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o | 1 Bnefly descnbe the organization’s mission or most significant activites: BARGAINING REPRESENTATIVE OF NFL
g GAME & REPLAY OFFICIALS
.,E, 2 Checkthis box P |:| if the organization discontinued rts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 10
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
®| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a} 5 0
:‘; 6 Total number of volunteers (estimate if necessary) 6 10
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 0. 0.
g 9 Program service revenue (Part VIII, line 2g) 94 z 000. 31 7 333.
E 10 Investment income (Part Vill, column (A), lines 3, 4 nd d) hlr\ 40 1 69. 9, 000.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c oc, 3 d% 647,900. 208,333.
12 Total revenue - add lines 8 through 11 (must equa Pa Viljgeolumn (A). 782,069. 248,666,
13 Grants and similar amounts paid (Part IX, colum (A) Ilnes 13 2 4 2,\ 7()/ 61,045. 0.
14 Benefits paid to or for members (Part IX, column/(A), Ilne)?\l\N\ o, ’ o 36,732. 0.
@ | 15 Salanes, other compensation, employee benefits ( \dblymgji )‘1mes_5\1, ): ,/ 158,670. 53,734.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) ” [7’ ~ 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) \ S/ 0.
ud 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 475,322, 305,275,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 731,769, 359,0009.
19 Revenue less expenses. Subtract line 18 from line 12 50,300. <110,343.>
W E§ Beginning of Current Year End of Year
%‘gg 20 Total assets (Part X, line 16) 1,903,628. 2,265,039.
e ol 21 Total labilties (Part X, line 26) . 21,232, 695,400.
eq 2| 22 _Net assets or fund balances. Subtract line 21 from line 20 _ 1,882,396. 1,569,639,
- [Fart Il | Signature Block ) —

<C

rom 980

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

P> Do not enter Social Security numbers on this form as it may be made public.

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

OMB No_1545-0047

2013

= Under penatties of perpfy, | declare tl ]
true, correct, and te. D,eslar prep

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning JAN 1, 2014 andending APR 30, 2014
B Checi it C Name of organization D Employer identification number
@Pi=ble | NATIONAL FOOTBALL LEAGUE REFEREES'
ohange. | ASSOCIATION
hanae Doing Business As 23-1919458
iy Number and street (or P.0. box if mail 1s not delivered to street address) Room/suste | E Telephone number
[ Jem | 1100 MAIN STREET 2001 816-421-5788
[ JAmended|  city or town, state or province, country, and ZIP or foreign postal code G_ Gross recepts § 248 ,666.
[ Jfee=| RANSAS CITY, MO 64105 H(a) Is this a group retum
Pendd £ Name and address of pnncipal officernJAMES QUIRK for subordinates? _|__]Yes [XINo
200 RUMSON ROAD, RUMSON, NJ 07760 H(b) Are at suborcinates mciudec? ] Yes [__INo
| Taxexemptstatus: [ ] 501(c)3) [X1501(c)( 5 )<« (nsertno) [ ]4947(a)(1)or [ ] 507 If *No," attach a list. (see Instructions)
J Website:pr WNW .NFLRA .ORG H{c) Group exemption number P>

K Form of organzation: [ X Corporation [ ] Trust [ | Association [ ] Other >

L L Year of formation: 197 4] M State of legal domicile: MO

[Parti| Summary

her than officer) s b,

examygd this return, mclqug schedules and statements, and to the best of my knowledge and belief, it is
on all information of which preparer has any knowledge.

Lh\ ,
n } I \
¢ 5 Sign Sngnafure of ofﬁcer (1. Date —
Z Here GREGORY MEYER, [REASURER perf 17 2oss
S Type or print name and trtle N 7 i
D Print/Type preparer's name Pregarer's signature Date cek [ ][ PTIN
Pasid  TERESA KERBE Farsda 'L«f‘-f US|y PO1384173
Preparer | Firm's name p» RUBINBROWN LLP FrmsEiNp 43-0765316
UseOnly |Frm'saddressy, 10975 GRANDVIEW DR SUITE 600
OVERLAND PARK, KS 66210 Phoneno.913-491-4144
May the IRS discuss this return with the preparer shown above? (see instructions) IK] Yes D No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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NATIONAL FOOTBALL LEAGUE REFEREES'

Form 990 (2013) _* ASSOCIATION 23-1919458 Page2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . - . |:|

1 Bnefly describe the organization’s mission:

BARGAINING REPRESENTATIVE OF NFL. GAME OFFICIALS & REPLAY OFFICIALS

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . o i o . . X . . l:]Yes '__X_—INO
If “Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No

If “Yes,” descnbe these changes on Schedule O.

4 Descnbe the organization's program service accomplhishments 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 $ including grants of $ ) (Revenue $ )

THE NATIONAL FOOTBALL LEAGUE REFEREES' ASSOCIATION IS THE EXCLUSIVE
BARGAINING REPRESENTATIVE FOR NFL GAME OFFICIAILS & REPLAY OFFICIALS.
THEY ARE RESPONSIBLE FOR REPRESENTING MEMBERS IN ALL CONTRACT
NEGOTIATIONS, GRIEVANCES, ETC.

4b (Code ) (Expensas $ Including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P>

Form 980 (2013)

332002
10-29-13
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NATIONAL FOOTBALL LEAGUE REFEREES'
Form 990 (2013) ° ASSOCIATION 23-1919458 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A . . . L . . 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) elect:on in effect
dunng the tax year? If "Yes," complete Schedule C, Part If 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organ|zat|on that receives membershxp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f ®Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account labiiity; 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 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarnly 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, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
PartVI . . 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, ine 16? 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 is 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vill 11¢c X
1 d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
| Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
| e Did the organization report an amount for other hiabilities in Part X, line 257 /f "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 liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consohdated mdependent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A))? If "Yes, " complete Schedule E 13 X
14a Did the organization maintan 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 Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV i 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
‘ or for foreign individuals? If “Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vi, line Qa? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H i 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
Form 990 (2013)
332003
10-29-13
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NATIONAL FOOTBALL LEAGUE REFEREES'
Form 990 (2013) ASSOCIATION 23-1919458 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organzation or
govemment on Part IX, column (A), line 1? If *Yes," complete Schedule |, Parts | and Il X 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX
column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il . 2 X

Did the organization answer “Yes® to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . 2 X

24a Did the organization have a taxexempt bond issue wrth an outstandlng pnncupal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*®, go to line 25a . .. | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . X 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunng the yeaﬁ . 24d
25a Section 501(c)}(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 | i 25b

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 | X

27 Did the organization provide a grant or other assistance to an off icer, director, trustee, key employee, substantial
contnbutor 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, Part Il 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes, " complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M . X 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatnons”
If "Yes," complete Schedule N, Part | L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? X 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
writhin the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 35b
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, ine 2 36
37 Dud the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2013)
332004
10-20-13
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NATIONAL FOOTBALL LEAGUE REFEREES'

Form 990 (2013) ASSOCIATION 23-1919458 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV.~ . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included n fine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . | | L. . 1c
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 is reported on line 2a, did the organization file all required federal employment tax retums'7 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O L. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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? 5¢
8a Does the organzation have annual gross receipts that are normally greater than $1 00 000, and did the organization solicit
any contnbutions that were not tax deductible as charntable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contrlbutlons 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? | 7a

b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
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 organizatton, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sbh
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtal contnbutions included on Part ViII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross ncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi I|ng Form 990 in heu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addtional information the organization must report on Schedule O.
b Enter the amount of reserves the organzation 1s required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans X 13b
¢ Enter the amount of reserves on hand X 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 980 (2013)
332005
10-29-13
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NATIONAL FOOTBALL LEAGUE REFEREES'
Form 990 (2013) ° ASSOCIATION 23-1919458 Page6
I Part Vi I Govemance, Management, and Disclosure ror each,.“Yes" response to lines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI e . . . - lil
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 10
if there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . = . 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshxp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled'7 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . | 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders, or
persons other than the governing body? X L7 X
8 Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authorty to act on behalf of the govemmg body? g8 | 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 R . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
c¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," describe
in Schedule O how this was done . . 12¢
13 Did the organization have a wntten whlstleblower policy? 13 X
14 Did the organization have a wntten document retention and destructlon policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L. L . 15a | X
b Other officers or key employees of the organzation . 15b X
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate rts pamcupatlon
in jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website |:| Another's website E] Upon request I:l Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P
GREGORY MEYER - 817-307-4383
6621 ETON COURT, FORT WORTH, TX 76132

332008 10-29-13 Form 990 (2013)
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NATIONAL FOOTBALL LEAGUE REFEREES'
Form 990 (2013) ' ASSOCIATION 23-1919458 Page?
|Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart Vil . X X L |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organzation's current key employees, if any See instructions for definition of "key employee.®
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organzation'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: 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) (B) ©) (D) (E) (F)
Name and Title Average | .. ;ﬁg‘g:‘tm one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week °_m°°' and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | s | € 2 (W-2/1099-MISC) organization
organizations é = H and related
below = :; & g E;: 5 organizations
me) || Z|E]5 55| 5
(1) JEFF TRIPLETTE 1.00
PRESIDENT X X 0. 0. 0.
(2) MARK BALTZ 4.00
TREASURER X X 0. 0. 0.
(3) CARL PAGANELLI 1.00
DIRECTOR X 0. 0. 0.
(4) CARL CHEFFERS 1.00
DIRECTOR X 0. 0. 0.
(5) JOE LARREW 1.00
SECRETARY X X 0. 0. 0.
(6) TONY STERATORE 1.00
VICE PRESIDENT X 0. 0. 0.
(7) SCOTT HELVERSON 1.00
DIRECTOR X 0. 0. 0.
(8) WAYNE MACKIE 1.00
DIRECTOR X 0. 0. 0.
(9) JIM QUIRK 40.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
(10) JAMES COLEMAN 1.00
DIRECTOR X 0. 0. 0.
(11) GREG MEYER 4.00
TREASURER X X 0. 0. 0.
332007 10-28-13 Form 990 (2013)
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NATIONAL FOOTBALL LEAGUE REFEREES'

Form 990 (2013) ASSOCIATION 23-1919458 Page8
EP;n VIESection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) F)
Name and titie Average (do not d';gfﬂgz‘ thar one. Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a diector/irustee) from from related other
(st any S the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related | 3 | 2 2 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below 15| |22 gl . organizations
me) |E1E|E|5 (285
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such indidual 3 X
4 For any individual listed on line 13, 1s the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
§ Dud 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 . 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) (B) ©
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (Including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2013)
332008
10-29-13
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NATIONAL FOOTBALL LEAGUE REFEREES'

Form 990 (2013) ° ASSOCIATION 23-1919458 Page9
| Part Vill-| Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part Vill L.
(A) (B) (C) (D)
Total revenue Related or Unrelated R?g&”&fﬁﬂl&g?d
exempt function business sections
revenue revenue 512 -514
££| 1a Federated campaigns 1a
g H b Membership dues 1b
.,;E ¢ Fundraising events 1c
g—;é‘i d Related organizations .. |
ag £ e Govemment grants (contnbutions) 1e
.g‘g £ All other contributons, gifts, grants, and
2L similar amounts not included above i
'E g 9 Noncash contnbutions included In lines 1a-1f $
88| h Total. Add lines 1a-1f >
Business Code|
82 | 2a MEMBERSHIP DUES 900099 31,333. 31,333.
ol b
B2 ¢
sl o
2= .
a f All other program service revenue
g Total. Add lines 2a-2f | 3 31,333,
3 Investment income (including dividends, interest, and
' other similar amounts) . 9,000. 9,000.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties > 208,333.] 208,333.
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental income or (loss) | 4
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less" cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
o | 8 a Gross income from fundraising events (not
g including $ of
H contributions reported on line 1c) See
% Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events | 2
9 a Gross income from gaming activities. See
Part IV, ine 19 . . . a
b Less: direct expenses | b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b
c¢_Net income or (loss) from sales of inventory | 3
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12___ Total revenue. See instructions. _» 248,666. 239,666, 0. 9,000.
TR Form 990 (2013)
10
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Form 990 (2013) °

NATIONAL FOOTBALL LEAGUE REFEREES'
__ASSOCIATION

23-1919458 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other. organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(B)
Program service
expenses

C)
Management and
general expenses

Fundrasing
expenses

1

2

10
1"

Q@ =0 o 0 0o

12
13
14
15
16
17
18

19

RERNSY

o Q0 0o

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages i
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes .

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other (If line 11g amount exceeds 10% of hne 25,
column (A) amount, hist hine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel .

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates i
Depreciation, depletion, and amortization
Insurance

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 line 24e expenses on Schedule 0.)

RETIREMENT DINNER/AWARD

46,135.

2,498.

5,101.

89,571.

4,307,

832.

34,009.

161,349.

7,734.

SUPER_BOWL EXPENSES

2,519.

HONOREE AWARDS

1,693.

POSTAGE/PRINTING

1,354.

All other expenses

1,907.

Total functional expenses. Add lines 1 through 24e

359,009.

0

Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P f following SOP 98-2 (ASC 858-720)

332010 10-29-13
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Form 990 (2013)

NATIONAL FOOTBALL LEAGUE REFEREES'

ASSOCIATION

23-1919458 page 11

[Part X [Balance Sheet

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

|

(A)

(8)

Beginning of year End of year
1 Cash - non-interest-beanng . 85,823.] 1 460,663.
2 Savings and temporary cash lnvestments 280.[ 2 280.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 59,800.| 4
5 Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . o o . 5 1,005.
6 Loans and other receivables from other disqualified persons (as defined under
| section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
J] employees’ beneficiary organizations (see instr). Complete Part [l of Sch L | 6
§ 7 Notes and loans receivable,net . = . 7
< 8 Inventones for sale or use L. 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 0.
b Less: accumulated depreciation 10b 0. 887.] 10¢c 0.
11 Investments - publicly traded securtties 1,756,838.] 11 1,803,091.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
| 16__ Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,903,628.[ 16 2,2 65,039.
i 17  Accounts payable and accrued expenses 21,232.] 17 70,400,
‘ 18 Grants payable 18
| 19  Deferred revenue ) 19 625,000.
| 20 Tax-exempt bond lhabiities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
a |22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualfied persons
s Complete Part Il of Schedule L 22
| - |23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to retated third
parties, and other labilties not included on Iines 17-24). Complete Part X of
Schedule D i . 25
26 Total liabilities. Add lines 17 through 25 21,232.] 26 695,400.
Organizations that follow SFAS 117 (ASC 958), check here » [X| and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 1,882,396.| 27 1,569,639,
g 28 Temporanly restncted net assets 28
T |20 Permanently restncted net assets 29
| 3 Organizations that do not follow SFAS 117 (ASC 958), check here B[
H] and complete lines 30 through 34.
2 |30 Caprtal stock or trust pnncipal, or current funds 30
| z 31 Pad-in or capital surplus, or land, building, or equipment fund 31
| 4% |32 Retaned eamings, endowment, accumulated incoms, or other funds 32
| Z |33 Total net assets or fund balances 1,882,396.] 33 1,569,639.
! 34 _ Total liabilities and net assets/fund balances 1,903,628.] a4 2,265,039,
Form 990 (2013)
T0%6-13
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NATIONAL FOOTBALL LEAGUE REFEREES'

Form 990 (2013) ASSOCIATION 23-1919458 page12

|;Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

(]

09480312 132842 23599-00SY

1 Total revenue (must equal Part Vill, column (A), line 12) 1 248,666.
2 Total expenses (must equal Part IX, column (A), line 25) 2 359,009.
3 Revenue less expenses. Subtract line 2 from line 1 3 <110,343.>
4 Net assets or fund balances at begmnning of year (must equa.l Part X, line 33, column (A)) 4 1,882,396.
5 Net unrealized gains (losses) on investments 5 37,255.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8 <239,669.>
9 Other changes in net assets or fund balances (explam n Schedule 0) X 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,569,639.
[Part XII Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash II] Accrual |___| Other
If the organization changed its method of accounting from a prior year or checked "Other," explamn in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? 2b X
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:
D Separate basis |:| Consolidated basis |:| 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 aud,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther 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? 3a X
b If "Yes," did the organization undergo the required audrt 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 audrits 3b
Form 990 (2013)

332012
10-29-13

13

2013.05070 NATIONAL FOOTBALL LEAGUE RE 23599-01



SCHEDULELL -

(Form 990 br 990-EZ) | > Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2013

ot Fevenu Sove” B> Information about Schedule L (Form 990 or 980-EZ) and its instructions is at www.Irs.gov/form990. m;‘mc
Name of the organization NATTIONAL FOOTBALL LEAGUE REFEREES' Employer identification number
ASSOCIATION 23-1919458
| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.
1 (a) Name of disqualified person ®) Relgg:)sr;srl"l fnzec%iir;g::: aified (c) Descniption of transaction (dy):orrec:;:?

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

> s
> 3

| Part |l | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26, or f the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁwa" wor|  (g) Onginal (f) Balance due (g)In (B‘) ﬁgg:g‘/:rd (i) Written
interested person with organization of loan org;'l';;:: 7 | Pnncipal amount default? cgmmlttee'? agreement?
To |From Yes | No {Yes | No | Yes | No
MARK BALTZ REIMBURS X 0. 1,005. X X X
Total . . - | 3K 1,005.
| Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332131
09-25-13
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NATIONAL FOOTBALL LEAGUE REFEREES'

Schedule L (Form 990 or 990-E7) 2013 ASSOCTIATION 23-1919458 Page2
[Part IV | -Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of é%g:;;{;gn?;
person and the organization transaction transaction revenues?

Yes No

|PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
332132
09-25-13
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OMB No 1545-0047

Supg’lemental Information to Form 990 or 990-EZ 2013

SCHEDULE O

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

Department of the Treasury P> Attach to Form 990 or 990-EZ ' Open to Public

Internal Revenue Service ion )\ orm or 990-| its 0 www.irs.qov/forrn990. Inspection
Name of the organization NATIONAL FOOTBALL LEAGUE REFEREES' Employer identification number
ASSOCIATION 23-1919458

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE FORM 990 IS PREPARED BY AN INDEPENDENT PUBLIC ACCOUNTING

FIRM. WHEN COMPLETE, IT IS REVIEWED BY THE EXECUTIVE DIRECTOR, TREASURER,

AND LEGAL COUNSEL. A FINAL COPY IS PRESENTED TO THE ENTIRE BOARD PRIOR TO

THE RETURN BEING FILED.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION

FOR THE EXECUTIVE DIRECTOR IS CONDUCTED BY THE EXECUTIVE BOARD MEMBERS BY

USING COMPARABLE DATA FROM OTHER ORGANIZATIONS OF SIMILAR SIZE AND

FUNCTION. COMPENSATION IS REVIEWED BY THE BOARD ANNUALLY (ALONG WITH HEALTH

INSURANCE COVERAGE) AND THE ENTIRE BOARD VOTES ON ITS APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC THROUGH
7

THE U.S. DEPARTMENT OF LABOR, OFFICE OF LABOR-MANAGEMENT WEBSITE.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JEFF TRIPLETTE - 423 TURNBERRY COURT, OXFORD, MS 38655

MARK BALTZ - 11589 WEEPING WILLOW DRIVE, ZIONSVILLE, IN 46077

CARL PAGANELLI - 4404 4 MILE ROAD, N.E., GRAND RAPIDS, MI 49525

CARL CHEFFERS - 16437 E. JANINE DRIVE, WHITTIER, CA 90603

JOE LARREW - 3356 TUSCANY HILLS COURT, BRIDGETON, MO 63044

TONY STERATORE - 116 WOODSIDE DRIVE, MCMURRAY, PA 15317

SCOTT HELVERSON - 1719 RIO VALLEY DRIVE, CLIVE, IA 50325

WAYNE MACKIE - 15 CHELSEA COURT, FREEPORT, NY 11520

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organizaton NATIONAIL FOOTBALL LEAGUE REFEREES' Employer identification number
ASSOCIATION 23-1919458

JIM QUIRK - 200 RUMSON ROAD, RUMSON, NJ 07760

JAMES COLEMAN - 27 CHERRY TREE LANE, POTTSTOWN, NJ 19464

gggg a2 Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 (Rev. 1-2014)

Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check this box

» [x]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identrfication number (EIN) or
print NATIONAL FOOTBALL LEAGUE REFEREES'
rrevythe ASSOCIATION 23-1919458
:l‘l‘:g":’;:” Number, street, and room or sutte no. If a P.O. box, see instructions. Social security number (SSN)
reum see 11100 MAIN STREET, NO. 2001
mstructions

SAS CITY, MO 64105

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Enter the Returmn code for the retum that this application is for (file a separate application for each retumn)

(01

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL Form 1041-A 08
Form 4720 (individual) Form 4720 (other than individual) 09
Form 990-PF Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
GREGORY MEYER

® Thebooks areinthecareof p 6621 ETON COURT - FORT WORTH, TX 76132

Telephone No.p» 817-307-4383 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box _ | |:l

® |[f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) N
box P> |—_—_| If 1t 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for

f this 1s for the whole group, check this

4 | request an additional 3-month extension of time until

5  For calendar year , or other tax year beginning

6 If the tax year entered in line 5 1s for less than 12 months, check reason

Change in accounting period
7  State in detall why you need the extension

MARCH 15, 2015
JAN 1, 2014 ,andendng APR 30, 2014
D Initial return l:] Final return

THE TAX PAYER REQUIRES ADDITIONAL TIME TO COLLECT THE REQUIRED

INFORMATION IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credrt and any amount pard

previously with Form 8868.

g | $ 0.

€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions

8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that | am authorized to prepare this form.

Signature P

Title p»

Date P

323842
12-31-13
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