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rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Treasury

Intemal Revenue Service

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

B Check If spplicable

C Name of organization THE NATIONAL FOOTBALL FOUNDATION

& COLLEGE HALL OF FAME,

INC.

Address
change

Doing Bustness As

D Employer identification number

22-1508812

Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
Intiat return 433 LAS COLINAS BLVD EAST 1130 {972) 556-1000
Terminated City or town, state or country, and ZIP + 4
Amendad IRVING, TX 75039 G Gross receipts $ 5,044,939.
:.Pg:f:;m“ F Name and address of pnncipal officer STEVEN HATCHELL H(a) |s"_l]h|s e7group retum for Yes | X | No
affihates
433 LAS COLINAS BLVD EAST IRVING, TX 75039 H(b) Are afl affiliates included? Yes No

|  Tax-exempt status

[xTs019@3) [ Tso1e ¢

) 4 (insertno) I

[ 49a7@)1yor |

[527

J  Website: p WWW.FOOTBALLFOUNDATION.ORG

If "No,” attach a list {see instructions)

H(c) Group exemption number P

K Form of organization | XJ Corporation l

| Trust |

[ Association I

{ other B

l L Year of formation 194 7' M State of legal domicile ~ NY
Summary
1 Briefly describe the organization's mission or most significant actvitees ____
@ THE_FOUNDATION WAS ORGANIZED TO PROMOTE AND DEVELOP THE POWER OF _ ___________________
£ AMATEUR_FOOTBALL IN DEVELOPING QUALITIES OF LEADERSHIP, SPORTSMANSHIP, ______ ________
£ COMPETITIVE ZEAL AND ACADEMIC EXCELLENCE. ____ oo
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 governingbody (Part Vi, line1a) . . . . . . . . . . . v v v o . 3 45.
8| 4 Number of independent voting members of the governing body (Part VI, ime 1b) , . . . . . . . . . . . .. .. 4 44.
E § Total number of individuals employed in calendar year 2011 (PartV,ne2a), , . . . . . . . . . v v v v . .. 5 54
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . v v v v v o e s e e e, 6
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ _ . . . . . . . . . . ... 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . . . v i e v v e v v v v v o v oo 7b 0
Prlor Year Current Year
g| 8 Contributions and grants (PartVill, lne th), . | ., ... .. .............. 4,983,783. 2,850,629.
£| 9 Program service revenue (P : ~= T 1,169,520. 1,313,314.
E 10 Investment income (Part VII}, columE %ﬁ&@qyﬁ () T 136,357. 377,530.
11 Other revenue (Part VIII, columd{AY, Tines 5, 6d, 8c, S¢, 10c, -510,398. -580, 325.
12 Total revenue - add lines 8 t% gh 11:(must aqupl Bast Il 5,779,262. 3,961,148,
13 Grants and similar amounts pad [Part IXc0ufr (Al nes 1-3)B] . . .. . 414,889. 692,018.
14 Benefits paid to or for membérs (badJX-,-wlumn—(A),—h — = 0 0
2|15 Salaries, other compensation, empl@@g@&&éqnu. lumn (A), ines 5-10), _ . . . . . 2,599,195. 2,539,133.
Z|16a Professional fundraising fees X;eolomn (A), e 11€) , . . . . o v v e e 109,045. 98, 000.
§' b Total fundraising expenses (Part IX, column (D), ine 25) p- ______385,942.
Y117  Other expenses (Part IX, column (A), nes 11a-11d, 11£-24e) . . . . . . . . . . . ... .. 1,556,058. 1,562,984.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) , . . . . . . ... 4,679,187. 4,892,135,
19 Revenue less expenses Subtractine 18 from Ne 12, . . . v v v v v v v o v v v u uaw s 1,100,075, -930,987.
5 § Beginning of Current Year End of Year
$5)20 Totalassets (Pat X, INe16) . . . . . . o 15,697,720.] 15,745, 264.
28121 Total abilites (Part X, Ine 26). . . . .. 7,357,577, 8,945,052
27]22  Net assets or fund balances Subtract Ine 21 from INe 20, & « + + + o v e e e e v v v v 8,340,143, 6,800,212,

i

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (othes iran officer) Is based on all snformation of which preparer has any knowledge

~/
. A /) A % 8/' 3 I’Q\
Sign Signature of officer oy § ¢ Date v ¥
Here Steven D, Haredere | Presipeny & CE
Type or pnnt name and title / N Lf

Pnnt/Type preparer's name Prepaghr's sidfature Date Check |_| "
:ald rer Mn*“u Tq'ﬂof' /Eﬁ& K‘/& /Ia self-employed P00300382
U::pgmy Firmsname B SPIELMAN KOENIGSBPR¢ & PARKER LLPf I T Tremsem » 13-3367751

Fim's address B 1745 BROADWAY-18fH/FLOOR NEW YO@K, NY 10019 Phone no 212-489-5200

May the IRS discuss this return with the preparer showoAbove? (see instructions)

m Yes J_l No

For Paperwork Reduction Act Notice, see the separate Instructlons.

JSA

1E1010 1 000
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Form 990 (2011)
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. THE NATIONAL FOOTBALL FOUNDATION 22-1508812

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . . v v v v vt vt vt ot e e e e

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 0r 980-E27 . [ ves [xIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? l:] Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,227,544 _Including grants of $ ) (Revenue $ 604,835, )
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 $ 243,019 Including grants of $§ 155,479 ) (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.

4¢ (Code ) (Expenses $ 1,127,006 'ncluding grants of $ 639. ) (Revenue $ 241,937 )
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 (Descnbe in Schedule O ) ATTACHMENT 2

{(Expenses $ 1,277,020 Including grants of $ 535,900 ) (Revenue $ )
4e Total program service expenses » 3,874,589.
1E1020 1 000 Form 990 (2011)

B24568 7012 vV 11-5 50608 PAGE 2
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THE NATIONAL FOOTBALL FOUNDATION 22-1508812

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . v v @ i i i i e e e e e e e e e e e e e e et e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . ... ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes,”complete Schedule C,Part | . . . . . . ¢ v v i v v ittt e e e e it e 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,Partll. . . . . .« « v i v v v i v e v uu 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
L T | e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . .« o i i i i i i e e e e e e e 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, Partlll . . . v« o i v i i s i e e e e e e e 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? If "Yes,”
complete Schedule D, Part IV . . . & v ¢ v i i i i i i e e e st ittt e et e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . ... ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, .
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI | e e e e e e e e e e e e e 1Ma] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 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 167 If "Yes," complete Schedule D, PartViil, . . . . ... ......... 11¢c 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 162 If “Yes," complete Schedule D, Part IX . . . . . . . i i v v v i ittt o tn e nens 11d| X
e Did the organization report an amount for other liabilities 1n 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 habiitty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . . « v v v i i i i e e i e e e s et et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll1soptional . . . . . « . « « . « . 12b X
13 Is the organization a schoof described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization mantain 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,”" complete Schedule F, Parts llandV . . . . . . . 15 X
16 Did 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 lllandV . . . . . . ... .. 16 X
17 Dud 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 Dd the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? /f “Yes,"complete Schedule G, Partil . . . . « . v« v i v i v v it i e it e e s o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . v« c v v v i i vt e e e et e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . , . . . . 20b
JSA Form 990 (2011)
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THE NATIONAL FOOTBALL FOUNDATION 22-1508812

Form 990 (2011) l=;age 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes," complete Schedule I, Parts landll. . . .. ....... 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals In the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, PartsTand Il . . . . . . . v v v v v v v v e e e e e 22 X
23 Did the organization answer “Yes" to Part VII, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . . . i i i e 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, 20022 If “Yes," answer lines 24b
through 24d and complete Schedule K If “No,"goto ine 25. . . . . . . . . i i it it e e et 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-exemptbonds? . . . . . .. .. e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 SChedulo L, Partl. . . . . . . oo it it et et 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a 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 IV . v . v i vt e i e it it e et e e e e e e e e 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? If "Yes," complete Schedule L, Part vV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . i it it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
T 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll. . . . . . v i i i i it e e e e it b et et et e e e e e 32 X
33 Did 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!. . . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, lil,
L A T To IRV A 17 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . .. ... .. .... 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 . _ . . . . .. . . . v i, 35b X
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, line 2 . . . . . . . . . . . . . . @ ' uuunuuenuno. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
o T e e e B X 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . v v v v i v et .. 38 X
Form 990 (2011)
JSA
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' THE NATIONAL FOOTBALL FOUNDATION 22-1508812
Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . .. . ... ... .v e ...

o

2a

3a

4a

5a

6a

4]

JTQ "0 a

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 47

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 | 54

1¢c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it fled a Form 990-T for this year? /f "No,"” provide an explanation in Schedule O . . . ... .. .....
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, secunities account, or other financtal
BCCOUNE)? L L L L e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry » ___ _ __ _ __ __ __ ___ _ __ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . , ... ...
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5Sb, did the organization file Form 8886-T? . . . . . . . . . . . @ i v v i it e e .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? | _ . . . .. ... ................
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 e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . L. L L e e e
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 1t was
required to file FOM 82827 . . . . o i v i i i it e i et st bt et it et e e s e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear _ _ ., . .. ... .......

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4866? , , . . . . . ... . ... ... . ' ....
Dud the organization make a distribution to a donor, donor adwvisor, or retated person?
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIil, ine 12 10a

Te

7f

7h

9a

1
U N

9b

Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilites , . . . |[10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 1 2b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information the orgamization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... .......
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
1E1040 1 000
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Form 890 (2011) THE NATIONAL FOOTBALL FOUNDATION 22-1508812

Page 6

Ul 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 anyquestoninthisPartVi. . . . . . . . o v v v i v v v v v v n oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 4
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 44
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . it Lt i e e e e e e e e e X
3 D 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? . . . X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . X
6 Dd the orgamization have members orstockholders? . . . . . . . . . . . . it it e e e e e e e s X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . . L o e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . .« i it it v ittt et e 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
3 The governNING DoAY Z. « ¢« ¢« v v v v vttt e e e e et et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ottt i i v oo ns 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. . .. .. X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . .. ... it v v v i i v an 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . . .. .. .. .. 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICIS? & v v v v v v v v e e et ot e vt e e e e e e e e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule OhOW tRISWAS JOMB .+ .« v v v v v e e e e et e et e e e e et et ettt e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i it i it e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... v v v oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . .o v v vttt v v v 16a| X
b Other officers or key employees of theorganization . . . . . . . . .. .. .. v it ittt v e a e 15b! X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duriNg the YBaI? . . . . . . i v vt et e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? L L L L. ..., 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 Sechtion 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 980-T {Section 501(c)(3)s onty)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »pp v VING, TX 75039 972-556-1000
JSA Form 990 (2011)
1E10421000 B2 4568 7012 Vv 11-5 50608 PAGE 6



Form 990 (2011) ) THE NATIONAL FOOTBALL FQUNDATION 22-1508812 Page 7

LAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questionin thisPart VIl . .. .................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

® List all of the organization's former directors or trustees that receiwved, 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
l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (c) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
zi:(be box, uniess person Is both an f{ rc:;n or ra(:::aztaetcljons com O(tarr‘g;tmn
T TSI e | waiiossiiko) | o ve
priwns PEIFII R E LT and related
o ac| gl [2|52|°7 organizations
Chdl I c|®8
g| 2z 3| 3
ATTACHMENT 3 °le g
[=%
__(1) EDWARD F MCGINLEY ITI _______ |
DIRECTOR 0| X 0 0 0
__(2) WILLIAM V CAMPBELL __________|
DIRECTOR 0 X 0 0 0
__(3) EUGENE F CORRIGAN ____ _______ |
DIRECTOR ol X 0 Q 0
__(4) JACK LENGYEL ________________|
DIRECTOR 0 X 0 0 0
_-{5) ARCHIE MANNING ______________|
CHATRMAN 0 X X 0 0 0
__(6) ROBERT E MULCAHY III ________ |
DIRECTOR 0l X 0 0 Q
__(7) ARCHIE GRIFFIN _____________|
DIRECTOR 0] X 0 0 0
__(8) GEORGE M WEISS _____________|
VICE CHAIRMAN 0] X X 0 0 0
__(9) CLAYTON I. BENNETT __________ |
VICE CHAIRMAN ol X X 0 G 0
_{10) TROY AIKMAN ________________|
DIRECTOR 0] X 0 0 0
_{11) GRANT TEAFF ________________]
DIRECTOR o] X 0 0
_{12) WILLIAM R BATTLE III ________ |
DIRECTOR ol X 0 Q
_{13) MICHAEL J CLEARY ___________|
DIRECTOR 0] X 0 0
_{14 JACK FORD _____ ]
DIRECTOR 0] X 0 0
JEA Form 990 (2011)

1E1041 1 000
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' THE NATIONAL FOOTBALL FOUNDATION 22-1508812
Form 990 (2011) Page 8
GELIR'I} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee the organizations compensation
hourstor |2 F 1 21 Q| &[33 (3| organization | (W-2/1099-MISC) from the
eated (S| E18 g ;g H 3 (W-2/1099-MISC) arganization
organizatons [ Q £ [ § sl | and related
inSchedute |S Z | B g|°8 organizations
=4 —- D 3
o) @ | 8 o B
g2 g
8 g
g
( 15) BILL BYRNE ]
DIRECTOR 0] X 0 0 0
( 16) JOSEPH R. CASTIGLIONE _____ |
DIRECTOR 0] X 0 0j 0
( 17) RAY E. ANDERSON ______________|
DIRECTOR 0] X 0] 0 0
( 18) GENE DEFILIPPO ______________|
DIRECTOR 0] X 0 0] 0
( 13) CHRISTINE A PLONSKY _________|
DIRECTOR 0| X 0] 0 0
( 20) J MURRY BOWDEN ______________|
VICE CHAIRMAN 0] X X 0 0] 0
( 21) DAVID M DAVIS _______________|
DIRECTOR 0] X 0] 0 0
( 22) BILL MARTIN _________________|
DIRECTOR 0] X 0 0] 0
( 23) CHARLES M. NEINAS ___________|
DIRECTOR 0] X 0 0 0
( 24) STEVEN HATCHELL ______________|
PRESIDENT & CEO 0] X X 332,633. 0 93, 606.
( 25) JAMES E DELANY ______________|
DIRECTOR 0] X 0j 0] 0
1 b SUb-tOtal -------------------------------------- > O 0 O
¢ Total from continuation sheets to Part VIl, SectionA | | ., . .. ... ... > 977,352, 0 314,038.
d Total (addlines1band1c) . . . . . . . . o v i i i vt vt i v e o n e » 977,352. 0 314,038.

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 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? /f “Yes,” complete Schedule J for such
| o 1o 1 - T

! 5

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

Yes| No

J

3 X
4 | X

SV TR B

5 X

Section B. Independent Contractors

\ 1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

| compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

2

J5A
1£1055 2 000
B24568 7012

vV 11-5

50608

Form 990 (2011)
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THE NATIONAL FOOTBALL FOUNDATION

22-150

8812

Form 9890 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
( officer Td a director/trustee) the organizations compensation
hours for i‘g 2188 é% g organization (W-2/1099-MISC) from the
raed |22 | 518 3|8 g g (W-2/1099-MISC) organization
orgamizations | Q € | § s|le={" and related
nSchedule |2 = | B g|°8 organizations
o gls| |%| %
3|2 2
3 o
g
26) JERRY JONES _____ ___
“"7TDIRECTOR 7T 0| x 0 0 0
27) ROBERT K KRAFT ______________
"7 "DIRECTOR } B ] 0| x 0 0 0
28) MICHAEL MOE _________________|
" DIRECTOR 0] x 0 0 0
29) KEVIN PLANK _ ________________|
DIRECTOR 0] X 0 0 0
30) MICHAEL L SLIVE _____________|
"~ DIRECTOR o| x 0 0 0
31) ROGER WILLIAMS ______________
~ " "DIRECTOR ] of x 0 0 0
32) DEBORAH A YOW ________________|
" DIRECTOR 0| X 0 0 0
33) SCOTT A BLACKMUN __ ___________|
""" "DIRECTOR 0] x 0 0 0
34) TIMOTHY D COOK _______________|
" "DIRECTOR 0| X 0 0 0
35) RONNIE LOTT __________________|
"~ DIRECTOR 0| x 0 0 0
36) JOHN J. MACK __ ______________|
" DIRECTOR 0| x 0 0 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VII, SectionA , , . ., ... ...... >
dTotal (addlines1band1C) . . . . . . ¢t v v i v v o i v vt v o v »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S ]
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . .., . . . i i v v i i i vt s e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such - |
INAIVIUAT . . . e e e i e e e e e e e s e e e et e e e et e e e e e e e 4 | X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. . . . . ... ... .. 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of serices

(€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

'

JSA
1E1055 2 000

B24568 7012

vV 11-5

50608

Form 990 (2011)
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! THE NATIONAL FOOTBALL FOUNDATION 22-1508812
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person Is both an from related other
d officer and a director/trustee) the organizations compensation
houstor |23 | 2| 2|8 |58 || oreanization | (w-2/1099-MiISC) from the
relsted |2 | £ | § e |3 H g (W-2/1098-MISC) organization
organizatons | Q@ S | § ERE R and related
i Schedule | = = 8 % ® g organizations
0) a |8 © 3
3|2 a
g g
g
37) GEORGE F. PYNE
“T7DIRECTOR T o| x 0 0 0
38) ROBERT EPLING _
"7 DIRECTOR T o] x 0 0 0
39) P. SCOTT MCKIBBEN ____________|
DIRECTOR 0] X 0 0 0
40) JIM NANTZ
" DIRECTOR o] x 0 0 0
41) T. BOONE PICKENS _____________]
""" DIRECTOR 0] X 0 0 0
42) JAMES A. HASIAM ___ __________|
"~ DIRECTOR ol X 0 0 0
43) DONNA SHALALA |
""" DIRECTOR ) o] x 0 0 0
44) ROGER T. STAUBACH _ __________|
" DIRECTOR 0| X 0 0 0
45) LYNN SwANN ]
"7 DIRECTOR 0| x 0 0 0
46) SUE TUGGLE __ ________________|
""" DIRECTOR OF FINANCE/TREASURER 0 X 150,139, ol 49,484.
47) MATTHEW SIGN _________________|
"7 CO0/SECRETARY 0 X 178,040. 0 53,767.
1b Substotal L e >
¢ Total from continuation sheets to Part VII, SectionA , , , . . .. ... ... »
dTotal(addlines1band 1C) . . . . . . . ¢ v i i v v i it i ot e e e >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. ... .. @ e enruenunen 3 X
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 $150,0007 If “Yes,” complete Schedule J for such RN G—
T 12T 13 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ... .. ..... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

8

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

A
1E1055 2 000
B24568 7012

vV 11-5

50608

Form 990 (2011)
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' . THE NATIONAL FOOTBALL FOUNDATION

22-1508812

Form 990 (2011) Page 8
TRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
officer and a director/trustee, the organizations compensation
hourstor |83 2/ Q1 FI13F[S| orgamzation | (W-2/1099-MISC) from the
eI HEE :gg 3 (W-2/1099-MISC) organization
orgamzatons | Q & 5 (82" and related
nScheaule |S 5 | B g|®8 organizations
e | = @ 3
o) a | 3 o B
3|2 2
® 2
Q
( 48) PHILIP MARWILL ______________|
DIRECTOR OF COMMUNICATIONS 0 X 123,335. 0 40,135.
(149) WILL RUDD ___________________]|
NATIONAL DIRECTOR OF EVENTS 0 X 104,672. 0) 51,723.
( 50) CHARLES GOMES ________________|
COO FOR PLAY IT SMART PROGRAM 0 X 88,533. Q 25,323.
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, SectionA ., . . . ... ... ... »
dTotal (addlines1band1c) . . . . . . . v i v i i i it i it e »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes| No
3 D the orgamzation list any former officer, director, or trustee, key employee, or highest compensated __ j
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . .. .. ... .. veenunnn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ;
organmization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such I S
LT L0 Lo T - 4 | X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N SN f—
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . .. .. . . . «... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamization's tax
year
(A) (8) )
Name and business address Description of services Compensation

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 »

JSA
1E1055 2 000

B24568 7012

vV 11-5

50608

Fom 990 (2011)
PAGE 11



Form 990 (2011‘) THE NATIONAL FOOTBALL FOUNDATION 22-1508812 Page 9
Statement of Revenue

(A) (8) (€) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

22| 1a Federatedcampaigns - . . . . . . . 1a
5 é b Membershipdues . ....... . L1b 241,937 (
g< ¢ Fundraisingevents . .. ...... 1c 1,130,380 !
©=| d Relatedorganizations . . « « « . . . id I
g% e Government grants (contributions) . . | 1€ }
kS ;:.‘, f All other contnbutions, gifts, grants, 1
g o and similar amounts not included above . |_1f 1,478,312 ‘
52| g Noncash contnbutions ncluded i lnes 1a-1f $ I I R
Ofl 1 Total. Addiines 1a-4f o « o o oo v v o v e e > 2,850,629 |
E Business Code |
% 2a HALL OF FAME ADPMIS 900099 177,314 177,314
% | b HALL FAME FUNDING 900099 500,000 500,000
-g ¢ HALL SPONSORSHIP 900099 636,000 636,000
| d
El e
2 f All other program service revenue . . . . .
& | g Total. AddINes 28-2f . o o o v o v o o s e s s e e a e s »> 1,313,314
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 5 = | > 232,121 232,121
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « ¢ « ¢+ v o+ 0 s oo e e e s e e .. 0
() Real (i) Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss) . . . —_—
d Netrentalincome or (I0S8) + + « « v o & o o v o o o o o o & > 0
(1) Securihes (1) Other
7a Gross amount from sales of
assets other than inventory 145,409
b Less cost or other basis
and sales expenses . . . . _l
¢ Ganorfloss) . . ... .. 145,409 . I E
d Netganor(loss) « « « = + v ¢ s v v v o e e e e e s > 145,409
g 8a Gross Income from fundraising
s events (not including$ 1,130,380 ATCH 6
5 of contributions reported on line 1c¢)
x See PartIV,lNe 18 . . « . v« « ... . a 349,750.
L b Less drectexpenses . . . . . .. ... b 1,083,791 —
o ¢ Net income or (loss) from fundraising events .ATCH .7 . & -734,041
9a Gross income from gaming activities
See PartIV,line19 _, , . . . e ... a
b Less drectexpenses . . . . . .. .. U P P R
¢ Netincome or (loss) from gaming actvties. . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , , , ., ., . ... a
b Less costofgoodssold. . . . ... .. b SV DU M
¢ Net income or (loss) from salesof inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code - IR AJ
{11a MISCELLANEOUS 900099 153,716 153,716
b
c
d Alotherrevenue . . . . ... ... ... i
e Total. Addlines 11a-11d + « « « + « « & « + A 153,716 X
12 Total revenue. Seeinstructions . . . . . . . . o . . . . . | 2 3,961,148 1,467,030 232,121
Form 990 (2011)
Jsa
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Form $90 (2011)

THE NATIONAL FOOTBALL FOUNDATION

22-1508812

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part 1X

Do not include amounts reported on lines 6b, Totat ggenses Progra(rE)ser\nce Mana t(aﬂem and Funé'r?a)lsm
7b, 8b, 9b, and 10b of Part VII. expenses genergl expenses e)qaensesg
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 155,479. 155,479.
2 Grants and other assistance to individuals mn
the United States See Part IV, ine 22. . . . . . 536,539. 536,539.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, , , 0
4 Benefits padtoorformembers , | . ... ... 0
5 Compensation of current officers, directors,
trustees, and key employees , ., . ... .... 332,643. 332,643.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . . . 0
7 Othersalanesandwages. . . . .. ...... 1,568,289. 1,113,826. 295,401, 159,062,
8 Pension plan accruals and contributions (Include section
401(k) and 403(b) employer contnbutions) . . . . . . 175,823. 135,018. 26,523, 14,282,
9 Other employeebenefits . . . . « v v v v o . . 325,847. 250,226. 49,154. 26,467.
10 Payrolltades « « « v v s o v v v m e e e e 136,531. 104, 845. 20,596. 11,090.
11 Fees for services (non-employees)

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

bilegal ...... ..., 83,916. 50,907. 33,009.

C ACCOUNHING + v v v v v a e o n a e v e e e e 41,069. 24,914. 16,155.

dLobbying « .« o v v v v i 0

e Professional fundraising services See Part IV, line 17 98, 000. 98, 000.

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

goOther . ... i it it 84,131. 51,038. 33,083.

12 Advertisingand promotion . .+ « « v . @ o 4 . 1,122. 897. 146. 79.
13 OffiCeeXpenses .« . v v v v v v o v o v v v o 30,769. 26,508. 2,770. 1,491.
14 Informationtechnology. . . . « . . « . « « 4 0
16 Royaltes, . ... ............... 0
16 OCCUPBNCY & v v v v o v v o v v o oo v v v 145,723. 97,634. 31,258. 16,831.
17 Travel . o o e s e e e e e e s 203,385. 140,542. 40,848. 21,995.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 29,138. 29,138,
20 INMEreSt . o v v vt i e e e 0
21 Paymentstoaffilates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 13,080. 13,080.
23 Insurance , . . . . . ... .. ATCH. 10. 67,016. 58,101. 5,795. 3,120.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses Iin line 24e |If

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

(A) amount, list line 24e expenses on Schedule O)

a PUBLIC RELATIONS _____ ________ 342,806. 296,636. 30,010. 16,160.

b UTILITIES _ _ _ _ _ _ o _____ 125, 306. 121,897. 2,216. 1,193.

¢ EQUIPMENT_AND _BUILDING REPAT _ 98,852. 89,844. 5,855, 3,153.

dHALL OF FAME EXPENSES ________ 71,237, 71, 237.

e All otherexpenses _ _ _ _ _ _ _____ _ _____ 225,434. 186, 720. 25,695, 13,019.
25 Total functional expenses Add lines 1 through 24e 4,892,135. 3,874,589. 631,604, 385,942.
26 Jolnt costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720) , . . ... . 0
13052 1 000 Form 990 (2011)
B24568 7012 vV 11-5 50608 PAGE 13



' THE NATIONAL FOOTBALL FOUNDATION 22-1508812
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearng | . . . . . ... ... . 3,946.] 1 5,946.
2 Savings and temporary cashinvestments, ... ... ... 1,872,982.] 2 952,489.
3 Pledges and grants recevable,net . . ... L L. q 3 0
4 Accountsrecewable,net L 275,404.( 4 352,161.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . .. .. .. qs 0
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) | . . . ... . .. qe 0
§ 7 Notes and loans recewable, net . . . ... qz7z 0
&| 8 Inventoriesforsaleoruse, , ..., ... ... ... 83,129.| 8 75,676.
9 Prepaid expenses and deferredcharges . . ... ...... ATCH. B 28,266. 9 20,195.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 750,077.
b Less accumulated depreciation, . . . ... ... 10b 120,859. 643,297 .(10¢ 629,218.
11 Investments - publicly traded securtes . . . . ... .. ... ATCH 9 . 7,070,854.0 11 6,813,328,
12 Investments - other securities See PartV, fine 11 . . . .. ... .... q12 0
13 Investments - program-related See PartV,lne 11 . . . ... ... .... q13 0
14 Intangible @SSets . . . . . . ... ... d 14 0
15 Otherassets SeePartIV,line 11 . . . . . . . . v, 5,719,842.| 15 6,896,251.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 15,697,720.[16 15,745,264,
17 Accounts payable and accruedexpenses | _ , . . .. ... ... .. ... .. 899,586.| 17 886,376.
18 Grantspayable, . . . . . ... .. ... ... 883,322. 18 1,313,761.
19 Deferredrevenue , . . ... ... ... .. ... 919 0
20 Tax-exemptbondlabites , . . . ... .................... g 20 0
9|21 Escrow or custodial account liability Complete Part IV of Schedule D a 21 0
‘_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL , ., . ... .................. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, | ., . q 23 0
24 Unsecured notes and loans payable to unrelated third partes, | | _ . . . .. q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. ... ... ... e e 5,574,669.] 25 6,744,915.
26 Total liabilities. Add lines 17 through25. . . . .. ... ... ........ 7,357,577.| 26 8,945,052.
Organizations that follow SFAS 117, check here >_m and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . L, 4,807,429.| 27 4,470, 465.
'g 28 Temporarily restrictednetassets | . . .. ... ... L. -374,182.] 28 -1,343,681.
129 Permanentlyrestrictednetassets, . . ... .................. 3,906,896.| 29 3,673,428,
& Organizations that do not follow SFAS 117, check here » |:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... .. 30
131 Paid-in or capital surplus, or land, building, or equipment fund ===~ | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . .. .. .. ... ... ... ... . 8,340,143.| 33 6,800,212.
34 Total liabilities and net assets/fundbalances. . . ... ............ 15,697,720.| 34 15,745,264.
Form 990 (2011)
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. ' THE NATIONAL FOOTBALL FOUNDATION 22-1508812

Form 990 (2011)

Reconciliation of Net Assets

Check If Schedule O contains a response to any queston mthisPart Xl. . . ... ... ... . oo

1 Totalrevenue (must equal Part VIIl, column (A), lne 12) . . . . . . ¢ i it i vt e e e v e e s e n e e 1 3,961,148
2 Total expenses (must equal Part IX, column (A), IN€25) . . .« v v v vt v vt ettt e s e e 2 4,892,135.
3 Revenue less expenses Subtractiine 2fromlne 1 . . . . . . v i i v it it i e e e e e 3 -930,987.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . ... 4 8,340,143.
§ Other changes in net assets or fund balances (explaninSchedule Q) . .. ... ... ... ... .. ) -608,944.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . « & v e e e e e e e e e e e e e e e e e e e 6
6,800,212.
Financial Statements and Reporting
Check if Schedule O contains a response to any questionnthis PartXll . . . . ... ... ... 0. D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain Iin
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant> 2b | X
c 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? 2¢ | X
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
1ssued on a separate basis, consolidated basis, or both
Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization ls a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Opento F_’ublic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization 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.

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

1

awnN

(4]

=0 O O L

10
11

(1]

A church, convention of churches, or association of churches described 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 in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, ctty, and state ____
An organization operated for the benefit of a college or university owned or operated by a governmentai 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 receives (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 |1l }

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 descrbes the type of supporting organization and complete lines 11e through 11h

a |:] Type | b D Type il c D Type 1l - Functionally integrated d D Type lil - Other

By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and () below, the governing body of the supported organizaton? . ... ... .. ..... 11g0)
(i) Afamily member of a person described in (1) above? . 11g(m)
(iii) A 35% controlled entity of a person described in (1) or (yabove? _ . ... ... ... ... ... 11g(in)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (ill) Type of organization (iv) Is the (v) Did you notify {vi} Is the (vi)) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col {i) isted in incol (i)of |col (i)organized
(see instructions)) Y emants Y | your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 2011

Form 990 or 990-EZ.
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' THE NATIONAL FOOTBALL FOUNDATION 22-1508812
Schedule A (Form 990 or 990-EZ) 2011

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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ill. If the organization fails to qualify under the tests listed below, please complete Part ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedon tsbehalf . . . . . ..

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

4 Total. Add lines 1 through3. . . . . . .

§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on line 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromine4 .. ... .....

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

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon « . « + . . .. .

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... ... ....

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc (SE@INSITUCHIONS) « + + « 4 & & v v 4 v v v o s s s s o o 0 o s o s s 12

13 First flve 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 thisboxand stop here . . . . . . . . . i i i vt i i i v e i i s v o et m e et e i e e e e s e e

> 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2010 Schedule A, PartIl,lne 14, . . . . ... ... ... ..... 15

%

16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , _ . ., ... ............
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 162, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . , ... ...........
17a 10%-facts-and-circumstances test - 2011. 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 qualfies as a publicly supported
LoT o =T T 1 (T o
b 10%-facts-and-circumstances test - 2010. 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 qualifies as a publicly
Y8 o oo Tg (=T e I e T4 o - o~ ) o] o

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

>

>

|

Schedule A (Form 980 or 990-EZ) 2011
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. THE NATIONAL FOOTBALL FOUNDATION 22-1508812
Schedule A (Form 990 or 990-EZ) 2011 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 qualify under Part Ii
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)2007 (b) 2008 (c)2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnibutions, and membership fees
recerved (Do not include any "unusual grants *) 3,577,965 3,261,354 2,324,480 4,983,783 2,850,629 16,998,211
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any actwity that 1s related to the
organization’s tax-exempt purpose | | . 1,346,741 1,536,838 1,142,919 1,551,770 1,313,314 6,891,582
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | = .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge |, _ , ., . .
6 Total. Add hines 1 through5, , . . . . 4,924,706 4,798,192 3,467,399 6,535,553 4,163,943 23,889,793
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 113,000 110,000 297,606 327,333 311,000 1,158,939
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 484,000 484,000
¢ Addlnes7aand7b. . . . . . ... .. 113,000 110,000, 781,606 327,333 311,000 1,642,939
8 Public support (Subtract line 7¢ from
N6 ) . v v v v v v v v e e 22,246,854
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
9 Amounts fromlne6. . . . ... .. . 4,924,706 4,798,192 3,467,399 6,535,553 4,163,943 23,889,793
10a Gross income from interest, dividends,
payments received on secunhes loans,
rents, royalties and income from similar
SOUMCES o + v v v v o s s « o s o « e 873,811 557,142 246,904 196,771 232,121 2,106,749
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ Addlines 10aand 10b _, , , . ., ... . 873,811 557,142 246,904 196,771 232,121 2,106,749
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carriedON = » ¢ + ¢ o « o 2 2 e s oa e .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) ATCH 1, ... .. 1,328,345 1,351,165 336,974 148, BO8 153,716 3,319,008
13 Total support (Add lines 9, 10c, 11,
and12) . ., . . ... ... ... .. 7,126,862 6,706,499 4,051,277 6,881,132 4,549,780 29,315,550
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . .. v v v v v v oo N »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) dvided by ine 13, column () . . s 15 75.89%
16 Public support percentage from 2010 Schedule A, Part lll, Ine 15, ., . . . . e e e e e e e e 16 72.45%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) , . . . . ... .. 17 7.19%
18 Investment income percentage from 2010 Schedule A, Partlll, lne 17 _ , ., . . . e e e e e e e 18 7.02%
19a 331/3% support tests - 2011. If the organization did not check the box on Iine 14, and line 15 1s more than 331/3%, and line
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 - 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 i1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
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THE NATIONAL FOOTBALL FOUNDATION 22-1508812
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part II, line 17a or 17b, and Part Ill, ine 12. Also complete this part for any addttional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS 1,328,345 1,351,165 336,974 148,808 153,716 3,319,008
TOTALS 1,328,345 1,351 _165 336,974 148 808 153,716 3,319, 008
JSA Schedule A (Form 990 or 890-EZ) 2011
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SCHEDULE D | oms No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open 1] Public
Intemal Revenue Service > Attach to Form 990. b See separate instructions. Inspection
Name of the organization THE NATIONAL FOOTBALL FOUNDATION Employer identification number
& COLLEGE HALL 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? . . . ... ... .. D 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? . . . . . . s s e e e e e e e e e e e e e e e e e e e e e e l___] 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 orgamization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

2 Complete lines 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

N HWN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ittt it et e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ...ttt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister. . . . ... ... ... ... ....c.... 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 s located » _ _ _ __ _ __ ___ ______

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements tholds? . . . . . . . . . ¢ @ i v v v v v v v v oo D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e _____
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year

»s _

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of secton 170(h)(4)(B)

(1) and SECton 170MNANBNI? . . . . . . . s o e s eeee e e e e e e e e [lves Clwo
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?anizatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIIl,Iine1 . . . . . . . o o 0 it i i it it it e i e v e s » S _ o ___
(i) Assets included N FOrM 990, PAMX .« v v v v v v e v e ettt e ettt e »$______600,000.

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

a Revenues included in Form 990, Part VIl lIine 1 . . . . . . . i i i i i i i i it it i it e e | 8
b Assets included 1In Form 990, Part X . . . . v v v v v i e e e e e e e e e e e e e e e e e s e e s s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2011
JsA
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THE NATIONAL FOOTBALL FOUNDATION 22-1508812

Schedule D (Form 990) 2011 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 exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTomTTmmTmmmmmmmmmT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
& 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? . . . . . . D Yes 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
INCIUdEd 0N FOMM 990, PAM X7 « « v v v v v v e e et e e e e e e e [ lyes [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . ... ... o e e e i e 1c
d Additions duringtheyear . .. ... ...t ii e 1d
e Distributionsduringtheyear. . . . . . . . .0 i i i e e e 1e
f Endingbalance . . . . .. . i i e e e e e s e e 1f
2a Dd the organization include an amount on Form 990, Part X, tne 217 , . . ., ... ... .. ........ [ Tves [ [No
b If "Yes," explain the arrangement in Part XIV

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

1a
b
c

3a

b
4

(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e} Four years back
Beginning of year balance . . . . 3,906,896. 3,367,605. 2,708,668. 6,831,171.
Contrbutions . . .. ... .... 1,250. 278,585. 29,030. 10,000.
Net investment earnings, gains,
andlosses. .+« v v v v i e .. -234,718. 269,706. 635,907.| -2,120,299.
Grants or scholarships . . . ... 9,000. 6,000.
Other expenditures for facilities .
and programs . . . .« . .. 0 ... 2,012,204.
Administrative expenses . . . . .
End of year balance. . . . . ... 3,673,428. 3,906,896. 3,367,605. 2,708,668.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasrendowment »_ %
Permanent endowment »_100.0000 %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
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 . . . . . o . . i i e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIZations . . . . v v v v v ettt e e e e e e e e e e e e e e e e 3a(ir) X
If "Yes" to 3a(n), are the related organizations histed as requred on ScheduleR? . . . . ... ... .. ... ... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. - « « - ¢ ¢ c v i i e e e e e e s
b Buldings . ... ..o,
¢ Leasehold mprovements. . . .. .. ... 22,194, 22,194,
d Equpment . . v .. v ie i 127,884. 98, 666. 29,218.
@ Other . . . v v v v i i v i it nan s 600, 000. 600, 000.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 629,218.
Schedule D (Form 890) 2011
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THE NATIONAL FOOTBALL FOUNDATION
Schedule D (Form 990) 2011

22-1508812
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value
(including name of security)

{c) Method of valuation
Cost or end-of-year market value

(1)Financialdervatves . ., . ............

(2) Closely-held equity interests

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

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

M

(2)

3

4)

(%)

)

(7)

(8)

(9)

(10

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

(a) Description

(b) Book value

(1)DUE FROM OTHER FUNDS

6,744,915.

(2)LIFE INSURANCE - CSV

151,336.

(3)

(4)

(3)

(6)

)

(8)

(9

(10)

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

............. > 6,896,251,

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

1 (a) Description of liability (b) Book value

_(1) Federal income taxes

(2)DUE TO OTHER FUNDS 6,744,915.

(3

(4)

(5

(6)

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) W 6,744,915.

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)

1E12‘;§A1 000
B24568 7012 v 11-5
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THE NATIONAL FOOTBALL FOUNDATION 22-1508812
Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), line 12) 1 3,961,148.

Total expenses (Form 990, Part IX, column (A}, ine 25) 2 4,892,135,

Excess or (deficit) for the year Subtract line 2 from line 1 3 -930, 987.

Net unrealized gains (losses) on investments 4 -561, 688.

Donated services and use of facilities 5

Other (Describe in Part XIV ) 8 -47,256.

Total adjustments (net) Add lines 4 through8 . . . .. .. .. ... .. ... 9 -608,944.
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10 -1,539,931.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . .. ... .. ... 1 4,126,650.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12

Net unrealized gains oninvestments . L. 2a -561, 688.
Donated services and use of facies =~ . . .. ... . ... ..... 2b
Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

CWONDNEWN

5
<
®
n
z
3
@
3
=

g
@
3
(7]
©
[

-

-

[+ - W < TN - 2 )

........................................... 2e -561,688.
........................... e ) 4,688,338.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV ) 4b -727,190.

¢ Add lines 4a and 4b 4c -727,190.

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12) , . . . ... ....... 5 3,961,148.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 5,666,581.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢c

Other (Describe in Part XIV ) 2d 774,446.

Add hnes 2a through 2d 2e 774,446.

3 Subtractlne2efromline1 .., . . . ........ ... . ..0..... e e e e e e e 3 4,892,135.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 890, Part VIII, ine 7b 4a

b Other (Describe in Part XV ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add Iines 3 and 4c¢. (This must equal Form 990, Partl, hne 18). . . . .. . .. . .. .. 5 4,892,135,

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

[

o

o ao0ooTe

Schodule D (Form 990) 2011

JSA

1E1271 1 000
B24568 7012 vV 11-5 50608 PAGE 27



Schedule D (Florm 990) 2011 THE NATIONAL FOOTBALL FOUNDATION 22-1508812 Page 5
Supplemental Information (continued)

COLLECTION OF MEMORABILIA

SCHEDULE D- PART III- QUESTION 1A, 4

THE FOUNDATION HAS A SUBSTANTIAL COLLECTION OF COLLEGE FOOTBALL
MEMORABILIA. THE MEMORABILIA 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 - $727,190 - FUND RAISING DINNER EXPENSE.

GROSS PROCEEDS FROM THE FINANCIAL STATEMENTS WAS $996,008. WE TOOK THE
EXPENSE FROM THE DINNER OF $727,190 TO COME TO NET PROCEEDS OF $268,818

THAT WE USED PER THE TAX RETURN.

Schedule D (Form 990) 2011

JSA
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Schddule D (Ft'er 990) 2011 THE NATIONAL FOOTBALL FOUNDATION 22-1508812 Page 5
EIP U Supplemental Information (continued)

RECONCILIATION OF EXPENSES
SCHEDULE D- PART XIII, LINE 2D
RECONCILIATION - $727,190 - FUND RAISING DINNER EXPENSE
43,976 - SPECIAL EVENTS EXPENSE
3,280 - BOOK TO TAX DEPRECIATION DIFFERENCE

$774,446

FUND RAISING DINNER - GROSS PROCEEDS FROM THE FINANCIAL STATEMENTS WAS
$996,008. WE TOOK THE EXPENSE FROM THE DINNER OF $727,190 TO COME TO NET

PROCEEDS OF $268,818 THAT WE USED PER THE TAX RETURN.

SPECIAL EVENTS EXPENSE- GROSS PROCEEDS FROM THE FINANCIAL STATEMENTS WAS
588,790. WE TOOK THE EXPENSE FROM SPECIAL EVENTS OF $43,976 TO COME TO

NET GAIN OF $44,814 THAT WE USED PER THE TAX RETURN.

DEPRECIATION EXPENSE- $16,360 PER FINANCIAL STATEMENTS

13,080 PER TAX RETURN

$ 3,280 DIFFERENCE

Schedule D (Form 990) 2011

JsA
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samameo(F&mggmzon THE NATIONAL FOOTBALL FOUNDATION

22-1508812 Page 5

19 'A Supplemental Information (continued)

RECONCILIATION OF NET ASSETS

SCHEDULE D- PART XI, LINE 8

DEPRECIATION EXPENSE-$16,360 PER FINANCIAL STATEMENTS
13,080 PER TAX RETURN

$ 3,280 DIFFERENCE

SPECIAL EVENTS - $43,976 OF SPECIAL EVENTS EXPENSES TO BE INCLUDED FOR

RECONCILIATION OF NET ASSETS.

JSA

1€1226 2 000
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| omB No_1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "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. ]
Intemnal Revenue Service P> Attach to Form 990 or Form 980-EZ P> See separate instructions. Inspection
Name of the organization THE NATIONAL FOOTBALL FQOUNDATION 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 foliowing activiles Check all that apply
Matl solicitations e - Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

2a Dd 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

o 6060 oW

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v} Amount paid to
(iti) Did fundraiser have {vl) Amount paid to
(i) Name and address of individual (1v) Gross receipts (or retained by)
or entity (fundraiser) i) Actity 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 527,500. 45,500. 482,000.
2 ADVICE
NORA STERRIN GOOCH CONSULTING X 744,741, 30,000. 714,741.
3
DALLAS SPEECH & LANGUAGE CONSULTING X 22,500. -22,500.
4
5
6
7
8
9
10
Total . . . . e e e e e e e e e e e e e e e e e > 1,272,241. 98,000 1,174,241.

3 List all states in which the organization is registered or licensed to sohcit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2011
JSA
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THE NATIONAL FOOTBALL FOUNDATION

Schedule G (Form 990 or 990-E2) 2011

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

22-1508812

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
DINNER HOF ENSHRINMEN 2.1 (add col (a)through
(event type) (event type) (total number) col {c))
Q
3
§ 1 Grossreceipts . _ . ... ...... 996, 008. 195, 332. 288,790. 1,480,130.
@ | 2 Less Chantable
contnibutions | | ... ... ... 646,258. 195,332, 288,790. 1,130, 380.
3 Gross income (line 1 minus
IN€2). v v v v v i v e e 349,750. 0 349,750.
4 Cashpnzes, . . ., . ..
5 Noncashpnzes = . .. .....
[
2| 6 Rentffacitycosts _ _ . . ...,
5
(<}
4 | 7 Food and beverages , . . . .., ..
]
e
& | 8 Entertanment = ...
9 Otherdwect expenses | . . .. 727,190. 312,625. 43,976. 1,083,791,
10 Drirect expense summary Add lmes 4 through 9 ncolumn(d) _ . . . . ... ............ » ( 1,083,791.)
11 Net iIncome summary Combine ine 3, column(d),andlne 10 . . . . . . .. . v o v v s v v e, » -734,041.
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
§ (a) Bingo bnrggL/plr'ogfess:c;g;go (c) Other gaming col (a) through col (¢))
3
4 Grossrevenue . . . . . . .. ...
9| 2 Cashprizes, ., .........
2
21 3 Noncashpnzes ...........
1
§ 4 Rent/faciitycosts . . . .. ...
()
5 Otherdirectexpenses , , ... ...
_{ Yes % [ |Yes % [|__lYes %
6 Volunteerlabor _ = . . ... No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) ., . . . ... ... ... ....... » |( )
8 Net gaming iIncome summary Combine ine 1, columnd,andlne7 ., .. ... ... ... ... »

b If "Yes," explain

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

SA
1E1282 1 000
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THE NATIONAL FOOTBALL FOUNDATION 22-1508812

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... ... ... .. ... [_Jves[ |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 charitable gaming? ., . . . . . . . L L L L L e e e l:] Yes [:' No

13 Indicate the percentage of gaming activity operated in’

a Theorganization'sfacility . . . . . . . . o 0 i i e e e e e e e e e e e e e 13a %

b Anoutside faciity . . . . . . . .. . it 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

15a

16

17

b

records

Does the organization have a contract with a third party from whom the organization receives gaming

TEVEBNUB? | . . L i i it ittt e ettt et e e e e e et e e e e e et D Yes ':] No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided p

D Director/officer D Employee l:l Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . L L e e e [ves [ nNo
Enter the amount of distributions 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 |, Iine 2b,

columns (iit) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

JSA
1E1503 2 000
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SCHEDULE J Compensation Information | omB No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest

(Form 990) Compensated Employzes Y m1 1

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

Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE NATIONAL FOOTBALL FOUNDATION Employer identification number
& COLLEGE HALL OF FAME, INC. 22-1508812
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
- Tax indemnification and gross-up payments Health or social club dues or intiation fees
- Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on hne 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 Il to
T b | X
2 D the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? , _ . . . .. .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part il
Compensation committee Written employment contract
- Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee
4  Duning the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . L, 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retirementplan? _ ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . . . ... .. ... 4c X
If “Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 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
a The organzation® . . . . .. 5a X
b Any related 0rganization? | | . ... 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The Organzation® | | . . . ... ... e e 6a X
b Anyrelated 0rganiZation? | | . . L L L. e e 6b X
If "Yes" to line 6a or 6b, describe in Part il
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"descrbe mPart il , . . . . . ... ... . ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inhal contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 TN - T O 1 8 X
9 If "Yes" to ne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4858-6(C)7 . . & v v v v v v v v vt et e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2011
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SCHEDULE O | oms No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Saruce » 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 980 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 Instructlons for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization THE NATIONAL FOOTBALL FOUNDATION Employer identificatton number
& COLLEGE HALL OF FAME, INC. 22-1508812

OPERATIONAL PERSONNEL, 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.

RECONCILIATION OF NET ASSETS

990 - PART XI - LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED LOSS ON INVESTMENTS $(561,688)

SPECIAL EVENTS EXPENSES ( 43,976)
BOOK TO TAX DEPRECIATION ( 3,606)
$(609,270)

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

JSA Schedule O (Form 890 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization THE NATIONAL FOOTBALL FOUNDATION Employer identification number

& COLLEGE HALL OF FAME, INC. 22-1508812
ATTACHMENT 1 (CONT'D)

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

EXCELLENCE, ATHLETIC ABILITY AND LEADERSHIP QUALITIES.

ATTACHMENT 2

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

DESCRIPTION GRANTS EXPENSES REVENUE
AWARDS & SCHOLARSHIPS 535,900. 1,277,020.
TOTALS 535,900. 1,277,020.

ATTACHMENT 3

FORM 890, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

STEVEN HATCHELL

PRESIDENT & CEO 40.00
SUE TUGGLE

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 4

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HOLME ROBERTS & OWEN LLP LEGAL SERVICES 127,462.
90 SOUTH CASCADE AVENUE, SUITE 1300
COLORADO SPRINGS, CO 80903

BRANDBRIDGE LTD. PRODUCTION SERVICES 107,063.
115 SCENIC ROAD

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 890-E2) 2011

Page 2

Name of the organization THE NATIONAL FOOTBALL FOUNDATION

Employer identification number

& COLLEGE HALL OF FAME, INC. 22-1508812
ATTACHMENT 4 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SPRINGFIELD, PA 19064
TOTAL COMPENSATION 234,525.
ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(A} (B) (C) {D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 79. 79.
INVESTMENT INCOME 232,042, 232,042,
TOTALS 232,121, 232,121.

ATTACHMENT 6

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS
DESCRIPTION AMOUNT
CONTR. - FUNDRAISING EVENTS 1,130,380.
TOTAL 1,130,380.
ATTACHMENT 7
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING DINNER PROCEEDS 996,008. 727,190. 268,818.
BOWL CHAMPIONSHIP SERIES 200, 000. 200, 000.
HALL OF FAME ENSHRINEMENT 195, 332. 312,625. -117,293.
JSA Schedule O (Form 990 or 880-EZ) 2011
1€1228 2 000
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Schedule O (Form 990 or 890-E2) 2011 Page 2

Name of the organization THE NATIONAL FOOTBALL FQUNDATION Employer dentification number

& COLLEGE HALL OF FAME, INC. 22-1508812
ATTACHMENT 7 (CONT'D)

FORM 990, PART VIIT - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
SPECIAL EVENTS 88,790. 43,976. 44,814,
CONTR. - FUNDRAISING EVENTS -1,130,380. -1,130,380.
TOTALS 349,750, 1,083,791, -734,041.

ATTACHMENT 8

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 28,266. 20,195.
TOTALS 28,266. 20,195,

ATTACHMENT 9

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
TREASURY NOTES 584, 025.
MUTUAL FUNDS 5,578,233. 6,813,328.
CORPORATE BONDS 676,925.
MORTGAGE BACKED SECURITIES 231,671.
TOTALS 1,070,854, 6,813,328.

JSA Schedule O (Form 990 or 990-E2) 2011
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rom 4562

Department of the Treasury
Interna) Revenue Sermce

Depreciation and Amortization
{Including Information on Listed Property)
P> See separate instructions.

(98} P Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on retum

THE NATIONAL FOOTBALL FOUNDATION

Identifying number

22-1508812

Business or activity to which this form relates

GENERAL DEPRECTIATION

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

1 Mamum amount (see instructions), , ., .., .. ... e e e 1
2 Total cost of section 179 property placed in service (seemstructions) . L. .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . .. ... ... 3
4 Reduction in imitatton  Subtract ine 3 from line 2 If zero or less, enter-0- =~ | . e . 4
5 Dollar imitation for 1ax year Subtracl ine 4 from tine 1 1f 2670 or less, enier -0- if mamed filing

separately SO INSUCHIONS &« + o o « « v o ¢ o » o 4 o & u o o w o o = & s & s s s s s & = u s 3 e & s s s e s e v = s 5
[} (a) Description of property (b} Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlne29 . . . . . .. ... .. ... .... [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lines6and?7 ... ...... . 8
9 Tentative deduction Enter the smallerof lneSorlne8 . . . .. ... ....... . .. 9

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . . . ' v v v .. 10

11 Busmess income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethaniine 41 , , |, . . . .. ... ... 12

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, lesslne 12 . ., ., . p Fls

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include hsted property ) {

See instructions )

14 Special depreciation allowance for qualified property (other than hsted property) placed in semvice
during the taxyear (see INStrUCtioNs) . . . . . . . . . . . L. .. e i e e e e e e e . 14
15 Property subject to section 168(f){(1) electon | _ , | | . e e . e e e e e e e e e e e e e e e 15
16 Other depreciation (INCludiNg ACRS) . . . . o o o i o i vt e i i e e e e e u e e e e s e e e s s e e s 16
[T MACRS Depreciation (Do not include listed property ) (See mstructions )
Section A
17 MACRS deductions for assets placed in service in taxyears begnningbefore 2011 , . . . . . . . . . . .\ v ... 17 | 12,754.
18 |If you are electing to group any assets placed Iin service during the tax year into one or more general
assetaccounts,checkhere . . , . . . ... ... ... .. C e e e e .. P e e e u e e e -
Section B - Assets Placed in Service During 2011 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 - sea mstructions) penod
19a 3-year property SEE
b 5-year property DETAIL
¢ 7-year property 2,280. 7.000 HY 200DB 326.
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 S yrs MM S/iL
property 27 5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enter amount fromline28 , ., . .. ... e e e e e e e 21
22 Total. Add amounts from hne 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -see instructions , . . . . . . . . .. .| 22 13,080.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , , . . . . ... .. .. . ... 23
JsA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
020 g 4568 7012 vV 11-5 50608 PAGE 46
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22-1508812

Form 4562 (2011)
Listed Property (Include automobiles, certain other vehicles, certan computers, and property used for

Page 2

entertainment, 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 claimed? Yes ] No |24b If "Yes," i1s the ewidence written? Yes No
(2) ) BUS(I::I) ss/ (d) B f (de ) t 0 @) ) (')
Type of property (list Date placed e t asis for depreciation | pocovery Method/ Depreciation Elected section
vehicles first) In service '";’:rs;"n"}'a“g:se Cost or other basis (busm:;:gr::;)stment penod Convention deduction 179 cost

25 Special depreciation allowance for qualified hsted property placed in semce during the tax
year and used more than 50% in a qualified business use (see Instructions) . . . . . . . . + . . . e e e e e 25
26 Property used more than 50% in a qualified business use
%]
%]
%]
27 Property used 50% or less in a qualified business use
%! SIL -
%] S/L -
%| SIL -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1, LZB

29

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

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) N
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
Total business/investment miles driven during
the year (do not include commuting miles) - + .« «
Total commuting miles driven during the year |
Total other personal (noncommuting) miles
daven | | | ., .. e e e e e e [,
Total miles driven during the year Add lines
30through32, , ., ........ e e .
Was the vehicle avalable for personal use | Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? _ _ , . . e e e e e e e
Was the vehicle used pnmanly by a more
than 5% owner or related person?, | | . .
Is another vehicle avallable for personal
1 I

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 maintan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr 8MPIOYEES? | | |, L L L L.t e e e e e e e e et e e e e, e e e e e 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 moreowners ., . . . e e e e e e e
: 39 Doyou treat all use of vehicles by employees as personal use? = L
' 40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recerved? . .
| 41 Do you meet the requirements concerning qualified automoblle demonstration use? (See instructions.) = = . . . ... .
! Note: If your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehicles
} Amortization
| (@ Date ar(nI:)mzatlon (c) (d) Amogzauon ()
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taxyear e, .. 43
44 Total. Add amounts in column (f) See the instructions for wtzlere toreport | . L e e e e e 44
™ Form4562 (2011)
1X2310 2 000
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THE NATIONAL FOOTBALL FOUNDATION 22-1508812

FEDERAL FOOTNOTES

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK:

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

B24568 7012 vV 11-5 50608 PAGE 49



THE NATIONAL FOOTBALL FOUNDATION 22-1508812

FEDERAL FOOTNOTES

990, PART VII - COMPENSATION OF THE FIVE HIGHEST PAID IND.
CONTRACTORS: AMOUNTS ARE BASED UPON 2011 FORMS 109%; WHICH INCLUDES
AMOUNTS ACCRUED FOR 2010.
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4 ¥
rom 3868 Application for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intamal Revenue Service D> File a separate appiication for each return, 7
e If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox , , , ., ............ > m

e |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of thls form).
Do not complete Part if unless you have already been granted an automatic 3-month extension on a previously fied Form 8868.

Electronic filing (efife). You can electronically file Form 8888 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 extenslon of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information

Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the elactronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofils.
Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete
Part l only |

All other corporallons (including 1120-C filers), partnerships, REMICs, and trusts must use Fonn 7004 to request an extension of time
to file income tax retums.

Enter filor's ldonmylna number, seo Instructions

Name of exempt organization or cther filer, see Instructions. Employer identification number (EIN) or
Typeor | y4g NATIONAL FOOTBALL FOUNDATION
print & COLLEGE HALL OF FAME, INC. [X] 22-1508812
E'J: :Ya::"'w Number, street, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)
fillng your 433 LAS COLINAS BLVD EAST

;:"‘;m- S“l City, town or post office, stats, and ZIP code. For a foreign address, see instructions,
IRVING, TX 75039

Enter the Return code for the return that this application is for (file a separate application for each retum) . .

e [ o1

Application Return ] Application Return
is For Code |!sFor Code
Form 9880 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 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) 08 Form 8870 12

e The books are inthe care of » THE ORGANIZATION

Telephone No. » 972 556-1000 FAX No.

o |f the organization does not have an office or place of business in the United States, check this box

o if this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis

for the whole group, check thisbox . , , , , ., P D . If it is for part of the group, check this box > L] and attach

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

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

until 08/15 , 20 12 , to file the exempt organization return for the organization named above. The extension s
for the organization's return for:
» X | calendar year2011  or
> tax year beginning , 20 . and ending , 20

2 If the tax year entered in line 1 Is for less than 12 months, check reason: D Initial return [:l Final return
Change In accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$

b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax paymentas made. Include any prior year overpayment aliowed as a credit. 3bi$

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

(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

JIA
178034 4 000
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