IRS e-file Signature Authorization OMB No. 1545-1878

romn 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginalng , 2011, and ending 2t
St Tiasmy B Do not send to the IRS. Keep for your records. 2 01 1
Internat Revenue Service P See instructions.
Name of exempt organizaiion Employer [dentllication numbar
UNITED STATES AUSTRALIAN FOOTBALL
LEAGUE, INC. 43-1861294

Name and litle of officer

ADAM COLEMAN

TREASURER

Type of Return and Reiurn information (Whels Dollars Only)

Check the box for the return for which you are using this Form 8873-EO and enter the applicable amount, If any, from the return. if you check the box
on {lne 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leavs line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {(do not enter -0-). But, If you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part |.

ia Form 990 check here P b Total revenue, if any {Form 990, Part VIII, column {A), fine 12} ... 1b 275725
2a Form 990-EZ checkhere P> ] b Total revenue, If any (Form 890-EZ, iine 8} . L ML G T LI SOy
3a Form 1120-POL check hers P> D b Total tax {Form 1120-POL, line 22) .. e Wb
4a Form 990-PF checkhers P[] b Tax based on Investment Income (Form 990 PF Part VI, line 5) ... 4b
5a Form 8868 check hers B> l:] b Balance Dus (Form 8868, Part |, ine3c or Part Il iine8¢) ... B&b

Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that [ am an officer of the above organization and that | have examined a copy of the organization's 2011
slectronic relurn and accompanylng schedules and statements and to the best of my knowledge and bellef, they are trus, correct, and complete, |
further declare that the amount In Part | above is the amount shown on the copy of the organization's elecironic retumn. I consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retumn lo the I1RS and 1o receive from the IRS
{a} an acknowledgement of receipi or reason for rejection of the transmission, {b} tha reason for any delay In processing the return or refund, and (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Flnanclal Agent to initlate an electronlc funds withdrawal {direct
debit) entry to the financial Institution account indicated In the tax preparation softwares for payment of the organizatlon’s federal taxes cwed on this
return, and the financial institutlon to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at

* 1-888-353-4537 no later than 2 business days prlor to the payment (settlement) date. | also authorize the financlal insthutions Involved In the
processing of the electronic payment of taxes to recelve confidentlal information necessary to answer Inqulres and resolve [ssues related to the
payment. | have selected a personal [dentification number (PIN) as my signature for the organizaticn’s electronic return and, If applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X} jauthorize CLARK, SCHAEFER, HACKETT AND CO. to enter my PIN 19776

ERO Hirm name Enter flve numbers, bul
do not nter all zeres

as my slgnature on the organizatlon's tax year 2011 electronically fited return. If | have indicated within this return that a copy of the return
Is being filed with a state agency(ies) regulating charities as part of the [RS Fed/State program, | also authorize 1he aforementioned ERO to

enter my PIN on the return’s disclosure consent screen.

[:[ As an officer of the organizatlon, | will enter my PIN as my signature on the organization’s tax year 2011 slectronically filed return. if | have
Indicated within this return that a copy-of thersturn Is belng filed with a stats agency(ies) regulating charittes as part of the IRS Fed/State

program, | will enteryuy P cm the r (urn’ losure consent screen.

Officers signalura o »

Dale B>

Cortification and Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing ideniification

number (EFIN) followed by your five-digit selfselected PIN. | 731335024131 }
do not enter alf zeros

| certify that the above numeric entry Is my PIN, which Is my slgnature on the 2011 electronically filed return for the organization indicated above. |
conflrm that | am submitting this return In accordance with the requirements of Pub. 4183, Modernized e-File (MeF) Informatlon for Authorized IRS
a-file Providers for Business Retums.

ERO's signature B> 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

I1_2Hé\ For Paperwork Reduction Act Notice, see Instructions, Form 8878-EOQ {2011)
30651
12-07-11
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UNITED STATES AUSTRALIAN FOOTBALL
Fomoe0-T01)  LLEAGUE, INC. 43-1861294 Page 2
| Part Il [ Tax Computation
35  Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here B> [ | See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(M [s | @ ls o] s |

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ e
(2) Additional 3% tax (not more than $100,000) |$ |
iy el et s S N AR it B TSI P e St > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or [ Schedule D gt v e s S 0 SN I A e T g TN At > | 36
37  Proxy tax. See instructions 37
A S N e N AN N I U DS A 38
89 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies ...~ 39 0.
| Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form U1 LY TIRAAE I W] A1 1
b- Ofhar credits (seainstruetions) et 40b
¢ General business credit. Attach Form3800 .. ... 40c
d Credit for prior year minimum tax (attach Form 8801 or 8627 e LY e B R TR S (] 40d
§ ralcredits i ines S U BIGUGAN L bl ity ST N U (R TR QTR 40¢
41 Subtract line 40e from line 39 4 0.

42  Other taxes. Check if from: D Form 4255 [:J Form 8 42

e L N b R ST SR ) R o 43 0
44 a Payments; A 2010 overpayment credited to 2011
b 2011 estimated tax payments
¢ Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions) . ...~
f Credit for small employer health insurance premiums (Attach Form 8941)
g Other credits and payments: D Form 2439
[T Form 4136 (1 other
45 Total payments. Add lines 44a through44g . 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached p» Bl TE 0T e e L S e 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed p | 47 0.
48 Overpayment. If fine 45 is larger than the total of lines 43 and 46, enter amountoverpaid b | 48 0.
49 Enter the amount of line 48 you want: Credited to 2012 estimated tax | ] Refunded | 49
| Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
{bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here B> X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
LYES, seeinsinictions for other forms thb ofoahizatio Mayhavelto e, suvess domemncl oo 0 0 T L e e L X
3__ Enter the amount of tax-exempt interest received or acerued during the tax year - $§
Schedule A - Cost of Goods Sold. Enter method of inventory valuation > N/A
1 Inventory at beginning of year 1 6 Inventory atendofyear 6
e BilrohasosBan L B LL UL TEE 0 2 7 Cost of goods sold. Subtract line 6
3 Gostoflabor: .. - 3 from line 5. Enter here and in Part |, line2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b . 6 : theobqanzation s Lo et AT HAS ISR I el 01 0 A )
Under penalties of perjury, | declare that | havg'examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, an/ Ieie/.ﬁec!aration f prepary r(?}gthan taxpaye_r)i bascid n all |nf.oz'mahon of which preparer has any knowledge.
Here i dra"_‘&: = ({ Y %t 221 May the IRS discuss this return with
Y, W-LM TRE AS URER the preparer shown below (see
Signature of officer Date Title instructions)? | X | Yes D Ne
Print/Type preparer's name Preparer's signature Date Check E it |PTIN
Paid self- employed
Preparer JANE E. PFEIFER JANE E. PFEIFER  [06/20/12 P00014949
Use Only Firm'sname » CLARK, SCHAEFER, HACKETT AND CO. Firm'sEIN®»  31-0800053
ONE EAST FOURTH ST, SUITE 1200
Firm's address B CTINCTINNATT , OH 45202 Phonepo.  513-241-3111
123711 02-24-12 Form 990-T (2011)
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11480620 758050 19776-000 2011.04000 UNITED STATES AUSTRALTAN FO 19776-01



11480620 758050 19776-000

Form 990'T

Desartment of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))

For calendar year 2011 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

OMB No, 1545-0687

Open to Public Inspection for
501(c)3) Organizations Only

Name of organization ( [ Check box if name changed and see instructions.)
UNITED STATES AUSTRALIAN FOOTBALL

A [ X]check box if
address changed

D Employer identification number
{Employees' trust, see
nstructions.)

B_Exemptunder section | Print | LEAGUE, INC. 43-1861294
(X ]501(c)(3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions, E Unrelated business activity codes
Type (See instructions.)

[J408(e) [_J220(e) 1223 W. MAIN STREET, #269

City or town, state, and ZIP code
SUN PRATIRIE, WI 53590

[ J408a [_I530(a)
[ ]529(a)

541800

C Book value of all assets [F_Group exemption number (See instructions.) |

at end of year

115,836.

D 501(c) trust

G Check organization type B [ X ] 501(c) corporation

L1 401¢a) trust

E] Other trust

H Describe the organization's primary unrelated business activity. B ADVERT T SING ON ORGANIZATION'S WEBSITE

I' During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. P>

> [ ]Yes

No

J The books areincare of P ADAM COLEMAN

Telephone number B> (608) 318-0420

| Part | [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,040.
b Less returns and allowances ¢ Balance > | 1c 1,040.
2 Costof goods sold (Schedule A, line7) .~~~ 2
8  Gross profit. Subtract line 2 from fing tc 3 1,040,
a Capital gain netincome (attach ScheduleD) 4a
b Netgain (loss) (Form 4797, Part 11, line 17) (attach Form LA e B 4b
¢ Capital loss deductionfortrusts . .~~~ 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
B BanEeOmESEREIHEt) | e 6
7 Unrelated debt-financed income (Schedule E) 7
8  Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
echeasle it i, b Ll ) SR £ 30 o R i) SO 9
10 Exploited exempt activity income (Schedulel) 10
11 Advertising income (Schedule Jy ... 11
12 Other income (See instructions; attach Sehedule s Fl e L 1T s 12
13 Total. Combine ines 3 through 2.~~~ 13 1,040. 1,040,
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule 2 R T 8 L At T O TN [ 14
15  Salariesandwages . L
16  Repairs and maintenance 16
RN ne s R R Rl Y AR L S <l 0 LR L W LS 17
18 Interest (attach schedule) 18
i e L p U AR RN AR R R SRR IO S0 R TR R 19
20  Charitable contributions (See instructions for limitation rules.) 20
ol Cempceion e Formasel) | L L e e e LS
22 Less depreciation claimed on Schedule A and elsewhere on return 22b
=l O B U A D T S L 23
24 Gontributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 814.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 226.
31 Net operating loss deduction (limited to the amount on line 30) 31
82 Unrelated business taxable income before specific deduction. Subtractfine 31 fromline30 32 226.
83 Specific deduction (Generally $1,000, but see instructions for exceptions.) . . 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller
OtizertorlingI30 el (e | INe =i S AT Ml au Lo 6 ol et 1 e e MUl MRS ) BT e Sor, 72 0 S AT ol DB o 34 0.
022412 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)
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