yes," complete Schedule D, Part V . . . . . . . . . . i i i i e e e e e, 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI . . . . . . . e e e e 11a] X
b Did the organization report an amount for investments—other securnties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . , . . . . . . . . .. ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil , . . . . . .. ... ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . i . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . , . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts X1, XI, and Xl . .« « v o v v v o e e e e s e e e e e e e e e e e 12a| X
b Was the organization included in consoldated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and Xlllisoptional « + « « « « « « v « + & 12b X
13 Is the organization a school described In section 170(b)(1)(A)}1)? If "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts land IV- - |14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organmization or entity located outside the United States? If “Yes," complete Schedule F, Partsliand IV . . . . . .. 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts llland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . @ v i i i i i v it it et ee e u 18 X
19 Did the organization report more than $15,000 of gross tncome from gaming activittes on Part VI, line 9a?
If “Yes,"complete Schedule G, Part lll . . v . v v v v vt e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . . ... .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) . 22-1.912

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland ll, . . . ... ..... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes," complete Schedule I, Partsland Ill . . . . . ... ... ... uuve... 22 X
23 Dd the‘organlzatlon answer "Yes" to Part VIl, Section A, hine 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,”goto lIne 25, . . . . . . . v v v i i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt Bonds? . . . . . . L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tme duning the year?. . . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ........... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . i i i i it i e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . i i i e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, a&« FYTE A
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ?‘5“;5‘5 .,:"flh.j
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V. . . . o ot it i et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? I/f "Yes,” complete Schedule L, Part IV . . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 D the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ... e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
L 1 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . i i i i i i i et e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . v v v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts Ii, lil,
Moand Vline 1 o e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? . . . . . .. .. ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,
PartV.line 2 | . e l:l Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V., Iine 2 . . . . . . . . . . o o v oo v e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? I/f "Yes," complete Schedule R
Part VI o o e e e e e e e e I - 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . i i, 38 X
Form 990 (2010)
JSA
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Form 990 (2010) . 22—1’812

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any queston inthisPartV. . .. ... ................

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 50

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organiZzation comply with backup withholding rules for repartable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 53

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes,” has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O , ., . . . ... ... ..

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority

over, a financial account In a foreign country (such as a bank account, securities account, or other financial

BOCOUM? L L L e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregncountry » ____ _____ oo -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .\ v v v e i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductble? , . . . . . .. ... .. ... ... .. ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . L L L L e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L. L L. e
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 828272 . . . . o i i it i e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ., . . .. ... ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . [ 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? , . . . ... ... ... ... . . ..... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . . . . . . . . . . ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? _ . . . . .. . . . ... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . ... ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . .. ... ... .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or recewved fromthem ), . . . . . ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 [12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year , _ | . . |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? , . . . . . . ... ... ... .. 13a X

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . .. ... ... ..... 13b
¢ Enterthe amountofreservesonhand, . . . .. .. ... ... o 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . , . ... ... .. .. 14a X
b_If "Yes " has it filed a Form 720 to report these payments? I/f “No, " provide an explanation in Schedule O . . . . . . 14b
JSA
0E 1040 1 000 Form 990 (2010)
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Form 990 (2010) . 22-15.12 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "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 to any questioninthisPartVl ................ [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 taxyear . . . . . . 1a a1 {T ol ~
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b A7) % e | SR
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, orkeyemployee? . . . . . . . . . L i i e e e e s 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 to its governing 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 Does the organization have members or stockholders? . . . . . . . . . o . i it it i i e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . i i i i i i et et e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X ‘
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following
a The governing bogy?. . . . o . i i i i e e e e e e e e e e e e e e e e e e e e e e 8a_| X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. oot a 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? /f "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 Does the organization have local chapters, branches, or affilates? . . . . . . .. .. ... . oo 10a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b| X
: 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10122 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 ’
12a Does the organization have a wnitten conflict of interest policy? /f “No,"gotolne 13 . . . . . . . .. v v v v oo 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? . . . o i i i it i s e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,"
describe in Schedule QO how thiSISAONE . . . . . v i i i i e e i it et et et e e s ittt et 12¢
13 Does the organization have a written whistleblower policy?. . . . . . v v v v v b e e e e e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... :'4 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? | . o
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... .. .. ......... 15a) X
b Other officers or key employees of the organization . . . . . . . . . v v v vt v v bt et e e e e 15b| X
If "Yes" to lne 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 . R
with a taxable entity dunng the year? . . . . . . . . . ... e e e e e e e e e e e e e e e 16a X
| b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . .. ... .. ... ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » IN,MI,NJ, NY,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these avallable Check all that apply
Own website Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »THE_ORGANIZATION 433 LAS COLINAS BLVD EAST, STE 1130 IRVING, TX 75039 __ _
972-556-1000
0510‘5;‘1 000 Form 990 (2010)
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GEIIAYII] Compensation of Officers, Di

Form 990 (2010) r.' 22-15 12 Page 7
rs, Trustees, Key Employees, Highest C ensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthisPartVIl. . . .. ... ............. m

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

® List all of the organization's former officers, key employees, 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 recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order Individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) €) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gg = g FS gg pd compensation compensation amount of
week asl= 3 o X4 3 from from related other
(descnbe S% § Sl13|s2 2 the organizations compensation
hoursfor | § 2} 3 g|®8 organization (W-2/1099-MISC) from the
org?:z‘::ms g 5 8 13 (W-2/1099-MISC) organization
ATTACHMENT 4 nScneawe | & | & 2 and related
0) o % organizations
Q.
_()EDWARD F MCGINLEY III ______|
DIRECTOR X
__(2WILLIAM V CAMPBELL _________|
DIRECTOR X
__(3)EUGENE F CORRIGAN __________ |
DIRECTOR X
__(4)JACK LENGYEL ________________|
DIRECTOR X
__(s)ARCHIE MANNING ____ _________|
CHAIRMAN X X
(6)ROBERT E MULCAHY III
" DIRECTOR 77777777 X
_(7)ARCHIE GRIFFIN ______________|
DIRECTOR X
8)GEORGE M WEISS
" "VICE CHAIRMAN 7777 X X
__(9)CLAYTON I BENNETT |
VICE CHAIRMAN X X
_(10)3ARBARA A. DOOLEY |
DIRECTOR X
11)TROY AIKMAN
" TDIRECTOR T TTTTTTTT X
_(12ROBERT A SIMMS
DIRECTOR ] X
_(13)GRANT TEAFF |
DIRECTOR X
_(14TERRY S _JACOBS ______________|
DIRECTOR X
_(SWILLIAM R BATTLE III
DIRECTOR X
_(16MICHAEL J CLEARY |
DIRECTOR X
JSA Form 990 (2010)

DE 1041 1000
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Form 990 (2010) ‘ 22-15.12 Page 8

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

(A) | (€ (D) € F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (S5 IF31 Q| F15Z |4 | compensation compensation amount of
week | &< gc;g gla 233 from from related other
(escrbe | g £ 178 = |3 |52 |" the organizations compensation
noursfor |3 = | 8 2|° § organization (W-2/1099-MISC) from the
. related s 8| (W-2/1099-MISC) organization
organizations 2 2 and related
n Schedule O) % organizations
Qa
(17)JEFFERSON W KIRBY -
"TDIRECTOR T X
(18)GEORGE M STEINBRENNER III
"7 DIRECTOR T X
(19)JACK FORD
TTDIRECTOR T X
(20)JAMES A. HASLAM II
TTPIRECTOR T T X
(21)JEFFREY M COONEY
“TDIRECTOR™ T X
(22)BILL BYRNE
"7 DIRECTOR T X
(23)JOE CASTIGLIONE
“TDIRECTOR™ T T T X
(24)RAY E. ANDERSON
"7 DIRECTOR T T X
(25)GENE DEFILIPPO
"""DIRECTOR T X
(26) CHRISTINE A PLONSKY
"""DIRECTOR T X
(27yJd MURRY BOWDEN
"TVICE CHAIRMAN 7T X
(28)DAVID M DAVIS
TTDIRECTOR™ T T X
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A ATTAGCHMENT .3 . . » 964,535 0 287,310.
dTotal(addlinestband1¢). . . . . .. . .. .o i ini i . > 964,535 0 287,310.
2 Total number of individuals (Including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 5

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such
Individual . . . L e e e e e e e e e e e e e e e e e e e e e e e e i e e

§ Did any person hsted on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (8) ©)
Name and business address Description of services Compensation

ATTACHMENT 5

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

JSA Form 990 (2010)
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Form 990 (2010) i
Statement of Revenue

Page 9

22—1%912

(A) (B} ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

a g 1a Federated campaigns . . . . . . . . 1a
S§3| b Membershipdues . ........ 1b 250, 539.
g% ¢ Fundraisingevents . . .......|1¢c 1,066, 996.
8| d Related organizations . . . . . . . . 1d
gg e Government grants (contributions) . . | 1e
".:", H f Al other contnbutions, gifts, grants,
g % and similar amounts not included above . [_1f 3,666,248,
5 b g Noncash contributions included i lines 1a-1f $
O®! h TotalAddlnes1adf . - « o s i i it a i o > 4,983,783,
§ Business Code
2 2a HALL OF FAME ADMIS 900099 205,720. 205,720.
% p HALL FAME FUNDING 900099 521,800. 521,800.
$ | ¢ HALL seowsomsurP 900099 442,000, 442,000,
Al d
2 f All other program service revenue . . . . .
G| g TotalAddhnes2a2f . . . . . .............. > 1100 s20. [
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 6 = | > 196,771. 196,771.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalttles = - « + « « « ¢+ < o o - 2 o o+ e . o e .. P 0.
() Real (u) Personal
6a GCrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) - « - « « « « v v o o v o o o .. >| 0.
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . 60,414.
¢ Ganor(loss) . . . .... -60,414.
d Netganor(loss) . « « « « v v v v v o e e e e e e . > -60,414.
g 8a Gross ncome from fundraising
s events (not including § ___1.066,996. ATCH 7
E of contributions reported on line 1¢)
x See PartIV,lne 18 . . . . . . . . ... a 382, 250.
g b Less directexpenses . . « . . . . . .. b 1,041, 456.
o ¢ Net income or (loss) from fundraising events . ATCH. 8. » -659,206.
9a Gross income from gaming actmities
SeePartIV,line19 , . . ... .... a
b Less directexpenses . . . . .. .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . » 0.
10a Gross sales of nventory, less
returns and allowances , , ., .., ... . a
b Less.costofgoodssold. . . ... ... b
c__Netincome or {loss) from salesof inventory. . . . . .. .. » 0.
Miscellaneous Revenue Business Code
113 MISCELLANEOUS 900099 148,808. 148,808.
b
c
d All otherrevenue . . . . . .. e e e
e Total. Add lines 11a-11d . . . . . . St e e e e e e e | 4 148,808.
12 Totalrevenue Seeinstructons . . . . . . . . . ... . » 5,779,262, 1,318,328. 196,771.
Form 990 (2010)
JSA
0E1051 2 000
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22-15.12

Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
oo 5 e 100 0f Pl e | Tommase | e | umegmetmd | e |
1 Grants and other as'sistance to governments and
organizatiohs in the U S. See Part WV, line 21 182,040, 182,040.
2 Grants and other assistance to individuals In
the US.See PartlV,ne22 . . ........ 232,849. 232,849. '
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 , , . . . ... 0.
4 Benefits paid toor formembers , , , .. . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 343,660. 343,660.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . 0.
Other salaries andwages . . . . . . o . o . . . 1,544,1095. 1,121,760. 274,583. 147,852,
Pension plan contributions (include secton 401(k)
and section 403(b) employer contributions). . . . . . 163,741. 124 0 4 76. 25 ' 522. 13,743.
9 Other employeebenefits . . . . .. ... ... 415,931. 316,192, 64,830. 34,909.
10 PayrollaXeS « « v v v v v v e e e e e 131,668. 100,095. 20,523. 11,050.
11 Fees for services (non-employees)

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

blegal o o ov vt 47,303. 30,767. 16,536.

C ACCOUNtINg &+ v v v v v v s v s e e e e e 46,803. 30,442, 16,361.

dlobbying -« « v v v v it e 0.

e Professional fundraising services See Part [V, line 17 109! 045. 109r 045.

f Investment managementfees , . . ... ... 0.

GOter o o v v vt e et i e e e 104,595. 68,032. 36,563.

12 Advertisingand promotion . . . . . .. .. .. 789. 631. 103. 55.
13 Officeexpenses . . . . . v v v v v v e v v o 32,361. 27,839. 2,939. 1,583.
14 Informationtechnology. . . . . .. ... ... 0.
15 Royaltes, . . .. ............... 0.
16 OCCUPANCY « v v v v v e v v v v e e e e 139,391. 93,392. 29,899. 16,100.
17 Travel . .ot e 183,485. 126,203, 37,233. 20,049.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 30,000. 30,000.
20 Interest . . . .. .. ... .. 0. 5,997. 4,018. 1,979.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 17,397. 17,397.
23 Insurance . . . . . ... ... ATCH 12 70,488. 60,427. 6,540, 3,521,
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In line 24f If

line 24f amount exceeds 10% of line 25, column

(A) amount, st line 24f expenses on Schedule O)

2 PUBLIC RELATIONS 361,837. 309, 255. 34,178. 18,404,

pUTILITIES 114,622. 110,024. 2,989. 1,609.

¢ EQUIPMENT AND BUILDING REPAI 92,776. 82,512. 6,672. 3,592.

aPHOTOS & AWARDS =~ 88,164. 88,164.

e HALL OF FAME EXPENSES = 77,535. 77,535.

f Allo(herexpenses _________________ 142’515- 102,847- 33,768- 5,900.
25 Total functional expenses. Add lines 1 through 24f 4/ 6791 187. 3: 663, 160. 628, 615. 3871 412.
26 Joint Costs. Check here p [__' if following

SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation , | . |, |

JSA
0E1052 1 000

B24568 7012
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Form 990 {2010) . 22—15.12

Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . ... ................... 4,156. 1 3,946.
2 Savings and temporary cashmvestments . ., . . ... ... ........ 285,669, 2 1,872,982,
3 Pledges and grantsrecewvable,net | . . . . . ... ... . ... .. 3
4 Accountsrecevable.net | L. L. L. . 312,678, 4 275,404.
5 Recewvables from current and former officers, directors, trustees, key | ' }
employees, and highest compensated employees Complete Part Il of
ScheduleL . .. . ... . 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)), persons !
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) | | 6
§ 7 Notes and loans recewvable, net . . . . . . ... ... 7
2] 8 Inventoriesforsaleoruse, . . .. ... .... ..., 71,350.| 8 83,129.
9 Prepaid expenses and deferredcharges . . . . .. .. ... ATCH .9 17,215, 9 28,266.
10a Land, buldings, and equpment cost or ,
other basis Complete Part VI of Schedule D |10a 747,797. i
b Less accumulated depreciation, . . ... ... . 10b 104,500. 663,236./10¢ 643,297,
11  Investments - publicly traded secuntes. . . .. ...... .. ATCH.10. 7,907,031. 11 7,070,854.
12 Investments - other securities SeePartV,line11. ., .. ... ........ 12
13 Investments - program-related See PartiV,line 11 . .. ... ........ 13
14 Intangibleassets. . . . . . .. ... . ... e e 14
15 Otherassets SeePartIV,lne 11 . . . . . . .. .. ... ... 5,904,065, 15 5,719,842,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. 15,165,400. 16 15,697,720.
17 Accounts payable and accrued eXpenseS. . . . . . . . v o h e e e 1,466,303, 17 899,586.
18 Grantspayable. . . . . .. vt e e e 778,855, 18 883,322.
19 Deferredrevenue . . . . . . . . ...ttt it e 19
20 Tax-exemptbondhabities . ... ... .......... .. ... . ..., 20
o 21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:‘5, employees, highest compensated employees, and disqualified persons
= Complete PartHof Schedule L . . . .. .. .................. 22
23 Secured mortgages and notes payable to unrelated third parttes ATCH, 11 515,147. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , . . ... .. 24
25 Other liabiities Complete Part Xof Schedule D . . . . ... ... .. .... 5,764,636. 25 5,574,669,
26 Total liabilities. Add lines 17through 25, . . . . . ... .. ......... 8,524,941 26 7,357,577.
Organizations that follow SFAS 117, check here » Il_l and complete !
2 lines 27 through 29, and lines 33 and 34. !
é 27 Unrestrncted netassets |, . . . . . . . . ..t e e ”3,461,917. 27 4,807,429.
f_ﬂ 28 Temporanly restnctednetassets . . . . . . . . .. 00 e -189,063. 28 -374,182.
T(29 Permanently restnictednetassets. . .. .................... 3,367,605, 29 3,906,896.
Z Organizations that do not follow SFAS 117, check here » l:’ and :
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . .. ... ........ 30 B
©131 Paid-in or capital surplus, or land, bullding, or equipment fund _ . , . .. . . 31
f. 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2[33 Totalnetassetsorfundbalances . . . . . . . ..ot 6,640,459, 33 8,340,143.
34 Total habilities and net assets/fund balances. . . ... ... ......... 15,165,400.| 34 15,697,720.
Form 990 (2010)
JSA
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. 22-15'12

Form 990 (2010)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI. . . . . .. ... ... .. ...,

Total revenue (must equal Part VIIl, column (A),Ine12). . . . . . . . . . . v i i v v v i s e

5,779,262,

Total expenses (must equal Part IX, column (A),Ine25). . . . . . .« v o v i i i it it e

4,679,187,

1,100,075.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . .. ..

6,640,459,

1

2

Revenue less expenses Subtractine2fromline1 . . . .. .. . .. i it i e 3
. 4

5

Other changes in net assets or fund balances (explaninScheduleO) . ... ... ... ...... ..

599, 609.

Db WN =

Net assets or fund batances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColUMN (B)) v . v vt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 6

8,340,143,

F1{P ] Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart XIl . . .. .. ... ... ...,

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?>
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-1332
b If "Yes," did the organization undergo the required audit or audits? If the orga'm'za'tlon did not unde'rgo the o
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a| | X
2b | X
2¢ | X
i
3a X
3b

JSA
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JSA

| OMB No 1545-0047

(SFCO:"mEg‘(;"fQO_Ez) Public Charity Status and Public Ssport

Complete if the organization is a section 5§01(c)(3) organization or a section 2@ 1 0
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemal Revenue Sermice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation THE NATIONAL FOOTBALL FOUNDATION Employer identification number
& COLLEGE HALL OF FAME, INC. 22-1508812

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

e organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box)

A church, convention of churches, or association of churches descrnbed in section 170(b){(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

A medical research organization operated Iin conjunction with a hospital described n section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate =~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a l:] Type | b D Type Il c D Type lll - Functionally integrated d D Type il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
508(a)(1) or section 509(a)(2)

T

~N o (3] S WN =T
L O

© ™

1 [

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check thisbox, L
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (u) below, the governing body of the supported organizaton? .~ . . . . 11g0)
(i) Afamily member of a person described in () above? ... 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (yabove? . ... ... ... .. 11g(ili)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization (iv) 1sthe  |(v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section C:L'"(')g\g:r"" n cot () of col (i) organized
(see instructions)) Y e | your support? nteus?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.

0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010 ' 22- 1‘ 812 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization faills to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ........ ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on Iine 1 that exceeds 2% of the amount
shownonline 11, column(f), . . . .. .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlne4 . .........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources, , ., ... ... ...
9 Net income from unrelated busmness
activities, whether or not the business
Isregularlycarnedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlv) . ..........
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, 1C (SEEINSITUGHONS) « « v v v v v v v v v v v o o s e e e e e n e s e
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIs boxand Stop here . . . . v v v v v v v i i i e e e e e e e e e e e e e e e » I—_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (hne 6, cotumn (f) divided by line 11, column () . . . .. ... 14 %
15 Public support percentage from 2009 Schedule A, Partil,ine14 ., . . . . . . .. . . . . ... ... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 I1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o o v v v v ... »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . .. ... ........ »
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGaANIZAYION ., | L L . L e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
SUPPOrted OrganiZation . . . . . . . . . e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SO IONS | L L . . L i i e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA
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22-1‘812

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(€) 2010

(f) Tota!

1  Gfis, grants, contribitions, and membership fees
receved (Do not include any "unusual grants ")

4,464,879.

3,577,965,

3,261,354,

2,324,480.

4,963,783,

18,612,461.

2 Gross receipts from admissions, merchandise
sold or
furnished in any activity that 1s related to the

services performed, or faciities

organization's tax-exempt purpose

1,422,617,

1,346,741.

1,536,838.

1,142,919,

1,551,770.

7,000,885,

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the orgamization's
benefit and either paid to or expended on
its behalf

5§ The value of services or facilites
furmshed by a governmental unit to the
organization without charge | |

6 Total. Add lines 1 through 5

5,887,496.

4,924,706.

4,798,192.

3,467,399.

6,535,553,

25,613, 346.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

118,500.

113,000.

110,000.

297, 606.

327,333.

966,439.

b Amounts included on hnes 2 and 3
received from other than disquahfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . .. ... .......

484, 000.

484,000,

¢ Addlnes7aand7b. . . . . ... ...

118,500.

113,000.

110,000.

781,606,

327,333,

1,450,439,

8 Public support (Subtract line 7¢ from
IneB) . . . v v v v v i

24,162,907,

Section B. Total Support

Calendar year (or fiscal year beginning in) P

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

9 Amounts fromine6, . .. .... ...

5,887,496.

4,924,706.

4,798,192,

3,467,399.

6,535,553,

25,613,346.

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . v v v v v v v v e s s e e

465,369.

873,811.

557,142.

246,904.

196,771.

2,339,997,

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

¢ Add lines 10a and 10b

465,369.

873,811.

557,142.

246,904.

196,771.

2,339,997,

11 Net income from unrelated business
activities not included in line 10D,
whether or not the business 1s regularly
carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Iv) ATCH 1

2,230,931,

1,328, 345.

1,351,165.

336,974.

148,808.

5,396,223.

13 Total support. {Add hnes 9, 10c, 11,
and12) _ .

8,583,796.

7,126,862.

6,706,499.

4,051,277,

6,881,132,

33,349,566.

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . ... .. .. .. ... .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) dwided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part Ill, ne 15

15

72.459

16

69.69¢

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (hne 10c, column (f) divwided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part ill, ine 17

1%a

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 15 more than 331/3%, and line

17

7.020,

18

7.029,

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualffies as a publicly supported orgamzation P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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Schedule A (Form 990 or 990-EZ) 2010 . . Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, line 17a or 17b, or Part lll, line 12. Also complete this part for any additional information. (See
Instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

MISCELLANEOUS 2,230,931, 1,328, 345. 1,351,165. 336,974. 148,808. 5,396,223.
TOTAL 2,230,931, 1,328,345, 1,351,165, 336,974, 148,808, 5,396,223,
JSA Schedule A (Form 990 or 990-E2) 2010
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Supplemental Financial Statemerg

SCHEDULE D | oM No 1545-0047
(Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12, ;
Department of the Treasury . . Open to Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organizaton THE NATIONAL FOOTBALL FOQOUNDATION Employer identification number

& COLLEGE HALIL OF FAME, INC. 22-1508812

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... [:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . ... L. L e e e e e D Yes D No

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

N & LW IN =

Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . .\ . . . . . . . . . i ittt e e 2a
b Total acreage restricted by conservationeasements , . . . ... ... ............ 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . .. ... .. ... . 0. v.u... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __________ _____

4 Number of states where property subject to conservation easement i1s located » _ _ __ _ _ _ _ _ _ _ ______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . .. .. ... ... ..o ..... I:' Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o e
7 Amount of expenses Iincurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(@G 170MNANBYN? . . e e [ves [no

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part XIV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIILLIine 1 . . . . . . . o . i i i i i it e e e e e e e e >3 0.

(ii) Assets included In Form 990, Part X . . . . . . i . . i i i it e i e e e e e e e e e e e >3 600, 000.

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

a Revenues included in Form 990, PartVIILIine 1 . . . . . . . .. it it s e e e e e e e e >SS
b Assetsincluded in FOrm 990, Pamt X . . . v v v v v v v e i e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 ' 22-1‘12 Page 2

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

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

a Public exhibttion d Loan or exchange programs
b Scholarly research e oter
c ‘Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xiv
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . | Yes | X|[No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . i 0 it i i i i et s e e e e e e e e e |:] Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . ... e e e e e e 1¢
d Additionsduringtheyear . . ... ... . .. it 1d
e Distributionsduringtheyear. . . . . .. . . . i i i e 1e
f Endingbalance . . . . . .. i i e e e e e e i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, me 212 | _ . . . ... ... ........... |_] Yes I_] No
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 3,367, 605. 2,708, 668. 6,831,171, : . !
b Contributions . . ... ...... 278, 585. 29, 030. 10,000. |* S PP A AP
¢ Net investment earnings, gains, : R P "Zj;.:}}’;‘: R
andlosses. . . .......... 269, 706. 635,907. -2,120,299. - St S
d Grants or scholarships . . . ... 9,000. 6,000, '
e Other expenditures for faciities .
andprograms . . .. ....... 2,012,204,
f Administrative expenses . . . . .
g End of yearbalance. . . ... .. 3,906, 896. 3,367, 605. 2,708, 668.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
Permanent endowment » 100.0000 %
¢ Term endowment p _____—____"/:— -
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organiZations . . . v v . o i i s e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . . . . . i e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations hsted as requred onSchedule R? . . . . . . .« v o v v v v v v .. 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
GEIAE  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . . . o c o e e e e e
b Buldings . ... ... ...

¢ Leasehold improvements. . . . ... ... 22,194 17,7554 4,439,

d Equpment . . . v v v e . 125,603 86,745} 38,859,

e Other . . ... ... ... 600,000 600, 000.

Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), line 10(c)). . . . . . » 643,298.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 .
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Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market vatue

(1) Financial derivatives , ., . ... ..........

(2) Closely-held equitynterests , . . ..........

(3)Other_ _ _ _ __ _ o ___

S G

e

e

e

(=

N

e

()

()
Total (Column (b) must equal Form 990, Part X, col (B) lne 12) W LW g T S o WRT Rearh sl R G,

Investments - Program Related. See Form

990, Part X, line 13

(a) Description of iInvestment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

M

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13)

>

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

1) DUE FROM OTHER FUNDS

5,574,669.

2) LIFE INSURANCE - CSV

145,173.

3)

-y

o

)
)
)

(=2}

(
(
(
(
(
(
(

7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

| 5,719,842,

Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Amount

(1) Federal income taxes

“(2) PUE_TO OTHER FUNDS

5,574,669.

_3)

(4)

(5)

(6)

)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W

5,574,669.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . . . . .., 1 5,779,262.
2 Total expenses (Form 990, Part IX, column (A), Ine 25) _ . . . . . . . . . 2 4,679,187.
3 Excess or (deficit) for the year Subtracthne2fromine 1 | . . . . . . .. .. ... 3 1,100,075.
4 Netunrealized gamns (I0SS€s) ONINVESIMENS . . . . . . . . o 0t e e e e i i 4 602,151.
§ Donated services and use of facilities | _ . . . . .. L. L 5
6 Investment expenses , | | . . .. L. L. e e e e 6
7 Priorperiod adjustments | L L e e e 7
8 Other (Describe MPartXIV) | . . .. 8 —2,542.
9  Total adjustments (net) Add lnes dthrough8 _ . . . . . . . . ..., 9 599,609.
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10 1,699,684, }
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audtted financial statements | | . . . . .. ... ... ... 1 7,146,172.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12 ”5‘1

a Netunreahzed gansoninvestments _ . . . ., . .. ............. 2a 602,151 .-« "

b Donated services and use offacilittes |, , . . . ... ... ... ... .... 2b 'w;

¢ Recoveries of prioryeargrants . ., . ... ... ................ 2¢ &

d Other(Descrbe nPartXIV) | . . . .., .. .................. 2d 764,759 . -

e Addlines 2athrough2d . L e e 2e 1,366,910.
3 Subtractline2efromline? . ... . ... . ... @ittt 3 5,779,262.

4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIV ) 4b

Add lnes 4a and4b oot

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part/ lne 12) . . ... ..

5,779,262.

Part )All] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

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

767,301.

a Donated services and use of facites . 2a
b Prioryearadustments L 2b
c Other Iosses ------------------------------------ zc
d Other (DescrbenPartXIV) — L. 2d
e Add hnes 2a through 2d )

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV ) 4b

oo

c Addinesdaanddb T

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | lne 18). . . . . . .

1 5,446,488.
2e 767,301.
3 4,679,187,
”Afr‘
<)
G
4c
5 4,679,187.

Part MM Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, ine 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide

any additional information

SR GRS
Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010 ‘ Page 5
S U  Supplemental Informatiof@ontinued)

COLLECTION OF MEMORABILIA

SCHEDULE D- PART III- QUESTION 1A, 4

THE FOUNDATION HAS A SUBSTANTIAL COLLECTION OF COLLEGE FOOTBALL
MEMORABILIA. THE MEMORABRILIA HAS BEEN ACCCUMULATED OVER MANY YEARS MAINLY
BY DONATION AND IS UNIQUE TO THE SPORT OF COLLEGE FOOTBALL. INCONFORMITY
WITH THE PRACTICE FOLLOWED BY MANY HALLS OF FAME/MUSEUMS, THE COST OF

MEMORABILIA IS NOT INCLUDED ON THE BALANCE SHEET.

ENDOWMENT FUND

SHEDULE D- PART V- QUESTION 4

THE ENDOWMENT FUND IS COMPRISED OF TWO TYPES OF CONTRIBUTIONS (1) WHEREBY
THE INCOME FROM SUCH CONTRIBUTIONS IS TO BE USED SPECIFICALLY FOR
SCHOLARSHIPS, AND; (2) WHEREBY THE INCOME IS NOT RESTRICTED. THE BOARD OF
DIRECTORS HAS DESIGNATED THAT THE INCOME FROM DONORS' CONTRIBUTIONS,
WHICH IS NOT RESTRICTED, BE ACCUMULATED IN THE UNRESTRICTED FUND AS A

BOARD DESIGNATED ENDOWMENT FUND.

RECONCILIATION OF REVENUE

SCHEDULE D- PART XII, LINE 2D

RECONCILIATION - $678,587 - FUND RAISING DINNER EXPENSE
86,172 - SPECIAL EVENTS EXPENSE

$764,759

FUND RAISING DINNER - GROSS PROCEEDS FROM THE FINANCIAL STATEMENTS WAS

$944,825. WE TOOK THE EXPENSE FROM THE DINNER OF $678,587 TO COME TO NET

Schedule D (Form 990) 2010
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m Supplemental Informatio ntinued)

PROCEEDS OF $266,238 THAT WE USED PER THE TAX RETURN. |

SPECIAL EVENTS EXPENSE- GROSS PROCEEDS FROM THE FINANCIAL STATEMENTS WAS
$116,191. WE TOOK THE EXPENSE FROM SPECIAL EVENTS OF $86,172 TO COME TO

NET GAIN OF $30,019 THAT WE USED PER THE TAX RETURN.

RECONCILIATION OF EXPENSES
SCHEDULE D- PART XIII, LINE 2D
RECONCILIATION - $678,587 - FUND RAISING DINNER EXPENSE
86,172 - SPECIAL EVENTS EXPENSE
2,542 - BOOK TO TAX DEPRECIATION DIFFERENCE

$767,301

FUND RAISING DINNER - GROSS PROCEEDS FROM THE FINANCIAL STATEMENTS WAS
$944,825. WE TOOK THE EXPENSE FROM THE DINNER OF $678,587 TO COME TO NET

PROCEEDS OF $266,238 THAT WE USED PER THE TAX RETURN.

SPECIAL EVENTS EXPENSE- GROSS PROCEEDS FROM THE FINANCIAL STATEMENTS WAS
$116,191. WE TOOK THE EXPENSE FROM SPECIAL EVENTS OF $86,172 TO COME TO

NET GAIN OF $30,019 THAT WE USED PER THE TAX RETURN.

DEPRECIATION EXPENSE-$19,939 PER FINANCIAL STATEMENTS

$17,397 PER TAX RETURN

$ 2,542 DIFFERENCE

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ‘)
R A'A Supplemental Informatio ntinued)

RECONCILIATION OF NET ASSETS
SCHEDULE D- PART XI, LINE 8
DEPRECIATION EXPENSE-$19,939 PER FINANCIAL STATEMENTS

$17,397 PER TAX RETURN

$ 2,542 DIFFERENCE
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SCHEDULE G
(Form 990 or 990-EZ)

*plemental Information Regar.lg
Fundraising or Gaming Activities

Comp if the organizati d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .

Intemal Revenue Sernce P> Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization THE NATIONAIL FOOTBALIL FOUNDATION Employer identification number

& COLLEGE HALL OF FAME, INC. 22-1508812

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e - Solicitation of non-government grants
b - Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization
{v) Amount paid to
(iii) Did fundraiser have (vi} Amount paid to
(i} Name and address of individual iv) Gross receipts (or retained by)
or entity (fundraiser) () Activity custody or control of ¢ )from activity fundraiser listed in {or retained by)
contnbutions? col (i) organization
Yes No
1 ADVICE
FISHBAIT MARKETING LLC CONSULTING X 277,500/ 50,500, 227,000.
2 ADVICE
MARTS & LUNDY CONSULTING X 0 18,545, -18,545.
3
DONAHUE & SMITH INC. CONSULTING X 0, 40,000, -40,000.
4
5
6
7
8
9
10
Total . . . . e e e e e e e e e e e e e e e > 277,500 109,045/ 168,455.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
MI, TN,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 . 22- l. 812 Page 2
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
DINNER HOF ENSHRINMNT 2. | (add col (a)through
{event type) (event type) (total number) col (c))
[ )]
o .
§ 1 Grossrecempts _ . . . .. .. .... 944,825, 188,230. 316,191, 1,449, 246.
& Less Chantable
contributions _ _ . . . .. .. .. .. 562,575. 188,230. 316,191, 1,066,996.
3 Gross Income (lne 1 minus
INE 2). v v v e v e e e . 382,250. 382,250.
4 Cashprizes . . . . ....
§ Noncashprizes === = .
[72]
3| 6 Rent/facitycosts , . . . .. . . .
®
Q
di | 7 Food and beverages _ . . . . . . ..
B
[
5|8 Entertamment ...
9 Other drrect expenses = = . 678,587. 276,697, 86,172. 1,041, 456.
10 Direct expense summary Add lines 4 throughQincolumn(d) , . ... .. .. ... ....... > 1,041,456
11 Net income summary Combine line 3, column(d),andine 10 . . . . . . . v v v v v i e e » -659,206.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[} (b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
&
1 Grossrevenue , . .. .. ......
| 2 Cashprizes | |, ... ...,
21 3 Noncashprzes ...........
w
B
@1 4 Rent/ffacitycosts . = .. .. ..
Q
5 Otherdirectexpenses , . . ... ..
| |Yes %[ |Yes % ||__|Yes %
6 Volunteerlabor = == . . . No No No
7 Direct expense summary Add hines 2 through 5 incolumn(d) . ., . . . . ... ... ... .. ... » |( )
8 Net gaming income summary Combine Iine 1, columnd,andhne7 .. ................ >

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? |

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 980 or 990-EZ) 2010 ‘ . Page 3

11 Does the organization operate gaming activities with nonmembers? |__|Yes |__’ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming? . . . . . ... L L L e E]Yes |:| No

13  Indicate the percentage of gaming activity operated in

a Theorgamzation's facility . . . . . . . . .. .. i i i it e e e e e e e e e 13a %

b Anoutside facilty . . . . . . . L et e e e e e e e e e e e e e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming
== 11 [:IYes D No
b If "Yes,” enter the amount of gaming revenue recewved by the organizaton®» $ and the
amount of gaming revenue retained by the third party p» $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

|:| Director/officer [:l Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. | . L DYeS [ INo
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J tom pensation Information . | OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 0

Compensated Employees
p Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
intemal Revenue Semce P Attach to Form 990. P> See separate instructions. : Inspection

Name of the organization THE NATIONAL FOOTBALL FOUNDATION Employer ldentification number
& COLLEGE HALL. OF FAME, INC. 22-1508812

m Questions Regarding Compensation

1a

Yes | No

Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il! to provide any relevant information regarding these tems
- 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)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
XN L L e e e e e e e e e e e e e e e

1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
- Independent compensation consultant - Compensation survey or study

Form 990 of other organizations - Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? _

4a

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

4b

Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . ... ... ..

4c

EdRal ke

If "Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part i

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

5a

5b

If "Yes" to ine 5a or 5b, describe in Part Il

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

The organization?

6a

6b

If "Yes" to line 6a or 6b, describe in Part Il
For persons listed in Form 990, Part VII, Section A, tine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describenPart 0, . . . . ... .. .. ... ... . ...

Were any amounts reported in Form 990, Part VII, pad or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T - T |

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.

JSA
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Hment of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revonuo Servce. P Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE NATIONAL FOOTBALL FOUNDATION Employer identification number
& COLLEGE HALL OF FAME, INC. 22-1508812
DISCLOSURE

990 - PART VI- SECTION C.~ DISCLOSURE- QUESTION 19

THE NATIONAL FOOTBALL FOUNDATION & COLLEGE HALL OF FAME, INC. MAKES ITS
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC,

UPON REQUEST.

BUSINESS RELATIONSHIP BETWEEN MEMBERS

990 - PART VI - SECTION A. - GOVERNING BODY & MANAGEMENT - QUESTION 2

BOARD OF DIRECTORS MAY HAVE VARIOUS BUSINESS RELATIONSHIPS WITH OTHER
BOARD MEMBERS THAT NFF IS NOT PARTY TO NOR DO THEY HAVE ANY FURTHER
KNOWLEDGE. THE BUSINESS RELATIONSHIPS ARE NOT RELATED TO NFF AND ARE

CONFIDENTIAL BETWEEN THE PARTIES INVOLVED IN THE BUSINESSES.

REVIEW OF FORM 990

990 - PART VI - SECTION B. - POLICIES - QUESTION 11B

THE ORGANIZATION IS PROVIDED WITH A FINAL DRAFT COPY OF THE FORM 990
PRIOR TO FILING. THE AUDIT COMMITTEE REVIEWS THE RETURN FOR ACCURACY.
THE FORM 990 IS THEN PROVIDED TO ALL MEMBERS OF THE BOARD OF DIRECTORS

FOR THEIR REVIEW AND APPROVAL.

COMPENSATION

990 - PART VI - SECTION B. - POLICIES - QUESTION 15

THE ORGANIZATION HAS A COMPENSATION COMMITTEE IN PLACE TO DETERMINE

COMPENSATION FOR THE ORGANIZATION'S CEO. ALL OTHER COMPENSATION, FOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
‘ JSA
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Schedule O (Form 990 or 990-EZ) 2010 . ‘ Page 2

Name of the organization THE NATIONAL FOOTBALL FOUNDATION Employer identification number
& COLLEGE HALL OF FAME, INC. 22-1508812

OPERATIONAL RERSONNEL, IS DETERMINED BY THE CEO.

ORGANIZATION MEMBERS

990 - PART VI - GOVERNING BODY AND MANAGEMENT - QUESTION 7

THE ORGANIZATION WAS ESTABLISHED AS A NOT-FOR-PROFIT CORPORATION WITH
"MEMBERS" BEING THE LEGAL MEMBERS OF THE CORPORATION. THE BOARD OF
DIRECTORS ARE ELECTED AT THE ANNUAL MEETING OF THE MEMBERS. MEMBERS ARE
ALSO ENTITLED TO VOTE AT THE MEMBER'S MEETINGS AND CAN CONDUCT BUSINESS

AS MAY PROPERLY COME BEFORE THEIR MEETING FROM THE BOARD OF DIRECTORS.
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE FOUNDATION WAS ORGANIZED TO HONOR THE GREAT PLAYERS AND COACHES
IN THE HISTORY OF COLLEGE FOOTBALL AND TO INSPIRE OUR NATION'S YOUTH
TO COMPETE ON THE ATHLETIC FIELDS AND IN THE CLASSROOM AND TO ASSUME
LEADERSHIP ROLES ON HIGH SCHOOL AND COLLEGE CAMPUSES. THE
ORGANIZATION PARTLY ACCOMPLISHES THIS BY AWARDING SCHOLARSHIPS TO
HIGH SCHOOL AND COLLEGE FOOTBALL PLAYERS BASED UPON ACADEMIC

EXCELLENCE, ATHLETIC ABILITY AND LEADERSHIP QUALITIES.

ATTACHMENT 2

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
AWARDS & SCHOLARSHIPS 234,000. 1,005, 059.
TEL RA 30, 554.

TOTALS 234,000, 1,035,613,

JSA Schedule O (Form 990 or 990-EZ) 2010

0E 1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 . . Page 2

Name of the organization THE NATIONAL FOOTBALL FOUNDATION Employer identification number
& COLLEGE HALL OF FAME, INC. 22-1508812

ATTACHMENT 3

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C) POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1X2)(3)X4)X5X6) (D)ORG. (E)REL. ORG. (F)OTHER
29 BILL MARTIN
DIRECTOR X
30 CHUCK NEINAS
DIRECTOR X
31 STEVEN HATCHELL
PRESIDENT & CEO X X 343,660, 0. 92,562.
32 JAMES E DELANY
DIRECTOR X
33 JERRY JONES
DIRECTOR X
34 JOHN JUNKER
DIRECTOR X
35 ROBERT K KRAFT
DIRECTOR X
36 MICHAEL MOE
DIRECTOR X
37 KEVIN PLANK
DIRECTOR X
38 MICHAEL L SLIVE
DIRECTOR X
39 ROGER WILLIAMS
DIRECTOR X
40 DEBORAH A YOW
DIRECTOR X
41 RONNIE LOTT
DIRECTOR X
42 JOHN J. MACK
DIRECTOR X
43 GEORGE F. PYNE
DIRECTOR X
44 ROBERT EPLING
DIRECTOR X
45 P. SCOTT MCKIBBEN
DIRECTOR X
46 JIM NANTZ
DIRECTOR X
47 T. BOONE PICKENS
DIRECTOR X
48 SUE CHUNG
DIRECTOR OF FINANCE/TREASURER X 145,177. 0. 47,966.
49 MATTHEW SIGN
COO/SECRETARY X 165, 243. 0. 51,915.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization THE NATIONAL FOOTBALL FOUNDATION Employer identification number
& COLLEGE HALL OF FAME, INC. 22-1508812
ATTACHMENT 3 (CONT'D)

50 PHILIP MARWILL

DIRECTOR OF. COMMUNICATIONS X 113,405, 0. 30,054.
51 WILL RUDD

NATIONAL DIRECTOR OF EVENTS X 108,517. 0. 40, 566.
52 CHARLES GOMES

COO FOR PLAY IT SMART PROGRAM X 88,533. 0. 24,247,

ATTACHMENT 4
FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK
NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION
STEVEN HATCHELL
PRESIDENT & CEO 40.00
SUE CHUNG
DIRECTOR OF FINANCE/TREASURER 40.00
MATTHEW SIGN
COO/SECRETARY 40.00
PHILIP MARWILL
DIRECTOR OF COMMUNICATIONS 40.00
WILL RUDD
NATIONAL DIRECTOR OF EVENTS 40.00
CHARLES GOMES
COO FOR PLAY IT SMART PROGRAM 40.00
ATTACHMENT 5
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
HOLME ROBERTS & OWEN LLP LEGAL SERVICES 280,411.
90 SOUTH CASCADE AVENUE, SUITE 1300
COLORADO SPRINGS, CO 80903
SPIELMAN KOENIGSBERG & PARKER AUDITING &CONSULTING 144,197.
888 SEVENTH AVENUE, 35TH FLOOR
NEW YORK, NY 10106
TOTAL COMPENSATION 424,608.

JSA

0E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2010 . . Page 2

Name of the organization THE NATIONAL FOOTBALL FOUNDATION Employer identification number
& COLLEGE HALL OF FAME, INC. 22-1508812
ATTACHMENT 6

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)

. TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 110. 110.
INVESTMENT INCOME 196, 661. 196, 661.

TOTALS 196,771. 196,771.

ATTACHMENT 7

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FUNDRAISING DINNER PROCEEDS 1,066,996,
TOTAL 1,066,996.

ATTACHMENT 8

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING DINNER PROCEEDS -122,171. 678, 587. -800, 758.
BOWL CHAMPIONSHIP SERIES 200,000. 200,000.
HALL OF FAME ENSHRINEMENT 188,230. 276,697, -88,467.
SPECIAL EVENTS 116,101. 86,172. 30,0109.
TOTALS 382,250. 1,041,456. -659,206.
JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-E2Z) 2010 .

. Page 2

Name of the organization THE NATIONAL FOOTBALL FOUNDATION
& COLLEGE HALL OF FAME, INC.

Employer identification number

22-1508812

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

N BEGINNING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 17,215.

TOTALS 17,215.

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 9

ENDING
BOOK VALUE_

28,266,

28,266,

ATTACHMENT 10

ENDING

BOOK VALUE

584,025.
5,578,233.
676,925,

231,671.

BEGINNING

DESCRIPTION BOOK VALUE
TREASURY NOTES 334,160.
MUTUAL FUNDS 6,510,890.
CORPORATE BONDS 738,227.
MORTGAGE BACKED SECURITIES 323,754.
TOTALS 7,907,031.

7,070,854.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: JP MORGAN CHASE

ORIGINAL AMOUNT: 150,000.

INTEREST RATE: 2.750000

DATE OF NOTE: 06/07/2007

MATURITY DATE: 06/07/2010

REPAYMENT TERMS: MONTHLY

SECURITY PROVIDED: EQUIPMENT AND FURNITURE
PURPOSE OF LOAN: TO FINANCE RELOCATION
DESCRIPTION AND FMV $150, 000 CASH

OF CONSIDERATION:

BEGINNING BALANCE DUE ...t vitiniinnrnernosnneennnnonnennennes
ENDING BALANCE DUE ...t tiivtntnteeneneenosonoanssneneoonsons

ATTACHMENT 11

.o 20,512.

JSA
0E1228 2 000
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JSA

Schedule O (Form 990 or 990-EZ) 2010 . .

Name of the organization THE NATIONAL FOOTBALL FOUNDATION Employer identification number
& COLLEGE HALL OF FAME, INC. 22-1508812

ATTACHMENT 11 (CONT'D)

Page 2

LENDER: WACHOVIA- LINE OF CREDIT

ORIGINAL AMOUNT: 500, 000.

INTEREST RATE:. 4.750000

DATE OF NOTE: 11/30/2008

MATURITY DATE: 03/31/2010

PURPOSE OF LOAN: LINE OF CREDIT
DESCRIPTION AND FMV UNSECURED LINE OF CREDIT

OF CONSIDERATION:

BEGINNING BALANCE DUE

........................................ 494, 635.
ENDING BALANCE DUE ... ...ttt rerorensnessansenssosenononssns 0.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 515,147.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 0.

Schedule O (Form 990 or 990-EZ) 2010
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o 45062 erreciation and Amortizatior, OME Ho 1550172
(Including Information on Listed Property) 2@1 0
Department of the Treasury ) Attachment
Intemnal Revenue Serace ~ (99) p See separate instructions. P Attach to your tax return. SequenceNo 67
Name(s) shown on retum Identifying number
THE NATIONAL FOOTBALL FOUNDATION 22-1508812

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEe MSITUCIONS), | | | | . . . . . ..\ttt 1
2 Total cost of section 179 property placed in service (see instructions) . . ... ... e e 2
3 Threshold cost of section 179 property before reduction n imitation (see instructions) . . . . ... ... 3
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter-0- ... ... ... 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter 0- If mamed fillng 5 |
separately, SB8 INSIUCUONS « o + o o o o o s & 4 e x s s s s s s s . e e s s e s © 4 s s s e s e a s e s
6 (a) Description of property (b) Cost (busmess use only) (c) Elected cost R i : }
'
7 Listed property Enter the amountfromlne29 . .. .. .... . l 7 . ’ .
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 e e e e 8
9 Tentative deduction Enterthesmallerof lineS5ortne8 | . . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ___________________ . 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or Ine 5 (see |nstruct|ons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11 , . . . . .. ... .... 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, lessline 12 . . . . I 13 |

Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualfied property (other than Iisted property) placed in service
during the tax year (see instructions) , _ , . | e e e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) electton _ ., .| e e e e e e e e 15
16 Other depreciation (INClUdNg ACRS) . . . . . . i & i i it i it et et e e e e e .. 16
m MACRS Depreciation (Do not include isted property ) (See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 | 17 | 17,397.

18 If you are electing to group any assets placed In service during the tax year into one or more general
assetaccounts,checkhere . . . ., ... ... ... ....... © e e e s eee e ae e »
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention | (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 Syrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See Instructions.)
21 Listed property Enter amountfromine28 . . . ., e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seeinstructions , . . . . . .. . ... 22 17,397.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , . . . . .. ... ... .. ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010;
0X2300 3 000
B24568 7012 vV 10-7.1 50608 PAGE 43




Form 4562 (2010)

22-1508812

Page

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

ment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clanmed"l l Yes l | No | 24b_If "Yes," 1s the evidence wnitten? l | Yes | | No
(a) (b) Bus(;)ess/ (d) Basis 1or(d?prauatlon (f) (9) (h) Electeg)sednon
P encies st O omwce | investment uso | Costoratherbass | pusmessimenment | "SRV | Golietton | Giducion | 179 cos
25 Special depreciation allowance for qualified listed property placed in service during the tax ;'U\ e A
year and used more than 50% in a qualified business use (seenstructions) . . . . . . . . . ..o . 25 qf““i:@‘é’:m BETIN
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less In a qualified business use
% S/L - N
% SiL - L
% SIL - R
28 Add amounts in column (h), ines 25 through 27 Enter hereandonline21,paget, . . . .. .. ... . ... 28 L

29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3
during the year (do not include commuting
miles)

(d)

(e) (N

Vehicle 4 Vehicle 5 Vehicle 6

31 Total commuting miles driven during the year  _ |

32 Total other personal (noncommuting)
miles driven

33 Total miles driven durnng the year Add
lines 30 through 32

34 Was the vehicle avalable for personal Yes No Yes No Yes No

Yes No Yes

No Yes No

use during off-duty hours?

35 Was the vehicle used pnmarly by a
more than 5% owner or related person?

36 Is another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you mamntain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUPBMPIOYBES? |\ L L L L L e e e e e
38 Do you maintain a written pollcy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners | _ | e e e e e e
39 Do you treat all use of vehicles by employees as personal use? e e e .
40 Do you provide more than five vehicles to your employees, obtam mformatlon from your employees about the
use of the vehicles, and retain the information recewved?
41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See mstructlons) ______________
Note- /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
Amortization
Descnpt(lzz of costs Date g:mgc::;zatmn Amomza(t‘:l)e amount Code(:Zecﬂon A?:rr't;a:: " Amoruzatuo(r? for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear 43
44 Total. Add amounts in column (f) See the instructions forwr.Ie're.to.report . R 44

JSA
0X2310 4 000
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THE NATIONAL FOOTBALL FWDATION . 22-1508812

FEDERAL FOOTNOTES

FORM 990, P}%RT VII, COLUMN B - ESTIMATED AVERAGE PER WEEK:

EMPLOYEES GENERALLY WORK IN EXCESS OF 40 HOURS PER WORK WEEK.,

B24568 7012 v 10-7.1 50608 PAGE 46




THE NATIONAL FOOTBALL F*DATION . 22-1508812 ‘

FEDERAL FOOTNOTES

990, PART VII - COMPENSATION OF THE FIVE HIGHEST PAID IND.
CONTRACTORS:

AMOUNTS ARE BASED UPON 2010 FORMS 1099; WHICH INCLUDES AMOUNTS

ACCRUED FOR 2009.

B24568 7012 vV 10-7.1 50608 PAGE 47




_ _The National Football Foundation, Inc.

Academic Coach Grants - 2010

Date

Vendor

Check _ Amount Paid AP Total

07/31/10 lndlanapohs Public Schis T, 876 00) (11,250.00) {11,250, 00)
03/10/10 11393 Irvingtan Public Schools- 7,500.00 ) ) .
07/01/10} 11420{Irvington Public Schools- 7,500 00 16,000.00 . 15,000 00
01/01/10 J0110-012 1. 11,065.09 1106609  11,0686.09
07/31710 Kansas Cily MO Schi Dist (5,000.00) (5,000.00)| {5,000.00)
03/04/10] 11391 [Knox County Schools 5,000.00 o -
03/04/10] 11391 [Knox County Schools 11,333.33 j -
'03/04/10{ 11391 |Knox County Schools 5,000.00 -
06/11/10| 11408]Knox County Schools 5,000, .00 -
06/11/10 11408 [Knox County Schools_ _11,333.34 ] ] ) ] -
06/11/10] 11408 |Knox County Schools 5,000.00 42,866 67 42,666.67
02/12/10] 11379|LA Unifed Sch District {10,000.00) ] s .
02/12/10 11388 /LA Unifed Sch District 5,000.00 | ) -
02/12/10]11388|LA Unifed Sch District 5,000.00 | - . -
04/05/10 11395 Lynchburg City Schools 5,000.00 ) -
04/05[_1_0_ 11395|Lynchburg Cily Schools 5,000.00 _ -
08720710 11421 |Lynchburg City Schools _5,000.00 A _ ) -
'08/20/10] 11421 |Lynchburg City Schools 5,000.00 20,000.00 | 20,000 00 |
07/31/10 Metropolitan Public Schis (5,000 00) (5,000.00)]  (5,000.00)
07/31/10 'MSD of Wayne Townshlp (2,500.00) (2,500.00) LSOO 00)
02/08/10] 11384 Mt Vernon HS Athletics 5,000 00 o

06/14/10| 11410 Mt Vernon HS Athletics 5,000.00 | 10,000.00 10 OOQ_QO
'04/05/10 | 11397,New Dorp FB Parents Ciub_ i _2,500.00 | R -
07/01/10] 11416 |[New Dorp FB Parents Club 2,500.00 | 5,000.00 B 5,000 00
07/31710 North Plainfield BOE ) (4,000,00) o (4,000.00)] (4,000. 00)
02/08/10| 11386 |Prince George Cty PS .goooooy .
| 06/08/10| 11404 Prince George Cty PS 5,000.00 10,000.00 . 10,009.gg_
07/31/10{ ____ |Public Schls of Tarrytown’ (3,333.32) (3,333.32) (3,333. ag)
07/31/10 Richland Schi Dist One (5,000 00) B B

07/31/10 IRichland Schi Dist One (2,500.00)| . (7,500.00) (7, SOQ_QQ)
07/31/10{ 11262 {Richland Schl Dist One (2,50000)(  (2,500.00) _ (2,500.00)
07/31/10 Richmond Public Schools (1,666.68) -
07/31/10 Richmond Public Schools | (1666.68)] .

07/311101 Richmond Public Schools (1,666 68) (5,000.04) (5,000 04)
07/317101 _ [San Diego High School _(3,333.34) (3333.34)] ~ (3,333.34)
07/31/10 Seatlle Pubiic Schools (5,000.00); (5,000.00) (5.000. 00)
| 07/31/10 _|Waterloo Community Scil D (2,333.33) ) . -
07/31110 Waterloo Communily SchiD (2,333.34) __ (4,666 67) (_4,666 67)
T 3 - 172,61319 | 261,785.00 (89,171.81) 172,613.19




The National Football Foundation, Inc.

Academlc Coach Grants - - 2010

- T . — - —_
~_Date {Check Vendor Amount Pald AP Total |
07/3110 American Leadership Acd (1.,666.68) N (1,666.66 (1,666.66)
06/03/10 Asbury Park Board of Ed (1,666.67) (1,666.67) (1,666.67)
02/08/10] 11383 |Allanta Public Schaols 5,000 Q0 L -
02/08/10]11383[Allanta Public Schools 5,000.00 -
02/08/10| 1 1383|Allanta Public Schools /5,000.00 N I -
02/08/10] 11383 Alianta Public Schoals __5,000.00 N .
02/08/10| 11383 |Allanta Public Schools 5,000.00 -
02/08/10 11383 |Allanta Public Schools _{__5,000.00 ) -
02/08/10 11383 Allanta Public Schools . 5,00000 o -
02/08/10| 11383 |Allanta Public Schools 5,000 00 o -
06/08/10] 11403 |Allanta Public Schools 5,000.00 B -
06/08/10| 11403 |Atlanta Public Schools 5,000.00 -
'06/08/10{ 11403|Atlanta Public Schools 500000 -
06/08/10| 11403 |Atlanta Public Schools 5,000.00 | _ -
06/08/10] 11403 |Allanta Public Schools 5,000.00 . -
06/08/10| 11403 |Atlanta Public Schaols 5,000.00 _ -
06/08/10] 11403|Alianta Public Schools 1,385.00 . -
06/08/10) 11403 |Allanta Public Schools _ 500000 | 3 -
'09/30/10{ 11423 |Atlanta Public Schools {__13,500.00 _ -
10/29/10| 11425 Atianta Public Schools '13,500.00 o
"11/30/10] 11428|Allanta Public Schools | 13,500 00

12/20/10{ 11429 |Atlanta Public Schools — 13,500.00 130,385.00 ) 130, 385 .00
07/31/10] ~[Central High School (250000 ~{2,500.00) (2,500.00)
07/31/10 11269 |Central High School (2,500 00) (2,600.00) X (2,500.00)
07/31/10 Chicago Public School (1,607.97) e -
07/31/10 Chicago Public School _ 1 4180450)) -
07/31/10| __ [Chicago Public School 14,062.99) ]
07/31/10| __|Chicago Public School _f{4,062.98)! N B -
07/31/10. Chicago Public School (4.143.23){ -
07/31/10 Chucago Publlc Schoot (6,911.86) (22,393 53) (22,393.53)
23/04/10 11391 | Cinclnnati Public Schools i 5,000.00 B o
07/01/10 11418 Cincinnati Public Schools 5,00000| 1000000 | _ 1 10,000.00
05/14/10[ 11402 [Clarke Central High Schl | 5,000.00 ~5,000.00 | 5,000 00
10/08/10 11424 Cleveland Metropolitan SD - 1,666.67 L
10/08/10} 11381 Cleveland Metropolitan SD "(1,666.67) - -
07/31/10 Crenshaw High School } . (3,750 00) (3,750.00) _{3,750.00)
04/05/10| 11398{Curtis High Schi Faotball 2,500.00 ) -
 07/01/10) 11415{Curtis High Schi Football 2,500.00 | 5,000.00 5,000.00
07/31/10 'Edna Karr High School | (5,000.00) (5,000.00) (5,000 00)
102/08/10 11385 Fairmont Heights Athletic 5,000,00 .5,000.00 R 5.000.00 |
04/05/10 11396]Financial Services & Educ 2,500.00 . ) -
07/01/10| 11417 |Financial Services & Educ | 2,500.00 | 5,000.00 | 5,000.00
102/08/10| 11387 |Friends of Ballou/CFNCR __7,500,00 o
'06/08/10 11405 |Friends of Ballou/CFNCR 3,750.00 11,250.00 11,250 00
07/31110] " |Ft Wayne Community Schis 1(5,000.00) . (5,000.00) (6,000.00)
01/19/10 Fund for Public Schools- Refund (7,850.00) (7.850.00) (7,850 00)
[07/31/10 Georgetown City Schi Dist ~ (3,333.34) o1 {3.33334) (3,333.34)
104/05/10 1 11399|Grand St. Campus Wolves _ 2,000.00 ~2,000.00 | 2,000,060
07/31/10 __lIndianapolis Public Schis (1,876.00)| e
07/31/10 Indianapalis Public Schis (1.87v5.00) -
07/31/10 Indianapolis Public Schis __(1,875.00) . -
07/31110 |Indianapolis Public Schis ~(1,876.00) -
07/31/10 Indianapolis Public Schis (1,875.00) -
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Department of the Treasury
intemal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each retum.

OMB No 1545-1709

e If you are filing. for an Automatic 3-Month Extension, complete only Part | and check this box

o |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 (on page 2 of this form)
Do not complete Part fl unfess you have already been granted an automatic 3-month extens:on on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) Far more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submtt original (no copies needed)

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (mcludmg 11 20-C filers), partnerships, REMICs and trusts must use Form 7004 to request an extension of time

to file income tax retums

Type or Name of exempt organizaton THE NATIONAL FOOTBALL FOUNDATION Employer identification number
print & COLLEGE HALL OF FAME, 22-1508812

File by the Number, street, and room or suite no If a P O box, see Instructions

due date for 433 LAS COLINAS BLVD EAST

:“""3?“)’%‘:5 City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions IRVING, TX 75039

Enter the Return code for the return that this application 1s for (file a separate application for each return) | , ,

Application Return { Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » THE ORGANIZATION

Telephone No » 972 556-1000 FAX No. »

e If the organization does not have an office or place of business in the United States, check this box _ |
o |f this 1s for a Group Return, enter the orgarnization's four digit Group Exemption Number (GEN)
. If 1it1s for part of the group, check this box

for the whole group, check this box »

a list with the names and EINs of all members the extension is for

e »[]

If this 1s

....... > , and attach

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,2011
for the organization's return for

> calendaryear2010 _or

[ tax year beginning

, 20

, and ending

, to file the exempt organization return for the organization named above The extension 1s

, 20

2  If the tax year entered in ine 1 1s for less than 12 months, check reason: D Initial return

Change in accounting period

I___] Final return

3a It this application i1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

3a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit

3bl$

¢ Balance Due. Subtract ine 3b from hine 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions.

3c|$

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for

payment instructions.

For Paperwork Reduction Act Notice, see Instructions.
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