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PUBLIC INSPECTION COPY

n 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www ir< aov/form99o Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wpiedle: | UNITED STATES AUSTRALIAN FOOTBALL
oange | LEAGUE, INC. C/O CLARK, SCHAEFER,HACKETT
yﬁg\‘ée Doing Business As 43-1861294
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremn- | 9160 HIGHWAY 64, SUITE 12 #205 (872)-228-7235
ﬁe’ﬂﬁﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 319,501.
feplica- | LAKELAND , TN 38002 H(a) Is this a group return
pending F Name and address of principal officerKAREN MUITER for subordinates? DYes No
SAME AS C ABOVE H(b) Are all subordinates included?DYes l:] No

| Tax-exempt status: [X] 501(c)(3) L] 501(c) (

)< (insertno.) || 4947(a)(1)or [ 527

J Website: p» WWW.USAFL .COM

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation | | Trust | | Association [ | Otherp»

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

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: WE ARE AN AM%R SPORTS
% ORGANIZATION DEDICATED TO THE DEVELOPMENT OF AT, IAN FOOTBALL.
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of mo % of its net assets.
3 | 8 Number of voting members of the governing body (Part Vi, line1a) = £ 7 N 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . No... & ... 4 7
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) g .. ... .. .. .. ... ... 5 0
£ | 6 Total number of volunteers (estimate if necessary) . NN 6 20
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 o & N .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... K ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7b 0.
C) " Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) N 235,947. 223,870.
| 9 Program service revenue (Part Vill, lne2g) @ .......................... 87,951. 79,278.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 Q ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 18. 3.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢ %n 11e) 1,197. 5,972.
12 Total revenue - add lines 8 through 11 (must equal R&rt Wl, column (A), line 12) ......... 325,113. 309,123.
13 Grants and similar amounts paid (Part IX, column es1-3) 0. 0.
14 Benefits paid to or for members (Part IX, &:oI@A) line 4) 0. 0.
@ 15 Salaries, other compensation, employe \ Part IX, column (A), lines 5-10) . 0. 0.
2 | 16a Professional fundraising fees (Part ), linet1e) 0. 0.
§ b Total fundraising expenses (Part | (D), Ilne 25 P 0.
W17 Other expenses (Part IX, co, es 11a11d,11:24e) 257,891. 335,368.
18 Total expenses. Add IineSQ(must equal Part IX, column (A), line25) 257,891. 335,368.
19 Revenue less expenses. Subtfact line 18 fromline 12 ... 67 ’ 222. -26 ’ 245.
a§ Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 183,058. 159,018.
<3| 21 Total liabilities (Part X, line 26) 0. 2,205.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 183,058. 156,813.

[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 KAREN MUITER, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cheﬁk |:] PTIN
Paid |JANE E. PFEIFER JANE E. PFEIFER 10/06/1 4] Gompos P00014949
Preparer |Firm'sname ) CLARK, SCHAEFER, HACKETT & CO. Firm'sENp 31-0800053
Use Only |Firm's address m. 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
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



UNITED STATES AUSTRALIAN FOOTBALL

Form 990 (2013) LEAGUE, INC. C/0O CLARK,SCHAEFER, HACKETT 43-1861294 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1l ... ... l:]

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

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

the prior FOMM 990 0r 990-EZ? e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes 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 $ 283 ) 634. including grants of $ ) (Revenue $ 80 ’ 623. )
THE USAFL SERVES OVER 35 CLUBS AND APPROXIMATELY 1,000 PLAYERS AND
OTHER SUPPORT STAFF. AN E-NEWSLETTER IS PUBLISHED EA§H MONTH TO THE

CLUBS AND THERE IS A CONTINUAL FLOW OF INFORMATION CLUB PRESIDENTS,
VIA EMAIL UPDATES, SOCIAL MEDIA, WEB PAGES, AND % RENCE CALLS. AN

ANNUAL GENERAL MEETING IS HELD EACH OCTOBER. P S IN 2013 -
INCLUDED WORKING WITH THE MANAGEMENT OF THE PNIREP STATES MEN'S AND
WOMEN'S AUSTRALIAN FOOTBALL TEAMS, A COACHING DEVELOPMENT SYMPOSIUM,
UMPIRING TRAINING CONFERENCES AND AN ADMINIST OR'S CONFERENCE HELD IN
CONJUNCTION WITH THE NATIONAL TOURNAMENT.

&
.
ORGANIZED AND SUPERVISED A NATIONAL @ENT IN AUSTIN, TEXAS THAT
ENS,

INCLUDED 5 DIVISIONS DIVIDED INTO M D WOMENS GROUPS AND 40 TEAMS.
4b  (Code: ) (Expenses $ including graj V ) (Revenue $ )
=\
~ g
N~
NS
W\
\‘
O
AN

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> 283 ’ 634.

Form 990 (2013)
332002
10-29-13
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UNITED STATES AUSTRALIAN FOOTBALL
Form 990 (2013) LEAGUE, INC. C/O CLARK, SCHAEFER,HACKETT 43-1861294  page3
[ Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCheQUI® A | e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il ... 4 X
5 Is 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, Partnf 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? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restri
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV @ 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete 80@93, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X,@? If "Yes," complete Schedule D,
Part VI e Oy 11a X
b Did the organization report an amount for investments - other securities in \N e 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VQ ....................................................................... 11b X
¢ Did the organization report an amount for investments - program relaf€gpi rt X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule DRg®#l 11c X
d Did the organization report an amount for other assets in Pa 5 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX &Y N ... 11d X
e Did the organization report an amount for other liabiligiesiin Part X, line 257 If "Yes," complete Schedule D, Part X 11e X

f Did the organization’s separate or consolidated financi atements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax stiti nder FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, inde;\ dited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xland Xl & . 12a X
b Was the organization included in cons .Q , independent audited financial statements for the tax year?
If "Yes," and if the organization 0" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school d ed in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an Office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llfand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), 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 VIII, line 9a? If "Yes,"
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SchedquleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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UNITED STATES AUSTRALIAN FOOTBALL
Form 990 (2013) LEAGUE, INC. C/O CLARK, SCHAEFER,HACKETT 43-1861294 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Scheaule |, Parts landi 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts Iand il .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25a 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 tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 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 1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ
Schedule L, Part! i MO 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or |est@’ any current or
former officers, directors, trustees, key employees, highest compensated employees, or Qisqualified persons? If so,
complete Schedule L, Part |1 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trus@ employee, substantial
contributor or employee thereof, a grant selection committee member, or to@ 3 trolled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the fgflowj
instructions for applicable filing thresholds, conditions, and excepti

a A current or former officer, director, trustee, or key employee? If 4 28a| X
b A family member of a current or former officer, director, trust 28b X
¢ An entity of which a current or former officer, director, trust% employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, a@e ohedlule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-&gsh contributions? If "Yes," complete Scheaule M 29 X
30 Did the organization receive contributions ofgrt,@rical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedul \/ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 30 X
31 Did the organization liquidate, terminat; i e and cease operations?
If "Yes," complete Schedule N, Part | & N 31 X
32 Did the organization sell, excha @e of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il A 32 X
33 Did the organization own 100% of¥an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Ve T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, line 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, PartVI 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 (2013)

332004
10-29-13
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UNITED STATES AUSTRALIAN FOOTBALL

Form 990 (2013) LEAGUE, INC. C/O CLARK,SCHAEFER,HACKETT 43-1861294 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINNE S Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b 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)
8a 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," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? o ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaci 5b X
If "Yes," to line 5a or b, did the organization file Form 8886-T? . . . ... ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and eorganization solicit
any contributions that were not tax deductible as charitable contributions? = # 7 6 """""""""""""""""""""""" 6a X
b If "Yes," did the organization include with every solicitation an express statement that su@ributions or gifts
were Not tax dedUCTibDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c 9
a Did the organization receive a payment in excess of $75 made partly as a contribution gnd @ goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible per§on operty for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year,
e Did the organization receive any funds, directly or indirectly, t 7e
f Did the organization, during the year, pay premiums, directl 7f X
g If the organization received a contribution of qualifie@,i al property, did the organization file Form 8899 as required? . | 79 X
h If the organization received a contribution of cars, boat$,aitplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advlse s and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintaine oring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaini vised funds.
a Did the organization make any taxablewtions under section 49667 N/A | oa
b Did the organization make a dis; éa donor, donor advisor, or related person? . N /A 9b
10 Section 501(c)(7) organizatio ter:
a |Initiation fees and capital contributions included on Part VI, line 12 . N /A 10a
b Gross receipts, included on Form 990, Part VIII, 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 fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 Is the organization licensed to issue qualified health plans in more than one state? . . 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 qualified health plans ... 13b
¢ Enterthe amount of reservesonhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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UNITED STATES AUSTRALIAN FOOTBALL
Form 990 (2013) LEAGUE, INC. C/0O CLARK, SCHAEFER,6HACKETT 43-1861294 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis 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
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. . . 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key €mMpIOYEE? 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 other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

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 DOAY? e

b Are any governance decisions of the organization reserved to (or subject to approval by) members, st

o
bl kel be

[ R[S N

7b X

g8a | X
sb | X

a The governing body? . .. ... o 8
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, whg,cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Sche@&e & .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not requife he Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? @~ 4™ 10a | X
b If "Yes," did the organization have written policies and procedures the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the ion’'s exempt purposes? 10b | X

| members of its governing body before filing the form? | 11a X
to review this Form 990.
'No," go to line 13 12a | X

11a Has the organization provided a complete copy of this Form
b Describe in Schedule O the process, if any, used by the or

12a Did the organization have a written conflict of intere ;
b Were officers, directors, or trustees, and key employees requi disclose annually interests that could give rise to conflicts? 120 | X

¢ Did the organization regularly and consistenty W@I’ and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done % A 12c| X
13  Did the organization have a written whisfl \(\mlicy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13| X
14 Did the organization have a written do retention and destruction policy? 14 | X
15 Did the process for determinin é\ion of the following persons include a review and approval by independent
persons, comparability data, a ntemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, ExecutiveDirector, 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 dUring the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to SUCh arrangemMeNtS? . i 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.
|:] Own website |:] Another’s website 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>
KAREN MUITER - (872)-228-7235
262 22ND STREET, BROOKLYNN , NY 11215

332006 10-29-13 Form 990 (2013)
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UNITED STATES AUSTRALIAN FOOTBALL
Form 990 (2013) LEAGUE, INC. C/0O CLARK,SCHAEFER,HACKETT 43-1861294 page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.

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 | (4o ot df)e‘gfiﬂggthan 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 % the organizations compensation
hours for ’-; . E organizatio/Q -2/1099-MISC) from the
related E § g (W-2/1099 organization
organizations| £ | 5 g and related
below sSlel. |2 EE s organizations
i) |2 |Z |5 |5 [25] 5
(1) KEITH NELSON 20.00 Q
FORMER TREASURER X X . ( \ 0. 0. 0.
(2) KEVIN STANLEY 5.00 N
VP WEST X Xl /N~ 0. 0. 0.
(3) ANDREA CASILLAS 5.00
SECRETARY X| J 0. 0. 0.
(4) BRENN MILLER 5.00
4
MEMBER AT LARGE )‘/) 0. 0. 0.
(5) MICHAEL SHEPHARD 5. ?
VP EAST X 0. 0. 0.
(6) DENIS RYAN L 20~00
PRESIDENT ANANNS X X 0. 0. 0.
(7) KAREN MUITER N45.00
TREASURER &) X X 0. 0. 0.
(8) SCOTT MATHESON \) 5.00
VP CENTRAL X X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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UNITED STATES AUSTRALIAN FOOTBALL

Form 990 (2013) LEAGUE, INC. C/0O CLARK,SCHAEFER,HACKETT 43-1861294 Page 8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average (do not crl'n:engIngchan 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
(istany |5 the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related 2 % Z (W-2/1099-MISC) organization
organizations| 2 | £ g (g and related
below Elel.le 22| s organizations
&S
x N4
it
b Sub-total . P 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ~’. . > 0. 0. 0.
d_Total (add lines tband 1¢) ... , ,,,,,,,,,,, > 0. 0. 0.
2 Total number of individuals (including but not limited to tho d%bove) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, dire r trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for shgNg®iGlual 3 X
4  For any individual listed on line 1a, is tl portable compensation and other compensation from the organization
and related organizations greater than €1 07? If "Yes," complete Schedule J for such indiviQual 4 X
5 Did any person listed on line 1a offaccrue compensation from any unrelated organization or individual for services
rendered to the organization? s," complete Schedule J for such person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) €
Name and business address NONE 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 (2013)
332008
10-29-13
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UNITED STATES AUSTRALIAN FOOTBALL

Form 990 (2013) LEAGUE, INC. C/0O CLARK,SCHAEFER, HACKETT 43-1861294 Page 9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... l:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/grrr]]ut%)?)fjcnlgg?d
exempt function business sections
revenue revenue 512-514
*2 g 1 a Federated campaigns . 1a
gé b Membershipdues 1b
L= ¢ Fundraisingevents 1ic
'gc:u d Related organizations 1d
gg e Government grants (contributions) 1e
.g h f All other contributions, gifts, grants, and
§§ similar amounts not included above 1| 223,870.
"E g g Noncash contributions included in lines 1a-1f: $
38| h TotaLAddlnestatf .. » | 223,870.
Business Code]
¢ | 2a MEMBER DUES 900099 76,885. 76,885.
lgg b PROGRAM REVENUE 900099 2,393. 2,393.
nc
| e
a f All other program service revenue FaN
g Total. Addlines2a:2f ... > 79,278. \J
3 Investment income (including dividends, interest, and ()
other similar amounts) . ... > . 3.
4 Income from investment of tax-exempt bond proceeds P> 2
5  Royalties ... | * n‘
(i) Real (i) Personal 5\}\"
6a Grossrents ... 0
b Less:rental expenses
¢ Rental income or (loss)
d Net rentalincome or (I0SS) ... -
7 a Gross amount from sales of (i) Securities (il%_
assets other than inventory
b Less: cost or other basis
and sales expenses Y af
¢ Gainor(loss) ... A\
d Net gainor (10SS) .....................: ) NS >
o 8 a Gross income from fundraising ot
g including $ of
E contributions reported o See
5 Part1V,line18 .. N a
g b Less:directexpenses . . ... ... b
¢ Net income or (loss) from fundraising events ............... >
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
andallowances ... . ... a| 15,005.
b Less:costofgoodssold .. ... b| 10,378.
¢ Net income or (loss) from sales of inventory ................. | 2 4 ) 627. 4 ) 627.
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 900099 1,345. 1,345.
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11a11d ... > 1,345.
12 Total revenue. See instructions. > 309,123. 80,623. 0. 4,630.
105513 Form 990 (2013)

20021006 758050 19776-000

9

2013.04030 UNITED STATES AUSTRALIAN FO 19776-01



UNITED STATES AUSTRALIAN FOOTBALL
Form 990 (2013) 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 complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ...
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé%)ent and Funcglraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
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 for members
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) N
7 Othersalariesandwages . .
8 Pension plan accruals and contributions (include Q s
section 401(k) and 403(b) employer contributions) N
9 Other employee benefits 7 \J -
10 Payrolltaxes . u
11 Fees for services (non-employees):
a Management
b Legal ..o 200.] o (Y™ 150. 50.
¢ Accounting 2,200. \\V1,650. 550.
d Lobbying A "
e Professional fundraising services. See Part IV, line 17 7
f Investment managementfees ’
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) M . 50,855. 16,951.
12 Advertising and promotion .. 7470, 2,603. 867.
13 Office expenses ... 10,854. 3,618.
14 Information technology
15 Royalties 8 .
16 Occupancy .. ... . 40,699. 13,566.
woTae A\S) 32,633. 10,878.
18 Payments of travel or entertain es
for any federal, state, or local Qofficials
19 Conferences, conventions, and tings .. 7,863. 5,897. 1,966.
20 Interest .
21  Paymentsto affiiates .
22 Depreciation, depletion, and amortization
23 Insurance ... 7,968. 5,976. 1,992.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TESTING 59,128. 59,128.
b TOURNAMENT COSTS 47,627. 47,627.
¢ UMPIRES AND OFFICIALS 18,917. 18,917.
d COMMISSIONS, DUES AND F 5,184. 3,888. 1,296.
e All other expenses 2,757. 2,757.
25 Total functional expenses. Add lines 1 through 24e 335,368. 283,634. 51,734. 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 P l:] if following SOP 98-2 (ASC 958-720)

332010 10-29-13

20021006 758050 19776-000

Form 990 (2013)
10
2013.04030 UNITED STATES AUSTRALIAN FO 19776-01



UNITED STATES AUSTRALIAN FOOTBALL
Form 990 (2013) LEAGUE, INC. C/O CLARK,SCHAEFER,HACKETT

43-1861294 Page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 183,058.] 1 159,018.
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
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
% | 7 Notesand loansreceivable, net 7
< | 8 Inventoriesforsaleoruse ... .| 8
9 Prepaid expenses and deferred charges ... 4 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a Q
b Less: accumulated depreciation 10b Fa 10c
11 Investments - publicly traded securities ... 7~ \J 11
12 Investments - other securities. See Part IV, line 11 . s , 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . . N 14
15 Other assets. See Part IV, line 11 ... N .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ............. \\ ,,,,, 183 ’ 058. 16 159 ’ 018.
17 Accounts payable and accrued expenses C)v ..... 17 2,205.
18 Grantspayable .. .. ... SN 18
19 Deferredrevenue . @ ,,,,,,,,,,,,,,,,, 19
20 Tax-exempt bond liabilities Qj ...................... 20
21 Escrow or custodial account liability. Complete Part | heduleD . 21
b 22 Loans and other payables to current and for Q, directors, trustees,
E key employees, highest compensated emplo& disqualified persons.
8 Complete Part Il of Schedule L . @ o " .. 22
= |23 Secured mortgages and notes payal ated third parties . 23
24 Unsecured notes and loans payagl ated third parties ... 24
25  Other liabilities (including federal tax, payables to related third
parties, and other liabilitig; @ed on lines 17-24). Complete Part X of
ScheduleD NG 25
26 Total liabilities. Add lines T%through 25 0.] 26 2,205.
Organizations that follow SFAS 117 (ASC 958), check here P>
& complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted netassets ... 183,058.] 27 156,813.
8 |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 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 ... 183,058.] 33 156,813.
34  Total liabilities and net assets/fund balances 183,058.[ 34 159,018.
Form 990 (2013)
332011
10-29-13
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UNITED STATES AUSTRALIAN FOOTBALL

Form 990 (2013) LEAGUE, INC. C/0O CLARK,SCHAEFER, HACKETT 43-1861294 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... l:]
1 Total revenue (must equal Part VIIl, column (A), line12) 1 309,123.
2 Total expenses (must equal Part IX, column (A), line25) 2 335,368.
3 Revenue less expenses. Subtract line 2 fromfine 1 3 -26,245.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 183,058.
5 Net unrealized gains (losses) on investments ... 5
6 Donated services and use of facilities 6
7 INVeStMeNt eXPENSES L 7
8 Prior period adjUStMents 8
9 Other changes in net assets or fund balances (explain in Schedule O) . ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo oo 10 156,813.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other N
If the organization changed its method of accounting from a prior year or checked "Other," explain in ule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant2f N . Y . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were com;@ feviewed on a

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate pasis

b Were the organization’s financial statements audited by an independent accountant?, 2b X
@ audited on a separate basis,

If "Yes," check a box below to indicate whether the financial statements for the ye
consolidated basis, or both: *
Separate basis D Consolidated basis D Both conso& d separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that as esponsibility for oversight of the audit,

ent accountant? 2c

review, or compilation of its financial statements and selection of an j

If the organization changed either its oversight process or selectj ss during the tax year, explain in Schedule O.

3a As aresult of a federal award, was the organization required 0 an audit or audits as set forth in the Single Audit

Actand OMB CircularA133? .. &N 3a X
b If "Yes," did the organization undergo the required ayditNor its? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any taken toundergosuchaudits ... 3b

.\\ 0 Form 990 (2013)
S

332012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to P.Ub”C

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization UNITED STATES AUSTRALIAN FOOTBALL Employer identification number
LEAGUE, INC. C/0O CLARK,SCHAEFER,HACKETT 43-1861294

I Part | I Reason for Public Charity Status (Al 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

[]
[]

A WODN

0 B0

10
11

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributio

activities related to its exempt functions - subject to certain exceptions, and (2) no more t

income and unrelated business taxable income (less section 511 tax) from business,

See section 509(a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. Segsection 509(a)(4).
;29

bgrship fees, and gross receipts from
% of its support from gross investment
by the organization after June 30, 1975.

An organization organized and operated exclusively for the benefit of, to perfofg th® functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) osse @ (@)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e$hrougf 11h.

a l:] Type | b l:] Type ll c l:] Type Il - Fuyficti y integrated d l:] Type Il - Non-functionally integrated

By checking this box, | certify that the organization is not contr% ir€ctly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly sy organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from that it is a Type |, Type Il, or Type Il
supporting organization, check thisbox N N [
g Since August 17, 2006, has the organization a e@wy gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, alone or together with persons described in (i) and (iii) below, Yes [ No
the governing body of the SUDpor‘fg@wion? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 119(i)
(ii) A family member of a person des& ADOVE? 11g(ii)
(iii) A 35% controlled entity of a x cribed in () or (i) above? . 11g(iii)
h Provide the following information %ve supported organization(s).
AN |
(i) Name of supported (ii)EIM (iii) Type of organization ((iv)Is the organization| (v) Did you notify the orgar(l\i’zla?\tli%;[lhi?l col. | (vii) Amount of monetary
organization (described on I|nes_ 1-9 fincol. (_|) listed in your] qrgamzahon in col. (i) organized in the support
above or IRC section ~ [governing document?| (i) of your support? u.s.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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UNITED STATES AUSTRALIAN FOOTBALL
Schedule A (Form 990 or 990-E7) 2013 LEAGUE, INC. C/0 CLARK,SCHAEFER,HACKETT 43-1861294 Page 2
Part ll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 124,866. 173,065.| 274,293.| 235,947.| 223,870. 1,032,041,

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 1 through 3 124,866.] 173,065.| 274,293.] 235,947.] 223,870.] 1,032,041,

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 @
- O

amount shown on line 11,

coumn(® / 39,499.
6_Public support. subtract line 5 from line 4. \ , 992,542.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 20‘14\ (d) 2012 (e) 2013 (f) Total
7 Amountsfromlned 124,866.] 173,065.] 274, 393.] 235,947. 223,870.] 1,032,041,
8 Gross income from interest, \\V
dividends, payments received on ‘O
securities loans, rents, royalties
and income from similar sources __ 507. ;@’ 9. 18. 3. 672.

9 Net income from unrelated business V

activities, whether or not the 6
business is regularly carried on (\

10 Other income. Do not include gain N\

or loss from the sale of capital
(&Ql 116. 1,345. 1,607.
\\

assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 1,034,320,
12 Gross receipts from related activities, e nstructions) 12 | 292,577.
13 First five years. If the Form 990 j @ganizaﬁon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box an D NOI© oo e | 2 l:]
Section C. Computation of Puklic Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... 14 95.96 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 97.45 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2012. 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 - 2013. 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 organizaton ...
b 10% -facts-and-circumstances test - 2012. 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 ......... | D
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-EZ) 2013 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 failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 Q
the organization without charge Fa\N

......... M \J

6 Total. Add lines 1 through 5

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 O
\

exceed the greater of $5,000 or 1% of the *

amount on line 13 for the year \
¢ Add lines 7a and 7b

..................... 4

8 P_ublic support (subtract line 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (

9 Amounts fromline6 .. ...
10a Gross income from interest,

dividends, payments received on \

securities loans, rents, royalties
and income from similar sources Y ol

b Unrelated business taxable income \\J
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated bu
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 IV.)) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

o>)

O

(c) 2011 (d) 2012 (e) 2013 (f) Total

/F
s

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 NEIe ... ... e | 2 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2013. 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 - 2012. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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UNITED STATES AUSTRALIAN FOOTBALL
Schedule A (Form 990 or 990-E7) 2013 LEAGUE, INC. C/O CLARK, SCHAEFER,HACKETT 43-1861294 page4

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047
i R P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
Internal Revenue Service its instructions is at v irs. gov/form990 -
Name of the organization Employer identification number
UNITED STATES AUSTRALIAN FOOTBALL
LEAGUE, INC. C/0O CLARK,SCHAEFER,HACKETT 43-1861294
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 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 *
501(c)(3) taxable private foundation OQ

Jooo

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 Gen@!le and a Special Rule. See instructions.
.

General Rule \\O

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

contributor. Complete Parts | and II.
Special Rules 6 2

For a section 501(c)(3) organization filing Form 99@52 that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and receivedjro one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIl, \ %er (i) Form 990-EZ, line 1. Complete Parts | and Il.

Qion filing Form 990 or 990-EZ that received from any one contributor, during the year,
0@for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

L1 Fora section 501(c)(7), (8), or (10) 0
total contributions of more t

the prevention of cruelty to ren or animals. Complete Parts |, I, and III.

l:] 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 its Form 990-PF, Part |, line 2, 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) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

UNITED STATES AUSTRALIAN FOOTBALL

LEAGUE,

INC. C/O CLARK,SCHAEFER,HACKETT

Employer identification number

43-1861294

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

184,038.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

C)O

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

O
S

A

7,896.

O
</

%)

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(c)

Total contributions

(d)

Type of contribution

&
(b) Q
Name, address, and ZI\
hd
.

\\

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

Q\‘)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

20021006 758050 19776-000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

UNITED STATES AUSTRALIAN FOOTBALL
LEAGUE, INC. C/O CLARK,SCHAEFER,HACKETT

Employer identification number

43-1861294

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) )

L . FMV (or estimate) .
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
(c)
No.

° » (b) _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part | 4

s~ O
(a)
No. (b) \ () (d)

L . FMV (or estimate) .
from Description of noncash property given * O (see instructions) Date received
Part| \\

C.
NS
Ag
N ’
~N &
(a)
No. (b) (c) ()

L . FMV (or estimate) .

from Description of noncasl operty given . . Date received
£3 (see instructions)
Part | \\
\\
AS)
AN\
-
$
(a)
(c)
No.

° L (b) _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

$
(a)
(c)
No.

° L (b) _ FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

$
323453 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

UNITED STATES AUSTRALIAN FOOTBALL
LEAGUE, INC. C/O CLARK,SCHAEFER,HACKETT

Employer identification number

43-1861294

Part M Exclu(slivel Teligious, charitable, etc., individual contributions fo section 501(c)(7), (8), of (10) organizations that fofal more than $1,000 for the

year.

Use duplicate copies of Part Il if additional space is needed.

omplete columns (a) through (e) and the following line entry. For organizations completing Part Il, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gner this information once.)

(a) No.
g‘o[;ﬂl (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
4

(?) No. @ 5

rom b) Purpose of gift c) Use of gift escription of how gift is held
Partl (b) Purp g (c) g AN\ P g

-V‘

(
\

B

Transferee’s name, address, and ZIP + 4 A

<
(e) Transfer o @
N4

R

elationship of transferor to transferee

A
~J

(a) No. s
from (b) Purpose of gift \ (c) Use of gift
Part |

(d) Description of how gift is held

v

{\\J

Q\\) (e) Transfer of gift
Transferee’s name, address, and ZIP + 4

R

elationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift
Part |

(d) Description of how gift is held

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

R

elationship of transferor to transferee

323454 10-24-13

20
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. } §ee sep?ara'fe instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at .\ jrs. gov/form990. Inspection
Name of the organization UNITED STATES AUSTRALIAN FOOTBALL Employer identification number
LEAGUE, INC. C/0O CLARK, SCHAEFER,6HACKETT 43-1861294

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified L ) (d) Corrected?
person and organization (c) Description of transaction Yes No

(a) Name of disqualified person

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

SECHOM 4958 e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization * > $

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

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or QQar‘t 1V, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)fr';‘:’t‘h‘;mr (e) Original (f) Balance due (9)In E&Abggﬁgvoerd (i) Written
interested person with organization of loan organization? | Principal am(@, default? | .ommittee? | 20reement?
To [From * n Yes [ No [ Yes [ No [ Yes [ No
o
C,
\
‘N
«®
N\
e r‘
A\
Total .o ! N » 3

Part lll | Grants or Assistance B
Complete if the organiZ*QM ed "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

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

332131
09-25-13 2 1

20021006 758050 19776-000 2013.04030 UNITED STATES AUSTRALIAN FO 19776-01



UNITED STATES AUSTRALIAN FOOTBALL

Schedule L (Form 990 or 990-E7) 2013 LEAGUE, INC. C/O CLARK, SCHAEFER,HACKETT 43-1861294 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é%gﬂggﬂgn?;
person and the organization transaction transaction revenues?
Yes No
ADAM COLEMAN FFORMER OFFICER 4,500.CONTRACT WO X

PartV | Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTER%D PERSONS :

(A) NAME OF PERSON: ADAM COLEMAN

-

\J
(D) DESCRIPTION OF TRANSACTION: CONTRACT WORK F@RANT PROPOSAL

PREPARATION FOR AUSTIN SPORTS COMMISSION O\
0\‘ >‘

&
- -
AN

O
\\\J
/\\‘Q

-

532130 Schedule L (Form 990 or 990-EZ) 2013
09-25-13
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OMB No. 1545-0047

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gou/form99n Inspection

Name of the organization UNITED STATES AUSTRALIAN FOOTBALL Employer identification number
LEAGUE, INC. C/0O CLARK,SCHAEFER,HACKETT 43-1861294

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

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 EMPHASIZING

AWARENESS AND A SENSE OF COMMUNITY WITHIN ITS MEMBERsﬁséi SETTING
0]

TERING YOUTH

STANDARDS BY WHICH MEMBER CLUBS AGREE TO ABIDE AND,B&;?
\J

PROGRAMS ACROSS THE UNITED STATES. WE ARE THE(Eé}E REPRESENTATIVES OF

AUSTRALIAN FOOTBALL IN THE UNITED STATES. 0
&
.

é"v

FORM 990, PART VI, SECTION A, LINE 6:,

\ 9
EXPLANATION: THE SEVEN-MEMBER BOABEgEF ELECTED BY EACH CLUB, AS NECESSARY.

v(\:J
A
FORM 990, PART VI, SECTION 2+ LINE 7A:

A\
EXPLANATION: THE BOARD‘iE§EbECTED AT THE ANNUAL GENERAL MEETING EACH

OCTOBER, AT WHICH 2$?S3)ACH CLUB (APPROXIMATELY 15) VOTE FOR EACH POSITION

AS NECESSARY.

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

EXPLANATION: THE TREASURER REVIEWS THE 990 WITH THE CERTIFIED PUBLIC

ACCOUNTANT.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: PERIODIC REVIEWS ARE PERFORMED AT LEAST ANNUALLY TO MONITOR

AND ENFORCE COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY. AT THIS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization UNITED STATES AUSTRALIAN FOOTBALL Employer identification number
LEAGUE, INC. C/0O CLARK,SCHAEFER,6 HACKETT 43-1861294

MEETING THE POLICY IS REVIEWED IN FULL AND EACH MEMBER SHALL AFFIRM THEY

UNDERSTAND THE POLICY, SUBMIT A DISCLOSURE LIST, AND SIGN A STATEMENT

AFFIRMING THEY HAVE READ THE POLICY, AGREE TO COMPLY, AND ACKNOWLEDGE THEY

ARE NOT AWARE OF ANY VIOLATIONS.

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

EXPLANATION: THESE DOCUMENTS ARE EITHER ON THE WEBSITE OR ARE AVAILABLE

L
U

UPON REQUEST.

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

INDEPENDENT CONTRACTORS:

PROGRAM SERVICE EXPENSES . (\\ 50, 855.
\V
MANAGEMENT AND GENERAL EXPENSES Pad\ 16,951.
A\
FUNDRAISING EXPENSES ,\@ 0.
TOTAL EXPENSES AO’Q 67,806.
L — 4
TOTAL OTHER FEES ON FORM 990,@ IX, LINE 11G, COL A 67,806.
>
N\
\‘
\

oo a3 Schedule O (Form 990 or 990-EZ) (2013)
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romn 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2013 or other tax year beginning , and ending

OMB No. 1545-0687

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

2013

Open to Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [__ICheck box if Name of organization ( |__| Check box if name changed and see instructions.) D o oation number

address changed UNITED STATES AUSTRALIAN FOOTBALL

B Exemptunder section | Print | LEAGUE, INC. C/O CLARK, SCHAEFER, HACKETT

instructions.)

43-1861294

501(c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. E rrelated Cusiness acilvity codss
[ Jaose) [_J220e)| ™® | 9160 HIGHWAY 64, SUITE 12 #205
|:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) LAKELAND , TN 38002 541800
C Book value ofallassets [ Group exemption number (See instructions.) >

atend ogyear

9,018. [aCheck organization type P> 501(c) corporation || 501(c) trust [ [ 401(a) trust

[T other trust

H Describe the organization's primary unrelated business activity. p» 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. >

» [ Tves [XIno

J The books arein care of » KAREN MUITER

Telephone number B> (872)-228-7235

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales *
b Less returns and allowances cBalance » | 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linet¢ ... 3 f' v
4a Capital gain netincome (attach Form 8949 and ScheduleD) 4a \ ,
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 4 n‘
6 Rentincome (ScheduleC) ... 6% N\
7 Unrelated debt-financed income (Schedule€) ﬂ' "
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) . B
9 Investment income of a section 501(c)(7), (9), or (17) organization (Sche
10 Exploited exempt activity income (Schedule l) b 10
11 Advertising income (Schedule J) 6 _____ 11
12 Other income (See instructions; attach schedule.) == o & N 12
13 Total. Combinelines3through 12 ... ... ... ... ... ... Q... 13 0.
Part Il | Deductions Not Taken Elsewpe@ee instructions for limitations on deductions.)
(Except for contributions, deduction ug e irectly connected with the unrelated business income.)
14 Compensation of officers, directors, and truste 14
15  Salariesandwages 4 15
16  Repairs and maintenance 16
17 Baddebts S 17
18  Interest (attach schedule) 18
19 TaXeS AN BN S e 19
20 Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return. 22a 22b
28 DDl ON 23
24  Contributions to deferred compensationplans 24
25 Employee benefit programs e 25
26 Excess exemptexpenses (SChedule 1) 26
27 Excessreadership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add NS 14 tNr0UGN 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line1t3 ...~~~ 30 0.
31  Netoperating loss deduction (limited to the amounton line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from ine3o ... ...~ 32 0.
33  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 of zero or
e B2 34 0.
323701

15-1.13 LHA  For Paperwork Reduction Act Notice, see instructions.

20021006 758050 19776-000
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UNITED STATES AUSTRALIAN FOOTBALL

Formoeo-T(2013) L EAGUE, INC. C/O CLARK, SCHAEFER,HACKETT 43-1861294 Page 2
[Part Ill [ 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 order):
(n [s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax on the amount on line 34 35¢ 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 |:] Schedule D (Form 1041) » | 36
37 Proxy tax. See instructions » | 37
38 Alternative minimumtax 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 39 0.
[Part IV] Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)
b Other credits (see instructions)
¢ General business credit. Attach Form3goo ...
d Credit for prior year minimum tax (attach Form 88010r8827)
e Total credits. Add lines 40a through40d 40e
41 Subtract line 40e fromline39 41 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [__| Form 8866 [} 42
43 Total tax. Add lines4tand42 ...~~~ I N 43 0.
44 a Payments: A 2012 overpayment creditedto2013
b 2013 estimated tax payments
¢ Tax deposited with Form8868
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) C) ______________
g Other credits and payments: |:] Form 2439
[ Form 4136 [ other Total B> | 44g
45 Total payments. Add lines 44athrough44g SO N 45
46 Estimated tax penalty (see instructions). Check if Form 2220 is atiaef@d W L | 46
47 Tax due. If line 45 is less than the total of lines 43 and e@ount owed » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines :& enter amount overpad » | 48 0.
49 Enter the amount of line 48 you want: Credited to %stlmated tax | Refunded P> | 49
[Part V | Statements Regarding Cer( vities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, digt )9ation 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 Y rganization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial
Accounts. If YES, enter the name of th untry here > X
2 DVES e matfations for otmer Tame naqgghization may nav 1o fle, -1 o o o oo o A TS X
3 Enter the amount of tax-exempt interestgeceived or accrued during the tax year p>$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I, line2 7
4a Additional section 263A costs (att. schedule) | 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 1through4b ... ... .. 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,
Slgn 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 Tile instructions)? - Yes |:] No
Print/Type preparer's name Preparer's signature Date Check L[ if [PTIN
Paid self- employed
Preparer JANE E. PFEIFER JANE E. PFEIFER 10/06/14 P00014949
Use Only Firm's name » CLARK, SCHAEFER, HACKETT & CO. FirmseiN » 31-0800053
ONE EAST FOURTH ST, SUITE 1200
Firm'saddress p CINCINNATI, OH 45202 Phoneno. 513-241-3111

323711 12-12-13
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UNITED STATES AUSTRALIAN FOOTBALL
Form 990-T (2013) LEAGUE, INC. C/0O 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

)

@)

(©)

@)

2. Rentreceived or accrued
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(a)Dedg(o:ltij?;\rldlzr(z():tal%é:t)zrgg)e(catggc\mgégz:ﬁ;ome n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent is based on profit or income)

)

@)

(©)

4)

Total 0 o | Total 0 .
(c) 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. [Partl, line 6, coumn®) . P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions) .

3. De tiofs directly connected with or allocable
debt-financed property

2. Gross income from o~
. . or allocable to debt- a " — b -
1. Description of debt-financed property financed property (a) str ) t i Cgsi?ga“o” ( (Lgégﬁrsiiiléﬁlg)ns

(o

W
=

=@ R[2
&
.

4. Amount of average acquisition B. Average adjusted basis 6. Colum W 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
) Ag %
@) %
®) _" %
4 il %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
QY
Totals RN 0. 0.
Total dividends-received deductions included in | 0.
Schedule F - Interest, Annuities, ies, and Rents From Controlled Organizations (see instructions)
>\> Exempt Controlled Organizations
1. Name of controlled organization 2. 3. 4. 5. Part of column 4 thatis | 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income
number (loss) (see instructions) payments made organization's gross income in column 5
)
@)
(©)
@)
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
)
@)
(©)
@)
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).
TOUAIS ..o oo > 0. 0.

323721 12-12-13 Form 990-T (2013)
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UNITED STATES AUSTRALIAN FOOTBALL

Form 990-T (2013) LEAGUE,

INC. C/O CLARK,SCHAEFER,HACKETT

43-1861294

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

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

(1)
@)
(©)
)
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 Advertis

(see instructions)

ing Income

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
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 5

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

business income through 7. column 4).
(1)
@)
(©)
(4) e\
Enter here and on Enter here and on V g Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

O

Part | | Income From Periodicals Reported on a Consolidated B »

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

S

5. Circulation
income

6. Readership
costs

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

than column 4).

(1) .\e
(2) - (: ,

(3) o

@) NS

Totals (carry to Part I, line (5))

>

0.

Part Il | Income From Periodicals

columns 2 through 7 on a Iine-by-

&d on a Separate Basis (For each periodical listed in Part Il, fill in

4. Advertising gain

7. Excess readership

o d. T =S 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical i:’n,grorl:g‘g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1)
@)
(©)
@
Totals from Part | 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4. Compensation attributable
1. Name 2. Title tlmebgsei\r,\:fsd to to unrelated business
) %
@) %
(©) %
@) %
Total. Enter here and on page 1, Part I, line 14 | 0.
S Form 990-T (2013)
12-12-13
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 2

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[_Part II| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

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

Fiebythe JUEAGUE, INC. C/0O CLARK, SCHAEFER,HACKETT 43-1861294
fc:::gd;;i:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retun.see |9160 HIGHWAY 64, SUITE 12 #205

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

LAKELAND , TN 38002

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 |IsFor Code
Form 990 or Form 990-EZ 01 N

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than indiv@ s 09
Form 990-PF 04 Form 5227 Fa 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 f. V M 11
Form 990-T (trust other than above) 06 Form 8870 12

KAREN MUITER
® The books are in the care of p» 262 22ND STREET - BROOKLYNN®, Ny 11215
Telephone No.p» (872)-228-7235 F N 4
® |f the organization does not have an office or place of business in the Uniteﬁtj , check this box
® |f this is for a Group Return, enter the organization’s four digit Group E
box B L1 Ifitis for part of the group, check this box P> [ ] an

STOP! Do not complete Part Il if you were not already granted an automatic 3-montr§mnsion on a previously filed Form 8868.

Number (GEN) . If this is for the whole group, check this
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until N ER 15, 2014,

5  For calendar year 2013 , or other tax year beginning , and ending

6  If the tax year entered in line 5 is for less than 12 mogths| c reason: I:] Initial return I:] Final return
Change in accounting period O\

7  State in detail why you need the extension _

ADDITIONAL TIME IS NE Lj'o GATHER THE INFORMATION NECESSARY TO
PREPARE A COMPLETE CURATE RETURN

A
8a If this application is for Forms 9 wPF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See in ons. 8a| $ 0.
b If this application is for Forms 990%F, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature P> Tite p CPA Date P>

Form 8868 (Rev. 1-2014)

323842
12-31-13
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