990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

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

P> The organization may have to use a copy of this return to satisfy stat

OMB No. 1545-0047

2012

Opento Public

Inspection

%ortlng requirements.

A For the 2012 calendar year, or tax year beginning and ending / tiay
B Checkif C Name of organization D Eﬁ%fk)d tlflcatlon number
wele® | UNITED STATES AUSTRALIAN FOOTBALL ?n ,
ohange. | LEAGUE, INC. C/O CLARK, SCHAEFER, HACKETT ; z?; 7
Er?;‘?]‘ze Doing Business As } j r‘; M
raten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Igerpin- 1223 W. MAIN STREET, #269 (872)-228- 7235
renended|  Gity, town, or post office, state, and ZIP code G _Gross receipts $ 339,288.
[ Jaee'e | SUN PRAIRIE, WI 53590 H(a} Is this a group return
Pending TE Name and address of principal officer KEITH NELSON for affiliates? [lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? __Ives [__INo

| Tax-exempt status: [ X] 501(c)3) [_] 501(c )< (insertno.) [__] 4947(a)(1

yor [ | 527

J Website: pr WWW.USAFL . COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X1 Corporation [ | Trust [ | Association [ | Other >

[ L Year of formation: 199 7| M State of legal domicile: MO

|Partl| Summary

o | 1 Brisfly describe the organization’s mission or most significant activites: WE ARE AN AMATEUR SPORTS
% ORGANTZATION DEDICATED TO THE DEVELOPMENT OF AUSTRALIAN FOOTBALL.
:*:, 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . 4 7
$ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... ... .. . 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... 6 20
§ 7 a Total unrelated business revenue from Part VIll, column (C), line12 7a 1,045.
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1hy 183,340. 235,947.
g 9 Program service revenue (Part VIl line2g) 91,054. 87,951.
2 | 10 Investment income (Part VHII, column (A), lines 3,4, and 7d) ... 9. 18.
%111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 1,322. 1,197.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 275,725, 325,113,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 9,000. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) 215,874. 257,891.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 224,874. 257,891.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . 50,851. 67,222,
Eg Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, line 16) 115,836. 183,058.
<o| 21 Totalliabilities (Part X, ne 26) 0. 0.
=35| 22 Net assets or fund balances. Subtract line 21 rom iN@ 20 ... 115,836, 183,058.

Part Il | 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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here KEITH NELSON, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date i?““k L] PTIN

Paid JANE E. PFEIFER 06/26/13] serempoyes P00014949
Preparer |Firm'sname p CLARK, SCHAEFER, HACKETT AND CO. Firm'sENp 31-0800053
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)

Yes |:| No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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UNITED STATES AUSTRALIAN FOOTBALL
Form 990 (2012) LEAGUE, INC. C/O CLARK,SCHAEFER,6 HACKETT 43-1861294 pPage2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1il
1  Briefly describe the organization’s mission: ’ Fi e,
THE USAFL IS A GRASSROQOTS, AMATEUR SPORTS ORé%ﬁ&ZiﬂIQNﬁDEDICATED TO
THE DEVELOPMENT OF AND PARTICIPATION IN AUSTRALIMAF*GGT':B@E m THE
UNITED STATES. IV

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0 990-EZ? e [XIves [_INo
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? DYes IE No
If “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 2 0 9 7 7 4 3 o including grants of $ } (Revenue $ 1 8 5 ) 7 5 2 . )
THE USAFL SERVES OVER 35 CLUBS AND APPROXIMATELY 1,000 PLAYERS AND
OTHER SUPPORT STAFF. AN E-NEWSLETTER IS PUBLISHED EACH MONTH TO THE
CLUBS AND THERE IS A CONTINUAL FLOW OF INFORMATION TO CLUB PRESIDENTS,
VIA EMAIL UPDATES, SOCIAL MEDIA, WEB PAGES, AND CONFERENCE CALLS. AN
ANNUAL GENERAL MEETING IS HELD EACH OCTOBER. PROGRAMS IN 2012,
INCLUDED WORKING WITH THE MANAGEMENT OF THE UNITED STATES MENS AND
WOMENS AUSTRALIAN FOOTBALL TEAMS, COACHING DEVELOPMENT SYMPOSIUM,
UMPIRING TRAINING CONFERENCES AND AN ADMINISTRATOR'S CONFERENCE HELD IN
CONJUNCTION WITH THE NATIONAL TOURNAMENT.

ORGANIZED AND SUPERVISED A NATIONAL TOURNAMENT IN MASON, OHIO THAT
INCLUDED 5 DIVISIONS DIVIDED INTO MENS AND WOMENS GROUPS AND 38 TEAMS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue 3 )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 209,743.

Form 990 (2012)
232002
12-10-12
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UNITED STATES AUSTRALIAN FOOTBALL

Form 990 (2012) LEAGUE, INC. C/O CLARK,SCHAEFER,HACKETT 43-1861294 Page3d
| 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," COMPIBIE SCROAUIE A || . e ooyttt 1 | X
2 g 2 | X
3
: X
4 Section 501(c)(3) orgamzatnons Did the orgamzatlon engage in lobbying activities, or have a section 5Q1iﬁ)ﬁgqtlon‘moffgcp /
during the tax year? If "Yes," complete Schedule C, Part I/ X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartIll ... ... ... 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 investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "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
SCREAUIE D, Part ettt 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 s 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
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PVl e e 11a X
b Did the organization report 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 If "Yes," complete Schedule D, Part VIl ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl | ... 11¢c 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 IX | | ... . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X .. ... .. . .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax 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
SChEAUIE D, Parts XI QNG XI oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional o 12b X
13 Is the organization a school described in section 170(b){1)(A)ii}? /f “Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United StatesS ? 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 1and IV || ... ... 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV ... 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
jocated outside the United States? If "Yes," complete Schedule F, Parts llfand IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes,"
COmplete SChEAUIE G, PANt ll .. oo 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 statementsto thisreturn? ... 20b
Form 990 (2012)
232003
12-10-12
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UNITED STATES AUSTRALIAN FOOTBALL

Form 990 (2012) LEAGUE, INC. C/O CLARK,SCHAEFER, HACKETT 43-1861294 Page4
[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 I, Parts land Il . . . ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|v1(iuys a;;he United States on Part IX,

column (A), line 27 If "Yes," complete Schedule I, Parts | and Il ;‘;‘gﬁ; ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the b(gd'rf xA i's gurrent

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yés . qoméletg '* )

SCROUUI ..o BT Hhge 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 lines 24b through 24d and complete
Schedule K. If "NO", GO IO NG 25 e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FX-BXEIMIDY DM ? ettt 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part [ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il || ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SChedUle M | . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEAUIE N, Part | e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, Part Il e 32 X
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 | . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V8 T e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(Y18) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... . ... ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete Schedule R, Part V, iN€ 2 . ... ... 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 . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2012)
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Form

PartV| Statements Regarding Other IRS Filings and Tax Compliance

UNITED STATES AUSTRALIAN FOOTBALL

990 (2012) LEAGUE, INC. C/O CLARK,SCHAEFER, HACKETT 43-1861294 Pageb

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

Yes | No
1a
c
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 If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a 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 a Form 990-T for this year? If “No," provide an explanation in Schedule O ... ... 3 | X
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: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax Year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... .. 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt EAX QEAUCHDIE Y ettt et bttt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il FOTI 82827 oo o e et a bk s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? [ 7h N/ A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related PeISON? s N/A . | ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... .. N/A  [10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . ... N / A [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 gualified health plans 13b
¢ Enter the amount of reservesonhand | ... ... . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b lf "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
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UNITED STATES AUSTRALIAN FOOTBALL

Form 990 (2012) LEAGUE, INC. C/O CLARK,SCHAEFER, HACKETT 43-1861294 Page6
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 to any guestion in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year "1a, 7
If there are material differences in voting rights among members of the governing body, or if the governing A N
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. : N
b Enter the number of voting members included in line 1a, above, who are independent . . ... . g | e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBY MPIOYBET . i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . ... 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? ..., 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning DOUY? e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A THE QOVEIMING DOAY? et 8a | X
b Each committee with authority to act on behalf of the governing body? e gh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to 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 990.

12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... 12a X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thisS WS QONE | oottt e 12¢
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, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . ... ... 15a X
b Other officers or key employees of the organization || ... ... 15b X

If “Yes" to line 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 dUNNG the YBAI? e 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 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l_—_| Own website [___| Another's website LT{] Upon request |:] 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
KEITH NELSON - (872)-228-7235
1223 W. MAIN STREET #269, SUN PRAIRIE, WI 53590

T2-10-12 Form 990 (2012)
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UNITED STATES AUSTRALIAN FOOTBALL
Form 990 (2012) LEAGUE, INC. C/O CLARK,SCHAEFER, HACKETT 43-1861294 page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl e 1:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emptéﬁqu
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending W|th ol@vﬁlﬁnothﬁ ;mon s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), reg@rdle ot at"ﬂ‘tim‘t q;f pqmpensatlon
Enter -0- in columns (D), (E), and (F) if no compensation was pa|d Y
@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee
® | ist 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfegks':]'gg than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related é £ . % (W-2/1099-MISC) organization
organizations § = £ 5. and related
below s _:% 5 £ 2;: E organizations
line) HEIHEHIELIHE
(1) ADAM COLEMAN 20.00
FORMER TREASURER X X 0. 0. 0.
(2) BRANDON BLANKENSHIP 5.00
VP_WEST X X 0. 0. 0.
(3) DAN SARBACKER 5.00
FORMER VP CENTRAL X X 0. 0. 0.
(4) ANDREA CASILLAS 5.00
SECRETARY X X 0. 0. 0.
(5) KATHRYN HOGG 5.00
MEMBER AT LARGE X X 0. 0. 0.
(6) MICHAEL SHEPHARD 5.00
VP_EAST X X 0. 0. 0.
(7) ANDY VANCIA 20.00
PRESIDENT X X 0. 0. 0.
(8) KEITH NELSON 15.00
TREASURER X X 0. 0. 0.
(9) ANDREW WERNER 5.00
VP_CENTRAL X X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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UNITED STATES AUSTRALIAN FOOTBALL

Form 990 (2012) LEAGUE, INC. C/O CLARK,SCHAEFER, HACKETT 43-1861294 Page8
Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) D) E) F)
Name and title Average (do not cf;’f‘;‘gg than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) . from from related other
(list any - '“""'ﬁhé Tep o organizations compensation
hours for | £ 5 organizatién £ 3) ¥ [\(f ] from the
related | g | £ 2 (W-2/1099-MISC) | * g”ﬁ»’ | organization
organizations ;: § g g AT o il ‘and related
below S1E|.|EIEE = - 4 ~organizations
D SUD-01Al .. ..o > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... .. ... > 0. 0. 0.
d Total (addfines b and 1C) ..ot » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | 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 receive or accrue compensation from any unrelated organization or individual for services
rendered to the orqanizafion? If "Yes," complete Schedule J for SUCh person .. ...................cooocooooooiiiiiiioriieees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
232008
12-10-12
8
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UNITED STATES AUSTRALIAN FOOTBALL

Form 990 (2012) LEAGUE, INC. C/0O CLARK,SCHAEFER HACKETT 43-1861294 Page9
Part VIl | Statement of Revenue

Sl §
=7

Check if Schedule O contains a response to any question in this Part VIII / wj_.g A e et eeeeierreteiniiiieiessrrheeezirrereeienas [:]
A B, g4, . (€ (D)
Total revenue Related or £y “»Unrelated R?ygrrr‘lut% %Cr{lég?d
exempt fungtien | - b”g‘“ Sun.,| sections 512,
revenue..«: | . 1o 2 gh 513, or 514
22| 1 a Federated campaigns ... 1a ‘ Y i J/?‘LI
g 3 b Membershipdues ... ... 1b
m'f: ¢ Fundraisingevents . ... ... 1c
3*_3 d Related organizations ... ... 1d
dE| e Government grants (contributions) | 1e 98,730.
gg £ All other contributions, gifts, grants, and
3< simifar amounts not included above . 1f 137,217.
EO _ .
g-g g Noncash contributions included in lines 1a-1f. $ 7 7 4 9 7 .
O8] h Total.Addlinesta-tf . ... ..o > 235,947,
Business Code
@ | 2a MEMBER DUES 900099 73,180. 73,180.
'aE,g b PROGRAM REVENUE 900099 13,726, 13,726,
25 ¢ ADVERTISING INCOME 541800 1,045. 1,045.
ss| d
IS
o f All other program service revenue ... ... ..
g Total.Addlines2a2f .. . . . ... | 2 87,951.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 18. 18.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..ot >
(i) Real (ii) Personal
6 a Grossrents ...
b Less:rental expenses .
¢ Rental income or (loss} ...
d Netrentalincome or (10SS)  .......cooccooiiviiiiiinnins |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) . ...
d Net gain or (I0SS) .......ccooooimoiir e »
o | 8 a Gross income from fundraising events (not
GE, including $ of
? contributions reported on line 1c). See
26: Part IV, line18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  .............. >
9 a Gross income from gaming activities. See
Part IV, line 19 . ... a
b Less: direct expenses ... b
¢ Netincome or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a| 15,256.
b Less:costofgoodssold ... ... bl 14,175.
¢ Net income or (loss) from sales of inventory ................ | 2 1,081, 1,081.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS INCOME 900099 116, 116.
b
c
d Allotherrevenue . ...
e Total. Addlines 11a-11d ... > 116.
12 Total revenue. See instructions. ..o | 4 325,113, 87,022, 1,045. 1,099.
252000 Form 990 (2012)
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Form 990 (2012)

UNITED STATES AUSTRALIAN FOOTBALL

LEAGUE,

INC. C/O CLARK,SCHAEFER HACKETT

43-1861294 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizationsvxﬁwst cpmplete column (A).
LA A

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

Do not include amounts reported on lines 6b, Total e()l(\genses Progra(n?)service d Funcslr?a)isin
7b, 8b, 9b, and 10b of Part VIII. expenses 99‘ e expensesg
1 Grants and other assistance to governments and <L 2In Y RV /aTY
organizations in the United States. See Part IV, line 21 Y
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesand wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . ...
10 Payrolltaxes .. ...
11 Fees for services (non-employees):
a Management
b Legal .. 221. 166. 55.
¢ Accounting 3,300. 2,475. 825.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses on Sch 0.) 69,092. 51,819. 17,273.
12 Advertising and promotion ... 251. 188. 63.
13 Office eXPenses ... 9,934. 7,424. 2,510.
14 Information technology 4 7 083. 3 7 062. 1 P 021.
15 Royalties . ..
16 OCCUPANCY ..o 34,745. 26,059. 8,686.
17 TravVel .o 52,636. 39,477. 13,159,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,126. 7,595. 2,531,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . .
23 INSUMANCE oo 6,243. 4,682. 1,561.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ......
a TOURNAMENT CQOSTS 38,533. 38,533.
b UMPIRES AND OFFICIALS 18,808. 18,808.
¢ TESTING 4,800. 4,800.
d TROPHIES 3,264. 3,264,
e All other expenses 1,855, 1,391. 464.
25  Total functional expenses. Add lines 1 through 24e 257,891. 209,743, 48,148. 0.
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 [:I if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

UNITED STATES AUSTRALIAN FOOTBALL

43-1861294 Page it

| Part X | Balance Sheet

LEAGUE, INC. C/O CLARK,SCHAEFER, HACKETT

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

LAY

Beginning ofyear

£ s s
1 Cash-noninterest-bearing ..o 11578364} 1 ~-183,058.
2 Savings and temporary cash investments | ... 2
3 Pledges and grants receivable, net ... 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instr). Complete Part ll of Sch L. . 6
§ 7 Notes and loans receivable, net ... 7
& 8 Inventories fOr Sale Or USe | e 8
9 Prepaid expenses and deferred charges . .................oeeoa 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities . s 11
12 Investments - other securities. See Part WV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @ssets 14
156 Otherassets.See Part iV, line 11 ... ... 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ... .. ... 115,836. 16 183,058,
17 Accounts payable and accrued eXpenses ... 17
18 Grants payable | e 18
19 Deferred revenue .. ... ... 19
20 Tax-exemptbond liabilities . 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Part llof Schedule L 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 to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 . .. . o 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » LY_I and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Netassets ..o 115,836.] 27 183,058.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > l:l
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds . . 32
Z | 33 Totalnetassets or fund balances 115 ‘ 836. 33 183 ’ 058.
34 Total liabilities and net assets/fund balances ... 115,836, 34 183,058.
Form 990 (2012)
232011
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UNITED STATES AUSTRALIAN FOOTBALL

Form 990 (2012) LEAGUE, INC. C/O CLARK,SCHAEFER, HACKETT 43-1861294 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI o, SR RPS R RO VUV VRV F VRO OO PYRPOOD l:]

Total revenue (must equal Part VIIi, column (A), line 12)
Total expenses (must equal Part 1X, column (A), line 25)
Revenue less expenses. Subtract line 2 fromline 1 |
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

- .325,113,
"7 287 ,891.
67,222,
115,836.

INVESTMENT EXPENSES i e e
Prior period adjUStMeNts e
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B oo o o oottt 10 183,058.
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil ... |—_X_—‘

Yes | No

©®~NO G D WN =
© o I~ o |0 [ [codre

0.

Y
(=]

1 Accounting method used to prepare the Form 920: EX_J Cash l—_—, Accrual [:! Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l—_—] Separate basis D Consolidated basis [:] 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:
D Separate basis D Consolidated basis |___| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OMB GITGUIAr A-1332 oot 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................................................ 3b
Form 990 (2012)

2a X

2b X

2c

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

232012
12-10-12
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organizja}mn ora section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. § s Opéen to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate mstruc‘l‘.ﬁ)rfs.g i Y gy Inspection
Name of the organizaton UNITED STATES AUSTRALIAN FOOTBALL , E"n%playgt |d$ﬂ§f¢eatlon number
LEAGUE, INC. C/O CLARK,SCHAEFER, HACKETT L9y 43-1861294

|Part| | Reason for Public Charity Status (il organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]

]
[ ]
L]

hWON

0 ®0 O

10
1

il

el ]

A church, convention of churches, or association of churches described in section 170(b){1){(AXi).
A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)( 1}(AXiii).
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 university owned or operated by a governmental unit described in
section 170(b)(1)}(A)iv). (Complete Part Il.}
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1}{A){vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 509(a)(2). (Complete Part 1)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type ! b |:] Type Il c [::I Type Il - Functionally integrated d |:| Type Hi - Non-functionally integrated
By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type il
supporting organization, Check this DOX ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii} below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? | ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization; (v) Did you notify the orgag‘%t'%}lhﬁi col. | (vii) Amount of monetary
organization (described on Iines_ 1-9 fncol. (‘|) listed in your grgamzatlon in col. (i) orgamzed in the support
above or IRC section  |governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 LEAGUE

UNITED STATES AUSTRALIAN FOOTBALL
INC. C/O0 CLARK,SCHAEFER HACKETT 43-1861294 Page2

Support Schedule for Organizations Described in Sections 170(b)(1){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 1. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 (f) Total
1 Gifts, grants, contributions, and 5
membership fees received. (Do not ' g e, B
include any "unusual grants.") 141,949, 124,866.| 173,065, 274,293.] 235, 947 .| 950,120,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 .. 141,949.| 124,866.| 173,065.| 274,293, 235,947.| 950,120.
5 The portion of total contributions
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(® . 23,015.
6 Public support. Subtract line 5 from line 4. 927,105,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlined ... 141,949. 124,866. 173,065, 274,293.| 235,947.| 950,120.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 300. 507. 135. 9. 18. 969.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V) 146. 116, 262.
11 Total support. Add lines 7 through 10 951,351.
12 Gross receipts from related activities, etc. (see instructions) 12 | 225,929.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here ... s » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ... 14 97.45 %
15 Public support percentage from 2011 Schedule A, Part Il line 14 15 97.92 %

09550626 758033 19776-000

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | . ...
b 33 1/3% support test - 2011, If the organization did not check a box on 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 organization . .. ...
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .. ...
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 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
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to quallfy under Part Il If the organization fails to

qualify under the tests listed below, please complete Part 11.) AF
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5 . ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtractine 7¢ from line 6.)
Section B. Total Support

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

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received 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, 1975

cAdd lines 10aand 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 (Explainin Part V) «ooooeee
13 Total support. (Aad lines 9, 10c, 11, and 12.)

14 First five years. If the 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 O .. oo oot e e e | 2 I:‘
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column O 15 %
16 Public support percentage from 2011 Schedule A Partlil line 15 ... ... ooy 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(®) ... 17 %
18 Investment income percentage from 2011 Schedule A, Part il line 17 ... 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 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 - 2011. If the organization did not check a box on line 14 or line 19a, 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 on line 14, 19a, or 19b, check this box and see instructions _....................... > D

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

UNITED STATES AUSTRALIAN FOOTBALL P

Employer identification number

43-1861294

LEAGUE, INC. C/O CLARK,SCHAEFER,HACKETT/ % ;.

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [E 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable 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

U oogd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

[X] 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
509(a)(1) and 170(b)(1)(A)(vi) 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 () Form 990, Part VIIl, line 1h, or (i) Form 990-EZ, line 1. Complete Parts land Il

|:| For a section 501(c){(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, I}, and Ill.

|___| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-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 total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

|

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

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
UNITED STATES AUSTRALIAN FOOTBALL

Employer identification number

LEAGUE, INC. C/O CLARK,SCHAEFER, HACKETT i 43-1861294
ERYARN .
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed. i

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

e

(A
Type of contribution

1

$ 119,916.

X1
]
1

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

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 10,975.

x]
1
]

{Complete Part |l if there
is a noncash contribution.)

Person
Payrolt
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 98,730.

[x]
]
]

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

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of conftribution

]
L]
]

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

Person
Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

L]
]
L]

(Complete Part |l if there
is a noncash contribution.)

Person
Payroll
Noncash

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

]
]
]

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

Person
Payroll
Noncash

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

UNITED STATES AUSTRALIAN FOOTBALL

Employer identification number

LEAGUE, INC. C/O CLARK, SCHAEFER, HACKETT 43-1861294
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@ SR
‘\(CL,? i
No. FER
from Descrioti ] ®) h . FMV (or estima‘té‘ - oat (d) ived
escription of noncash property given (see instruét‘;bﬁé) 1 Pa te ge?e|ve
Part| e E i ;
(a)
(c)
No. L (b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
: o o (b) h i FMV (or estimate) Dat (:) wved
om Description of noncash property given (see instructions) ate receive
Part |
(a)
(c)
fNo. L (b) . FMV (or estimate) Dat (dc):e'ved
rom Description of noncash property given (see instructions) ate recei
Part|
(a)
{c)
fNo. L ®) i FMV (or estimate) Dat (:) cived
rom Description of noncash property given (see instructions) e receiv
Partl
(a)
(c)
fNo. L (®) i FMV (or estimate) Dat (@ ived
Prorrt\rll Description of noncash property given (see instructions) ate receive
al

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

UNITED STATES AUSTRALIAN FOOTBALL

Employer identification number

LEAGUE, INC. C/O CLARK,SCHAEFER , HACKETT ne 43-1861294
Part I Exclusively religious, charitable, etc., individual contributions to section 501(c)(7)“ ) OF € '{g:n izations that total more than $1,000 for the
year. Complete columns (a) through (e) ‘and the following line entry. For organizations comp’l stirid d} ST
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter tmsmlormanon once*r i S S R
Use duplicate copies of Part |l if additional space is needed. ST e i C
(a) No. vl
ngJrfn (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 transferee
(a) No.
If;ortnl (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.
IfDrorlt“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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H ol . 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. i
Depart fthe T Open to Public
trme) Retani Servics. B> Attach to Form 990 or 990-EZ.. e i

Name of the organization UNITED STATES AUSTRALIAN FOOTBAi;L Employer identification number
LEAGUE, INC. C/O CLARK,SCHAEFER, HACK&TK} Y43 186 1294

1"'

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISS@ON

WE ARE A GRASSROOTS ORGANIZATION THAT PROMOTES PARTICIPATION IN

AUSTRALIAN FOOTBALL 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 EMPHASTIZING

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

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

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

AUSTRALIAN FOOTBALL IN THE UNITED STATES.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

ORGANIZED AN ATHLETIC TESTING EVENT IN CONJUNCTION WITH THE AUSTRALIAN

FOOTBALL LEAGUE IN LOS ANGELES, CALIFORNIA THAT INCLUDED 25 ELITE

ATHLETES AND 10 SUPPORT STAFF.

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 15) 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-E2. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization UNITED STATES AUSTRALIAN FOOTBALL Employer identification number
LEAGUE, INC. C/0O CLARK,6SCHAEFER, HACKETT 43-1861294

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

THE CERTIFIED PUBLIC ACCOUNTANT. NATET N

AR

FORM 990, PART VI, SECTION B, LINE 12: AS OF MARCH 18, 2013 THE CONFLICT

OF INTEREST, WHISTLEBLOWER, AND DOCUMENT RETENTION POLICIES WERE PUT INTO

EFFECT. AS OF DECEMBER 31, 2012 THEY WERE STILL IN THE PROCESS OF BEING

IMPLEMENTED.

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

WEBSITE OR ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

INDEPENDENT CONTRACTORS :

PROGRAM SERVICE EXPENSES 51,819.
MANAGEMENT AND GENERAL EXPENSES 17,273.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 69,092.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 69,092,

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

232212 Schedule O (Form 990 or 990-EZ) (2012)
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Form 990"T

Department of the Treasury

(and proxy tax under section 6033(3))

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

Internal Revenue Service For calendar year 2012 or other tax year beginning , and endlng B i !,‘* Y E?(?%Z)(t:’?) %L:sgﬁllzgst%%csnggyi
A [_Icheck box if Name of organization ( || Check box if name changed and see instructions.) UL ﬁ@&"y":@";jﬂfa“? number
address changed UNITED STATES AUSTRALIAN FOOTBALL T ottt
B Exempt under section | Print | LEAGUE, INC. C/0O CLARK,SCHAEFER, HACKETT 43-1 8 6 1294
[X1501(c ) T 0; Number, street, and room or suite no. If a P.0. box, see instructions. B related business activity codes
[408(e) ljzzoe Y€ 11223 W. MAIN STREET, #269
|:| 408A |:|530 a) City or town, state, and ZIP code
[ 1529(a) SUN PRAIRIE, WI 53590 541800
C Book value of all assets [F Group exemption number (see instructions) >
atend of year G Check organization type > [ X 501(c) corporation [ 501(c) trust L1 401(a) trust ] Other trust

183,093.

H Describe the organization's primary unrelated business activit. > ADVERTISING ON ORGANIZATION'S WEBSITE

| 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. >

» [ ves

(X1 No

J Thebooks areincare of > KEITH NELSON

Telephone number > (872)-228-7235

[Part| | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 1,045.
b Less returns and allowances ¢ Balance . » | ic 1,045.
2 Costof goods sold (Schedule A, ine 7) .. 2
3 Gross profit. Subtract line 2 from line 1c . 3 1,045. 1,045.
4a Capital gain net income (attach Schedule D) . . ... ... 4a
b Net gain (loss) (Form 4797, Part i}, line 17) (attach Form 4797) ... . .. 4b
¢ Capital loss deduction fortrusts ... 4c
5 income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) ... e 6
7 Unrelated debt-financed income (Schedule €) ... . ... ... 7
8 Interest, annuities, royalties, and rents from controlted organizations (Sch. F). . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(Schedule G) e, 9
10  Exploited exempt activity income (Schedule 1) ... 10
11 Advertising income (Schedule J) 1k
12 Other income (see instructions; attach statement) ... .. 12
13 Total. Combinelines 3through 12 0 13 1,045. 1,045,
Part 1l 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 K) 14
15 SAlATIES AN WAGES 15
16 Repairs and MAINENANGCE o 16
17 B OBDAS 17
18 Interest (AtACN St OO 18
10 TaXES AN BN 19
20  Charitable contributions (see instructions for fimitation rules) 20
21 Depreciation (attach Form 45662) 2
22  Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
28 DOBIBlON 23
24  Contributions to deferred compensation PIANS . 24
25  EMPlOYEe DoMeli PrOG A 25
26  Excess exemptexpenses (SChedule ) | . 26
27 Excessreadership 6osts (SChEAUIB ) i e 27
28 Other deductions (attach statement) . SEE _STATEMENT 1 | 28 794.
29 Total deductions. Add lines 14 trough 28 29 794.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 ... 30 251.
31 Net operating loss deduction (limited to the amountontine 30) .. . ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 ... 32 251.
33 Specific deduction (generally $1,000, but see instructions for exceptions) ... 33 1,000.
34  Unrelated business taxable income. Subtract fine 33 from line 32. If line 33 is greater than line 32, enter the smalier
O 2810 OT BN 3 34 0.
223701 | HA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012)

09550626 758033 19776-000
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UNITED STATES AUSTRALIAN FOOTBALL

FomoeooT@012) LEAGUE, INC. C/O CLARK,SCHAEFER,6 HACKETT 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 P> [ see instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that ordgr); .
() s | @ | @ ls
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750) ($ A
(2) Additional 3% tax (not more than $100,000) B RN
¢ Income tax on the amount on line 34 35c o 0.
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on the amount on line 34 from:
[ Tax rate schedule or 1 schedule D (Form 1041) 36
37 Proxy tax (See INSIUCHIONS) 37
38 Alternative minimuM BAX 38
39 Total. Add lines 37 and 38 to fine 35¢ or 36, whichgver applies 39 0.
[Part IV]| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . 40a
b Other credits (see instructions) 40b
¢ General business credit. Attach Form 3800 ... 40¢c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 40d
e Total credits. Add lines 40athrough 40d 40e
41 Subtract line 40e from line 39 41 0.

42 Other taxes. Check if from: ] Form 4255 [ Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attach statement) | 42

43 Total tax. Add lines 41 and 42 43 0.
44 a Payments: A 2011 overpayment credited to 2012
b 2012 estimated tax payments
¢ Tax deposited with Form 8368
d Foreign organizations: Tax paid or withheld at source (see instructions) ... ... 44d
e Backup withholding (See instructions) . e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ... 44
g Other credits and payments: D Form 2439
[_1Form 4136 1 other
45 Total payments. Add lines 44athroug 440 | 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P> |:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed . . . 47 0.
48 Overpayment. If line 45 is farger than the total of lines 43 and 46, enter amount overpaid ... ... 48 0.
49 Enter the amount of line 48 you want: Credited to 2013 estimated tax P> 49
| Part \U Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2012 calendar vear, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
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 > X
2 g e e o g e O o e oy e o e X
3 Enter the amount of tax-exempt interest received or accrued during the tax year B> $
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p» N/A
1 Inventory at beginning of year 1 6 !nventoryatendofyear ... 6
2 Purchases . . 2 7 Cost of goods sold. Subtract line &
3 Costoflabor. . 3 from line 5. Enter here and in Part |, line2 7
43 Additional section 263A costs (att. statement) | 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach statement) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4b ... . 5 the organization? .
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,
Si gn correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } TREASURER the preparer shown below (see
Signature of officer Date Title instructions)? [ X | Yes [ ] No
Print/Type preparer’s name Preparer's signature Date Check it |PTIN
Paid self- employed
Preparer JANE E. PFEIFER 06/26/13 P00014949
Use Only |Frmsname » CLARK, SCHAEFER, HACKETT AND CO. FirmsEN®  31-0800053
ONE EAST FOURTH ST, SUITE 1200
Firm's address » CINCINNATI, OH 45202 Phoneno. 513-241-3111
223711 01-11-13 Form 990-T (2012)
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UNITED STATES AUSTRALIAN FOOTBALL

Form 990-T (2012) LEAGUE ,

INC. C/O CLARK,SCHAEFER,HACKETT

43-1861294

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of property

0]
2
(3)
&)
2. Rent received or accrued iF %Ff; T
- - 3(a) Deglctio staifgne) fonnected with the income in
a) From personal property (if the percentage of From real and personal property (if the percentage o * Y
( ) rent for personal property is more than (b of rent for personal property exceeds 50% or if ’ ?}mns 2(21) arf&a(Q‘(ﬂgttébl}xs‘;a;gment)
10% but not more than 50%) the rent is based on profit or income) R % SR R
)
@
3)
(6]
Total 0., | Tota 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0 . |Part], line 6, column (B) .. P> 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(@) straignt line depreciation
(attach statement)

(b) Other deductions
(attach statement)

)

2)

3)

(4)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach statement)

5. Average adjusted basis
of or allocable to
debt-financed property
(attach statement)

6. Column 4 divided
by column 5

7. Gross income
reportable {column
2 x column 8)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b)

(1) %
2 %
©) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOMIS o e > 0. 0.
Total dividends-received deductions includedincolumn8 ... ... ;e | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

3.

Net unrelated income
(loss) (see instructions)

Employer identification
number

Total of s.peciﬁed
payments made

4

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(U]

2

)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

9. Total of specified payments

10. Part of column 9 that is included

11. Deductions directly connected

(see instructions) made in the controlling organization’s with income in column 10
gross income
)
2
3
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMANS | < 0. 0.
223721 01-11-13 Form 990-T (2012)
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UNITED STATES AUSTRALIAN FOOTBALL

Form 990-T (2012) LEAGUE

(see instructions)

INC. C/O CLARK, SCHAEFER , HACKE]
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organizatio

£

n

Page 4

e

.‘\:

1. Description of income

2. Amount of income

3. Deductions™
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

)
4]
3
“)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0.

0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

2. Gross
unrelated business
income from
trade or business

1. Description of
exploited activity

directly connected

3. Expenses

with production
of unrelated

from unrelated trade or

4. Net income (loss)

business (column 2
minus column 3). if a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column &

7. Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7. column 4).
U]
@
3
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part 1, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... ... .. > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part| | Income From Periodicals Reported on a Consolidated Basis

2. Gross
advertising

1. Name of periodical >
income

3. Direct
advertising costs

4. Advertising gain
or {loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs {column 6 minus
column 5, but not more

than column 4).

a

2

8

@)

|

Totals (carry to Part Il ling (5))

0.

0.

0.

Part Il | Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

2. Gross
advertising

1. Name of periodical .
income

3. Direct
advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). if a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

)

@

3

4

Totals from Part |

0.

0.

Enter here and
page 1, Part

Totals, Part Il (lines 1-5) >

on
l,

line 11, col. (A).

0.

Enter here and on
page 1, Part |,
line 11, col. (B).

0.

0.

Enter here and
on page 1,
Part I, line 27.

0.

Schedule K - Compensation of Officers,

Directors, and Trustees (see instructions)

1. Name

2. Title

business

3. Percent of
time devoted to

4. Compensation attributable
to unrelated business

)

%

2

%

)

%

4

%

Total. Enter here and on page 1, Part 1i, line 14

0.

223731
01-11-13
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UNITED STATES AUSTRALIAN FOOTBALL LEAGUE 43-1861294

FORM 990-T OTHER DEDUCTIONS STATEMENT 1

DESCRIPTION | AMOUNT

WEB EXPENSES e T 794.

TOTAL TO FORM 990-T, PAGE 1, LINE 28 £ 794.
26 STATEMENT(S) 1
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For.n 8868 Application for Extension of Time To File an

(Rev. January 2013) Exem pt Orgar“zat'o{} Retu 21 OMB No. 1545-1709
Department of the Treasury 1Y
Internal Revenue Service P> File a separate application for ea’cﬁ ;&tu"ﬁ » ;

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box |
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). 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 request 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 & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P L O e » ]

All 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
o by the LEAGUE, INC. C/0 CLARK,SCHAEFER,HACKETT 43-1861294
due aate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 1223 W. MAIN STREET, #269
instructions. |~ City, town or post office, state, and ZIP code. For a foreign 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 retum)

Application Return | Application Return
Is For Code ]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KEITH NELSON
® The books areinthecareof p» 1223 W. MAIN STREET #269 - SUN PRAIRIE, WI 53590
Telephone No.p> (872)-228-7235 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox .. ... ...,
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [:l . lf it is for part of the group, check this box P I____] 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 990-T) extension of time until
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [X] calendar year 2012 or

» [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: I_—_\ Initial return D Final return
l:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 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. 3c | $ 0.
Caution. If you are going to make an 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. 1-2013)
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For 1 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ ... ... > L__I

® |{f 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 unless you have already been granted an automatic 3- montM}tens;on on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month autom%mc“eﬁér},m n.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 electromcE{Mﬂé“Ferm 88@8 1o request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Rettgrn Eransfers Aséeqatéd With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detéu s on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print UNITED STATES AUSTRALIAN FOOTBALL
o by the LEAGUE, INC. C/O CLARK, SCHAEFER,6 HACKETT 43-1861294
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1223 W. MAIN STREET, #269
instructions. | - City, town or post office, state, and ZIP code. For a foreign 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)

Application Return | Application Return
Is For Code |]lsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

KEITH NELSON
e The booksareinthecareof p 1223 W. MAIN STREET #269 - SUN PRAIRIE, WI 53590

Telephone No.p» (872)-228-7235 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox ... | 4 D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P L 1. ritis for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension s for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

NOVEMBER 15, 2013 | tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [X] calendar year 201 2 or
» [ Jtax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: ‘:] Initial return D Final return
D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 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¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
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