TAX RETURN FILING INSTRUCTIONS
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IRS e-file Signature Authorization OMB No. 1645-1878

rom 8879-EQO for an Exempt Organization
For calendar year 2081, or fiscal year beglaning , 2011, and ending 20 2 0 1 1
Braparmont of the Treasury » Do not send to the IRS. Keep for your records.
Intormas Hovenue Sewvics » Seo Instructlons.
Nams of axempl organization Employer identifieation number
UNITED STATES AUSTRALIAN FOOTBALL
LEAGUE, INC, 43-1861294
fame and 1ifle of officer
ADAM COLEMAN
TREASURER

PArElE  Type of Return and Return Information Whcls Dollars Oniy)

Chack the box for the retum for which you are uslng this Form 8879-E0 and enter the applicable amount, if any, from the return. if you check the box
on line 1a, 2a, 3a, 4a, or §a, below, and the amount ¢n that line for the return being filed with this formn was blank, then feave line 1b, 2b, 3b, 4b, or &b,
whichaver Is appllcable, blank {do not enter 0. But, ¥ you entered -0+ on the return, then enter -0+ on the applicable line below. Do not complste more

than 1 llne In Parl 1.

1a Form 990 checkhere P IX] b Total revenue, if any (Form 999, Part VIIL, column (A}, ne 12 .....vveevvere, 1D 275725

2a Form 990-EZ checkhere P ] b Total rovenua, i any [Form 990EZ, 08D oo eerrsereseereserensens 2D

3a Form 1120-POLcheckhere ™ [ b Total tax (Form 1120POL, 10 22) o.oooovvvvveeere e reeersssnenss 3D

4a Form @9D-PF check here W 1 b Tax based on investment incomes (Form 920-PF, Part Vi, line &) ........ b .
Ba Form 8868 check here P 1] b Balange Due (Form 8888, Par |, Hne 3¢ or Part I, ke 86)  ....................... Gb :

BarilE | Declaration and Signature Authorization of Officer

tnder penaitiea of parjury, ) declare that | am an offlear of the above organization and thal | have examined a copy of the organization's 2011
slectronlic reiurn and accompanying schaclules and statements and to the best of my knowledge and bellef, they are krus, correct, and complete, |
further declare that the amount In Par | above is the amount shown on the copy of the organizatlon's elecironic return. | consent to allow my
inlermediate service providar, transmilter, or elactronic return originator (ERC) to send the organization's retunm te the IRS and to recelve from the IRS
{a} an acknowledgement of recelpt or reasen for relection of the transmisslon, (b) tha reason for any delay In processing the return ot refund, and =)
the dale of any refund. If applicabile, | authotize the LL.S, Treasury and its designated Finenclal Agent to Inltiate an elactronlo funds wilhdrawal (ireat
dabity entry 1o tha financial institution account Indlcated In the tax preparation sofiwara for payment of Ihe organizatlon’s federal taxes owed on this
retum, and the financlal institution to deblt the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at

* 1-888-953-4537 no later than 2 business days prior to the payment {setilement) date. | also authorize the financlal Institutions Invelved In the
processing of the elestronic payment of taxes to recelve confidentlal Information necesaary 1o answer Inquires and resolve lssues related to the
paymant. | have selected a personal identification number (PIN} as my slgnature for the crganizatlen’s efecironic return and, if applicable, the
afganization’s consent 1o alectronic funds withdrawal,

Otficer’s PIN: check one hox only

[X11authorize CLARK, SCHAEFER, HACKETT AND CO. toentermy PINL_ 19776 __|
ERO Hrm name Enter flva numbeys, but

do not ainter all 2er08

as my slgnature on the organization’s tax year 2011 electronically fited refur. If | have Indiicated within this return that a copy of the return 1
fa being flled with & state agenoy{es) regulating charlties as part of the RS Fed/State program, | also authorize the aforsmentioned ERO to
enfer my PIN ¢n the return's disclosure consent soreon.

(1 As an ofifcer of the organizailon, | will enter my PIN as

indicated within this return that a copy, o retumn Is
program, | will enter my PIN on the relghra's kg

27 Slanatube on 1he organization's tax year 2011 eleclronioally filed retum. If | have
afng filed with a state agancy{les) regulating charltt7 as part f the IRS Fed/State B

i acreen, ,
— o, e > ’6H2‘6"2@1'L.

o i i LEr A W N |

fEArtlli]  Certification and Authentication

ERO's EFIN/PIN. Enter your shedigit stectronlo flling identification

number {EFIN) foliowed by your five-dight neli-aelsated PIN. [ 31335024131 |
do not enler all zoros

I certify that the above numeric entry Is my PIN, which Is my signature on the 2011 slesironically filed return for the organization Indleated above, | ;

conflrm that | am subrritting this return In accordance with the requiremants of Pub. 4163, Modermized e-Fila (MeF} information for Authorlzes? IRS

a-fife Providars for Business Retums.

ERQ's signature > JANE E. PFEIFER pate  06/20/12 |

ERO Must Retaln This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

HJ&  For Paperwork Reducticn Act Notice, seo Instructions. form 8879-EC (2011} :
12-01-11 i
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“ 990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung 20 1 1
Department of the Treasury o benefit trust or priyate foundati?n) . i Qpen to Public
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning and ending i
B check if C Name of organization D Employer identification number ‘
WPl | UNITED STATES AUSTRALIAN FOOTBALL |
Sangs. | LEAGUE, INC, ‘
Nemea | Doing Business As 43-1861294 i
e | Number and street (or P.0. box i mall is not delivered tc strast addrass) Room/sults | E Tefephone number 1
Tein- | 1223 W, MAIN STREET, #269 (608) 318-0420 ;
rmended| ity or town, state or country, and ZIP + 4 G Oross recelpts § 287,482,
[ lfepe= | SUN PRAIRIE, WI 53590 H{a} Is this a group retum
Pening e Name and address of principal officer:ADAM COLEMAN for affiliates? [ Ives [XINo .
SAME AS C ABOVE H(b) Are all affiliates included?{__ives [ No !
t_Taxexempt status: [ X1 501(cy3) L 1 501(c}{ vl (insertno.) L 4s47a)(tyer | 527 If "No," attach a list, (see instructions) ]
J Website: p» WWW.USAFL .COM H(c) Group exemption number {
K_Form of organization; | X | Corporation [ J Trust [ ] Association [ ] Other> | & Year of formation: 1.9 97} m State of legal domicile: MO

| Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WE_ARE AN AMATEUR SPORTS !
:'ré ORGANIZATION DEDICATED TO THE DEVELOPMENT OF AUSTRALIAN FOOTBALL. ‘
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the governing boady (Part VI, line 1a) e 3 7
3 4 Number of independent voting members of the governing body (Part Vi, line 1B} ... 4 7
% | 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . ... 5 0
2| 8 Total number of volunteers (estimato if necessary) ......................... R 6 20
E 7 a Total unrelated business revenue from Part VIIL, column (C), Ine 12 7a 1,040.
b Net unrelated business taxable income from Form 890-T, iN@ 34 L. iieiiiiisie i cenr e e inniaees b 0.

Prior Year Current Year i

o | 8 Contributions and grants (Part VI INe Th) . e oo, 110,890, 183,340, 3

% 9 Program service revenue (Part VL ne 20) . e 64,850. 91,054. i

é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ........ccocciiviie e 8. 9. i
11 Other revenue {Part VIII, column (A), tines 5, &d, 8c, 9¢, 10c, and 11e) ,.............cooav . 2,493. 1,322,
12 Total revenue - add lines 8 through 11 {must equal Part V|, column (A), line 12} ... 178,241, 275,725,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 0. 0. !
14 Benefits paid to or for members (Part IX, column (&), Bre 4) . e 0. 0.
@ | 16 Salaries, other compensation, empioyee benefits (Part IX, column (&), lines 510) .. 39,691, 9,000,
% 16a Professional fundraising fees (Part IX, column (A), Ine 118) e, 0. 0 .
2| b Total fundraising expensss (Part IX, column (D), line 25) P 0. ) . o
i 17  Other expenses (Part IX, column (&), lines 11a-11d, 11f:24e) . 124,907. 215,874,
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), ine 25) | ................. 164,598. 224,874,

19 Revenue less expenses. Subtract line 18fromJine 12 ... 13,643. 50,851. i

292 Beginning of Current Year End of Year !
22120 Total assets (Part X, liNe 16) ... ... ——————— 64,985. 115,836,

Zo| 21 Total liabilties (Part X, N6 26) ... ...cooerrierretensorsenee et e snsnrern 0. Q. |

=7] 22 Net assets or fund balances. Subiract line 21 from N 20 ..o 64,985, 115,836, ;

 Part 1l | 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 belief, it is
true, comect, and complete. Declaration of preparer (othgr ten-pificerds basad.ag pliniarciation of which preparer has any knowledge.

Y] = =7 A

RN AET

} LI N WalUHE Y
Sign Signature of officer 7 - Date
Here ADAM COLEMAN, TREASURER 4
Typs or print name and title :
Print/Type preparer's name Preparer's signature Date Check [_f| PVIN ;
Paid JANE E. PFEIFER JANE H. PFEIFER 06/20/12 sel-employed P00014949 '3
Preparer |Firm'sname_ g CLARK, SCHAEFER, HACKETT AND CO. Firm'sENgp  31-0800053 1
Use Only | Firm's addressy, ONE EAST FOURTH ST, SUITE 1200
CINCINNATI, OH 45202 Phoneno. 513-241-3111 ?
May the IRS discuss this return with the preparer shown above? (see Instructions) ... it @ Yes. [ |No
182001 o1-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Depattrment of the Treasury

lntetnal Ravenue Service P> File a separate application for each return.

® If you are flling for an Automatic 3-Month Extension, complete only Part 1 and check this box | ... > |__X—_|

& If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unfess you have already been granted an automatic 3-menth extension on a previously filed Form 8868.

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

[Part] [  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and reguesting an automatic 6-month extension - check this box and complete
PAITEONIY . oooooeeieese et seesoes e eoee oo oeees 1o 11181 » [ ]

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retumns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNITED STATES AUSTRALIAN FOOTBALL

oty [EDGUE, INC. [(X] 43-1861294

due datetor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)

mingyor | 1223 W, MAIN STREET, #269

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

SUN PRAIRIE, WI 53590

Enter the Return code for the return that this application is for (file a separate application for each return) ., m
Application Return | Application Return
Is For Code [ls For Code
Form 990 01 Form S90-T (corporation) a7
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Forrm 990-T (trust other than above) 06 Form 8870 12

ADAM COLEMAN
® Thebooksareinthecareof p 1223 W. MAIN STREET #269 - SUN PRAIRIE, WI 53590

Telephone No.p» {608) 318-0420 FAX No. p»
® If the organization does not have an office or place of business in the United States, check this DOX _............cccoeiivinninsvoeceenees > D
® [f this is for a Group Returm, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |::| I it is for part of the group, check this box P [ 1 and attach a list with the names and EINs of all members the extension is for.
1 {request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

| calendar year 20171 or
- [ Jtax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initia retum D Final return
Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ 1 8 0.
Caution. If you are going to make ah electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
00412
24
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UNITED STATES AUSTRALIAN FOOTBALL

Form 990 (2011) LEAGUE, INC, 43-1861294 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response 1o any question in this Part [l i i st ota it ittt te s resaaste cresbess

.1 Briefly describe the organization’s mission:
THE USAFL IS A GRASSROOTS, AMATEUR SPORTS ORGANIZATION DEDICATED TO
THE DEVELOPMENT OF AND PARTICIPATION IN AUSTRALIAN FOOTBALL.

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

the prior FOrM 990 0 890-EZ? e s [ Jves [XINo
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?, . ... |:|Yes [XINo

If "Yes," describe these changes on Schedule G,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501{cH4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported,.

4a  (Gods: } (Expenses & 200,915, incudinggrants of § )} (Revenus § 90,623.)
THE USAFL SERVES OVER 45 CLUBS AND APPROXTMATELY 2,000 PLAYERS AND ;
QTHER SUPPORT STAFF. A E-NEWSLETTER IS PUBLISHED EACH MONTH TO THE
CLUBS AND THERE IS A CONTINUAL FLOW OF INFORMATION TO CLUB PRESIDENTS, i
VIA EMAIL UPDATES, SOCIAL MEDIA, WEB PAGES, AND CONFERENCE CALLS. AN
AGM IS HELD EACH OCTOBER. PROGRAMS IN 2011, INCLUDED A WORKING WITH
THE MANAGEMENT OF THE UNITED STATES MENS AND WOMENS AUSTRALIAN FOOTBALL :
TEAMS, COACHING DEVELOPMENT SYMPOSIUM, UMPIRING TRAINING CONFERENCES i
AND AN ADMINISTRATOR'S CONFERENCE HELD IN CONJUNCTION WITH THE NATIONAL %

TOURNAMENT . E
ORGANTZED AND SUPERVISED 2 NATIONAL TOURNAMENT IN AUSTIN TX, THAT
INCLUDED 6 DIVISIONS DIVIDED INTO MENS AND WOMENS GROUPS, WITH 32+

4b (Coda: ) (Expenses $ inoluding grants of $ } (Rsvenua % }

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

4d Other program services (Describe in Schedule O.)

(Expenses § Ineluding grants of $ ) ({revenue § )
4e _Total program service expenses P 200,915,
Form 890 (2011) i
0%-08-12 SEE SCHEDULE O FOR CONTINUATION(S) |
2 i
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UNITED STATES AUSTRALIAN FOOTBALL

Form 990 {2011) LEAGUE, INC. 43-1861294 Page3
[Part IV [ CheckKlist of Required Schedules
Yes | No
.1 ls the organization deseribed in section 501(c)(3) or 4947(@)(1) {other than a private foundation)?
1 "YES," COMPIBIE SCHEUUIO A . oo oo eeese et st o b b sa bbbt 1 | X
2 Is the organization required to complete Schedule B, Schedule of ConthibltOrS? | . e 2 | X
3 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 Schedle C, PArtl | ... ... e st e s 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If *Yes," complate Schedule C, Partll | ............ccoooiiieeiee ettt s st ve s 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or-501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part il i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investrment of amounts in such funds or accounts? ¥ "Yes," complefe Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !t | . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREAUIE D, Part Il | oot et ee e eas e re et et a st sees b e e SR e g ea e SRRt ettt 8 X
¢ Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negetiation 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," complefe Schedula D, Part V' et 10 X
41  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization raport an amount for fand, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIE VT et ot Y Y438 e R 81 bR e 11a X
b Did the organization repart an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complate Schedufe D, Part VIl ..ot oo sreeseseeresnr e oo eersameaans 11b- b8
¢ 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, line 167 Jf 'Yes," complete Schedule D, Part VI | ..o et ee et 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part X | s 11d X
e Did the organization report an amount for other liabilities in Part X, ling 257 Jf "Yes," complete Schedule D, Part X | ... 11e X
f Did the organization’s separate or conselidated 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 Schedile B oPartX ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, X, N XU ...t oess s sas s e s bbb st et 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xii, and Xilf is optional . 12b X
13 Is the organization a school described in section 170{R)1)(AN? /f "Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,0C0 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormora? If "Yes," complete Schadule F, Parts 1and IV | ............ccciiiiii et e 14b X
15  Did the organization report on Part IX, coiumn (A), line 3, more than $5,000 of grants or assistance to any organization
ar entity located outside the United States? Jf "Yes, " complete Schedule F, Parislfand IV | e 15 X
18 Did the organization report on Part 1X, column (#), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Jf "Yes," complete Schedule F, Parts I and IV e 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines 6 and 11e? If "Yos," complete Schedtle G, Partl || ... 17 X
18 Did the organization report mere than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? if "Yes,” complete Schedule G, PAITH ||| ... ... et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? #f "Yes, "
complete SChadUla G, PArt Il . i et e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H | ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ..o 20b
Form 990 2011)
132003
01-23-12
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UNITED STATES AUSTRALIAN FCOTBALL
Form 990 (2011) LEAGUE, INC. 43-1861294 page4 1
| Part IV | Checklist of Required Schedules (continued) !

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts tand 1 e, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts 1and [l ..o 22 X

23 Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officars, directors, trustees, key employees, and highast compensated employees? If "Yes," complete
SCREAUIE J e s A bR bbb 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer fines 24b through 24d and complete

Schedule K. If "No", go to fine 25 24a X

b Did the organization invest any proceeds of tax-exempt bends beyend a temporary period exception? 24h
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any TAKOXBIMIPE DOMUST? ||, ..ot is it et seeteme et et ie et b sttt et ee bt eem et em b an b s e om s enes e sesarsenes 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? .. ... 24d
25a Section 501{c)(3) and 501{c)(4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If "Yes," complets Schedule L, Part b e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCRETUIE L PAItL e e e et en e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disgualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Partff . .., 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employse, substantial
contributor or employee thersof, 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 Ml e 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, rustee, 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 . 28h 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, " complate Schedula L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... .. . 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREOUIE M ||| ..........ccoeo it e et an s ar ettt bbb 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complele SchedUle N, Part ] oottt et e e et et 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets?If "Yes," complete
SCREAUIE N, Part Il ettt ek et b s bbb 4 b2 ha e n b st et s 32 X i
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations |
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part! || . ......cccomiiiiiiieeeiieeeeeeiee s 33 X :
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complate Schedute R, Parts Il I, M and V,line T ..., e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning-of
section 512(b}{13)? if "Yes," compiete Schedule R, Part V, ine 2 || ... | 35k X
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization? E
If "Yes," compfete Schedule R, Part V, iNe 2 | ..........ooeeiiiieie e, et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization '
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ...l 37 X
38 Did the organization complete Schaeduie © and provide explanations in Schedule O for Part VI, lines 11 and 197 1
Note. All Form 990 filers are required to complete Schedulo O e e, 38 | X i
Form 990 2611) |
I
i
it
|
132004 :
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UNITED STATES AUSTRALIAN FOOTBALL

Page B

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense to any question in this Part V

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -Q- if not applicable ..., 1a 8
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGs 0 PIZE WINMBIST ... ... ..\virirerrsresseeesas e s er e aeeses ettt va a1 e sens se s s ene e ebe s ses e b erssenabesane 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 0
b [f at least one is reported on line 2a, did the organization file afl required federal employment tax returns? . ... 2b
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b If"Yes," has it filed 2 Form 990-T for this vear? If "No," provide an explanation in Schedule O 3b | X
da 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: b
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreigh Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxabls party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOMM BBBE-T? ... ... ... oo se s sere e Bc
Ba 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 deductiDio? || ... s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not1ax dedUCTIBIE? | e e e et e e bt e st en et ettt e et treene e rene Bb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in axcess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . i, 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOFile FOMM BEB2T .. e et R bR PR e R LS b et ab et Tc X
d If "Yes," indicate the number of Forms 8282 filed during the Year ... ... I 7d | o Lo
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, direcitly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7y X
h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under section 40808 . . . 9a
b Did the organization make a distribution to a doner, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL N 12 o 10a
b Gross receipts, included on Form 990, Part VIII, line 32, for public use of club facilites .. ... 10b
11 Section 501(c)(12) ocrganizations. Enter:
a Cross income from members or shareholders | .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from therme) | e e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 920 in lieu of Form 10412 12a
b [If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inimore than one state? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves O hand | ... e
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 pavments? /if "No," provide an explanation in Schedule O . ... 14b
Form 990 (2011)
132005
01-23-12
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Page 6

Part Vi | Governance, Management, and Disclosure ror sach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Sectlon A. Governing Body and Management

Yes | No
1a Enter the humber of voting members of the governing body at the end of the taxyear ................ 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, oF Key BMPIOYERT ... .....ccociviivinveereris st sea e e ee e ea et bbbt 2 X
3 Did.the organization delegate control over management duties customarlly performad by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? | ... ......ccovvevieeiieens 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? .. ... et e 6_| X
7a Did the organization have members, stockholders, or cther persons who had the powsr to elect or appoint one or
more members Of the GOVEMING DOy ettt et ee e e et n e b e en s aasanerea 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOAY? || .. e s 7b X
8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following:
8 THE QOVEIMING BOUYT e ettt e ot et st et et e et s et et s et sa s s et as st retes s sran st en e sess 1 8a | X |
b Each committee with authority to act on behalf of the GOVemINg DO T e e e r et g | X
9 Is there any officer, director, trustse, or key employee listed in Part VI, Section A, who cannet be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ...........oovovviiinieeiiiiieniiiens 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, Or iiates Y e 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? ..., 106 | X
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. .
12a Did the organization have a written conflict of interest policy T If "N, GO 0 N8 18 e e, 12a X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conflgts? . ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O BOW EIS WAS JONE || i ittt eb s e e e ensens b s ere et e s ees e e s e s rseeae ety 12c
13 Did the organization have a written whistleblower polCY? | e s 13 X
14  Did the organization have a written document retention and destruction PolCY T it 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEQ, Executive Diractor, or top management offiCial e, 15a X
b Other officers or key employees of the organization | |................ccccccoeiiiiseeie e etcee et e et eae st eeat s 15b X
If "Yes" 10 line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or particlpate in a jeint venture or similar arrangement with a N
taxable entity dUMNG e YOAr? | oo eb oot 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 iake staps 1o safeguard the organization's
axempt status with respect to such arrangements? s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is 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. Indicate how you made these available, Gheck all that apply.
[ | own website l:' Ancther's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
20 State the name, physical address, and telephona number of the person who possesses the books and records of the organization: »
ADAM COLEMAN - (608} 318-0420
- 1223 W. MAIN STREET #269, SUN PRAIRIE, WI 53590
01-23-12 Form 990 (2011)
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UNITED STATES AUSTRALIAN FOOTBALL
Form 990 (2011) LEAGUE, INC. 43-1861294  Page?
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respense to any questionin this Part Vil L [:I

Section A.  Officers, Directors, Trustees, Key Emplovees, 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.

# | jst all of the organization’s current officers, directors, trustees (whethar individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and {F) if no compensation was paid.

* | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five current highast compensated empioyees (othar than an officer, director, trustee, or key employee) who recelved reporiable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations, i

& |ist all of the organization’s former officers, key employees, and highast compensated employees who received more than $100,000 of :
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore 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 employsas; i
and former such persons. :

I: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 | o cfecéfg'ggthan one Reportable Reportable Estimated E
hours per | box, unless person s bath an compensation compensation amount of ;
wael Sfflcer and a direclolrustee) trom from related other
{describe % the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the I
rolated | £ | £ z (W-2/1099-MISC) organization
organizations| £ | 3 EIE, and related !
inSchedule | £ | 5| 5|5 |22 = organizations i
0) Elz|E|&|¥E =
{1) ADAM COLEMAN .
TREASURER 20.00 X X 0. 0. 0. i
(2) BRANDON BLANKENSHIP
VP WEST 5.00|X X 0. 0. 0. |
{3) DAN SARABACKER !
VP_CENTRAL 5.00 (X X 0. 0. 0.
{4) ANDREA CASTLLAS i
SECRETARY 10.00 (X X 0. 0. 0. ‘
(5) RICH MANN
FORMER PRESIDENT 5.00 X [X 9,000. 0. 0. .
{6) KATHRYN HOGG B
FORMER VP EAQT 5.001X X 0. 0. 0.
(7} MATT JAGGER ;s
MEMBER AT LARGE 5.00|X X 0. 0. 8.
(8) JEFF PERSSON [
MEMBER AT LARGE 5.00|X X 0. 0. 0. :
{9) MICHAEL SHEPHARD |
YE_BAGT 5.00|X X 0. 0. 0. .
{10) CHET RIDENOUR :
FORMER VP CENTRAL 5.00 X X 0. 0. 0.
{11) ANDY VANICA
PRESIDENT 20.00 X X 0. 0. 0. g
|
!
|
B
132007 01-23-12 Form 990 (2011)
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UNITED STATES AUSTRALIAN FOOTBALL

Form 990 (2011) LEAGUE, INC. 43-1861294 Page8
art V"fl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) {€) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
* (do not check mere than one . X
hours per | uox, unless person I both zn compensation compensation amount of
WBBI.( officer and a director/irustes) from from related other
(describe | B the organizations compensation
hoursfor | = E organization {(W-2/1099-MISC) from the
related | 5 | & g {(W-2/1099-MISC) organization
qrganizations B ‘T;:,f g gm and related
in Schedule § £l g ¥z § organizations
9 ElE|5|g|25|
b SUB-HORAI .. ... et | 4 9,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. ... » 0. 0. 0.
d_Total (add tines 10.and 16} ..o > 9,000. 0. 0.

2 Total number-of individuals {including but not mited to those listed abave) who received more than $100,000 of raportable

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for sUch INOMITUAI ||| ... ..ottt e e 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization =
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . .. ... ... 4 | X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services S
rendered to.the organization? if "Yes, " compiefe Schedule J for SUCH DEISON e e 5 X
Section B. Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensaticn for the calendar year ending with or within the organization’s tax year.
A (B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organlzation 0 . -~
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) LEAGUE, INC. 43-1861294 Page9
| Part VIl | Statement of Revenue _
A B C (D)
Total (re\}renue RelaSte:'d or Unrs?la)ted excﬁggggb}l‘?om
exempt function business tax under
o i | o revenue revenue Sg_lcg?g? 5113,
g-g 1 a Federated campaigns ... ... 1a
58| b Membershipdues ... 1b
.,,2:2 ¢ Fundraisingevents ... ... 1c
'5__:_3 d Related organizations ... .. 1d
6 £ e Government grants (contributions) [ 1e
: .gg f Al other contributions, gifts, grants, and
__Eg simllar amounts not lncluded above 1f 183,340, _
%E g Noncach contributions included in linas 1a-11: § 5,716. - ..
O6 b Total.Addlnesadf ... N 183,340,
Business Code . ..
& | 2a MEMBER DUES S500095 76,791, 76,791,
'gu, b PROGRAM REVENUE 500088 13,223, 13,223.
@& ¢ ADVERTISING INCOME 541800 1,040, 1,040,
g o
o T All other program service revenue ... ...
g Total. Addiines2a:2f ... > 91,054,
3  Investment income {including dividends, interest, and
other similar amounts) ... > 9. 9.
4  Income from-investment of tax-exempt bond proceeds P
B ROYAIIES ....ooooviiicieics et N
) Real (i) Personal
6 a Grossrents .
b Less:ronial expenses
¢ Rental income or {loss) ..
d Netrentalincome or {IoSS} ... >
7 a Gross amount from sales of (i) Securities {ii) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainorfloss) ... ...
d Netgain or {I088) ....cocieeieeiiiii it >
o | 8 a Grossincome from fundraising events (not
E including $ of
E contributions reported on line 1¢). See
5 Part IV, Tine 18 ... a
g b Less:directexpenses ... b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line 18 a
b Less:dirsctexpenses ... ..., b
¢ Net income or (loss) from gaming activides ... »
10 a Gross sales of inventory, less returns
and allowances | . ... a 12,470. -
b Less:costofgoodssold . ... b| 11,757.}: R
¢ _Netincome or floss) from sales of Inventory ... P 713. 713,
Miscellanecus Revenue Business Code
11a MISCELLANEQUS INCOME 900099 609. 609,
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a11d ..o > 609.| .. ... . e
12 Total revenue. See instruetions. ... ... | < 275,725, 90,623. 1,040. 722,
P Form 980 (2011}
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LEAGUE, INC.

43-1861294 Pagel10

Part IX | Statement of Functional Expenses

Section 501(ci3) and 507({c)(4) organizalions must complefe all columns. All other organizations must complete column (A) but are not required fo
complete columns (B}, (C), and (D).

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

Do riot include amounts reported on lines 6b, A) By (C} D)
75, 8b, 9b, and 10b of Part Vil Tt NS | PO as | e ranass Fgfééﬁéséﬁg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 @rants and other assistance to individuals in
the United States. See Part IV, line 22 |, .
3 (@rants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid toorformembers ...
6 Compensation of current officers, directors,
trustees, and key employees ... 9,000, 9 ,000.
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(¢){(3XB) ... ..
7 Othersalariesandwages | .. . .........
8 Pension plan accruals and contributions gnelude
saction 40(k) and section 403(b) employer contrlbutions) |
@  Other employee benefits
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management
B LOGAl oo 301. 226. 75.
€ ACCOUNtNG . . ...\iiiivveeceee s 1,851, 1,388, 463.
d LobbYINg e
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .
g Other s 50,814. 35,860, 14,954,
12 Advertising and promotion
13 Office XPenses . ... 7,393. 5,625, 1,768.
14 Informationtechnology 4,113, 3,085, 1,028,
15 Royalties ...,
16 OCCUDRICY .......o..ooveoecoesov e 3,660, 2,745. 915.
17 Travel 6,009. 4,507, 1,502,
18  Payments of travel or entertainment expenses
for any fedoral, state, or local public officials
19 Conferences, conventions, and meetings | 4 r 088. 3 L 066. 1 ‘ 022.
20 Interest
21 Paymentstoaffiiates ...........cccovii
22  Deprsciation, depletion, and amortization .
23 INSUMANCE | .. 5,351. 4,013. 1,338.
24  Other axpenses. [temize expenses not coverad e B o
above. {List miscellanecus expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) : :
amount, list line 24e expenses on Schedule 0.) ... | . o
a TOURNAMENT COSTS 110,249, 110,249,
b UMPIRES AND OFFICIALS 16,651, 16,651,
¢ COMMISSIONS, DUES AND F 3,575, 2,681, 894.
d TROPHIES 1,819. 1,819.
e All other expenses
25 Total functionat expenses. Add lines 1 through 24z 224,874, 200,915, 23,959, 0.
26 Joint costs. Complate this line only if the organizaticn
reported in column (B) joint costs from a combined
educational campaign and fundraising soiicitation.
Check hora B> |} it tollowing 0P 68-2 (AsG o58-720)
132010 04-28-12 Form 990 (2011)

11110620 758050 19776-000

10

2011.04000 UNITED STATES AUSTRALIAN FO 19776-01

|
I
|
i
i
i
{
i
1




UNITED STATES AUSTRALIAN FOOTBALL
Form 990 (2011) LEAGUE, INC.

43-1861294 page 1l

[Part X [ Balance Sheet

132011 01-23-12

11110620 758050 19776-000

11

(A) (B}
Beginning of year End of year
1 Cash - norvinterestoearing ... 64,985, 1 115,836,
2 Savings and temporary cash investments D
3 Pledges and grants receivable, net 3
4  Accounts receivable, NBt | .. e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employses. Complete Part Il
of Schedule L e e s 5
6 Receivables from other disqualified persons (as defined under section '
4958()(1)}, persons described in section 4958(c)(3)}(B}, and contributing
employers and sponscring organizations of section $01(c)(8) voluntary
" employees’ hensficiary organizations (see Instructions) ... 6
3 7 Notesandloansreceivable, nat | ..., 7
ﬁ 8 Inveniories for SAle OFUSE | .. ... e sessseesennens 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D ... 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. Sea Part IV, lino 11 13
14 Intanglble asSEtS | ... e e 14
16 Otherassets. See Part IV, line 11 s 156
16  Total assets. Add lines 1 through 15 (must equalline 34) .......oooiiiiiiiennss 64,985, 16 115,836,
17 Accounts payable and acorued BXPENSSS ... ... ieirireercneecrenenns 17
18 Grants PRYADIB | . ... e e e 18
19 Deforred revenUe | . et 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liabifity. Complste Part IV of Scheduie D ... 21 !
E |22 Payables to current and former officers, directors, trustees, key employeaes, Sl
E highest compensated employees, and disqualified perscns. Complete Part I
= OF SCRBAUIB L ..ot s sssens s 22
23 Secured mortgages and notes payable to unrelated third parties | . .. 23
24  Unsecured notes and loans payable to unrelated third parties . ................... 24
25  Other liabilities (including federal income tax, payables {o related third
parties, and other liabilities not included on lines 17-24}, Complete Part X of
Schedule D s e et 25
268 Total liabilities. Add lines 17 through 25 . ..., 0. 285 0.
Organizations that follow SFAS 117, check here > and ‘
@ lines 27 through 29, and lines 33 and 34. S :
€ |27 Unrestricted metassets ..o, 64,985.] 27 115,836.
E 28 Temporarily restricted net assets 28
g 29 Permanently restricted netassets ... 29
L Organizations that do not follow SFAS 117, check here P |:| and
8 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or jand, building, or equipment fund 31
4 | 32 Retained eamnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances 64,985, 33 115,836.
34  Total liabilities and net assetsffund balances ... 64,985.] a4 115 _.836.
Form 990 (2011)
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UNITED STATES AUSTRALIAN FOOTBALL
Form 990 (2011) LEAGUE, INC. 43-1861294 Page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... essessaseeses rirrisssessosss s rseses D
1 Total revenue {must equal Part VIIl, column {A), lina 12) 1 275,725,
2 Total expenses (must equal Part IX, column (4), line 25) 2 224,874,
3  Revenue less expenses. SUbtract e 2 from e 1 e e e e, 3 50,851,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 64,985,
5  Other changes in net assets or fund balances (explain in Schedule O) ... s 5 0.
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (B)) | & 115,836,
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 ... e @
Yes | No !
1 Accounting method used to prepare the Form 890: @ Cash || Accrual D Other 1
If the organization changed its method of accounting frem a prior year or checked "Other," explain in Schedule O. ' :
2a Were the organization's financial statements compiled or reviewsd by an independent accountant? ... ... 2a X ;
b Were the organization’s financial statements audited by an independent accourtant? 2b X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemeants and sslection of an independent accountant? | . .., 2c
If the organization changed either its oversight process or selaction process during the ax year, explain in Schedule O. .
d If "Yes" to line 2a or 2h, check a box below to indicate whether the financiai statements for the year were issued on a :
separate basis, consolidated basis, or both: i
D Separate basis |:| Consolidated basis || Both consoiidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ;1
Actand OMB GIrGUIBr AcT337 | ... s et se s et et h 2t ea b s bbb et e 3a X !
b [If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. o0 3b
Form 990 (2011)
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CMB Neo, 1548-0047

2011

Opsh to Public i

SCHEDULE A
(Form 990 or 990-EZ})

Public Charity Status and Public Support

Complete if the organization is a section 501{c)3) organization or a section

Bepartment of the Treasury 4947{a)(1} nonexempt charitable trust.

Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection ;
Name of the organization UNITED STATES AUSTRALIAN FOOTBALL Employer identification number i
LEAGUE, TINC. 43-1861294

Wart 1 | Reason for Public Charity Status {All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 171, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
[ 1 Aschool described in section 170(0)(1)(ANii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization described in section 170{b){(1){A)iii).
[: A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or univarsity cwned or operated by a governmental unit described in !
section 170{b)(1)(AXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the genetal public described in i
section 170{b)(1){A)vi). (Complete Part l.) ;
A community trust described in section 170{(b}{(1)(A)vi). (Complete Part I1.) ;
An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from |
activitios related to its exempt functions - subject to certain exceptions, and {2) ho more than 33 1/3% of its support from gross investment :
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 6509(a)(2). (Complete Part II1.)
An organization crganized and operated exclusively to test for public safety. See section 509(a){4). ;
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 502{a)(3). Check the box that |
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |___| Type ll c |:] Type Il - Functionally integrated d |:| Type |l - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons cther than

foundation managers and other than ¢ne or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2).

PON

&

0 B0 O

10
ik

0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this DOX | . . i e O []
g Since August 17, 2006, has the organization accepted any gift or centribution from any of the following persons? !
{i} A person who directly or indirectly controls, efther alone or together with persons described in {fi) and (jii} below, Yes | No :
the governing body of the supported organization? | ... ... s s 11g{i) |
(i} Afamily member of a person described It () 8DOVe T | e e e e et 11g(i) ,
(iii) A 35% controlled entity of a person described in { or (i above T | e 11gliii} ;
h Provide the following information about the supporied organization(s).
el N W= R Rt iy o T
organization (deseribed on linas 1-9 - Yoo odeni > | organized in the support
above or IRC section governing document?| (i) of your supports Us?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

132021
01-24-42
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UNITED STATES AUSTRALIAN FOOTBRALL
Schedule A {Form 990 or 990-E2) 2011 LEAGUE, INC. A3-1861294 Page2
Partll} Support Schedule for Organizations Described in Sections 170(b){(T{{A){iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |Il. If the organization
fails to qualify under the tests listed below, please complete Part I11.}

Sect:on A. Public Support

Calendar year {or fiscal year beginning in) = {a) 2007 (b) 2008 (c}) 2009 {d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions, and
mombership feos received. (Do not

inciude any "unusual grants.”) 108,875. 141,949.( 124,866. 173,065.] 274,293.| 823,048.

2 Tax revenues lavied for the organ-
ization’s benefit and efther paid to
or expended on its behalf

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

Total. Add lines 1 through 3 0 108,875.] 141,945, 124,866. 173,065, 274,293.| 823,048.

& The portion of total contributions S L o : i
by each person {other than a :
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (9 bl 14,554,

£

6 Public support, suvct tne s o Ine 4 T 1808, 494. \
Section B. Total Support i
Calendar year (or fiscal year beginning in) {a) 2007 {b} 2008 (c) 2009 (d) 2010 {e} 2011 {f) Total I

7 Amounts fromlined . 108,875. 141,949. 124,855. 173,055. 274,293. 823,048.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,526, 300. 507. 135. 9. 2,477,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on ,

10 Other incomse. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) _ _ 146, _ 146, ‘
11 Total support. Add lines 7 through 10 [ ... .0 2- - o A | 825,671.

12 Gross receipts from related activities, etc (see |nstruct|0ns) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 | 192,690,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yoar as a section 501(¢)(3)

organization, check this DOX aNd S10D BEFE .o ettt ee et e sty seet et eaee Lty et an s ee e st ersr et stans [ |
Section C. Computation of Public Support Percentage .
14 Public support percentage for 2011 {line 8, column (f} divided by fine 11, column Y .o 14 97.92 % .
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 98.04 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and ;
stop here. The organization qualifies as a publicly SUPPOMEG OIGANIZANION . ... ... oo »[X] 5

b 33 1/3% support test - 2010. If the organization did not check a boxon line 13 or 16a, and line 15 is 33 1/3% or more, check this box ‘
and stop here. The organization qualifies as a publicly supported organi zZation » |____| :

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% cr more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

|

meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... > :l i
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 168, 16b, or 17a, and line 15 is 10% or |
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the I
organization meets the "facts-and-circumstances” tast, The organization qualifies as.a publicly supported organization ... » L] ;

18 Private foundation. lf the organization did hot check & box on ling 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... » |:|
Schedule A {Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part {1, If the organization fails to

: gualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year (or fiscal year beginring in) p (a) 2007 {b} 2008 {c) 2009 (¢) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not i
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and sither paid to
or expended on its behalf X

5 The value of services or facilities i '
furnished by a governmental unit to i
the organization without charge :

6 Total. Add lines 1 through5 .

7a Amounts included onlines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualiflad persons that
exceed the greater of $5,000 or 1%. of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support {Subtractline 7 from line 6]
Section B. Total Support

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

9 Amounts fromline & . ...

10a Gross income from interest,
dividends, payments receivad on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1976
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) --oooone

13  Total support (add lines 9, 10c, 11, and 12))
14  First five years. If tho Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this DOX and StOP Nere ... it e s p[ |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {line 8, celumn (f) divided by line 13, column () ...l 15 %
16 Public support percentage from 2010 Schedule A, Part Bl line 15 e, 16 % :
Section D. Computation of Investment Income Percentage |
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column ) ... 17 % I
18 Investment income percentage from 2010 Schedule A, Part 1L, ine 17 18 % |
19a 33 1/3% support tests - 2011, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not |
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > |:| '
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..., > |:| i
20 _Private foundation. If the organization did not check a box en line 14, 19a, ot 19b, check this box and see instructions ........................ > |:|
182023 01-24-12 Schedule A {Form 990 or 990-EZ) 2011
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UNITED STATES AUSTRALIAN FOOTBALL

LEAGUE, INC. 43-1861294
: Identification of Excess Contributions
Schedule A Included on Part I], Line 5 2011
’ ** Do Not File **
#* Not Open to Public Inspection ***
. ) Total E
Centributor's Name Contributions Conti)fi(::uistisons

COOPERS/PRIESS 31,067. 14,554.
Total Excess Conthbutions to Soheduln A, Part il LINE B 14,554,

123171 06-01-11




Schedule B Schedule of Contributors M No. 1545.0047
(Forna 93'(:)), 990-EZ, > 20 1 1
or 990- Attach to Form 990, Form 980-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
UNITED STATES AUSTRALIAN FOOTBALL
LEAGUE, INC. 43-1861294
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) ncnexempt charitabte trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501{c)(7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, Complete Parts | and |1

Special Rules

IE For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509a){1) and 170{m){1){A)(v) and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or {2) 2%
of the amount on {i) Form 890, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

I:' For a section 501(c)(7), {8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Paris |, Il, and Il

[_1 Fora section 501 {cH7), {8}, or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tota! contributions that were received during the year for an exclusively religious, charitable, eic,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusivaly

religious, charitable, etc., contributions of $5,000 or more during the year. ... e, |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the kox on line H of its Form 990-EZ or on Part |, line 2 of its Form 890-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 996-EZ, or 990-PF} (2011)
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Schedule B {Form 990, 990-EZ, or 990-PF) {2011)

Page 2

Name of organization

UNITED STATES AUSTRALIAN FOCTBALL

LEAGUE, INC.

Employer identification number

43-1861294

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a)

()

No. Name, address, and ZIP + 4

(¢}

{d)

Total contributions Type of contribution

1 | AUSTRALIAN FOOTBALL LEAGUE

GPO BOX 1449N

Person
Payroll D

$ 159,416, Noncash [ |

MELBOURNE, VIC, AUSTRALIA 3001

(Complete Part 1! if there
is a noncash contribution.)

(a)

(b)

No. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

2 | COOPERS/PRIESS IMPORTS

P.O. BOX 829

Person IK]
Payroll [ ]

$ 10,950. Noncash | |

RAMONA, CA 92065

(Complete Part Il if there
is & noncash contribution.)

(2)

(b}

No. Name, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

Person l:}
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash contributlon.}

{a}

(k)

No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll I:f
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

{a)

{b)

No. Name, address, and ZIP + 4

(c}

(d)

Total contributions Type of contribution

Person I:I
Payroll D
Noncash [ |

{Complete Part Il if there
is a noncash centribution.}

(a)

(b}

No. Name, address, and ZIP + 4

(©)

()

Total contributions Type of contribution

Person I___I
Payroll |:|
Noncash [ |

{Complete Part 1l if thers
is a noncash contribution.)

123452 (1-23-12

11110620 758050 19776-000

Schedule B {Form 990, 990-EZ, of 990-PF) (2011}
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Sechedule B (Form 990, 990-EZ, or 980-PF) (2011)

Page 3

Name of organization

UNITED STATES AUSTRALIAN FOOTBALL

Employer identification number

LEAGUE, INC. 43-1861294
bart | oncas: rope see instructions). Use duplicate copies of Part |l if additional space is needed.
Partll N h Prop { tructions). Use duplicat f Part Il if add | ded
(a)
{c)

No. L ) ) FMY (or estimate) () )
from Description of nencash property given . : Date received
Part| {see instructions}

ta) (c}

No.

© L ) N FMYV (or estimate) {c) .
from Description of noncash property given . . Date received
Partl {see instructions}

{a)

(o)

No. o (b) ) FMY (or estimate) ) .
from Description of noncash property given . . Date received
Part| {see instructions)

@ (c)

No.

© o (b) . FMV (or estimate) (c) .
from Description of noncash property given . . Date received
Part | {see instructions)

(=)

{c) .

No. o (b) ] FMV (or estimate) td) .
from Description of noncash property given A . Date received
Part | {see instructions)

(a)

{c)

No.

o. o {b) i FMV (or estimate} () -
from Description of noncash property given . . Date received
Part] {see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Paga 4

Name of prganization

UNITED STATES AUSTRALIAN FOOTBALL

LEAGUE, INC.

Employer identification number

43-1861294

Part Exclusively religious, charitable, etc., individual contributions to section 501{c){7), {8), or {10} arganizations that total more than $1,000 for the
year. Complete columns {a) through (e} and the following line entry. For organizations completing Part |11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for tha year. (Enter thlsinformation onee)

Use duplicate copies of Part Il if additional spage is needed.
(a} No.
E,TOI;I'II (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) No.
Ig?rltnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to tfransferee
{a) No.
;r1T| {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B {Form 980, 980-EZ, or 990-FF) (2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Tressury Form 990 or 990-EZ or to provide any additional information. DPP—ﬁ tcg-Public

internal Revenue Servics P Attach to Form 990 or 990-EZ., Inspection

Name of the organization UNITED STATES AUSTRALIAN FQOOTBALL Employer identification number
LEAGUE, INC, 43-1861294

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

WE ARE A GRASSROOTS ORGANIZATION THAT PROMOTES PARTICIPATION IN

AUSTRALIAN FQOTBALL THROUGH PROMOTING AWARENESS AND KNOWLEDGE OF THE

AUSTRALIAN CULTURE, BY PROMOTING A SENSE OF COMMUNITY AMONG USAFL CLUBS

AND CLUB MEMBERS, AND BY FOSTERING WOMEN'S AND JUNIOR PROGRAMS ACROSS

THE UNITED STATES. THE USAFL PROMOTES PARTICIPATION BY EMPHASIZING

AWARENESS AND A SENSE OF COMMUNITY WITHIN ITS MEMBERS, BY SETTING

STANDARDS BY WHICH MEMBER CLUBS AGREE TOC ABIDE AND BY FOSTERING YOUTH

PROGRAMS ACROSS THE UNITED STATES. WE ARE THE SQOLE REPRESENTATIVES OF

AUSTRALIAN FOOTBALL IN THE UNITED STATES.

FORM 990, PART IIT, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS :

TEAMS FROM THE US INCLUDING TEAMS FROM CANADA. APPROX 2,500 PLAYERS

AND SPECTATORS FROM ACRQSS THE COUNTRY ATTENDED. A JUNIORS PROGRAM

ALSQ WAS IMPLEMENTED AND CONDUCTED DURING THIS TIME.

FORM 990, PART VI, SECTION A, LINE 6: THE SEVEN-MEMBER BOARD ARE ELECTED

BY EACH CLUB, AS NECESSARY.

FORM .990, PART VI, SECTION A, LINE 7A: THE BOARD IS ELECTED AT AN AGM EACH

OCTOBER, AT WHICH TIME EACH CLUB (APPROXIMATELY 30) VOTE FOR EACH POSITION

AS NECESSARY. THE USAFL IS THE GOVERNING BODY, HOWEVER, THE MAJORITY OF

OPERATING FUNDS ARE PROVIDED FROM A GRANT FROM THE AUSTRALIAN FOOTBALL

LEAGUE, WHICH REQUIRES A FORMAL STRUCTURE TO BE IN PLACE TO ADMINISTER

FUNDS .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organizaton UNITED STATES AUSTRALIAN FOOTBALL Employer identification number
LEAGUE , INC. 43-1861294

FORM 990, PART VI, SECTICN B, LINE 11: THE TREASURER REVIEWS THE 990 WITH

THE CERTIFIED PUBLIC ACCOUNTANT.

FORM 990, PART VI, SECTION B, LINE 12: CONFLICT OF INTEREST,

WHISTLEBLOWER, AND DOCUMENT RETENTION POLICIES ARE CURRENTLY IN THE PROCESS

OF BEING IMPLEMENTED.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE EITHER ON THE

WEBSITE OR ARE AVATLABLE UPON REQUEST.

FORM 990, PART XII, LINCE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

082 Schedule O (Form 990 or 990-E2) (2011)
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