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- 990 Return of Organization Exempt From Income Tax Y T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black Jung 20 1 0
Department of the Treasury o benefit trust or private foundati?n) . _ Open foPublic |
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning  APR 1, 2010 andending MAR 31, 2011
B Checkif C Name of organization D Employer identification number
applicable.
oange | USA FOOTBALL, INC.
ohange | Doing Business As 11-3667205
Dm Number and street {or P.0. box if mail is not delvered to street address) Room/suite | E Telephone number
[:]Taﬂ&'“"' 45 N. PENNSYLVANIA STREET 700 317-614-7750
renen 2?1 City or town, state or country, and ZIP + 4 G Gross receipis 14,088,401.
[ Keerer | INDIANAPOLIS, IN 46204 H{a) is this a group return
Pondd Fe Name and address of principal officerSCOTT HALLENBECK far affilates? [Jves (XINo
SAME AS C ABOVE H(b) Are all affilfates ncluded? __Jves [_INo
I Tax-exempt status: IE] 501(c)(3) D 501(c) ( )< {msert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWW . USAFOOTBALL .COM H{c) Group exemption number P>
K_Form of organization: [ X | Corporation [ JTrust [ | Association [ ] Gtherp [ 1. Year of formation: 200 2] M State o Isgal domicile; TN

Partl] Summary

3 1 Briefly describe the organization's mission or most significant activites: SEE  SCHEDULE O
| -4
g 2 Check this box P Dif the organization discontinued its operations or disposed of more than 25% of its net assets.
a1 3 Number of voting members of the governing body (Part VI, line 1a) L 3 15
2 4 Number of independent voting members of the goverring body (Part VI, line 1b) 4 15
9| 5 Total number of indwduals employed m calendar year 2010 (Part V, tine2a) . . 5 32
£ 8 Total number of volunteers {estmate f necessary) . R I 150
zs 7 a Total unrefated business revenue from Part Vili, column (C) lme 12 e e 0.
b Net unrelated business taxable incoms from Form 990-T,ine34 ... ... voveeee v oee e e, . . . . |7b 0.
o Prior Year Current Year
@ 8 Contributions and grants (Part VI, ine 1h) . . . S 6,000,000, 11,740,000,
/g’ 9 Program service revenus (Part Vll, lne2g) . . . L 759,164. 1,013,405.
5% | 10 Investment income (Part V), column (A), lines 3,4, and 7d) . ... . .. . . . 171,330. 206,848.
5?1 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 116) L 731,221. 1,128,148.
&E—"" 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lme 12) . 7,661,715, 14,088,401.
= | 18 Grants and similar amounts paid (Part IX, column (A}, lines 13) . . 0. 0.
Z |14 Benefits paid to or for members (Part X, column (A), line 4) e 0. 0.
“Sn | 16 Salaries, other compensation, employds bene EID(A)UH s510) . . 1,724,646. 2,452,238,
€10 | 465 Professional fundraising fees (Part IX, Iumn B@@ﬁﬁ ,,,,,,,,,,,,,, OV . 0. 0.
%;% b Total fundraising expenses (Part IX, co D), line 25) Q 0. |- owxinoooiZ4 T TS 2 AR
&M | 17 Other expenses (Part IX, column (A), in 1a m’QNWZﬂ) 2012 ;l; ) 6 19 6 467. 6 810, 561 .
18 Total expenses. Add lines 13-17 (must aqual Part IX, column (A), )4 7.921,113. 9.262,799.
19 Revenus less axpanses. Subtract line 1 fIOMT T8 0 2 m b AT ol o <259,398.> 4,825,602,
"o;g Lwil” Beginning of Current Year End of Year
@ 20 Total assets (Part X, line16) . . .. . . .. ... o 8§,228,419.] 13,164,172.
Tof 21 Totalfiabilties (Part X, hne 26) .. .. . e 1,014,486. 1,067,058,
ZT| 22 Net assets or fund balances. Subtract line 21 from e 20 wooocroers o s e 7,213,933.] 12,097,114.

[Partil ] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and coﬂle Declaratior} of preparer (other than officer) is based on all information of which preparer has any knowledge.

P sl V0w Oz 1 1/4[1z

Sign Date

Here

SCTT HALLENBECK, EXECUTIVE DIRECTOR
g/0r print name and title

Print/Type preparer's name Preparer's signature Date/ / Sheck PTIN
Paid JOANN WOODSON %M%/ / / q' /o | set-employed
Preparer |Frm'sname yp CALIBRE CPA GROUE/ PLLC Frm'sEINp

Use Only | Firm'saddressp, 1850 K STREET, AR

WASHINGTON, DC 20006 Phoneno. (202)331-9880
May the IRS discuss this retum with the preparer shown above? {ses instructions) .. . ... ... . .. . . i o Yes No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 {2010) USA FOOTBALL, INC. 11-3667205 Page2,
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthis Part Ml . ... . . . oo L]
1  Briefly describe the organization's mission:
AS FOOTBALL'S NATIONAL GOVERNING BODY, USA FOOTBALL LEADS THE GAME'S
DEVELOPMENT, INSPIRES PARTICIPATION, AND ENSURES A POSITIVE EXPERIENCE
FOR ALL YOUTH, HIGH SCHOOL AND OTHER AMATEUR PLAYERS.

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

the prior FOM 890 0F 990-EZ? ... . ... . oo s o o e [ ves XNo
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? o [___]Yes E No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievemsnts for each of the organization's three largest program services by expensas
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts 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: J(Expenses$ 7,060 ,729. including grants of $ YReverue$ 1,374,088.)
BUILDING COALITIONS, ADVOCATING POSITIONS AND CAUSES, IDENTIFYING BEST
PRACTICES AND STANDARDS, AGGREGATING RESOURCES, AND PROMOTING THE
SPORT OF AMATEUR FOOTBALL FOR YOUTH.

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

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

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

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 7,060,729,
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) USA FOOTBALL, INC. 11-3667205 _ Page3
{ Part 1V-| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)?
If "Yes," complete Schedule A . . o vy x
2 Is the organization required to complete Schedule B Schedule of Contnbutors" e e e e e i, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes,* complete Schedule C, Part| __ . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actnvntles or have a sectlon 501 (h) electuon in effect
during the tax year? if *Yes,® complete Schedule C, Partif = = . . 4 X
5 Is the organization a section 501(c})(4), 501(c}(5), or 501(c)(6) organlzatron that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partilf . . . .. . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? i “Yes, " compiete 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, Partil_ . i L L7 X
8 Dud the organization maintan collections of works of art, historical treasures, or other simitar assets? if "Yes,” complete
Schedulo D, Partill ... . . .. .. ... . ... oe e e R X
9 Did the organization report an amount in Part X lme 21 serve asa custodlan for amounts not lusted n Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, PartiV ... | © X
10 Did the organization, directly or through a related organization, hold assats in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV X .
11 If the organization's answer to any of the following queshons is "Yes then complete Schedule D Parts Vl VII VIII IX or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment i Part X, tine 10? If "Yes,” complete Schedule D,
Part VI e et e e e —— e e e itaf X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that 1s 5% or more of its total
assets reportad i Part X, ine 162 If “Yes, " complete Schedule D, Part VIl . | . v 111D X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more of |ts total
assets reported in Part X, ine 167 If *Yes," complate Schedule D, Part Vil . . = . .. I11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, Ime 167 If *Yes," complete Schedule D, PartIX . ... L Ind X
e Did the organization report an amount for other I»abnmes in Part X Ilne 25'? If "Yes complete Schedule D PartX . M1e 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 . | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, * complete
Schedule D, Parts XI, Xll, and Xl . . .. i 1122 X
b Was the organization included in consohdated |ndependent audxted f' nancnal statements for the tax yeaﬂ
if *Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, Xii, and Xlil is optional ... 12b X
13 Is the organization a school described i section 170b)(1}{A))? /f "Yes," complete Schedule E . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Partsfand 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 orgamzatnon
or entrty located outside the United States? If “Yes, " complete Schedule F, Parts ltand IV . .. . . .1 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass:stance to mdlvnduals
located outside the United States? If *Yes, " complete Schedule F, Partsilfand IV . . . ... ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmna( fundratsmg services on Part IX
column (A}, ines 6 and 11e? If "Yes, " complete Schedule G, Part! .. ... . R X
18 Did the organization report more than $15,000 total of fundraising avent gross income and contnbuhons on Part VIII llnes
1c and 8a? If *Yes," complete Schedule G, Part Il | ... .. ... o i o e e e e e ot e 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ime 9a? If “Yes,"
complete Schedule G, Partiil e e e . |19 X
20a Did the organization operate one or more hospﬂa!s? If Yes complete Schedule H T 20a X
b H "Yes" to hne 20a, did the organization attach its audtted financial statements to this retum? Note Some Form 990 f‘ Iers that
operate one or more hosprtals must attach audited financial statements (see ingtructions) .. .. .. . . . ... . 20b
Form 990 (2010)
032003
12-21-10
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Form 980 (2010) USA FOOTBALL, INC. 11-3667205

Paged

[ Part IV | Checklist of Required Schedules continued)

21

22

23

24a

26

27

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

Unrted States on Part IX, column (A), line 17 /f "Yes, " complete Schedule |, Parts | and If . .
Did the organization report more than $5,000 of grants and other assistance to mdrvrduals inthe Umted States on Part lX
column (A}, line 27? If *Yes," complete Schedule I, Parts | and il
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current

and former officers, directors, trustees, key smployess, and highest compensated employees? ff "Yes," complete

SChedUlB Y . L i e e e e e e e+ e+ et e
Did the orgamization 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", gotolne 25 . ... e

Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exception? i
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? || . L L. s e e e e

Did the organization act as an “on behalf of" issuer for bonds outstandrng at any trme dunng the year’) .
Section 501{c}{3) and 501(c){4) organizations, Did the orgamization engage in an excess benefit transaction wrth a
disqualified person during the year? /f “Yes,” complete Schedule L, Part! . .. ... . .. . . .

Is the organization awars that it engaged in an excess benefit transaction with a disqualified person ina pnor year and

that the transaction has not been reported on any of the organization’s pnor Forms 990 or 890-EZ? If "Yes, " complete
Schedule L, Part |

Was a loan to or by a current or former ofﬁcer dlrector trustee key employee hrghly compensated employee or d|squal|ﬁed
person outstanding as of the and of the organization’s tax year? If "Yes, " compiete Schedule L, Part il e,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
cantributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," compiete
Schedvle L, Part il .

Was the organization a party to a busmess transactron wrth one of the followmg partres (see Schedute L. Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .
A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L., Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee {or a fanuly member thereof) was an officer,

88

31

32

36

37

director, trustee, or dirsct or indirect owner? If "Yes, " complete Schedule L, Part IV i e,
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complate Schedule M e
Did the organization receive contrbutions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes, " complete ScheduleM .. ... L

Did the organization liquidate, terminate, or dissolve and cease operatrons'?

If “Yes," complete Schedule N, Part! | ... .. ... ... e o
Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets?li "Yes complete

Schedule N, Partil . . e e
Did the organization own 100% of an entlty drsregarded as separate from the orgamzatron under Hegulatrons

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Partl . . . o e
Was the organization related to any tax-exempt or taxable entrty?

If “Yes," complete Schedule R, Parts II, Ill, IV, and V, fine 1 . ... e,

Is any related organization a controlied entity within the meaning of sectron 51 2(b)(1 3)’? .

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng of
section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line2 .. .. . ... .. e, [ Yes [XT No
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 B e

Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related organlzatron

and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part V! . ... ... .
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

21

Yes { No

X

24a

24b

24¢

240

2
X
X
X
X
X
X
X
X
X

™

37

38

X

032004

12-21-10
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Form 990 (2010) USA FOOTBALL, INC., 11-3667205 Page§

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

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

1a

2a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable . o 1a
Enter the number of Forms W-2G included in ine ta. Enter -0- If not applicable .~ 1b
Did the organization comply with backup withholding rnules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
Enter the number of employees reported on Forrn W- 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

Iif at least one I1s reported on line 2a, did the organization file all required federal employment tax returns’7 .

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form S9C-T for this year? If "No,* provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . ... .. ...
if “Yes," enter the name of the foreign country* P>
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . ... . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. = . .

If “Yes,* to ine 5a or 5b, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon SOIICIt
any contributions that were not tax deductible? »

if "Yes," did the organization include with every solicitation an express statement that such contnbutrons or g:fts

were not tax deductibla?

7 Organizations that may receive deducnble contnbunons under seclmn 170(::).
a Did the organization receive a payment in excess of $75 made parily as a contnibution and partly for goods and services provided to the payar?
b # "Yes,” did the organization notify the donor of the value of the goods or services provided? L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requxred
to file Form 82827 . e v e e eene e ek e ey e s s e o aen e e s _
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year e I 7d 1 B :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
T Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? . .. . 7 X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred‘? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 e,
b Did the organization make a distribution to a donor, donor advisor, or related person? e e
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, line 12 e ee. .. 110a
b Gross receipts, included on Form 990, Part Vill, line 12, for public uss of club facllmes . ... .. [1ob
11 Section 501(c){12) organizations. Enter:
a Cross income from members or shareholders . .. . .. . o . |1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . i 11b
12a Section 4947(a}{1) non-exempt charitable trusts Is the orgamzatlon ﬂlmg Form 990 n Ileu of Form 104172
b If "Yes," enter the amount of tax-exempt interest recerved or accrued during the year . . .. ...... l 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? = . 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 mantan by the states in which the
organization is licensed to issue qualified healthplans . . . ... 13b
¢ Entertheamountofreservesonhand . | . .. AU I
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’7 T
b_If "Yes,” has it filed a Form 720 to report these payments? Jf “No," provide an explanation in 8chedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 980 (2010) UsSa FOOTBALL, INC. 11-3667205 Page6 -
I Part VI I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the taxyear . . . 1a =
b Enter the number of voting members mcluded in line 1a, above, who areindependent .. . | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ces 2 X
3 Did the organization delegate control over management dutres customarlly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or ather person? _ . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was frled’7 o 4 X
5 Dnd the organization becoms aware dunng the year of a significant diversion of the organization's assets? X o 5 X
6 Does the organization have members or stockholders? e R 6 X
7a Doss the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? | . .. .. | T2 X
b Are any decisions of ths govemlng body subrect to approval by members stockholders or other persons? L 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The governing body? _ e
b Each committee with authonty to act on behalf of the govemrng body? .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at (he

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Cods )
Yes | No
10a Doss the organization have local chapters, branches, or affffiates? ... 110a X
b if "Yes,” does the organization havs written policies and procedures govemmg the actrvmes of such chapters afﬁlrates.
and branches to ensure their operations are consistent with those of the organization? e 10b
11a Has the organization provided a copy of thus Form 890 to all members of its goveming body before fmng the form? U I s -

b Dsscribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No," go to line 13 _ L .
b Are officers, directors or trustees, and key employees required to disclose annually rnterests that could grve rise

tooonflicts? L e e e e s e |2 X
c Doss the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thisisdone . . . C et et e e e e e e 1120 X

13 Does the organization have a written whrstleblower polrcy? .
14 Does the organization have a written document retention and destructron pohcy7 I
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization i
If "Yes" to line 15a or 15b, describe the process in Schedule O (See lnstructrons)
16a Did the organization invest in, contrbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? .
b If *Yes," has the organization adopted a wntten polrcy or procedure requmng the organrzatron to evaluate rts pamcrpatlon
in joint vanture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangemsnts? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(501(c)(3)s only) avaitable for
public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website m Upon request
19 Describs in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possessss the books and records of the organization: p»
JIM ELIAS CPA - 317-614-7750
45 N. PENNSYLVANIA STREET SUITE 700, INDIANAPOLIS, IN 46204

032008
12-21-10
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form 990 (2010) USA FOOTBALL, INC. 11-3667205___Page?

|_Pa_rt_yII[ 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 VII . . X . . |:|

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether ndividuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employass, if any. See instructions for definition of "key employes."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportabls
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) 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.

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

A (8) C) {D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe | B the organizations compensation
hoursfor |5 | g E arganization (W-2/1099-MISC) from the
related HIE g g (W-2/1098-MISC) organization
organizations| = | 2 g |8g and related
in Schedute | £ | £ g s ﬁ—g g organizations
0) =)= 2 IE8| &
RAY ANDERSON
DIRECTOR 1.00{X 0. 0. 0.
JOE BROWNE
DIRECTOR 1.00(X 0. 0. 0.
BRIAN MITCHELL
DIRECTOR 1.001X 0. 0. 0.
JASON BELSER
DIRECTOR 1.001X 0. 0. 0.
TOM COVE
DIRECTOR 1.00|X 0. 0. 0.
BOB GARDNER
DIRECTOR 1.00({X 0. 0. 0.
MARK MEANA
SECRETARY 1.00(X C. 0. 0.
GRANT TEAFF
DIRECTOR 1.00]X 0. 0. 0.
DEBBIE YOW
DIRECTOR 1.00(X 0. 0. 0.
JON BUTLER
DIRECTOR 1.001|X 0. 0. 0.
MERRIL HOGE
DIRECTOR 1.00 (X 0. 0. 0.
ROGER GOODELL
DIRECTOR 1.00|X 0. 0. 0.
CARL FRANCIS
DIRECTOR 1.001X 0. 0. 0.
KEITH V., RUCKER
DIRECTOR 1.00(X 0. 0. 0.
DEMAURICE F, SMITH
DIRECTOR 1.00iX 0. 0. 0.
CARL PETERSON
CHATRMAN 1.00iX 0. 0. 0.
ALEXIA GALLAGHER
DIRECTOR 1.00X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) USA FOOTBALL , INC. 11-3667205 Fage8
IT: art VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (€} D) (E) F)
Name and title Averags Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor } £ 1 B organization {W-2/1099-MISC) from the
related | 2132 g (W-2/1089-MISC) organization
organizations| £ | & 5. and related
in Schedule | £ % g15 (25 g organizations
0) E|2|8|&|fE|l e
SCOTT HALLENBECK
EXECUTIVE DIRECTOR 40.00 X X 315,784. 0.] 33,919.
STEPHEN ALIC
DIRECTOR OF COMMUNICATIONS 40.00 X 107,778. 0. 18,508.
KAREN GOODWIN
CONTROLLER 40,00 X 100,613, 0., 17,%882.
NICK IN2ERELLO
DIRECTOR OF FOOTBALL DEVELOPMENT 40.00 X 118,712. 0. 19,328.
MATTHEW SICCHIO
DIRECTOR OF BUSINESS OPERATIONS 40.00 X 118,513. 0.l 19,312,
ib Sub-total o > 761,400, 0., 109,0459.
¢ Total from continuation sheets 1o Part VII Section A e > 0. 0. 0.
d_Total (add lines 1b and 1c) . e e | < 761,400. 0.1 109,049,
2 Total number of individuals (i ncludlng but not hmlted to those hsted above) who received more than $100,000 in reportable
compensation from the organization P 5

3 Dud 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 .

4  For any individual isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzahon
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indwidual _ . L

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdivndua! for services
rendered to the organization? If "Yes," complete Schedule J for such person ... . .

Yes | No

Section B. Independent Contractors

1 Complate this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) ©)
Name and business address Description of services Compensation

HEADRUSH CREATIVE, 17 WASHINGTON STREET,

4TH FLOOR, SOUTH NORWALK, CT 06854 CREATIVE CONSULTING 347,193.
ORASES WEB APPLICATION

7101 GUILFORD DRIVE, FREDERICK, MD 21701 DEVELOPMENT 233,925,
TABACCO ROAD TECHNOLOGIES, 205 WILD TURKEY WEB APPLICATION

TRAIL, CHAPEL HILL, NC 27516 DEVELOPMENT 177,500.
GARRET SHEA SPONSORSHIP AND

7 WYNNEWOOD DRIVE, CRANBURY, NJ 08512 EVENT CONSULTING 130,317.

2 Total number of independent contractors (including but not limited 1o those listed above) who received more than

$100,000 in compensation from the organization P> 4 ey
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) USA FOOTBALL, INC. 11-3667205 Page9
(Part-VII:] Statement of Revenue

2 : S (A) (B) (C) et} e
s - e A - Total revenue Related or Unrelated excluded from
- Les T Tl e exempt function business tax under
ZE-;:- e ” LT ETr R o revenus revenue 38%?23551142-
g.g 1 a Federatedcampaigns .. . |1a R o i
{;;,g b Membership dues . .. . l1b RN [
gg ¢ Fundraisingevents _ ... . .. |1e SIS e
58 d Related organizations . 1d S T . g
4El e Govemment grants (contnbutions) |1e e i -
-,gg f Al other contributions, gifts, grants, and 5 i - .z :
"_-9_.,":6 similar amounts notincludedabove . |1f [ 11740000.[- o . - )
S'E g Noncash contnbutions included in lines ta-11: $ Tl T r e e T - -
O h Total.Addlinestatf .. . ... .. ______ P _11740000.5 - -
Business Code| 705w L Tl 2L ] . ; I
8 ( 2a MEMBERSHIP INCOME 900099 654,290. 54,2390.
Eg b EVENTS 900099 359,115, 359,115,
ne c
ES
oD d
a f All other program service revenue . . _
d_Total. Add Imes 2a-2 . e e 1,013,405, s L
3 Investment incoma (inctuding dividends, interest, and
other similar amounts)_ . . e e e e > 206,848.
4  Income from investment of tax-exempt bond proceeds P
§ Royalties ......... ... i ... P 26,2490.
() Real (i) Personal |- -~ - T[T PR N
6 a Gross Rents o, o B
b Less: rental expenses
¢ Rental ncome or {loss)
d Netrentalincomeor{loss) .. .. . ... .... . p
7 a Gross amount from sales of () Securties (i) Other
assets other than inventory
b Less: cost or ather basis
and sales expenses
c Gainorfoss) , ... ... ...
d Netgainor{loss) . . . ... ... ..
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). Sea
5 PartiV,line18 = . .. . ... a
g b Less:dwectexpenses. ... ... b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartiV,line 19 ... . ... . ... a
b less:directexpenses .. ... .. b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns - - . .
andaliowances . . . ... .. .. .. al94,590. .77 . ° ;
b Less:costofgoodssold . . b A £1 EPUEE At S WP
c_Net income or (loss) from sales ofinventory .. . ... P 94,590. 94,590. ]
Miscellaneous Revenus Business Codel= =3 ~ns - Lol wiT E - ] -l
11 a SPONSORSHIPS 900059 741,225,
b MISCELLANEQUS 900099 198,048.] 198,048.
¢ PARTICIPANT INCOME 900099 58,655. 58,655.
d Allotherrevenue .. ... .. .. ... 1900099 9,390. 9,390.
e Total.Addlines1iat1d . . . p 1,007,318 pFafesei Sl
12 _ Total revenue. See instructions. . ... ... . ... . p | 14088401.11,374,088.
a0 Form 990 (2010)
9
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Form 990 (2010)

USA FOOTBALL,

INC.

11-3667205 Page10 |

[Part-1X [ Statement of Functional Expenses

Section 501(c)(3) and 501(cj(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C}, and (D).

Do not include amounts reporte lines 6b, (A) (B) (©)
70,85, 9, nd 100 f Part il e | Pogamiones | e | runms
1 Grants and other assistance to governments and o
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in .
the U.S.SeePart IV, line22 - - -
3 Grants and other assistance to governments E -
organizations, and individuals outside the U.S. - oD . — T
SeePart IV, hnes15and16 . . ... . .. - = -
4 Benefits paid to or for members _ e— - o
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 348,734. 348,734.
6 Compensation not included above, to d;squalmed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . .. ...
7 Othersalanes and wages . . . .. 1,558,204.1 1,237,989. 320,215.
8 Pension plan contributions (include secuon 401(k)
and section 403(b) employer contributions) 124,494. 80,921. 43,573.
9 Other employee benefits 281,262. 209,255, 72,007.
10 Payrolitaxes _ 139,544. 93,047. 46,497.
11 Fees for services (nonemployees)
a Management .
bolegal | 57,018, 2,765, 54,253.
€ ACCOUNtNG ... ..o -« - o 4,500. 4,500.
d Lobbying . ... .
e Professmnalfundralsmg services. See Part N, hne 17 oemm ot CF LT
f Investment managementfees . . .. . . .
g Other . . .. ... e 1,784,916.] 1,700,437, 84,479.
12 Advertising and promotion 319,033. 318,033. 1,000.
13 Officeexpenses. ... .. .. ... ... . 915,106. 828,476. 86,630.
14 Information technology . .. . .. .. . .. 327,397, 326,834. 563.
15 Royaltes .. ... .
16 Occupancy . ... ... 447,787. 72,630. 375,157.
17 Travel 712,324. 636,929. 75,395,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 127,293. 109,043. 18,250.
20 Interest . it vt etree b e e e e
21 Payments to afﬁhafes e ..
22 Depreciation, depletion, and amortuzat:on . 579,931. 579,931.
24  Other expenses. itamize expenses not coverad R R I EEZLTILTT o N
abaove. {List miscellaneous expansas In line 24f. If ine [ o b
24f amount exceeds 10% of Jine 25, column (A) : = ; ,_'_‘ .
amount, list line 24f sxpenses on Schedule 0.) - S - = B FTs
a AWARDS 1 228 800. 1 228 800
b SPONSORSHIP 74,668. 58,194. 16,474.
¢ DUES AND SUBSCRIPTIONS 67,604. 25,759, 41,845,
d FULFILLMENT 27,961. 27,961.
e MISCELLANEQUS 22,810. 21,471. 1,339.
f All other expenses 17,766. 16,021. 1,745.
25 Total functional expenses. Add lines 1 through 24f 9,262,799.] 7.,060,729.] 2,202,070. 0.
26  Jointcosts. Check here B [ if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational ca nmpalgn and fundralsmg
solicitation .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) USA FOOTBALL, INC. 11-3667205 Page 11
'[Part-X [Balance Sheet
A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing . e 1
2 Savings and temporary cashinvestments . ... 2,266,611.] 2 981,869.
3 Pledges and grants receivable,net 3
4  Accounts recevable, net e 40,933.] 4 5,689,675,
5 Recevables from current and former officers, directors, trustees, key T T -
employees, and highest compensated employess. Complete Part }i s
of Schedule L e e e
8 Raceivables from other disqualified persons (as defined under section o
4958(f)}(1)), persons described in section 4958(c)(3)(B), and contributing -7
employers and sponsoring organizations of section 501(c)(9) voluntary SR
employess’ beneficiary organizations (see instructions)
g 7 Notes and loans receivable,net . = = . .
& | 8 Inventones for sale or use . 85,415.
9 Prepaid expenses and deferred charges 207 ,426.
10a Land, builldings, and equipment: cost or other o ez s
basis Complete Part Vi of Schedule D . . | 10a 1,863,325,k LTI AL AN
b Less:accumuiated depreciation =~ . | 10b 910,545. 949,378.] 10¢c 952,780.
11 Investments - publicly traded securities . . . 4,700,828.] 11 5,202,920.
12 Investments - other securities. See Part IV, line 11 o 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleasssts . . . 14
15  Other assets. See Part IV wme 11 e 31,998.! 15 44,087.
118 Total assets. Add lines 1 through 15 (must equal fine 34) . e 8,228,419.] 16 13,164,172,
17 Accounts payable and accrued expenses .. .. 725,678, 17 532,840.
18 Grantspayable | . ... ... ... .. 18
19  Deferred revenus 288,808.] 19 534,218.
20 Tax-exempt bond fiabilities e e e e e e
H 21  Escrow or custodial account liability. Complete Part IV of Schedule D .
£ |22 Payables to cumrent and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L. e e e
23  Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties . . L
25 Other liabilities. Complete Part X of Schedule D 25
—1 26 _ Total liabllities. Add lines 17 through 25 1,014,486./ 26| 1,067,05 8.
Organizations that follow SFAS 117, check here P IKI and complete LR N : :
2 lines 27 through 29, and lines 33 and 34. T b= g PR el ey
g |27 Unrestricted netassets . ... ... ... 3,450,216. 27| 2,579,473,
8 |28 Temporarily restncted netassets .. ... ... . ... . ... . 763,717.] 28 6,517,641.
T |29 Permanently restricted net assets 3,000,000, 29 | 3,000,000,
3 Organizations that do not follow SFAS 117, check here B L] and T S -
5 complete lines 30 through 34. =
g 30 Capttal stock or trust principal, or current funds _ e 30
5 31 Paid-in or capital surplus, or land, building, or equmam fund 31
B |32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances e 7,213,933.] 33 12,097,114.
34 Total liabilities and net assets/fund balances ... .. . . . 8,228,419.| 34 13,164,172,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) USA FOOTBALL, INC. 11-3667205 Piget2 .
| Part-Xi j Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X) . . ....... ... .. . ... . et e e LI_LI
1 Total revenue (must equal Part VI, column (A), line 12) 1 14,088,401,
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,262,799.
3 Revenue less expenses. Subtract line 2 fromline1 3 4,825,602,
4 Netassets or fund balances at beginning of year (must equal Part X ine 33 colurnn (A)) 4 7,.213,933.
& Other changes in net assets or fund balances (expian in Schedule ©) . 5 57,579.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must egual Part X, line. 33 column (B)) 6 12,097,114.

:Part:-XH| Financial Statements and Reporting

Check if Schedule O contains a responss to any question in this Part Xif .. ..... w.. .. co..... .

1 Accounting method used to prepare the Form 990: [:I Cash @ Accrual |:] Cther

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

2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
b
c

Were the organization's financial statements audited by an independent accountant? L.
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responslbllrty for over5|ght of the audlt
review, or compilation of its financial statements and selection of an Independent accountant? _ ..
If the organization changed etther 1its oversight process or selection process dunng the tax year, explam in Schedule 0

d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

IK] Separate basis I:l Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133% . L e e e e e e . |32 X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken 10 undergo such sudits. e e 3b
Form 990 (2010)
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OMB No 1545-0047

 SCHEDULE A

Public Charity Status and Public Support

{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

2010

:- Open t6Public -
.’¥ ~-Inspection

Complete if the organization is a section 504{c){3) organization or a section
4947{a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

USA_FOOTBALL, INC. 11-3667205

[Part1.] Reason for Public Charity Status (i organizations must complete this part.) See instructions.

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

1 ]
2 []
]

3
4

0 ®0 0

10
11

N

o]

A church, convention of churches, or association of churches descnibed in section 170{(b){1{A)(i).

A school described in section 170(b)(1){(A)i#). (Attach Schedule E)

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

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

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

section 170(b){ 1){A)(iv). (Compiste Part I1.)

A federal, state, or local government or govemmental unit descnbed in section 170(b}{ 1)}(AXV)-

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). (Complate Part 11.)
A community trust described in section 170{(b){1)(A)(vi). (Complete Part II.)

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 acquirad by ihe organization after June 30, 1975.
See section 509(a)}{2). (Complete Part iil)
An organization organized and operated exclusively to tast 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 camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 50%(a}(3). Check the box that
describes the type of supporting organization and complate lines 11e through 11h.

a l:l Type | b Type I c D Type Ml - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicty supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization recsived a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check thisbox .. .. .. . L L L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)} balow, Yes | No
the goveming body of the supported organization? . ... .. 11g(i)
(i) Atamily member ofa person described in (Jabove? .. . . Lol 110
{iii) A 35% controlled entity of a person described in (i) or (i) above? . 11gf{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN Q;LILZ?.SL iv) s the organizalon (1) Ui you notfy the orgamton i col | (¥il) Amount of
organization (described on lines 1-9 - (i) isted in V°t‘f; on 93"'23 ion in cf_’t;, (iy organized in the support
above or IRC section laoverning document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total o -

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 920-EZ.

032021 12-21-10
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Schedule A {Form 990 or 990£7) 2010 USA FOOTBALIL, INC. 11-3667205 Phge2 -
- 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 falled to qualify under Part 1ll. If the organization
falls to qualify under the tests listed below, please complets Part iil.)

Section A. Public Support
Calendar year {or fiscal year baginning in) > {a} 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.”) | 4333300.| 6145920.] 8192801.] 6412444.(12394290.|37478755.
2 Tax revenues levied for the organ-
ization's benefit and ether paid to
or expended on its behatf =~
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1through3 . .. | 4333300.| 6145920, 8192801, 6412444.]12394250./37478755.
5 The portion of total contnbutions B
by each person (other than a
govemnmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public SUDDOrt, Subiract o s romine 4 237478755.
Section B. Total Support
Calendar year {or fizcal year beginniag in} {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amountsfromined .. 1 4333300.] 6145920.] 8192801.{ 6412444.112394290.{37478755.

8 Gross incoms from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources __ | 247 ,846.| 332,853.{ 239,964.] 195,970.] 233,088.| 1249721.

8 Net income from unrelated business
activities, whether or not the
business is regularly camied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartiv) . 1 107,538, 385 116 ] 766,632.] 1053301.] 1366433.] 3679020.

11 Total support. Add lines 7 through 10 S e s .:7]42407496.

12 Gross receipts from related activities, etc. (see instructions) . 94,590.

13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this boxand stophere .. . ... . ... . ... e, o e e o e e i riiiiiiesscc e eisises s aio e e PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column ) . . . oo 114 88.38 %
15 Public support percentage from 2009 Schedule A, Part Il ine 14 15 90.31 %

16a 33 1/3% support test - 2010.If the organization did not check the box on llne 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 - 2009./f the organization did not check a box on line 13 or 16a, and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 15 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explam in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization = T |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 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 ~ . ... ... P ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructnons . p» |__-]

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Page 3
] Part I | 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 0. If the organization fails to
gualify under the tests histed below, please complete Part I}
Section A. Public Support
Calendar vear (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d} 2009 (e} 2010 {f} Total

1 Giits, 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 raceipts 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
orexpended on its behalf

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

6 Total. Add hnes 1 through 5

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

b Amounts included on lines 2 and 3 recewved
Yrom ather than disquatifed pessons that
exceed the greater of $5,000 or 1% of the
amountoniine 13 for theyear | . .

cAddlines7aand7b
8 Public support (Subtmtiine 7¢ from g 6.)
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (2) 2006 {b) 2007 {c) 2008 (d) 2009 {e)} 2010 (f) Total
9 Amountsfromline6 = = .
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

acqurred after June 30, 1975

cAdd lines 10aand 10b _ _ . ..

11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (ExplaininPart IV} . .. .....

13 Total support (Add 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 box and stop here .. ... T 3
Section C. Computation of Public Support Percentige
15 Public support percentage for 2010 (line 8, column (f) divided by kne 13, column(®) ... . ... . . ... |15 %
168 Public support percentage from 2009 Scheduls A, Part il line 15 ... .. .. .. ... cooeeeeoiine v e . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f) .. . R k1 4 %
18 Investment income percentage from 2009 Schedule A, Part Il}, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on lme 14 and hne 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 qualfies as a publicly supported organization ... ... . P l:l

b 33 1/3% support tests - 2009. If the organization did not check a box on hne 14 or line 19a, and line 16 1s 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 | 2 |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . . .. P D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y T
{Form 850) »> Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
ﬁ?’;ﬂ?&’lﬂﬂ%&“&”" P Attach to Form 990. > See separate instructions. _-Inspection -
Name of the organization Employer identification number
USA FOOTBALL, INC. 11-3667205

[I?_a_rt-l [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . .. _
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform alt donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legai control? = . [:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impsermissible private benefit? .. .. ... D Yes ':] No
FRarr 1l 22| Conservation Easements. Complete |f the orgamzatlon answered "Yes" to Form 990 Part IV hne 7
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or sducation) E_—] Preservation of an hustorically important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

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

- - .4 Held atihe End of the Tax Year

8 Total number of conservation easemerts | . . .. ... .. e .. .. .. | 28
b Total acreage restncled by conservationeasements . . 2b
¢ Number of conservation easements on a certified historic structure ncludedin(@ . .. . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/086, and not on a historic structure

listed in the National Register . . . 2d

3 Number of conservation easements modtf ed transferred released extrngwshed or tenmnated by the orgamzatnon during the tax
year p»

4 Number of states where property subject to conservation easement is located )

5 Does the organization have a written policy regarding the psriodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatton easements dunng the year )

7 Amount of expenses incumred in monitoring, inspecting, and enforcing conservation easements during the ysar - $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B){})
and section 170M@B)D? . . ..o . i v B ves [Lno

9 In Part XiV, dascnbe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation eassments.

Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 9858), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elscted, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, PartVill.lne 1 . . ... .. ... . ... ... ... ..»%
(ii} Assetsincluded in Form 890, Part X . N T -

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

a Revenues included in Form 990, Part Vit line1 . .. . . . o p» %
b Assetsincluded mn Form980,PartX = . e e e e . >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2010
%5510
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,Schedute D (Form 990) 2010 USA FOOTBALL, INC. 11-3667205 Page?2
I-art | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d L__] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . | . |:| Yes D No

:Part-IV-| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part v, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? _ .. o oo BEdves [ne
b If "Yes," explain the arrangement in Pan XIV and complete the followung table

Amount
¢ Beginningbalance . .. ... . . L L. ic
d Additionsdunngthe year . . ... . e e e e e e e e, Ld
e Distrbutionsdunngtheyear . oo e
f Endingbalance ... . . e e e e 1%

.l:]Yes L—__‘No

2a Did the organization mclude an amount on Form 990 Part X Ilne 21?
," explain the arrangement in Part XiV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
a) Current year (b) Pnor year (c) Two years back (d) Three years back !e) Fopr years t_>a_ck

ia Beginning of year balance . .. . 3,000,000, 3,000,000, 3,000,000,
b Contnbutions .
¢ Net investment eamings, gains, and losses
d Grants or scholarships . . . ..
e Other expenditures for facilities

and programs e e e e
{f Administrative expenses

g Endofyearbalance = 3,000,000, 3,000,000, 3,000,000, o
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Termendowment P> %
3a Are thers endowment funds not in the possession of the organtzation that are held and administered for the organization
by: Yes | No
(i} unrelated Orgamizations . . .. .. .. il i 3at) X
(i) retated organizations e i L. 1Bafi) X
b If "Yes" to 3a(il), are the related orgamzatlons hsted as requ:red on Schedule R? ,,,,,, SRR < |
4 Descnbe in Part X1V the intended uses of the organization’s endowment funds.
Part:VI=] Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investmant) basis (other) depreciation
1a Land e e e, Coeeee RS
b BUIldlngs T e e e
¢ Leasehold |mprovements ...... R 7,777. 2,024. 5,753.
d Equpment _ . . 364,569, 156,225. 208,344.
e Other . ... ... . ... . ... ... 1,490,979. 752,296. 738,683,
Total. Add Ilnes 1a throuqh 19 {Column (d) must equal Form 990, Part X_column (B), line 10(c).} . . N 952 ,780.
Schedule D (Form 990) 2010
200
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Schedule D (Form 990) 2010

USA FOOTBALL,

INC.

11-3667205 Page3d

[PartVll] Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category

(including name of security)

(b) Book value

{c) Method of valuation.

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A

B

©

(&)

(E)

(F)

Q)

(H)

(i

Total. (Col (b) must equal Form 990, Part X, col {B) ine 12.} »

‘Pact:-VIIl} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

U]

(2)

3

@)

6}

(6)

N

{8

)

(10)

Total. {.‘.ol b} must equal Form 990, Part X, col (B) line 13.) >

Part:1X:] Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

(2)

(3)

(]

(5

{6

]

{8)

{9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) ... ....... ... .ooooooooneoi e

1 (a) Descnption of liability

(b) Amount

(1} Federal incomse taxes

@

(3)

“)

{5}

(6)

U]

(8)

()

(10)

11)

Total. (Column
N 48 (A G} roolnole. &
2. FIN 48 (ASC 740!

10430109 712177 32337
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Schedule D (Form 990) 2010 USA FOOTBALL, INC.,

11-3667205 Paged

" [Part XI:-] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 890, Part IX, column (A), line 25)
Excess or {deficit) for ths year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilites = = == =
Investment expensss _ X .

Prior pencd adjustments . .

Other (Describe in Part XIV.) R
Total adjustments (net). Add lines 4 through 8

Suooouam#wm-s

Excess or (deficit) for the year par audited fi nancnal statements Comblne Imes 3 and 9

1 14,088,401.
2 9,262,799.
................... 3 4,825,602,
4 57,.579.
5
8
7
......................... 8
...... 9 57,579.
10 4,883,181.

‘Part:XlkE Reconciliation of Revenue per Audited Financial Statements 'With Revenue per Retum

-

Total revenue, gains, and othsr support per audited financial statements
2 Amounts included on line 1 but not on Form 9980, Part Vill, line 12:
a Net unrealized gains on investments

b Donated services and uss of facilities

¢ Recoveries of pnor year grants
d Other (Describe in Part XIV.)
e Add lines 2a through 2d

3 Subtractline 2efromline1 . . . .

4 Amounts included on Form 930, Part VIll, ine 12, but not on line 1:
a Investment expenses not included on Form $90, Part VIII, line 7b
b Other (Describe in Part XiV.)
¢ Addimesdaanddb | . . ... e e

1 116,519,551.

2a 57,579.} 4
................... 2b 2,373,571.[ .7
| 2¢ ke
2d
2,431,150,
...... 14,088,401,
I 4a
[_ab
) Form 990, Part | ne 12} o oo 5 | 14,088,401,

5 Total revenue. Add lines 3 and d4c, (This must

o

:Part X} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statememts .

2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities
b
¢ Otherlosses . . .

d Other (Dascribe in Part XIV.)
e Add hnes 2a through 2d

3 Subtractine 2e fromline 1

4 Amounts included on Form 890, Part IX, hne 25, but not on Ime 1
a Investment expenses not included on Form 980, Part Viil, ine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

1 111,636,370.

e e et e |2} 2,373,571,
Prioryearadjustments | ... L. L. L. 2b
2c
2d
2,373,571.
....... 9,262,799.
4a
4b
. e e e 0.
Total expsnses. Add fines 3 and 4c. (Thls must equal Form 990 Partl llne 18 ) ....................... 9,262,799.

-Part:XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part Xil, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any addttional information.

032054
12-20-10
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization

OMB No 1545-0047

2010

."".Open to Public -~
<< Zinspection

USA FOOTBALL, INC. 11-3667205

Employer identification number

[Part):| Questions Regarding Compensation

1a

o

9

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vi, Section A, line 1a. Complete Part IIl to provide any relevant information regarding these rtems.

D First-class or charter travel [::] Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fess

m Discretionary spending account D Personal services (e g., maid, chauffeur, chef)

i any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described abova? If "No,” complete Part llt to explain . .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Exscutive Director. Check all that apply.
Compensation committee @ Wiritten employment contract
Ij independent compensation consultant I:] Compensation survey or study
D Form 890 of other organizations m Approval by the board or compensation commitiee

During the year, did any person listed in Form 990, Part Vil, Section A, lins 1a, with respact to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement ptan? .
Participate in, or receive payment from, an equity-based compensation arrangement? . .

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.

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

The organization? . .

Any related organization?

If "Yes" to line 5a or 5b, descnbe in Part Ill
For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization? _ .

Any related orgamzatlon? .

If "Yes" to line 6a or 6b, descnbe in Part |ll

For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in hnes 5 and 67 If "Yes," describe in Part Ili .
Were any amounts reported in Form 990, Part VI, paid or aocmed pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 if “Yes," describe in Part II

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Requilations section 53.4958-6(c)?

9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990

032111
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OMB No. 1545-0047

,SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

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

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. _T ‘Opgn;tq_gyplic .

Internal Revenue Service P> Attach to Form 930 or 990-EZ. . Inspection- -

Name of the organization Employer identification number
USA FOOTBALL, INC. 11-3667205

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

TO INCREASE THE KNOWLEDGE AND PARTICIPATION IN FOOTBALL AND EXCHANGE

OPPORTUNITIES FOR YOQUTH IN AMATEUR FOOTBALL ON A NATIONAL LEVEL.

FORM 990, PART VI, SECTION A, LINE 8B: THE ORGANIZATION DOES NOT HAVE A

COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND CONTROLLER OF USA FOOTBALL, INC. IN CONJUCTION WITH

THE FIRM'S INDEPENDENT PUBLIC ACCOUNTANTS.

FORM 9950, PART VI, SECTION B, LINE 15A: THE ORGANIZATION USES A WRITTEN

EMPLOYMENT CONTRACT TO ESTABLISH THE COMPENSATION OF THE ORGANIZATION'S

EXECUTIVE DIRECTOR. EVERY YEAR, THE CONTRACT IS REVIEWED AND APPROVED BY

THE GOVERNING BODY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 57,579.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ, Schedule O (Form 990 or 990-EZ) (2010)
032219
01-24-1
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