SCANNED JUL 0 5 2016

Form 990 OMB No 1545 0047
. Return of Organization Exempt From Income Tax 2015
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
Deperimantof the Treasury = Information Sbout o 950 4 1 matmchons 5 3 WS GOVAGITIS90. O repection
A For the 2015 calendar year, or tax year beginning 4/01 , 2015, and ending 6/30 , 2015
B Check it applicable [ D Employer identification b
| |Address change  |National Football League 13-1922622
. Name change 345 Park Avenue E Telephone number
Inmalrelurn New York' NY 10154 212-450-2000
Final return/terminated
. Amended return G Grossrecepts $ 82 ,439,019.
. Appiication pending F Name and address of pnincipal officer H(a) Is this a group return for subordinates? Yes E‘ No
Same As C Above R S e consy L Ye® LN
i Tax-exempt status ]_|501(c)(3) BL'SO](C) (6 )< (insertno) |_|4947(a)(1) or |_]527
J Website: » www.nfl.com H(c) Group exemption number »
K Form of organization |_|Corporahon U Trust B] Association U Other ™ l L Year of formaton 1920 l M State of legal domicile NY

|Part] |Summary

1 Briefly describe the orgamization's mission or most significant activities Trade association promoting interests
@ of its 32 member clubs. _____ _ _ _ _ _ _ _ _ _ _ _ o __
=1 P
E|
% 2 Check this box > [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 2
‘: 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 0
.g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 781
25 6 Total number of volunteers (estimate If necessary) 6 0
<| 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, hne 1h)
2| 9 Program service revenue (Part VIII, ine 2g) 618, 975, 605. 80,800, 000.
% 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 36,632. 1,519.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, S¢c, 10c, and 11e) 545, 000. 1,637,500.
12 Tota! revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) 619,557, 237. 82,439,019.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 30,015, 920. 2,107,252.
14 Benefits paid to or for members (Part X, column (A), ine 4)
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 87,398, 724. 7,035,254.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11¢)
-y b Total fundraising expenses (Part iX, column (D), ine 25k l
d 4, Other expenses (Part IX, column (A), lines 11a-11d, 11§-24¢) HEGEHV D 264,879, 679. 36,738, 858.
18 Total expenses Add hines 13-17 (must equal Part IX, ¢ I&;\‘Fﬂm,‘ﬂﬁe‘% eb ] 382,294,323, 45,881, 364.
| 19 Revenue less expenses Subtract line 18 from line 12 gg 237,262,914. 36,557,655.
EE ;ﬁﬁegmmng of Current Year End of Year
§§ 20 Total assets (Part X, line 16) Ll 643,426,761. 629,788,533.
;-g 21 Total habilities (Part X, line 26) 1173833673.11,135,013,100.
22| 22 Net assets or fund batances Subtract ine 21 from line --530,406,912.] -505,224,567.

[Partli [Signature Block

Under penalties of perjury, { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than officep 1s based or all information of which preparer has any knowledge I
713

I'l/ll‘v‘Mj fn“\k\_z
Slgn 17w ) 7V

Here p Bradley Firestone

Type or print name and title

Signature of officer

Print/Type preparer's name Preparer's signature

B [Self-Prepared

Paid MR
Preparer furm's name ™
Use Only Fum’s address

May the IRS discuss this return wit r sabov (se 1
BAA For Paperwork Reduction Act Notice, see the separate instructi
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[EE@IIY Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il E]
1+ Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:l Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the orgamzahon'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 $ 45,881, 364. mcluding grants of $ 2,107,252.) Revenue $ 82,439,019.)

4 d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ )} (Revenue $ )
4 e Total program service expenses » 45,881, 364.
BAA TEEAO102L 101215 Form 990 (2015)




Form 990 (2015) National Football League 13-1922622 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1" Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
Did 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 | 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501 éc)(S), or 501 %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
fg provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
art | 6
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, tustoric tand areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part il 8 X
9 Did 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 repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 f the organization's answer to any of the following guestions Is "Yes', then complete Schedule D, Parts VI, VI, Vill, 1X,
or X as applicable
a Did the organization report an amount for land, buildings and equipment 1n Part X, line 107 If ‘Yes,' complete Schedule
D, Part VI 1al X
b Did the organization report an amount for investments — other securities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of 1ts total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 1ic 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 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 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 liability for uncertain tax positions 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? If 'Yes,' complete
Schedule D, Parts XI, and Xl 12a X
b Was the organization included n 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 XI and X!l 1s optional 12b X
13 s the organization a school descrtbed in section 170(b)(1)(A)()? /f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United 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), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), line 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 Didthe orRamzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization rgport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,*
complete Schedule G, Part Il 19 X

BAA TEEAO103L 10/12/15 Form 990 (2015)
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[E=rliVAl Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), hne 27 If 'Yes,' complete Schedule I, Parts | and 1li

23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
%n% fc:jrrr}erjoffucers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond 1ssue 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, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person i a prior year, and
ga,tT tl}e ItraES?Dchonl has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part

26 Did the o;?amzatlon report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kefl 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, Part Il

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

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV

¢ 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
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part 11, IlI, or IV,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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)? /f 'Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charnitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36
37 X
38 X

BAA

TEEAQ104L 10/12115

Form 990 (2015)
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Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la 792
b Enter the number of Forms W-2G included in line 12 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 prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 781
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ]
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990 T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 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 account)? 4a X
b If "Yes,' enter the name of the foreign country »>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? S5b X
c lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 tax deductible? 6b
7 Orgamzations that may receive deductible contributions under section 170(c).
a Did the organization receive afayment 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? 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter ‘
a Imtiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 1a l
b Gross income from other sources (Do not net amounts due or paid to other sources i
against amounts due or received from them ) 11b N __j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in keu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| !
13 Section 501(cX29) qualified nonprofit health insurance issuers. }
a Is the orgarnuzation licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organizatton must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAOIOSL 10/12/15 Form 990 (2015)




Form 990 (2015) National Football League 13-1922622 Page 6

[Part VI {Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 2
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents ’
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 | X
7 a 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? See Schedule 0 7a) X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body? ee oC 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue 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, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1tal X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990  See Schedule O |
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to confhicts? 12b| X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official See Schedule O 15a] X
b Other officers or key employees of the organizaton See Schedule 0 15b| X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > None

18 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 [ndicate how you made these available Check all that apply

l:] Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Tax Director 345 Park Avenue New York NY 10154 212-450-2000
BAA TEEAQ106L 10/1215 Form 990 (2015)




Form 990 (2015) National Football League 13-1922622 Page 7
[Part:VII' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for defirition of ‘key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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
® [ist alt 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 individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)
A (B) | fran one box. uniess pareon © (E) Q)
Name and Titie Average 1s both an officer and a Reportable Reporiable Estimated
Poer” Sreciortsiee) e orgameation. | reiaed ovgamaatons | compensanon’
(lgte:‘:\y g. é‘ ‘Z’.. F% 5 fg: ‘E«I :O'!n w2 MISC) (W-ZI'IOgQ-MISC) orggng}?on
hours for |3 = g AR R can and related
related g. R=] 4 |8 517 organizations
orgl:)rglsza- 2 g 2 ) @ 5
e | BE 7| B
line) 8 %
_(_Roger Goodell __ _________ | _40 _
Commissioner 0 X 13598000. 0.1 2,272,000.
_@ Joseph Siclare ___________ 40
CFO 0 X 1,647,000. 0. 846,000.
_® Jeff Pash________________ _40_
EVP & Gen. Counsel 0 X 4,300,000. 0.f 1,840,000.
_@_Paul Hicks _ _____________| _40_
EVP-PR & Gov't Rel 0 X 1,074,000. 0. 434,000.
_© Eric Grubman ____________ | _40_
EVP Bus. Ventures 0 X 2,793,000. 0. 513,000.
_® Troy Vincent _____________| _40_
EVP Football Ops 0 X 1,217,000. 0. 739,000.
__Robert Gulliver __________ _40_
EVP of Human Res. 0 X 1,467,000. 0. 741,000.
e ___ o
e ___ ———
a L ___ ———
oY o ____ e
0 e ] _—
0 e _____ —
08 ] ————

BAA TEEADIO7L 101215 Form 990 (2015)
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Page 8

| Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©)
. Posit
(A) Average lgdo nollchecoksh'llg?e thgg ﬂsne ((»)) (B (]
Name and Ulle p::s 0?')'(":el:na?‘%sapnggcr;‘;fmuswael; comggre:ar}?otn"l\efrom com[?:ﬁgaqnaobriehom amsag;n;t?)?her
week o = = = o o 11| the orgamization refated organizations compensation
(stany 12 3| 21 Q| F |3 57a'| W-21099-MISC) (W-2/1099-MISC) from the
hous 1o S = (Ef = 12313 organization
relfaotred § é‘ g < g ‘<<°|, g— @ and related
organiza (8 3 g -% 332 organizations
- tons g = S .g
below Bl a| B
dlo’:te)d a % z
ne,
8 8
qas e ____ _—_—
0 o ______] e
o __ . __ ——_
0y e _do___
9 4 ___
@ __ __________] ———_
ey  ___________] —
@»_ _______________ _
@ o ______] ——_——
e _______ -
@ _____1 ———
1b Sub-total > 26096000. 0.1 7,385,000.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > | 26096000. 0.{ 7,385,000.
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 ™ 192
Yes | No
3 Did the or%amzatlon hist any former officer, director, or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any ndividual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the orgamzation and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

_

such individual 4 | X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T 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
Paul, Weiss, Rifkind, Wharton & Garrison LLP 1285 Ave of the America|legal 5,861,579.
C3 Presents LLC 300 West 6th Street Austin, TX 78701 Event Production 5,686, 360.
345 Park Avenue, L.P. 345 Park Avenue New York, NY 10154 QOffice Rent & Maint 6,698,719.
General Electric 3135 Eastern Turnpike Fairfield, CT 06828 Concussion Research 5,016, 650.
Covington & Burling LLP 1201 Pennsylvania Ave, NW Washington, DC 200]Legal 7,065,609.

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

$100,000 of compensation from the organmization ™ 13()

BAA TEEAD108L 10/12/15

Form 990 (2015)
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|Pa|1 VIII[ Statement of Revenue

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

N

(A
Total re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributtons included n lines 1a-1f  §

h Total. Add lines ta-1f

Program Service Revenue

Business Code

711300

80,800,000,

80,800,000.

f All other program service revenue

g Total. Add lines 2a-2f

80,800,000.

QOther Revenue

3 Investment income (including dividends, interest and

other simitar amounts)

4 Income from investment of tax-exempt bond proceeds *>

5 Royalties

1,519.

1,519.

(1) Real

(n) Persona!

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securities
7 a Gross amount from sales of  Secunt

() Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (ioss)

8a Gross income from fundraising events
(not including §
of contributions reported on line 1¢)
See Part IV, line 18

b Less direct expenses

a

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

Coach/Club Fines

711300

1,637,500.

1,637,500.

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

1,637,500.

82,439,019.

82,437,500.

1,519.

BAA

TEEA0109L 1011215

Form 990 (2015)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) a

nd 501(c)(4) organizations 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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B
Program service
expenses

©)
Management and
general expenses

X
©)

Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2,107,252.

Grants and other assistance to domestic
individuals See Part 1V, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

1,011,500.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

1,020,000.

Other sataries and wages

250,403.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

1,060,655.

Other employee benefits

3,158,584.

Payroll taxes

534,112,

Fees for services (non-employees)
a Management

b Legal

3,198,401.

¢ Accounting

190,534.

d Lobbying

144,752,

e Professional fundraising services See Part IV, ling 17

f Investment management fees

g Other (If ine II? amount exceeds 10% of hine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list Tine 11g expenses on Schedule 0 pCh ¢

5,519,399.

Advertising and promotion.

Office expenses

346,136.

Information technology

1,340,348.

Royalties

Occupancy

2,800,974.

Travel

2,059,481.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings

Interest

7,051,115,

Payments to affiliates

Depreciation, depletion, and amortization

2,346,748.

Insurance

443,022.

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule O )

4,161,302.

3,904,416.

2,046,056.

1,248,399.

e All other expenses

-62,225.

Total functional expenses. Add lines 1 through 24e

45,881, 364.

26

Joint costs. Complete this line 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)

BAA

TEEAO110L 11/19/15

Form 990 (2015)
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[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X lj
(A) )
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 113,054,756.| 2 83,330,901.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 19,925,926.| 4 36,346,527.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part I of Schedule 1,250,000.] 5 1,250,000.
6 Loans and other receivables from other disqualified persons (as defined under - s T N ST
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part [l of Schedule L 6
81 7 Notes and loans receivable, net 400,447,194.} 7 400,447,194.
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 6,603,266.{ 9 6,983,160.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule O 10a] 144,476,806.
b Less accumulated depreciation 10b 68,076,195, 77,342,682.]10c¢ 76,400,611,
11 investments — publicly traded secunties 1
12 [Investments — other securities See Part 1V, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part tV, ine 11 24,802,937.115 25,030,140.
16 Total assets. Add lines 1 through 15 (must equal line 34) 643,426,761.116 629,788,533.
17 Accounts payable and accrued expenses 100,235,726.{17 80,269,128,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habihties 20
g 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
E£| 22 Loans and other payables to current and former officers, directors, trustees,
é key emploz’ees, highest compensated employees, and disqualified persons
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 452,448,080.}23 436,819, 800.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 621,149,867./25 617,924,172.
26 Total liabilities. Add lines 17 through 25 1,173,833,673.]26 |1,135,013,100.
° Organizations that follow SFAS 117 (ASC 958), check here > |:| and complete
8 lines 27 through 29, and lines 33 and 34,
s 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
w| 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here >
% and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund K}
-"(" 32 Retained earnings, endowment, accumulated income, or other funds -530,406,912.]32 | -505,224,567.
g 33 Total net assets or fund balances -530,406,912.}33 | -505,224,567.
34 Total habilities and net assets/fund batances 643,426,761.| 34 629,788,533.
BAA Form 990 (2015)

TEEAOI111L  1012/1S
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|Part Xi_tReconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 82,439,019,
2 Total expenses (must equal Part X, column (A), line 25) 2 45,881,364.
3 Revenue less expenses Subtract line 2 from line 1 3 36,557,655.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 | -530,406,912.
5 Net unrealized gains (losses) on investments 5 -282,092.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 9 -11,093,218.
10 Net assets or fund balances at end of year Combine tines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 | -505,224,567.

[ Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line n this Part Xil

[

1 Accounting method used to prepare the Form 890 DCash Accrual DOther

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both
Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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 D Consolidated basis D Both consolidated and separate basis

¢ if 'Yes' to ine 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 a result 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 If 'Yes,' did the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b] X
2¢| X
J
3a X
3b

BAA

TEEAQ112L 10/20M15

Form 990 (2015)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
. » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
*> Information about Schedule C (Form 990 or 990-EZ) and its instructions Open to Public

Depart t of the Treas . i
lnleprr:arlnlsgvgnue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part [-C
® Section 501(c) (other than section 501(c)(3)) orgamizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,' on Form 990, Part iV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part II-A Do not complete Part I1-B
. gegu?ln [:)01 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
a -

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
® Section 501(c)(@), (5), or (6) organizations Complete Part IlI

Name of organization Employer identification
National Football League 13-1922622
[Part I-A ]Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part |V
2 Political expenditures L)
3 Volunteer hours

[Part I-B |Complete if the organization is exempt under section 501(c)(3).

b

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ]
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? DYes I:l No
4a Was a correction made? DYes D No

b If 'Yes,’ describe in Part IV
|Part I-C ]Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3$
3 ;l’otal %empt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, -5
ne 1
Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount pard from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c)EiN (d) Amount paid from filing (e) Amount of political
organization's tunds If contributions received and
none, enter-0- promptly and directly
delivered to a separate
political organtzation {f
none, enter -0-

() ittt T PP E e
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BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2015
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Schedule C (Form 530 or 990-£7) 2015 Natjonal Football Leaque

13-1922622 Page 2

Part ll-A_{Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

section 501(h)).

A Check » E] if the fillng organization belongs to an affilated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » |:] if the filing organization checked box A and 'imited control' provisions apply

Limits on Lobbying Expenditures
(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affihated
organization's totais group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line 1e, column (a) or (b) 1s

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ine 1f from hine ic If zero or less, enter -0-

j if there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

DYes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2012

(b) 2013

(c) 2014

(d) 2015 (e) Total

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of iine
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceilin
amount (150% of fine
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L 10N12/15

Schedule € (Form 990 or 930-E2Z) 2015



Schedule C (Form 990 or 990-E2) 2015 National Football League

13-1922622 Page 3

Part lI-B_|Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768

(election under section 501(h)).

For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detailed description @ ©
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of 3
a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
c Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities?
J Total Add lines 1c through 1i
2a Did the activittes in line 1 cause the organization to be not described 1n section 501(c)(3)? ]
b If "Yes," enter the amount of any tax incurred under section 4912
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |
[Part lll-A |Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X
[Part ll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part lii-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts from members 1 80,800,000.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 144,752,
b Carryover from last year 2b
c Total 2c 144,752.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) 5 144,752.
[Part IV [Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part |-B, hne 4, Part I-C, line 5, Part I-A (affihated group hist), Part HI-A, hines 1 and
2 (see instructions), and Part 1I-B, line 1 Also, complete this part for any additional information
BAA Schedule C (Form 990 or 990-E2) 2015

TEEA3203L 101215



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification b
National Football League 13-1922622
|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? DYes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabte purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|Part iII_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? []yes []No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)(4)(B)(11)? ) D Yes D No

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

|Part 1] |0rganizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of publhic service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIiI, line 1 L]

(ii) Assets included in Form 990, Part X »5

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

a Revenue included on Form 990, Part VIII, line 1 ]

b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 National Football League 13-1922622 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Yes D No
b if 'Yes,' explain the arrangement in Part Xl and complete the following table
See Part XIII Amount
¢ Beginning balance 1c
d Additions during the year id |
e Distributions during the year e
f Ending balance 1f 0.

2a Did the organizatton include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes X]| No
b If 'Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part Xilt

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, hine 10.

(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years hack

1 a Beginning of year balance ‘
b Contributions

¢ Net investment earnings, gains, ‘
and losses |

d Grants or scholarships 1

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the |

orgamization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b If "Yes' on Iine 3a(i), are the related organizations listed as required on Schedule R? 3b

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

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bgCost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland

b Buildings

c Leasehold improvements 48,615, 065. 9,099,669. 39,515, 396.

d Equipment 84,280,146. 55,037,281. 29,242,865.

e Other 11,581,595. 3,939, 245. 7,642,350. i
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 76,400,611,
BAA Schedule D (Form 990) 2015

TEEA3302L 101215



Schedule D (Form 990) 2015 National Football League 13-1922622 Page 3

[Part VII_|Investments — Other Securities. N/A
Compiete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (Including name of security) (b) Book value (c) Method of valuation Cost or end of-year market value

(1) Financial derivatives
(2 Closely-held equity interests.
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™| |

Part VIl | Investments — Program Related. N/A
I—’Complete if the orggnlzatlon answered "Yes' on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {(c) Method of valuation Cost or end-of-year market value

a
3]
3)
@
©)
©®
@)
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™ i

[Part IX_|Other Assets. N/A
Complete if the organmization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
()
@
®
®
@
®
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >

[Part X__|Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, hne 25

(a) Description of hability (b) Book value

(1) Federal income taxes

(@ Accrued Long Term Liabilities 127,225,344.

(3) Advance of Visiting Team Share 5,150,000.

(@) Interest Rate Swaps 11,844,627.

() Litigation Settlement Reserve 436,500,000.

(6) Other 4,476,927.

(7) Payable to Affiliates 2,500,000.

(8) Pension Liability 30,227,274.

©)]

Y]

an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 617,924,172, \’
2. Liatility for uncertain tax positions In Part XIII, provide the text of the footnote to the orgamzation's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided 1n Part XIIl See Part XIII [X

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 National Football League 13-1922622 Page 4
[Part XI_{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financtal statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3 Subtract Itne 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add fines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of factities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

[Part XIli | Supplemental Information,

Provide the descriptions required for Part i, lines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, fines 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information

Part IV, Line 1b - Contributions Or Other Assets Not Included on B/S

NFL administers bank funds owned jointly by all 32 member clubs on their behalf.

Additions during the filing period totaled $916,482,533 and distributions totaled
$970,962,559. Beginning net asset balance totaled $301,684,000 and ending net asset

balance totaled $247,203,974.

BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 National Football Leaque 13-1922622 Page 5
[Part XIll- [Supplemental Information (continued)

" Part X - FIN 48 Footnote
Effective April 1, 2009, in accounting for uncertainty in income taxes, the Leaque
Office determines whether a tax position of the Leagque Office is more likely than
not to be sustained upon examination by the applicable taxing authority, including
the resolution of any related appeals or litigation processes, based on the
technical merits of the position. The Léague Office reviews and evaluates tax
positions in its major jurisdictions and determines whether or not there are
uncertain tax positions that require financial statement recognition and the
recording of a liability. Based on this review, the League Office has determined
that the adoption of the guidance for uncertainty in income taxes had no impact on
its financial statements. The League Office had no unrecognized tax benefits and,
consequently, had no accrued interest and penalties thereto as of April 1, 2014 and
March 31, 2015. The League Office does not expect its unrecognized tax benefits
balance to change in the next twelve months. The League Office is generally no
longer subject to tax examinations by tax authorities for years prior to March 31,

2012.

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the orgamization

National Football Leaque

Employer identification number

13-1922622

{Part | |General Information on Grants and Assistance

1 Does the organization maintain records to_substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Yes D No

[Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space is needed.

1 (#) Name and address of orgamzation
or government

{b) EIN

(c) IRC section
if applicable

(d) Amount of cash grant

(e) Amount of non-cash
assistance

() Method of valuation
{book, FMV, appraisat,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

(1) Nat Domestic Violence Hotline

2,107, 252.

Domestic
Violence
Prevention

2 Enter total number of section 501(c)(3) and government orgamzations listed in the line 1 table
3 Enter total number of other orgamizations listed in the ine 1 table

1

0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3901L 11/04/15

Schedule | (Form 990) (2015)




Schedule | (Form 990) (2015) National Football League 13-1922622 Page 2

[Part lll_}Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22 Part |l
can be duplicated if additional space 1s needed.

(a) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (fy Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
|Part v ISuppIemental Information. Provide the information required in Part 1, line 2, Part lll, column (b), and any other additional information.

BAA Schedule | (Form 990) (2015)

TEEA3902L 11/04/15




SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part |V, line 23.

Department of the Trea »> Attach to Form 990. Open to Public
internal Revenue Service > Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/orm990. Inspection

" h

Name of the organization Ei

1
PIoY

National Football Leaque 13-1922622

[Part 1| Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
Vil, Section A, Iine 1a Complete Part Ill to provide any relevant information regarding these items Part III

First-class or charter travel DHousmg allowance or residence for personal use
Travel for companions DPayments for business use of personal residence
Tax indemnification and gross-up payments DHealth or social club dues or nitiation fees

D Discretionary spending account DPersonaI services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of al! of the expenses described above? If '‘No,' complete Part Il to explain 1b| X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part il

Compensation commuttee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person hsted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ' 4b| X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c! X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item nPart lll Part III

Only section 501(cX3), 501(c)4), and 501(cX29) organizations must complete lines 5-9.

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

a The organization? S5a

b Any related organization? 5b

If ‘Yes' to line 5a or 5b, describe in Part |l

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

a The organization? 6a

b Any related organization? 6b

If "Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 62 If 'Yes,' describe in Part |l 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes," descnibe in Part 11l 8
9 If'Yes' to line 8, did the organization also follow the rebuttabie presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L  10/26/15



Schedule J (Form 990) 2015

National Football League

13-1922622

Page 2

- Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the orgarization on row (1) and from related organizations, described in the instructions,
on row (1) Do not list any individuals that are not listed on Form 990, Part Vil.

Note: The sum of columns (B)(1)-(n) for each listed individual must equat the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1093-MISC compensation

(A) Name and Title corf\l;))eBnassaetlo n (1) Bonus & incentive g&gta%el; (C)aﬁgtg?hn;rent © geor?é?l?s ble COI(UEl’z'InS(B)l(S D) (Fl)nc(%rila’:r?f?nn?s;“on
compensation compensation deferred reported as
compensation deferred on prior
Form 990
Roger Goodell ®]1,750,000.] 11500000.| _348,000.] 2,215,000./ _ _57,000.] 15870000.) _____ ( 0.
1 Commissioner (ii) 0. 0. 0. 0. 0. 0. 0.
Joseph Siclare @) _273,000.}1,350,000.) _24,000.] 194,000.( _652,000. 1 2,493,000.; 360,000
2 CFO (i) 0. 0. 0. 0. 0 . 0. 0
Jeff Pash ® ]~ 686,000.]3,570,000.]" __44,000.] _ 451,000.] 1,349,000.] 6,140,000.] 1,120,000.
3 EVP & Gen. Counsel @ii) 0. 0. 0. 0. 0. 0. 0
Paul Hicks O _250,000.] _785,000.| __39,000.f 123,000.| _311,000.]1,508,000.] _235,000.
4 EVP-PR & Gov't Rel (i) 0. 0. 0. 0. 0. 0. 0.
Eric Grubman O _576,000.]2,190,000.| __27,000.f _466,000.j _ _47,000.]3,306,000.| _____U( 0.
5 EVP Bus. Ventures (i) 0. 0. 0. 0. 0. 0. 0.
Troy Vincent ()| _254,000.] 923,000.f __40,000.f _170,000.f _569,000./1,956,000.] _____C 0.
6 EVP Football Ops (D) 0. 0. 0. 0. 0. 0. 0
Robert Gulliver (| _274,000.11,170,000.f __23,000.} _168,000./ _573,000.]2,208,000.| _355,000
7 EVP of Human Res. (i) 0. 0. 0. 0 0. 0. 0
0N I D I D I R R
8 (i)
o ______ {1 ___ ‘- .
9 @)
0N I B ©ee -l
10 (ii)
10 N I D E R A I N
n (i)
0 N I D R I A I S
12 (i)
0 I D E R S R S
13 (i)
L0 I S N R R R N
14 (ii)
10 N I S B R A B
15 (i)
O N I D I N T R P
16 (i)
BAA TEEA4102L  10/26/15 Schedule J (Form 990) 2015




Schedule J (Form 990) 2015 National Football Leaque

13-1922622

Page 3

[Part lll_|Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part IIl. Also
complete this part for any additional information

Part 1, Line 1a - Relevant Information Regarding Compensation Benefits

Note to Compensation Data on Form 990, Part VII and Schedule J:

In accordance with IRS instructions, amounts in Schedule J, Column (F) include
deferred compensation paid or vested in the current year but earned on Schedule J,

Column (B) (ii) in prior years.

The persons listed on Schedule J occasionally flew via non-commercial means, which

was non-taxable business use.

Guests would occasionally travel with person(s) on Schedule J. However, those

amounts were taxable to the applicable employee.

The persons listed on Schedule J received tax gross ups on nonsubstantial taxable
benefits. -

Part I, Line 4 - Received Severance, Supplemental NQ Retirement, Equity-Based Compensation

All persons listed on Part VII, Section A, line la currently participate in
supplemental employee retirement plans of the taxpayer or a related organization.

The amounts contributed by the taxpayer ranged from $123,000 to $2,215,000.

BAA

TEEA4103L  10/26115

Schedule J (Form 990) 2015




Schedule J (Form 990) 2015 National Football League

13-1922622 Page 3

[Ba Il Supplemental Information

complete this part for any additional information.

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also

Part|, Line 4 - Received Severance, Supplemental NQ Retirement, Equity-Based Compensation (continued)

A listed executive participated in an equity based compensation plan offered by a

} related for profit organization.

BAA

TEEA4103L 10/26115

Schedule J (Form 990) 2015




SCHEDULE L Transactions With Interested Persons

(Form 990-or 990-EZ) | » Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

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

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

OMB No 1545 0047

2015

Open To Public

Department of the Treasur . .
Internal Revenue Service. at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

National Football League 13-1922622

|[Part| _ |Excess Benefit Transactions (section 501(c)(3), section 501 (c)(@), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disquatified (c) Description of transaction

1 person and organizatton

(d) Corrected?

Yes No

Mm

@

(©)

@

®

®)

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

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>$

[Partil _[Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, hine 26; or if the

orgamization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Refationship (c) Purpose (d) Loan to or (e) Original (N Batance due
with orgamzation of loan from the principat amount
organization?

To From

(9) In default?

(h) Approved | () Written
by board or | agreemeni?
committee?

Yes

No

Yes | No | Yes No

(1) Senior Executiy

o

€3] Personal X 2,000,000.] 1,250,000.

X

X X

3

@

®

®

@

®

(&)

(10

Total »$ 1,250,000.

|Part lll_|Grants or Assistance Benefiting Interested Persons.
Complete 1 the orgamization answered 'Yes' on Form 990, Part IV, line 27.

(2) Name of interested person () Relationship between interested person (¢) Amount of assistance (d) Type of assistance

and the organization

(e) Purpose of assistance

V)

@

3

@

&)

®

@

®

®

a0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

TEEA4501L  06/03115
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Schedule L (Form 990 or 990-E2) 2015 National Football League 13-1922622 Page 2
[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 (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

M
(4]
&)
@
(5)
(6)
@
)]
)
(10)
[Part V |Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2015
TEEA4S0IL 06/03/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employ ation

National Football League 13-1922622

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

Members are the 32 NFL clubs.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

Members have authority to elect and remove the Commissioner.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

Major business transactions and other decisions are subject to the approval of at
least 75% of the 32 NFL member clubs per the NFL Constitution and By-Laws. Other
significant decisions must be approved by various committees made up of NFL club
members.

Form 990, Part VI, Line 11b - Form 990 Review Process

990 reviewed and approved by the Commissioner and CFO

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Reviewed by requiring employees to complete annual corporate compliance
questionnaire, as well as through regular internal audit process. NFL also has
corporate compliance personnel to monitor compliance and to make determinations and
answer questions for transactions where conflicts could arise.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Base salary of Commissioner is per contract between Commissioner and Leaqgue. Terms
of the contract were reviewed and approved by the Compensation Committee, which is
made up of a group of NFL club owners. Additional compensation is governed under the
terms of the contract, and subject to the annual review and approval of the
Compensation Committee. Compensation for Commissioner and CFO was determined by
multiple factors, such as the use of an independent compensation consultant and
reviewing the compensation of the chief executives of other sports and entertainment

organizations.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4S0IL 1011215 Schedule O (Form 390 or 990-E2) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification b
National Football League 13-1922622
Form 990, Part V|, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
See above description for response to 15a with respect to CFO.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
N/A
Form 990, Part IX, Line 11g
Other Fees For Services
(R) (B) (C) (D)
Program Management Fund-
Total Services & General raising
5,519,399.
Total $§ 5,519,399. § 0. S 0. § 0
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
Accrued Compensation $ -12,128,301.
Accrued G.0. Pension -267,845.
Accrued G.0O. Severance -325,000.
Accrued Life Insurance -51,550.
Accrued Pension -2,824,041.
Accrued Post-Retirement Benefits -380,500.
Accrued Severance -650, 333.
Cash paid on Long Term Benefits- Over Book 546,329.
Charitable Contributions Paid over book 2,280,944,
Interest Paid 1,278,793.
Lobbying -224,557.
Meals & Entertainment -46,531.
Minimum Pension Liability Adjustment
Proxy Tax 585,257.
Rent - Cash Paid Over Book 1,114,117.
Total $ -11,093,218.

BAA

TEEA4302L 1012115

Schedule O (Form 990 or 990-EZ) (2015)



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered "Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public”
Inspection

Name of the organization

National Football League

Employer 1dentification number

13-1922622

[Part] ]Identification of Disregarded Entities Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 33.

@)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or foreign country)

1))
Total income

(e)
End-of-year assets

®
Direct controlling
entity

[Part Il [Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes' on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.

(a) (®) © (@ (© ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code | Public chanty status Drirect controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled enhity?
Yes No
) NFL Management Council ________ Labor
__ 345 Park Avenue _____ negotiations on
__New York, NY 10154 behalf of NFL
13-2698305 member clubs NY 501 (c) (6) N/A X
{2 NEL Non-Player Insurance Trust__ _| VEBA providing
__ 345 Park Avenue life ins for
__New York, NY 10154 inactive players
23-7434088 and coaches NY 501 (c) (9) N/A X
3 NFL Foundation, Inc. ________ __
__345 Park Avenue ______________
__DNew York, NY 10154 _ __ __ NFL's Community
23-7315236 Service Arm DC 501 (c) (3) 509 (a) (1) N/A X
@

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAS001L 06/01/15

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 National Football League

13-1922622

Page 2

[Bazdig !dentification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a partnership during the tax year.

(@ (b) © (d (e) U] ) ") 0] 0] (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount In box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
See Part VII country) 512-514) Yes | No 1065) Yes | No
) NFL Ventures, LP|
__345 Park Avenue |
__New York, NY 101]
Licensing DE N/A 0. 0 X N/A X
@ ___________
3

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered 'Yes' on Form 990, Part 1V,
- line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (d) (e ® (?) (h) (i)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign|  controlling (Ccorp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
o o ___]
2 _
3 ]
BAA TEEA5002L 06/01/15 Schedule R (Form 990) 2015
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[Part V] Transactions With Related Organizations Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36

Note. Complete ine 1 if any entity is listed \n Parts Il, [lI, or IV of this schedule Yes |" No
1 Duning the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1-IV? J
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contnbution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organmization(s) le X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) . 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s). 11 X
m Performance of services or membership or fundraising solicitattons by related organization(s) Tm X
n Sharning of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above I1s 'Yes,' see the instructions for information on who must complete this ling, including covered relationships and transaction thresholds
(@ (b) (c) (g)
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
)
@
3
@
&)
()
BAA TEEA5003L 10/1215 Schedule R (Form 990) 2015
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Part VI | Unrelated Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See Iinstructions regarding exclusion for certain investment partnerships

(@ (b) ©) ) (e) ] (9) Q) ® 0] (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(cX3) assets allocations? | 20 of Schedule | partner?
lated, excluded | orgamizattons? K-1
from tax under (Form 1065)
sections 512-514) [ ves | No Yes | No Yes | No

o
9_
s _____
w_________
o _____
®
@D _
® o ____
BAA TEEAS004L  06/01/15

Schedule R (Form 990) 2015
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Part VIl [ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Part lIt - Partnership Full Name, Address, FEIN

NFL Ventures, LP 345 Park Avenue New York, NY 10154

BAA

TEEASQ05L 06/0115

Schedule R (Form 990) 2015
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