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SCANNED FEB 20 201

n 990

Departrpent of the Treasury

T ee—
e

—_— —

benefit trust or private foundation)

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

Open to Public

Intemal Revenue Service » The organization may have to use a copy of thus return to satisfy state reporting requirements, Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending
C Name of organization THE NATIONAL FOOTBALL FDTN. D Employer identification number
B omeciusteie | ¢ COLLEGE HALL OF FAME, INC. 51-0226347
aen. Doing Business As
Name change Number and street (or P O boxif mail 1s not delivered to street address) Room/suite E Telephone number
tnitial return 433 LAS COLINAS BLVD EAST 1130 (972) 556-1000
Termunated City, town or post office, state, and ZIP code
Amended IRVING, TX 75039 G Gross receipts § 1,057,580.
Application F Name and address of pnncipal officer: Hia) is this a group retum for | %[ ves No
pending affiliates?
H(b) Are all affiliates |nduded?H Yes No
] Tax-exempt status j XT501(C)(3) l . l 501(c) ( ) « (insertno) l I 4947(a)(1) or l T527 If "No," attach a list (see instructions)

J Website p WWW.FOOTBALLFOUNDATION.ORG

H(c) Group exemption number P 2679

K Form of organlzahonT X rCorporatlon l ' Trust—L lAssocuatnoanOther >

TL Year of formation 194 7T M _State of legal domicile NY

Summary

1 Brefly describe the organization's mission or most significant acwies __
@ THE_FOUNDATION WAS ORGANIZED TO_PROMOTE AND DEVELOP THE POWER OF _ "~
g AMATEUR_FOOTBALL IN DEVELOPING QUALITIES OF LEADERSHIP, SPORTSMANSHIP,
5 COMPETITIVE ZEAL AND ACADEMIC EXCELLENCE. o __
é 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governingbody (Part VI, Iine 1a) . ., . . . . . . . v i v e e e i e i s 3
8] 4 Number of Independent voting members of the governing body (Part VI, line > T, 4
E § Total number of individuals employed in calendar year 2012 (PartV, line2a), , . . . . . v v v v v v v oo s o un 5 0
E 6 Total number of volunteers (estimate if NECESSANY) . . . . . . . . . . . e e e e e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C), hne 12 | | . . . . . . . v v i e e e e e e 7a 0
b Net unrelated business taxable income from FOrm 990-T, fiN€34 . . . . v v v o v v v v o o o o v o o o o o oo 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vil hne 1h) | . . . . . . . . 0 v 381,893. 439, 258. ¢
?, 9 Program service revenue (Part VIIL N 2Q) . . . . . . . . v 0 e e e e e e e 0 0
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), . . . . . . . . . . .. . ... 5,228. 7,673.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e), |, . . . . . . ... 188,988. 136,539.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 576,109. 583,470.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . . . . . .. .... 345,767. 290,071,
14 Benefits paid to or for members (Part IX, column (A), ined) , . . . . . .. . . ... .... 0 0
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), _ _ ., ., 25,147. 22,032.
g 16a Professional fundraising fees (Part IX, column (A), ine 11€) | . . . . . . . . . . v . .« .. 0 0
g| b Total fundraisfng e e2sy»_____________ 6
“117  other expens s(ParR@G—EéVEﬁ@a 11d, fl1f—24e) ________________ 188,659. 134, 482.
18 Total expensds AGATIAES TS=+7-{must A column (A), ne 25) | L L 559,573. 446,585,
19  Revenue les nses..Subtract ine 18from IR . . . . . . . . ... L. ..., 16,536. 136,885,
H § FCb ] if 2014 O, Beginning of Current Year End of Year
§2[20 Totalassets panlcuneta L @l 948, 336. 1,093,782,
$3|21 Total habiit MPal@@Béﬁg MJ- ..................... 60,201. 59,417.
27|22 Net assets o 1from||ne20 .................. 888,135. 1,034,365.

v
1Y
H

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 belef, it 15

true, correct, and complete Deglaration of preparer (other thanpfficer) is based on all information of which preparer has any knowledge

- | P2 : w7 /.w// 3
Sign Signafuof ofl 7 Date
Here S1even I, Haredell ,Pees. 3 CEO

Type or print name and title I id
Prnnt/Type preparer's name Preparerffsi ature/r Dat Check I__I o | PTIN
:f:’a JONATHAN B. TAYLOR i/ m seitemployed | P00300382
oo | Frmsname _® SPIELMAN KOENIGEBYRG & PARKERULP ] FreEm B 13-3367751
Y | fms agdress B 1745 BROADWAY ~\Z8TH FLOOR NEW YORK, NY 10019 Phoneno  212-489-5200

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

......................... m Yes l_jNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000

490892 7012 vV 12-7F 51943
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OMB No 1545-0047

Y
Form 99 0 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public
Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning » 2012, and ending , 20
C Name of organizaton THE NATIONAL FOOTBALL FDTN. D Employer identification number
B creckusmmieae | ¢ COLLEGE HALL OF FAME, INC. 51-0226347
2‘::;;:‘ Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
et cetam 433 LAS COLINAS BLVD EAST 1130 (972) 556-1000
Terminated City, town or post office, state, and ZIP code
Amended IRVING, TX 75039 G Gross receipts $ 1,057,580.
:‘:,’3!,‘,‘,,‘;‘“ F Name and address of pnncipal officer H(a) Lsff:':‘a'tse:?gfoup retum for Yes No
H(b) Are all affiliates mcluded? Yes No
I  Tax-exempt status I X I 501(c)(3) I | 501(c) ( ) « (insertno) I I 4947(a)(1) or | I 527 If "No," attach a list (see instructions)
J  Website: pp WWW . FOOTBALLFOUNDATION.ORG H(c) Group exemption number P 2679
K Form of organization | X | Corporation | | Tmst| | Association | I Other P I L Year of formation 1 947] M State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actwtees* __
® THE_FOUNDATION WAS ORGANIZED TO_PROMOTE AND DEVELOP THE POWER OF _____________________
£ AMATEUR FOOTBALL IN DEVELOPING QUALITIES OF LEADERSHIP, SPORTSMANSHIP,
§ COMPETITIVE ZEAL AND ACADEMIC EXCELLENCE. __  _ _________________________ __  _______
g 2 Check this box > [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, ine1a) _ . . . . . . . . .. . .. .. . . ..., 3
8| 4 Number of independent voting members of the governing body (Part VI, netb) . _ . . . . . . . ... ... ... 4
::E: § Total number of individuals employed in calendar year 2012 (PartV,ine2a), , . . . . . . . . . . . . . .. ... 5 0
<| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . o v v o e 6
7a Total unrelated business revenue from Part VIIl, column (C), hne 12 | . . . . . . . . . . ... .. ... .. 7a 0
b Net unrelated business taxable income from Form990-T, e 34 . . . . . . . . . .t v v v v v v i v i i i 7b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIl ne 1h) | _ . . . . . . . . . .., 381,893. 439,258.
E 9 Program service revenue (Part VI, IINne2Q) , . . . . . . . . . . e 0 0
E 10 Investment income (Part VIII, column (A), ines 3, 4,and7d), . . . . . . . . ... .. ... 5,228. 7,673.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1), . . . . . . . . . .. 188,988. 136,539.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12). . . . . . . 576,100. 583,470.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) _ . . . . .. .. .. .... 345,767. 290,071.
14 Benefits paid to or for members (Part IX, column (A), ne4) . . . . . . . ... . ... ... 0 0
@ |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , _ ., . 25,147. 22,032.
g 16a Professional fundraising fees (Part IX, column (A),lme 11e) , . . . . . . . . .. ... ... 0 0
=3 b Total fundraising expenses (Part IX, column (D), line 25) p _______________9 _____
“117  Other expenses (Part IX. column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . . . . . 188,659. 134, 482.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) _ . . . . . . . . . 559,573. 446,585,
19 Revenue less expenses Subtractine 18fromine12. . . . . . . . . . . v v v v v v v .. 16,536. 136,885.
] § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, ine 16) | _ . . . . . . . . . e, 948, 336. 1,093,782.
f"g’% 21 Total habilities (Part X, iN€26) . . . . . . . . . e, 60,201. 59,417.
25(22 Net assets or fund balances Subtract line 21 fromne 20. . . . . . o o oL 888,135. 1,034,365.

Signature Block

Under penalties of perjury, | declare that | have examined this returmn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Sign ’ Signature of officer Date
Here
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u * PTIN
id

::parer JONATHAN B. TAYLOR self-employed P00300382
Use Only Firm'sname P SPIELMAN KOENIGSBERG & PARKER LLP FirmsEIN p 13-3367751

Firm's address B 1745 BROADWAY - 18TH FLOOR NEW YORK, NY 10019 Phone no 212-489~-5200
May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . . . . . . .. .. .. .. .. I X | Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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THE NATIONAL FOOTBALL FDTN. 51-0226347
Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questonmnthisPart Il . . . . . .. ... ... ... ....... D

1 Brléfly 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 Form 990 or 990-EZ7 | | L L [ ves No
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
SEIVICES? e [ ves No
If "Yes," describe these changes on Schedule O

4 Descrbe 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 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 $ 432,624 Including grants of $ 200,071 ) (Revenue $ )
RECOGNITION OF SCHOLAR ATHLETES AT AWARD DINNERS. AWARDS
ARE SCHOLARSHIPS IN RECOGNITION OF ATHLETIC AND SCHOLASTIC

ENDEAVORS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 432,624.
2E1020°2 000 Form 990 (2012)

490892 7012 vV 12-7F 51943




THE NATIONAL FOOTBALL FDTN. 51-0226347

Form 990 (2012) Page 3
- Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . .. ... .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . .« v v i i i i i i e i et e e 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« v v e v v v i i i e v 4 X
6§ 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,
T 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 | . . . . . v v v i i i et e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dd 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, Partil. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . ¢ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . . . . . . . @ @ i i i i i it 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 . . ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIiI, 1X, or X as applicable N S
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? I/f "Yes,"
complete Schedule D, Part VI | | . | . . . . . .. e e e 11a 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, line 16? If “Yes," complete Schedule D, Part Vil , . . . . ... ... ... ... 11b X
¢ Diud 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 162 If "Yes," complete Schedule D, PartVill, , . . . . . . ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . @ o . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts Xl and Xl . . . . . .« i i i i i i e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptronal . . . « . v v o v v « v\ . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . .. ... . 13 X
14 a D the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 IV. . . . .. ... .. 14b X
15 Did 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 lland IV . . . . . . . 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? If "Yes,” complete Schedule F, Parts lifand IV . . . . . . ... .. 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 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . v « o v v v e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part il . . . .« v v v v v i i e e e e e e e e e e e e e e e e e e e, 19 X
20a Did the organization operate one or more hospttal facilites? If "Yes," complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . , . . . 20b

JSA

2E1021 1 000
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THE NATIONAL FOOTBALL FDTN. 51-0226347
Form 990 (2012) Page 4
-Checklist of Required Schedules (continued)
Yes | No

21 bnd 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), line 1? If "Yes," complete Schedule I, Parts land ll. . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts land Il . . . . . . . . . . . e eeen.. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . i i 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 1ssued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If ‘No,"gotohne 25. . . . . . . . . . i i i i i i e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . . . L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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! . . . . .. .. .. .. ... e.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes,"complete Schedule L, Part 1. . . . . . . i o i i i i e e e e e et e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or 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 . . . . . . . it i e i e e e e e 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, PartiV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . ... e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Part Il. . . . . . . . @ i i i i i i e e e i e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . .. . . . . . v v v euun. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,
oriV,and Part V. Ine 1. . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R Part V,lne 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V, line 2 , . . . . . . . . . . . @ v .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,
e T e I 1 4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . it i i i i v i v v e 38 X
Form 990 (2012)
JSA
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THE NATIONAL FOOTBALL FDTN. 51-0226347

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... ... ... ............ [ ]
N Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a 0 {
b Enter the number of Forms W-2G included in ne 1a Enter -O- f not applicable, . . . ... .. 1b 0 }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prizewinners?, | . . . L L. L. L e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 0 )
b If at least one I1s reported on Iine 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . I ____J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . .. .. 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . . ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM) 2 e e e e e e e e e e e e e e 4a X
b If *Yes,” enter the name of the foreign countey » _______ ... ‘
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ]
6a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . . .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . o v o, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . | . L L L L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . ... ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . _ . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . . . . . i s e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... .. ....... | 7d I )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . _ | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . _ . . . ... .. ... .. ... .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds. IR N ,
a Did the organization make any taxable distributions under section 496672, . . . . . . . . . . .. . .\t .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . .. .. .. .. ... 9b
10 Section 501(c)(7) organizations. Enter ;
a Initiation fees and capital contributions included on Part VIIl, kne 12 , . . . . . .. ... ... 10a I
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciites . . . . |10b ,
11 Section 501(c)(12) organizations. Enter. f
a Gross income from members orshareholders . . . . . . . ... ... ... ... 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due orreceived fromthem ) . . . _ . . .. ... 11b I R B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization filing Form 990 in lieu of Form 10412 |12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year | | . _ . L1 2b ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more thanone state?, . , . . ... .. ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O J
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . ... . .. ... . . 13b !
¢ Enterthe amountofreservesonhand, . . . . .. ... ... . ... ... . 13c !
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .... 14a X
b _If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule © . . . . . . 14b
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Form 990 (2012) THE NATIONAL FOOTBALL FDTN. 51-0226347
Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "“No”"

Page 6

rasponse fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See ins
Check if Schedule O contains a response to any queston inthisPartVt. . . . . . . .. ... ... .. ...,

tructions

Section A. Governing Body and Management

1a

[,]

7a

a
b
9

Yes | No
Enter the number of voting members of the governing body at the end of the taxyear - - . . . . . . . . . 1a
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . i . L.t it e e e e e e e e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
Did the organization have members or stockholders? . . . . . . . . . i i it i e e e e e e e e e e e 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L L e e e e e e e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . .. .. i i e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The QOVEINING DOY?. + « & v i v ettt e e e e e e e e e e e e e e e 8a X
Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... ........... 8b X
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O . . . . ... ..... 9 X

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, oraffilates? . . . . . . .. . ... .. .. . ... ... ... 10a| X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b| X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,“gotolhne 13 . . . . . . v v v v v v v v v o . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Nseto CoNfliCts? . . . . . o e e e e e e e e e e e e e e e 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiISwas done . . . . . . . i i i i i i i i e e et e e e e e e e e e e e e e e e e 12¢
Did the organization have a written whistleblower policy?. . . . . . . . . . 0 v v i i i e e e e e e e 13 X
Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... ... ..... 14 X
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?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . o o o v i o .. 15a X
Other officers or key employees of theorganization . . . . . . . . . . . . v i v v vt e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity during the year?. . . . . . . . . . . .. it e e e, 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon »NATIONAL FOOTBALL FOUNDATION 433 LAS COLINAS BLVD. EAST, SUITE 1130 IRVING 972-556-1000

interest policy,

JSA
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Form 990 (2012) THE NATIONAL FOOTBALL FDTN. 51-0226347 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questoninthisPart VIl . . ... ............... El
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 individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 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

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

List persons In the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons °

‘:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(©)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any| officer and a director/trustee) from related other o
hours for _1 - the organizations compensa
related 3 § 2 2 & _‘gb n:i; sn organization (W-;/1099-MISC) from the
organczatons | 35 | £ | 8 | 3 (28| 3 | (W-2/1099-MISC) organization
below dotted g ?'_: g %’ 3 g and relatted
ine) 5 : 3 % organizations
g8 2
[=§

W BILL WELLS | _____]

PRESIDENT X 0 0 0
(2 JEFFREY LOGAN ________________ | _____]

TREASURER X 0 0 0
{3) SHANNON PIERCE _ | ______

SECRETARY X 0 0 0
(4 STEVE BAILEY i ___]

PRESIDENT X 0 0 0
(§)ROGER THESING ________ [ _ |

TREASURER X 0 0 0
(6) ERIC HAMILTON | _____|

PRESIDENT 77777 X 0 0 0
A?MRON RICK _____ __ | ___]

VICE PRESIDENT X 0 0 0
(8 DR. JAMES BALL ______ | _____]

SECRETARY X 0 0 0
(9) ROBERT SULLINS ___ ____________| _____|

PRESIDENT X 0 0 0
(10)RICHARD PRILPOT ;|

CHATIRMAN X 0 0 0
(11)DAVID MALONE | ]

VICE PRESIDENT X 0 0 0
(12)ARCHIE MANNING _ | _____|

NATIONAL CHAIRMAN X 0 0 0
(13)STANLEY J. COBN __ | _____|

PRESIDENT/ CHAIRMAN X 0 0 0
(14MICHAEL J. CLEARY | 0

PRESIDENT 3.00| x 0 0 0
JSA Form 990 (2012)
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THE NATIONAL FOOTBALL FDTN.

51-0226347

Form 990 (2012) Page 8
LAl 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 (st any | DOX, uniess person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 | ZRI1&138|S| orgamzation | (W-2/1099-MISC) from the
organizations 3 a Z|8|ela 5 g (W-2/1099-MISC) organization
belowdatted |2 £ | S| " (3 |S 2|~ and related
line) Sz s g|®8 organizations
e | = @ 3
e |3 °| B
[13 73 =1
[ I3 g
® g
15) JIM VRUGGINK | ]
EXECUTIVE DIRECTOR X 7,032. 0 0
16) BART BURRELL | |
PRESIDENT X 0 0 0
17) JEFF LOVE _ _______ ____________ L
TREASURER X 0 0 0
18) JOSEPH KOzAK | ]
PRESIDENT X 0 0 0
19) ToM PRUKOP ___ | _____]
VICE PRESIDENT X 0 0 0
20) MIKE QUINN __ [ _____]|
TREASURER X 0 0 0
21) RAY POHLMAN | _____]
PRESIDENT X 0 0 0
22) ROB MCKINNON ____ | ____
VICE PRESIDENT X 0 0 0
23) JIM OSWALD __ __________________ ]
SECRETARY X 0 0 0
24) CHARLIE abAMs | _____]
DIRECTOR X 0 0 0
25) BILL DOOLEY _ __ __ ____________ | _____]|
EXECUTIVE DIRECTOR X 0 0 0
1b Sub-total . > 0 9 0
¢ Total from continuation sheets to Part VII, SectionA . ., . . .. . ... ... > 22,032. 0 0
d Total(add lines1band1c) . . . . .. .. .. ... ... 0. » 22,032. 0 0

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of

reportable compensation from the organization » 0

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
individual

related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

year

(A)
Name and business address

(B)

Description of services

©)

Compensation

NONE

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 p

0

JSA
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THE NATIONAL FOOTBALL FDTN. 51-0226347
Form 990 (2012) Page 8
IRl  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 (Iist any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eaed 1231 Z1R1F |58 %‘ organization | (W-2/1099-MISC) from the
organizations 3 g |8 g § 2|3 (W-2/1099-MISC) organization
belowdotted [ € [ 5|~ |2 |8 2| and related
hne) SZ|a g|®8 organizations
2 | = ® 3
a |3 ® B
3|2 Z
] o
2
26) STEVE ARMSTRONG | |
DIRECTOR X 0 0 0
27) WOODY CHASTAIN | |
DIRECTOR X 0 0 0
28) DAVID SMITH __________________|______|
PRESIDENT X 0 0 0
29) STEVE JONES __ | __]
VICE PRESIDENT X 0 0 0
30) CHARLES D. HORTON _____________ | _____|
TREASURER X 0 0 0
31) LORAN SMITH ___________________| _____ |
EXECUTIVE DIRECTOR X 0 0 0
32) FRANK KUSH ]
CHAIRMAN OF THE BOARD X 0 0 0
33) NIKKI BALICH-CAMMARATA ______ | _____|
PRESIDENT X 0 0 0
34) BRIAN FOGARTY | ]|
PRESIDENT X 0 0 0
35) BOB BaBICH | ]
CHAIRMAN X 0 0 0
36) JENNIFER BOWER | |
SECRETARY X 15,000. 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA ., . ., .. .. ... ... >
d Total(addlines1band1c) . . . . .. ... .. ... .. .....iuui.... »

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

3 Did the organization lst 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, 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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year

(A)
Name and business address

(B)
Description of services

©)
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 p

T At ot o B
e

ik

A & .
Al St s o 2
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THE NATIONAL FOOTBALL FDTN. 51-0226347

Form 990 (2012) 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
hours per (do not check more than one compensation | compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
lated 123 | 7/ Q1F 1535 |g| organization | (W-2/1099-MISC) from the
organizations a g z g S F:, 5 g (W-2/1099-M|SC) organization
below dotted | 2 £ 35 ERrE-d and related
Iine) il -1 g|®8 organizations
2| = ©® 3
e g | 3
3l2 g
3 )
2
37) PHILIP ABRAMS | __
DIRECTOR X 0 0 0
38) MARK W. BAILEY | _____]
DIRECTOR X 0 0 0
39) ERIC BJORNSON | _____]|
DIRECTOR X 0 0 0
40) JANIE RIDDLE _ _____ | _____|
SENIOR VICE PRESIDENT X 0 0 0
1b Sub-total = ... ... .. ... . >
¢ Total from continuation sheets to Part VII, SectionA _, _ . .. ... .. ... | 4
d Total(addjines1band1c) . . . . . . . . i v i v i v i it 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 » 0

3 Dd 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 . . ., . . . . . . .. . . . . iuuuuune.

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
individual . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . ... .. ... ......

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not imited to those listed above) who received 3
more than $100,000 in compensation from the organization » |

JSA i : oy
2E1055 3 000 Form 990 (2012)
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Form 990 (2012) THE NATIONAL FOOTBALL FDTN. 51-0226347 Page 9
Statement of Revenue
- Check If Schedule O contains a response to any question inthis Part VIl . . . . . ... .. ... ... ... .... D
| ) ®) © (©)
| Total revenue Related or Unrelated Revenue
l exempt business excluded from tax
\ function revenue under sections
| revenue 512,513, or 514
8 2| 1a Federated campaigns . . . - . . . . 1a '
3 é b Membershipdues . ........ 1b 6,482
g< ¢ Fundraisingevents . . . . ... .. 1c
G2| d Related organizations . . . . . . . . 1d '
g-ug, e Government grants (contributions) . . [ 1€ I
5 ;6 f Al other contnbutions, gifts, grants,
26 and similar amounts not included above 1f 432,776
§.§ g Noncash contributions included in lines 1a-1f $ JE S |- _ I S o
h Total. Addlines 1a-1f . . .« c @ v v v v v v v v v a e » 439,258 W
§ Business Code |
é 2a
g0
E c
n d
2 f All other program service revenue . . . . .
o g TotalL Addlines2a-2f . . . . . . v v v v e v v e > 0 :‘
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 2 | > 7,673. 7,509
4 income from investment of tax-exempt bond proceeds > 0
§ Royallies « « = = =« + + + st 4+t e e e 00 e 4w > 0
() Real (n) Personal }
6a Grossrents . . . . .. .. |
Less rental expenses . . . |
¢ Rental income or (loss) RO . e
d Netrental ncomeor(loss). . . . . . . . . v . v .« ... > 0
(1) Securities (n) Other !
7a Gross amount from sales of '
assets other than inventory |
b Less cost or other basis !
and sales expenses . . . . ‘
¢ Ganor(loss) . . . . ... . J— ;A_Jl’
d Netgamor(loss) . . « « v ¢ v v v v v ¢ v vt o v o v v o > 0
g 8a Gross income from fundraising ’
S events (not including $ j
5 of contributions reported on line 1c) |
« SeePartiV,lne18 . . . . ... .... a 609,896 ;
2 b Less directexpenses . . . . . . . ... b a7a,110. | j
6 ¢ Net income or (loss) from fundraising events . ATCH.3 .» 135,786
9a Gross income from gaming activities
See PartIV,lne19 , ., . . . ...... a '
b Less drectexpenses . . . . ... ... b S U U [ _;___¥_."
¢ Net income or (loss) fromgamingactvities. . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , ., ., ... ... a ‘
b Less costofgoodssold. . . . . . . .. b - .
¢ Net income or (loss) from salesof inventory, , . . .. ... » 0
Miscellaneous Revenue BusinessCode | o e __J
11a MISCELLANEOUS 753 753
b
c
d Allotherrevenue . . . ... ... . ...
e TotalAddlines 11a-11d « « + = « « « + v v e v v v > 753 I
12 Total revenue. See instructions . . . . . . . . . ... .. » 583,470 753 7,509,
JSA Form 990 (2012)
2E1051 1 000
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Form 990 (2012) THE NATIONAL FOOTBALL FDTN. 51-0226347 Page 10

1440 g Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

. Check If Schedule O contains a response to anyquestioninthis PartIX ., . . . .. ... ... ... ... ........ [_|
Do not include amounts reported on lines 6b, 7b, (A) {B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 . 290 ’ 071. 290 ,071.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22.. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, | _ | 0
Benefits paid toor formembers , , . . . .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 22,032, 19,829. 2,203,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) L 0
Other salanes andwages _ . . . . . . .. 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . . .. ... 0
10 Payrolltaxes « « « « « « v o o v e e e e 9
11 Fees for services (non-employees)
a Management . . ... ............ 9
blegal ..........00iiuiiiien.. 0
CAccounting . . . .. i it e e 1,800. 1,620. 180.
dlobbying . .................. 0
e Professional fundraising services See Part IV, line 17 Y
f Investment managementfees . ., . ... 0
g9 Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O), ., , . . . 1Or 200. 9, 180. 1, 020.
12 Advertising and promotion . . . . . . . . ... 7,014. 6,313. 701.
13 Officeexpenses . . . . .. .+ v v v v v v .. 27,831, 25,049. 2,782.
14  Information technology. . . . ... ... ... 0
15 Royalles. . . .. ... ....cuouuunn 0
16 Ocoupancy . . ................ 9
17 Travel ., ., ... e e 16,998. 15,298. 1,700.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings _ _ . . 37,377. 33,639. 3,738.
20 Interest . . . ... ... 0
21 Paymentstoaffiiates. . . ... ... ..... 0
22 Depreciation, depletion, and amortization | _ , . 0
23 INSUMANCE , , . . ... i 9
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a HONORARIUM_ _ __ ___ _ _ __ ________ 4,120. 4,120.
b PLAQUES, AWARDS _& TRQPHIES ___ 12,772. 12,772.
¢MEMBERSHIP DUES _____________ 16,370. 14,733. 1,637.
d _ _ e e e
e All otherexpenses _ _ _ _ _ _ _ _ _ ________
25 Total functional expenses. Add lines 1 through 24e 446,585. 432,624. 13,961,
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here - [ | if
following SOP 98-2 (ASC 958-720), . . . . .. 0

JSA
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THE NATIONAL FOOTBALL FDTN.

Form 990 (2012)

51-0226347

‘Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . ... ... ... ... 182,913.] 1 241,373.
2 Savings and temporary cashinvestments, _ . . . . ... .. .. ... ... 505,426.; 2 472,793.
3 Pledges and grants receivable, net . . . .. .. ... . ... .. 1,109.] 3 940.
4 ACCOUntS receivable' net e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . .. .. ... .. .. .. ... ... q s 0
6 Loans and other recewvables 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) Complete Part Il of ScheduleL . . . . . . .| q 6 0
§ 7 Notes and loans recewvable, net . ... ... ... ... q 7z 0
2| 8 Inventories forsaleoruse . ... ... ... ... ... q 8 0
9 Prepad expenses anddeferredcharges . . . ... ... ........... g9 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, , . . . ... .. 10b J10¢ 0
11 Investments - publicly traded securities . _ . . ... .. ... . ... ... 258,888.| 11 378,676.
12 Investments - other securities See PartiV,ne 11, . . . .. .. .. ... 012 0
13 Investments - program-related See PartIV,ne 11 _ _ _ . . .. .. .. ... q 13 0
14 Intangbleassets | | | ., . . ... ... .. Q14 0
15 Otherassets SeePartIV,lne 11 _ . . . . . . . . . . .. . .. ... g 15 0
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . . . ... 948, 336.| 16 1,093,782.
17  Accounts payable and accruedexpenses, ., _ . . . ... ... ... .. ... 2,201.| 17 1,050.
18 Grantspayable , . ., ... .. ....... .. ... ... . 58,000.| 18 58,367.
19 Deferredrevenue , . . . . . . ... ... ... ... Q19 0
20 Tax-exemptbondliabittes . . . . ... .. .................. 9 20 0
@©{21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | Q21 0
g 22 Loans and other payables to current and former officers, directors,
:‘.3 trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of Schedule L . . . . . .. . ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties | _ _ ., . . . . Q24 0
25 Other labiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . ... ... ... ... .. g 25 0
26 Total liabilities. Add lines 17 through25. . ... _ ... .. ......... 60,201.| 26 59,417.
Organizations that follow SFAS 117 (ASC 958), check here » IL] and
2 complete lines 27 through 29, and lines 33 and 34.
€127  Unrestricted netassets . . 867,727.| 27 1,015,681.
g 28 Temporarily restricted netassets =~~~ ... ... ... ... 20,408.] 28 18,684.
=29 Permanently restricted netassets ., . . . . . .. .. . .ttt 0 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here » |:| and
S complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ... .. 30
#131 Pad-in or capital surplus, or land, bulding, or equpmentfund === = 31
<|32 Retained earnings, endowment, accumulated income, or other funds . 32
Z2[33 Totalnetassetsorfundbalances | . . . . . . .. .. ... ...... .. . 888,135.[ 33 1,034, 365.
34 Total labilities and net assets/fundbalances. . . .. ... .......... 948, 336.| 34 1,093,782.
Form 990 (2012)
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THE NATIONAL FOOTBALL FDTN.

Form 990 (2012)

51-0226347

Page 12

Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VI, column (A),

O W O ~NOOO EWN=

-

INE12) « v ot e e e e e e e e 1
Total expenses (must equal Part IX, column (A),lne25) . . . . . . . .. . it 2
Revenue less expenses Subtract ine 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4
Net unrealized gains (losses)oninvestments . . . . . . . . . . ¢ i i it d b e e 5
6
7
8
9

Donated services anduseoffacilities . . . . . . . . . . i i i e e e e e e
Investment XpensSEsS . .« . . v .t v i i i e e e e e e e e e e e e e e e e e e e e s e e e e e
Priorperiod adjustments . . . . .« . 0 v h i s e e e e e e e e e e s e e e
Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoUMN(B)) « v v v i i i e e e e e i e e e e e e e e e e e e e e e e e e e e e e 10

583,470.

446,585.

136,885.

888,135.

9,345

(=] o) o) e

1,034,365.

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 |:] Cash
If the organization changed its method of accounting from a prior year or checked "Other,” explain In

Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accrual

I:] Other

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated bas
E] Separate basis

Consolidated basis

Is, or both

‘:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . .. ... ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.
Separate basis

Consolidated basis

D Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explaimn why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

Ja

3b

JSA
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L 00.E2) Public Charity Status and Public Support |owe o ts4s-0e7
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. . ' Open to l?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 FDTN. Employer identification number

& COLLEGE HALL OF FAME, INC. 51-0226347

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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
hospttal's name, city, and state
An organization operated for the benefit of a callege_o_r_u_nl_versny owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives 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 5§09(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b D Typell ¢ Type lll-Functionally integrated d l:] Type lll-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

(1] [ O T

2
= |

L]
4]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this bOX, . L
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 (1) Yes | No
and (m) below, the governing body of the supported organizaton? . 11g(i) X
(i) A family member of a person descrbed in () above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... ... ... 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on hines 1-9 organization In | the organization | organization in support
above or IRC section fLr(')Af;?nd":" in col (i) of col (i) organized
(see instructions)) Y oY | your support? mtheU S ?
Yes | No Yes No Yes No
A
( )ATTACHMENT 1
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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THE NATIONAL FOOTBALL FDTN. 51-0226347

Schedule A (Form 990 or 990-E2) 2012 Page 2

- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part! or if the organization failled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

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

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add ines 1 through 3. . . . . ..
5 The portion of total contributions by
each person (other than a
governmental umt or publicly
supported orgamization) included on
line 1 that exceeds 2% of the amount
shownonline11,column(f. . . .. ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned4 . ... ......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltles and income from simuilar
sources . |, . . .. L. L0 e .
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarnedon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ... ...
11  Total support Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEEINSITUCHONS) « « « ¢ & v ¢ v ¢ 0 v v v v v v v e v s e e 12
13 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

............. »[ ]

organization, check thisboxandstop here . . . . . . . . . . . . @ i i i i v vt v e et e e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (Iine 6, column (f) divided by hne 11, column(f)) . .. ... .. 14 %
Public support percentage from 2011 Schedule A, Partll,ine14 _ ., _ . . . . . .. ... ...... 15 %
331/3% support test - 2012. 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 , . . . ... ... .......... >

331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization. , . . . ... ... ......
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo o b= T3 Tv-= 1 o 1 >
10%-facts-and-circumstances test - 2011. If the orgamization 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganiZation | . . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS . . . . . L. . . . i i i i i i it et et e e e e e e e e e e e e e e e e e e e e > D

JSA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 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 falled to qualify under Part |l.
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) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished In any activity that i1s related to the
organization's tax-exempt purpose | | | |
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 3
to or expended onits behalf | | _ |, . 1
§ The value of services or facilities |
furnished by a governmental unit to the
organization without charge , , ., ., . , .
6 Total. Add hines 1 through5_ | . . .
7a Amounts included on hines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 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
¢ Addlines7aand7b. . . .. ... . ..
8 Public support (Subtract ine 7¢ from
Ine6) . o . v v v v v v i e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v s o s a s s o o«
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . _ .
¢ Addlines 10aand10b _ . . ...
11 Net income from unrelated business
activiies not Included in line 10b,
whether or not the business 1s regularly
carriedON = = « &+ ¢ & « s v b 40w ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ., .. ........
13 Total support (Add ines 9, 10c, 11,
and12) | L.
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . . . . . . . . . L L L L i i i i it e e e e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dwided by ine 13, column (f)) . . . . . . .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,ine15. . . . . . . . . . . . v v i v v v v u . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) . _ . . . . . . . . 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,ine17 _ _ . . . . . . . .. .. .. .. ... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 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 qualfies as a publicly supported organization P D ‘
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 331/3 %, and }
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions W ’:' i
|
|




THE NATIONAL FOOTBALL FDTN. 51-0226347

Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions)
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABQUT SUPPORTED ORGANIZATIONS
(III) TYPE OF (IV} (V) (VI) (VII) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
NATIONAL FOOTBALL FOUNDATION & COLLEGE HALL OF FAME, INC. 22-1508812 09 X X X 0
N

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 990 or 990-EZ) 2012
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| OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G draisi o Activiti
(Form 990 or 980-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or Iif the Open to Public
Department of the Treasury organization entered more than $16,000 on Form 990-EZ, line 6a.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization THE NATIONAL FOOTBALL FDTN. Employer identification number
& COLLEGE HALL OF FAME, INC. 51-0226347

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(ir) Activity custody or control of
contnbutions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states iIn which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
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THE NATIONAL FOOTBALL FDTN.

Schedule G (Form 990 or 990-EZ) 2012

51-0226347

Page 2

- Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, hne 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BANQUET (add col (a) through
(event type) (event type) {total number) col (c»
| 1 Grossrecepts . . . ... ...... 609,896. 609,896.
&
2 Less Contrbutons , . . . . . ..
3 Gross income (line 1 minus
ne 2). . v v v v v v e, 609,896. 609,896.
4 Cashprzes. . . ...........
5§ Noncashprzes. . . .........
/2]
® | 6 Rent/facitycosts . .. .......
3
3
w| 7 Foodandbeverages., . ... ....
3
14
a| 8 Entertamnment . ., ... .......
9 Otherdirectexpenses ., ., ... ... 474,110. 474,110.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . ... . .. .. ... ..... > |( 474,110.)
11 Net income summary Combine line 3, column(d),andline10. . . . . . . . . . . .. v v v v » 135, 786.
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
g (a) Bingo blr(rgZ)/pl:ogfess:cg gl?lgo (c) Other gaming col (a) thr%ugh gof (c)
S
o 1 Grossrevenue . . . . . . . .....
9| 2 Cashprizes, , . . .. ......
g
u% 3 Noncashprizes ...........
§ 4 Rent/facilitycosts . = . . . . ..
a
6§ Otherdirectexpenses . . . .. ...
| | Yes % Yes % i |Yes %
6 Volunteerlabor . = = . . .. No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . . . . ... ... ... ... .. » [ )
8 Net gaming income summary Combine ine 1, columnd,andline7 . . ... .. ........... >
9 Enter the state(s) in which the organization operates gaming actvttes _ L .
a Is the organization licensed to operate gaming activites in each of these states? . . ]:[Yes D No
b If"No " explan
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . |_|Yes || No_
b If"Yes,"exlan __
Schedule G (Form 990 or 890-EZ) 2012
JSA
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THE NATIONAL FOOTBALL FDTN. 51-0226347

Schedule G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a
b

14

15a

16

17

Does. the organization operate gaming activittes with nonmembers? . .. ... ... .. L _lves| |No
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? . . . . . . . . ... e e e e [ Ives[ No

Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . . . . . i i it et e e e e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . . . L L L L e e e e et e e e e e e e e e e e e 13b %

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

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

TOVENUE? | . . L . .t it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:]Yes D No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $__ and the

amount of gaming revenue retained by the tedparty » $

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

Description of services provided »

I:I Director/officer D Employee |:| Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, . . . . L. e e [Jves [_INo
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 taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (iii) and (v), and Part i, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
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| oms No 1545-0047

2012

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or Y90-EZ)

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

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization THE NATIONAL FOOTRBALL FDTN. Employer identification number

& COLLEGE HALL OF FAME, INC. 51-0226347
DISCLOSURE

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

THE NATIONAL FOOTBALL FOUNDATION & COLLEGE HALL OF FAME, INC. MAKES ITS
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC, UPON REQUEST.

REVIEW OF FORM 990

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

THE TREASURER IS PROVIDED WITH A FINAL DRAFT COPY OF THE FORM 990 PRIOR

TO FILING. THE TREASURER REVIEWS THE RETURN FOR ACCURACY AND APPROVAL.

ORGANIZATION MEMBERS

990 - PART VI - GOVERNING BODY AND MANAGEMENT - QUESTION 8

EACH CHAPTER IS ESTABLISHED AND GOVERNED ON ITS OWN. THE INDIVIDUAL
CHAPTERS THEMSELVES KEEP RECORDS OF ALL MEETINGS OR WRITTEN ACTIONS HELD
DURING THE YEAR BY THE GOVERNING BODY OR BY EACH COMMITTEE THAT HAS THE

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

ATTACHMENT 1

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

THE FOUNDATION, THROUGH ITS CHAPTERS, SUPPORTS ACADEMIC EXCELLENCE,
ATHLETIC ABILITY AND LEADERSHIP QUALITIES PRIMARILY THROUGH HIGH
SCHOOL FOOTBALL AND COMMUNITY ACTIVITIES. 1IN ADDITION TO THE COLLEGE
SCHOLARSHIPS GRANTED AT THE NATIONAL LEVEL THE CHAPTERS HAVE
SCHOLARSHIP PROGRAMS FOR LOCAL HIGH SCHOOL STUDENTS ATTENDING

COLLEGE. THE SCHOLARSHIPS ARE AWARDED BY THE CHAPTERS BASED ON AN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2E12\£§A1 000
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization THE NATIONAL FOOTBALL FDTN. Employer identification number
& COLLEGE HALL OF FAME, INC. 51-0226347

ATTACHMENT 1 (CONT'D)
FORM 990, PART TITT, LINE 1 - ORGANIZATION'S MISSION
INDIVIDUAL'S ACADEMIC EXCELLENCE, ATHLETIC ABILITY AND LEADERSHIP
QUALITIES.

ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME

(RA) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 726. 562.
DIVIDENDS 6,947, 6,947.
TOTALS 7,673. 7,509.

ATTACHMENT 3

FORM 990, PART VIIT - FUNDRAISING EVENTS
GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
CHAPTER FUNDRAISING ACTIVITIES 609,896. 474,110. 135,786.
TOTALS 609,896. 474,110. 135, 786.

JSA
2E1228 1 000

Schedule O (Form 990 or 990-EZ) 2012

490892 7012 vV 12-7F 51943
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THE NATIONAL FOOTBALL FDTN. 51-0226347

FEDERAL FOOTNOTES

BEGINNING BALANCE SHEET FIGURES DO NOT AGREE WITH PRIOR YEAR'S ENDING
BALANCE SHEET FIGURES BECAUSE SOME OF THE CHAPTERS THAT WERE INCLUDED
ON LAST YEAR'S GROUP RETURN ARE NOW BELOW THE $50,000 REVENUE
REPORTING THRESHOLD AND ARE NOT INCLUDED IN THIS YEAR'S RETURN. IN
ORDER TO PROPERLY REFLECT THE BEGINNING BALANCE SHEET NUMBERS FOR
2012 FOR THE ENTITIES WHICH ARE REQUIRED TO REPORT, THE BEGINNING
BALANCE SHEET FIGURES HAD TO BE RESTATED. THE CHAPTERS THAT WERE
INCLUDED LAST YEAR, THAT ARE NOT BEING INCLUDED THIS YEAR ARE:

1. EAST TENNESSEE CHAPTER
2. ST. LOUIS - TOM LOMBARDO CHAPTER

490892 7012 vV 12-7F 51943
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THE NATIONAL FOOTBALL FDTN. 51-0226347

FEDERAL FOOTNOTES

SEE ATTACHED LIST OF CHAPTERS WITH LESS THAN $50,000 OF REVENUE IN
2012.

490892 7012 vV 12-7F 51943




Parent Organization The National Football Foundation & College Hall of Fame, Inc

Federal ID No 51-0226347

Report Year Ending December 31,2012

THE FOLLOWING CHAPTERS HAVE LESS THAN $50,000 OF GROSS RECEIPTS AND ACCORDINGLY, ARE
NOT REQUIRED TO FILE 2012 FORM 990 RETURNS

Name of Affiliated Organization Federal ID No
1 Little Rock TD Club 71-0728447
2 Auburn Letterman's Club 63-0988003
3 Bergen County Chapter 22-3386932
4 Bill Denny-Central Jersey Chapter 22-2242516
5 Brian Piccolo Chapter 59-1595792
6 Capital District Chapter 14-1712711
7 Central Indiana Chapter 35-1964889
8 Central llinois Apphed For
9 Central Massachusetts-Joe Mewhiney 04-3150517
10 Central Mississippi Chapter 51-0238522
11 Central Pennsylvania Chapter 25-1838332
12 Chicago Metro Chapter 36-3866491
13 Clark County Chapter 91-1679375
14 Colorado Chapter 84-1217635
15 Commonwealth Chapter 31-1653811
16 Comngan Faircloth Chapter 56-1804650
17 Delaware Applied For
18 East Tennessee Chapter 51-0140304
19 Essex County Chapter 51-0232352
20 Greater Austin Chapter 74-2654723
21 Greater Atlanta Chapter 58-2025886
22 Greater Baltimore Chapter 23-7394080
23 Greater Orlando Chapter 59-3158364
24 Hawan Chapter 94-3332856
25 Hudson Valley Applied For
26 lowa Chapter 42-1490047
27 Jack Grinold Eastern MA Chapter 04-2656127
28 Jerry Claiborne Chapter 13-3778685
29 Joe Palumbo Central VA Chapter 54-1246484
30 King County Seattle 91-1075941
31 Las Vegas Bill Ireland Chapter 88-0293700
32 Lehigh Valley Chapter 23-1980566
33 Los Angeles Chapter 95-3276028

34 Memphis Chapter 62-1053150




Parent Organization
Federal ID No

Report Year Ending

The National Football Foundation & College Hall of Fame, Inc

51-0226347

December 31,2012

THE FOLLOWING CHAPTERS HAVE LESS THAN $50,000 OF GROSS RECEIPTS AND ACCORDINGLY, ARE

NOT REQUIRED TO FILE 2012 FORM 990 RETURNS

Name of Affiliated Organization

Federal ID No

35 New Hampshire-Joe Yukica Chapter

36 New Haven County-Gene J Casey Chapt

37 New Mexico Chapter

38 NFF Gndiron Club of Dallas

39 Michigan Chapter

40 Midlands Chapter

41 Mid-Michigan Chapter of NFF
42 Minnesota Chapter

43 Mississipp! Gulf Coast Chapter
44 Miss-Lou Chapter

45 Mississippl State Chapter

46 Montana Chapter

47 Moose Krause Chapter

48 Morns County Chapter

49 Nassau County Chapter

50 National Captial Region Chapter
51 Northeast Indiana Chapter

52 Nebraska Chapter

53 Newport Beach Chapter

54 New York City Chapter

55 Northern California Chapter

56 Northern Connecticut Chapter
57 Oklahoma Chapter

58 Ole Miss Chapter

59 Pasadena San Gabriel Chapter
60 Passaic County Chapter

61 Philadelphia Chapter

62 Portland Chapter

63 Ralph DeSantis Fairfield County Chap
64 Rhode Island Emo DiNitto Chapter
65 Riverside County Chapter

66 Rochester Chapter

67 S M McNaughton Chapter

02-0443763
06-1038403
74-2857355
61-1612033
38-2386728
57-0967401
20-3245988
26-1766618
64-0623112
64-0785653
64-0827147
81-0511143
35-1436531
22-3400402
13-3904965
20-3791498
35-1725367
47-0546428
91-2121598
13-2951261
94-2478114
06-6180755
73-1416433
64-0752523
95-4402414
22-2217877
23-1980564
04-3657398
52-1964033
05-0468948
Applied For
56-2315821

72-1228495




Parent Organization The National Football Foundation & College Hall of Fame, Inc

Federal ID No 51-0226347

Report Year Ending December 31,2012

THE FOLLOWING CHAPTERS HAVE LESS THAN $50,000 OF GROSS RECEIPTS AND ACCORDINGLY, ARE
NOT REQUIRED TO FILE 2012 FORM 990 RETURNS

Name of Affiliated Orgamization Federal ID No
68 Sacramento Valley Chapter 68-0002652
69 San Bernardino Chapter 91-1867853
70 San Fernando Valley Chapter 51-0152910
71 Schulykili-Pottsville Chapter 23-2226442
72 Southeastern Connecticut Chapter 06-1052646
73 Southeastern Ohio Chapter 57-1205715
74 Southern Anzona Chapter 86-0895623
75 Southern Idaho Chapter 82-0493635
76 Southern Indiana Chapter 52-1962174
77 Southern Tter Chapter Applied For
76 South Jersey Chapter 22-3208904
77 South Texas Chapter 62-1529518
78 Springfield Chapter 31-1366878
79 St Louis Tom Lombardo Chapter 43-1630669
80 State of Maine Chapter 01-0440528
81 Suffolk County Chapter 11-3286695
82 Sunflower Chapter 48-1124666
83 Tacoma Pierce County Chapter 91-1027723
84 Tampa Chapter 59-2083760
85 Texas Tech Chapter 01-0680762
86 University of Alabama Applied For
87 Utah Chapter 87-0547508
88 Vermont Chapter 13-3778684
89 West Virginia Don Nehlen Chapter 04-3657382
90 Westchester Chapter 23-7405568
91 Western Massechusetts Chapter 51-0238521
92 Western PA Chapter 22-3797036
92 Wisconsin Chapter 13-3779763

93 Wyoming Chapter 13-3778686
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THE NATIONAL FOOTBALL FDTN. 51-0226347

FEDERAL FOOTNOTES

SEE ATTACHED LIST OF CHAPTERS WITH MORE THAN $50,000 OF REVENUE IN
2012.

490892 7012 vV 12-7F 51943




Parent Organization The National Football Foundation & College Hall of Fame, Inc
Federal ID No 51-0226347
. Report Year Ending December 31,2012

A total of affiliated organizations are included in this group return (Form 890) The organizations included are

Name Federal ID No
1 Allstate Sugar Bowl Chapter 72-0864446
2 Columbus Chapter 31-0973244
3 Delaware Valley Chapter 22-2243900
4 Greater Cinninnati Chapter 31-1219210
‘ 5 Middle Tennessee Chapter 62-1517843
6 Northeast Ohio Michael Cleary Chapter 34-1591205
7 Northern California 94-2478114
8 Joe Tiller Chapter of Northwest Indiana 20-2151811
9 Orange County Chapter 95-3338544
10 Toledo Chapter 51-0238523
11 Bill Dooley Triangle Chapter 56-1989469
12 University of Georgia Chapter 58-2025882
13 Valiey of the Sun Chapter 86-0721525
14 Walter J Zable - San Diego Chapter 95-3758588




