


Form 990 (2009) UNITED STATES SOCCER FEDERATION 13-5591991 Page8
[Part VIl | section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
S|z 5 organization (W-2/1099-MISC) from the
§ é g g (W-2/1099-MISC) organization
S8, g g‘?:; . and rela?ed
§ Z’ g ;f :%’E E organizations
TOM KING
MAN DIRECTOR ADMIN 40.00 X 212,941. 0. 22,629,
ERIC GLEASON
CFO 40.00 X 149,798. 0., 21,327.
BRIAN REMEDI
67:Ye] 40.00 X 28,491. 0. 2,796.
LISA LEVINE
LEGAL COUNCIL 40.00 X 79,000. 0. 21,732.
JAY BERHALTER
CAO - PRIOR 40.00 X 235,029, 0. 15,035,
TIM PINTO
LEGAL COUNCIL - PRIOR 40.00 X 89,670. 0. 11,065.
ROBERT BRADLEY
MNT HEAD COACH 40.00 X 794,025, 0. 24,219.
PIA SUNDAGE
WNT COACH 40.00 X 207,667. 0. 11,968,
JOZMER ALTIDORE
PLAYER 40.00 X 150,639. 0. 0.
BRAD GUZAN
PLAYER 40.00 X 150,639. 0. 0.
1D TO) oo | 2 2,807,910. 0. 164,135,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 32
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual | | e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J forsuch person .. ... 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
LATHAM & WATKINS
PO BOX 894256, LOS ANGELES, CA 90489 EGAL 360,985.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p» 1
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) UNITED STATES SOCCER FEDERATION 13-5591991 Page9

[Part VII[ | Statement of Revenue
A B C (D)
Total (rezrenue Releste)d or Unr(elgted excﬁgégg%om
exempt function business tax under
revenue revenue Sse%l?g? é’) 11 4"-’.
‘2% 1 a Federated campaigns ... 1a 12,796.
£3 b Membershipdues ... 1b
4E| ¢ Fundraisingevents . . .. . 1c
%L‘i d Related organizations . . 1d
g E e Government grants (contributions) 1e
2 g f All other contributions, gifts, grants, and
,.E-Fé. similar amounts net included above 1 828,191.
g‘g g Noncash contributions included in lines 1a-1f: $
OS  h Total. Addlinestatf .. ..o | 2 840,987,
Business Code
8 | 2a SPONSORSHIP 711300 | 15759036, 15759036,
e b NAT'L TEAM AND INT'L G | 711210 | 14928424.| 14928424.
&2 ¢ MEMBERSHIP DUES 900099 19,303,690./9,303,690.
£35| o COACHING SCHOOLS 711300 | 906,988.] 906,988.
89 e OTHER REVENUE 900099 | 420,838.] 420,838.
o f All other program service revenue 711300 104,747, 104,747,
g Total. Add lines2a-2f . ..o, » | 41423723,
3 Investment income (including dividends, interest, and
other similar amounts) ... »| 9570,043. 970,043.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ..ottt >
(i) Real (i) Personal
6a GrossRents .. ... ... .
b Less: rental expenses . .
¢ Rental income or (loss) ..
d Net rental income or (I0SS)  .....cccoceiiiiiiiiiiiiieiiiieias »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory (1800000,
b Less: cost or other basis
and sales expenses . 697,335.
c Gainor(loss) ... 1102665.
d Netgain or (10SS) ..o, » 1,102,665, 1102665.
o | 8 a Gross income from fundraising events (not
g including $ of
E:’ contributions reported on line 1¢). See
5 Part IV, ne 18 ___........c.ooocovroc a
g b Less:direct expenses . ... ... 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
and allowances ... a
b Less:costofgoodssold . .. .. ... b
c_Net income or (loss) from sales of inventory .___............. | 4
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d ... ... ... | 4
12 Total revenue. See inStructions. ... > | 44337418.| 41423723. 0.l 2072708.
02-04-10 Form 990 (2009)
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Form 990 (2009)

UNITED STATES SOCCER FEDERATION

13-5591991 Page10

[ Part IX[ Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

|
Program service
expenses

(©)
Management and
general expenses

D)

Funéraising

expenses

1

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in

3

a

7
8

9
10
11

Q@ 0o a O T o

12
13
14
15
16
17
18

19
20
21

23
24

a
b
c
d
e
f

the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.

See Part |V, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section
Other salaries and wages

4958(c)(3)(B)

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services (non-employees):

Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest
Payments to affiliates

Depreciation, depletion, and amortization

Insurance

QOther expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

EQUIPMENT RENTAL AND MA

83,730.

83,730.

1,035,768.

1,035,768.

12,849,438.

11,072,821.

1,771,617,

5,000.

629,246.

119,918.

509,103.

225,

1,382,361,

1,088,954.

292,907,

500.

886,347.

718,176.

167,871.

300,

612,549.

444,610,

167,939,

80,255,

80,255.

3,752,854.

3,429,773,

323,081.

712,136.

640,890.

71,246,

384,533.

302,637,

81,896.

384,300,

30,000.

354,300.

531,325.

285,604.

245,721.

12,647,430,

12,125,116,

522,314.

1,502,315,

1,003,278.

499,037.

344,237.

264,315,

79,922.

428,626.

281,994.

146,632,

2,075,260.

1,793,944.

281,316.

POSTAGE AND SHIPPING

750,438.

662,457,

87,981.

TELEPHONE

376,147.

223,022,

153,125.

PRINTING AND

PUBLICATIO

290,253.

232,708.

57,545.

DUES AND SUBSCRIPTIONS

282,398.

263,164.

19,234.

All other expenses

1,521,061,

1,336,883,

184,178.

25 Total functional expenses. Add fines 1 through 24f

43,543,007,

36,403,994.

7,132,988.

6,025,

26

Joint costs. Check here P>
SOP 98-2. Complete this line

l:| if following

only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation ...
932010 02-04-10

Form 990 (2009)
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Form 890 (2009 UNITED STATES SOCCER FEDERATION 13-5591991 Page it
Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . ..., 1
2 Savings and temporary cashinvestments 4,211,053.] 2 2,859,278,
3 Pledges and grants receivable, net ... . ... 3
4 Accountsreceivable, Net . ..o 3,715,345, 4 6,772,592,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complste Part I
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . ... .. 6
£ | 7 Notesandloansreceivable, net ... . . .. ........o— 7
ﬁ 8 Inventories for Sale OrUSe |......................cococoiiiieiieeee e 8
< | 9 Prepaid expenses and deferred charges ... .. ... . 582,903.] 9 2,183,136.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,389,619.
b Less: accumulated depreciation .. 10b 3,543,215, 4,992,244.] 10¢c 4,846,404.
11 Investments - publicly traded securities . 48,674,598.] 11 53,994,423.
12 Investments - other securities. See Part IV, line 11 937,032.] 12 807,356.
13 Investments - program-related. See Part IV, line 11 ... . 13
14 Intangible @sSets | ... 14
16 Otherassets.See Part IV, line 11 ... .. ... .o 4,082,529.| 15 4,325,912.
16 Total assets. Add lines 1 through 15 (must equalline34) ... 67,195,704.] 16 75,789,101.
17 Accounts payable and accrued eXpenses ... 7,813,589.| 17 10,698,895,
18 Grantspayable | e 18
19 DOfITOA IBVONUB .. ...\ oo 8,303,651.] 19| 10,666,440.
20 Tax-exemptbond liabilities . ..., 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:."3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L | e, 22
23 Secured mortgages and notes payable to unrelated third parties .. 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. 24
25 Other liabilities. Complete Part X of Schedule D ... ... 25
| 26 Total liabilities. Add lines 17 through 25 ... .. ... 16,117,240.] 26 21,365,335.
Organizations that follow SFAS 117, check here P> [ﬂ and complete
2 lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets ... 51,078,464./2r| 54,423,766.
;g 28 Temporarily restricted netassets . . 28
D |29 Permanently restricted NGt @SSEIS __..........ccocemuerenoeerspssns e 20
Z Organizations that do not follow SFAS 117, check here P> [ land
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, orcurrentfunds ... ... 30
§ 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 Total net assets or fund BalANCeS ... .. ...cccccccorrmreeeiccrrereeerrrrerr e 51,078,464,/ 33| 54,423,766,
34 _ Total liabilities and net assets/fund balances ... ... 67,195,704.] 34 75,789,101,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) UNITED STATES SOCCER FEDERATION 13-5591991 Pagei2
| Part XI ]| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 980: D Cash @ Accrual |:| Other
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? 2a X

b Were the organization's financial statements audited by an independent accountant? .. ... 20 | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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
consolidated basis, separate basis, or both:
[il Separate basis |:| Consolidated basis [:] 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

Act and OMB GIrCUIBF ATBB? | ... oo e et st eeea s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....................oiiiiiii . 3b
Form 990 (2009)

932012 02-04-10

12
11520209 758432 UNITSOC 2009.05050 UNITED STATES SOCCER FEDERA UNITSOC1



SCHEDULE A

OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support — 2009

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

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
UNITED STATES SOCCER FEDERATION 13-5591991

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

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

]
L]

b WN =

®

<0 00 O

10
11

0]

el ]

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)it). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). 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)(AXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){ 1){A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b) 1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b){(1){(A)}{vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

al_lTypel bl Typell ¢ [_1 Type Il - Functionally integrated d[__] Type iil - 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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, CheCK ThiS DOX | .. . ettt 1]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A35% controlled entity of a person described in () or (i) @bove? | ... ... ... 11qfiii
h Provide the following information about the supported organization(s).
Otemmstsgpores | @EN | e S e o s (Aot
prganization (described on fines 1-9 gover'n(ilrzg documZm'? (i)%?lyour sug)pgn'} (i) orgawgef;i in the support
above or IRC section ) ) -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 980-EZ.
932021 02-08-10
13
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Schedule A (Form 990 or 890-EZ) 2009 Page 2
[Part Il | 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 _{f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenuses 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 through3 ...

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007 (d) 2008 _{e) 2009 (f) Total

7 Amounts fromline4 .. ..

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) . .
11 Total support. Add lines 7 through 10 {

12 Gross receipts from related activities, etc. (see instructions) ..., 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... e | 2 :'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (®) ............................... 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2009.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 - 2008.If the organization did not check a box on line 13 or 162, 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 - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 UNITED STATES SOCCER FEDERATION 13-5591991 Page3
[Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

9026757.17114941.| 9680262.] 8889561./10144677./54856198.

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 [28020153.[37637354.135528358.]34855593.132120033.168161491
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ... .. 37046910.54752295.45208620.143745154.42264710.]223017689
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amountonline 13 fortheyear . . .. .. ... ... 0 3
cAddlines 7aand7b . . 0.
8 Public support [Subtractline 7c from line 6.) 223017689
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 37046910.54752295.145208620./43745154.142264710.]223017689

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources | 1157964.] 1838763, 3026486.| 1435695.] 2072708, 9531616.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10a and 10b 1157964.| 1838763.| 3026486.] 1435695.| 2072708.| 9531616.

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

12 Other income. Do not include gain

S o ol oPal 146,758, 471,903.] 249,877, 868,538.
13 Total support (Add ines o, 1ac, 11,and 12y |38351632./57062961.148484983.45180849.144337418.1233417843-
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 ... i it ii i isiesieer ettt aseri e ie e > |

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column () divided by line 13, column () . 15 95.54 %
16 _Public support percentage from 2008 Schedule A, Part 111, N8 15 ..o sesiesess e 16 96.03 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 4.08 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 ... 18 3.55 %

19a 33 1/3% support tests - 2009. 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 ... ... | 2 [ZI
b 33 1/3% support tests - 2008. 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 ........................ | 2 l:'
N Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-FF) D Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

UNITED STATES SOCCER FEDERATION 13-5591991

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

0 0odgduH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

|:| 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,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and IiI.

|:| 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 aggregate 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 line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

023451 02-01-10
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Schedule B (Form 880, 880-EZ, or 880-PF) (2008)

Page 1 of 1 ofPart

Name of organization

UNITED STATES SOCCER FEDERATION

Employer identification number

13-5591991

Partl Contributors (ses instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

$ 12,796.

Person @
Payroll [ _]
Noncash :]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 250,000.

Person @
Payroll |:]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

$ 535,800.

Person @
Payroll ]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

$ 39,409.

Person [:l
Payroll D
Noncash m

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

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

Person l:l
Payroll |:]
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

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

923452 02-01-10

11520209 758432 UNITSOC
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Schedule B (Form 990, 980-EZ, or 980-PF) (2000)

1o 1 ofeatn

Name of organization

Employer identification number

UNITED STATES SOCCER FEDERATION 13-5591991
Partll Noncash Property (see instructions)
(a)
(c)

No. ) (b) . FMYV (or estimate) (@) i
from Description of noncash property given N . Date received
Part| (see instructions)

UNITED AIRLINES AIRFARE AT MARKET COST
4
$ 39,409. 06/01/10
(a)
(c)

No. i (b) ; FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a)

(c)

No. . ) | FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Part | (see instructions)

$

(a)

(c)

No. .. ®) ., FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
(c)

No. - (b) . FMV (or estimate) () B
from Description of noncash property given . . Date received
Part] (see instructions)

$

(a)

(c)

No. . ®) . FMYV (or estimate) (d) X
from Description of noncash property given . . Date received
Partl (see instructions)

$

923453 02-01-10
18
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Schedule B (Form 880, 800-EZ, or 980-PF} (2008)

Page of of Part (Il

Name of organization

UNITED STATES SOCCER FEDERATION

Employer identification number

13-5591991

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) p> $

{a) No.
g’raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
|f)rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igreg'ltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule D Supplemental Financial Statements BABH"
(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8, 9, 10, 11, or 12, Open to Public
Department of the Treasury R . .
Internal Revenus Service P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED STATES SOCCER FEDERATION 13-5591991

] Partl | 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 contributions to (duringyear) ...
3 Aggregate grants from {during year)
4 Aggregate value atendofyear . . .. ...
6§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l e |:| Yes |:| No
| Part 1l | Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
E| Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historicaily important land area
Protection of natural habitat |:| Preservation of a certified historic 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 last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation @asements . . . ... 2a
b Total acreage restricted by conservation easements ..., 2b
¢ Number of conservation easements on a certified historic structure included in(@) .. ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it KOlAS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
aNd SOCHON 17OMNANBYI? ...t eeee e eeeses et reeees oo eres e [Ives [ INo
9 In Part XV, describe how the organization reports conservation easements in its 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 easements.
Part lll | 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 If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 1186, 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, Part VIIL ine 1 e, > $
(i) Assetsincluded in Form 990, Part X e, > $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIL ine 1 e > 3

b Assetsincluded in Form 990, PartX e > S
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10

20
11520209 758432 UNITSOC 2009.05050 UNITED STATES SOCCER FEDERA UNITSOC1



Schedule D (Form 990) 2009 UNITED STATES SOCCER FEDERATION 13-5591991 Page2
[Part1ll| 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 |:| Loan or exchange programs
b [j Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ........................... |___l Yes |:| No

Part IV| Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 990, PAMX? | oo oottt Clves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance . ... 1c
d AdGItioNs dUNNG The YBAI || | ettt 1d
e Distributions during the YBar ...t ie
f OENdINGDAlANCe ... et 1f

|:| Yes |:| No

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | _..............coooeiienns
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance .. . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
............................................................................................................................................... 3a(i)
.................................................................................................................................................. 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, fine 10.

o 0 0 T

-

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b BUldiNgS ... 6,464,164., 1,808,215, 4,655,949,
¢ Leasehold improvements .. . . ...
d Equipment . ... 1,925,455, 1,735,000. 190,455.
€ Other ...ccoveiiiieieieiiieeee e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) o L 4,846,404,
Schedule D (Form 990) 2009
8%
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Schedule D (Form 990) 2009 UNITED STATES SOCCER FEDERATION 13-5591991 Page3d
[Part VI Investments - Other Securities. See Form 990, Part X, line 12. -

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives ...
Closely-held equity interests
Qther

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
LONG TERM PREPAID ASSETS 4,325,912,
Total. (Column (b) must equal Form 990, Part X, col (B) i@ 15.) ... > 4,325,912,
Part X | Other Liabilities. see Form 99, Part X, line 25.
1. (a) Description of liability {b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... .. . . »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

RO Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 UNITED STATES SOCCER FEDERATION 13-5591991 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 42y 1 44,337,418.
2 Total expenses (Form 990, Part IX, column (A), iN@25) . . . . 2 43,543,007,
3 Excess or (deficit) for the year. Subtract line 2fromline 1 3 794,411,
4 Netunrealized gains (losses)oninvestments ... 4 2,550,891,
6§ Donated services and use of facilitios ... 5
6 INVESTMBNT BXDBNSES ... .. .. .o oottt ettt ettt s 6
7 Prior period adjUStMONtS e 7
8 Other(Describe in Part XIV.) s 8
9 Total adjustments (net). Add ines 4 througn 8 . . ... 9 2,550,891.

10 Excess or {deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 3,345,302,
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 | 46,888,309.
2 Amounts included on line 1 but not on Form 990, Part Vlil, line 12:

a Net unrealized gains on INVeSMONtS ..., 2a| 2,550,891,

b Donated services and use of facilities ..., 2b

¢ Recoveries of prior year grants ... ...........ccccccooeeeeiicieceee e 2c

d Other (Describe in Part XIV.) ... 2d

e AdGlines 2athroUGN 2d ... ... e % | 2,550,891,
3 Subtractline 2e from iNe 1 e, 3 | 44,337,418.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... . . 4a

b Other (Describe in Part XIV.) ., 4b

C AAANNESABENAAD .. ..o 4c 0.
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Partl, fine 12) ... . o 5 | 44,337,418,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial Statements ... ..., 1| 43,543,007,
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities ... ... 2a

b Prioryear adjustments ... 2b

€ ONOIIOSSES | ... e 2c

d Other(Describein Part XIV.) ... 2d

@ AddiNeS 2B TNIOUGN 20 ...\ ..\ooooooo oo eeeeeee e e eee e eee e eeee e eee e 2e 0.
3 Subtract e 2€ fOMENG 1 | . .. oot e s e s s e eeeeee e see e 3 | 43,543,007,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describe in Part XIV.) ... 4b

C AAAINGS 48 AN AD ... ..o 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..o, 5 | 43,543,007,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xl|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE FEDERATION'S ADOPTION OF THE INCOME TAX TOPIC

REGARDING UNCERTAIN TAX POSITIONS OF GAAPUSA ON APRIL 1, 2009 HAD NO

EFFECT ON ITS FINANCIAL POSITION AS MANAGEMENT BELIEVES THE FEDERATION HAS

NO MATERIAL UNRECOGNIZED INCOME TAX BENEFITS, INCLUDING ANY POTENTIAL RISK

OF LOSS OF ITS NOT-FOR-PROFIT TAX STATUS. THE FEDERATION WOULD ACCOUNT FOR

ANY POTENTIAL INTEREST OR PENALTIES RELATED TO POSSIBLE FUTURE LIABILITIES

FOR UNRECOGNIZED INCOME TAX BENEFITS AS INCOME TAX EXPENSE. THE FEDERATION

IS NO LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX
Schedule D (Form 990) 2009

932054
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Schedule D {Form 990) 2009 UNITED STATES SOCCER FEDERATION 13-5591991 Ppages
Part XIV| Supplemental Information (continued)

AUTHORITIES FOR PERIODS BEFORE 2007. PRIOR TO ADOPTION OF THE INCOME TAX

TOPIC, THE FEDERATION ACCOUNTED FOR TAX POSITIONS UNDER A CONTINGENT LOSS

MODEL, REQUIRING RECOGNITION OF A TAX LIABILITY WHEN IT WAS BOTH (1)

PROBABLE THAT IT HAD BEEN INCURRED AS OF YEAR-END AND (2) THE AMOUNT COULD

BE REASONABLY ESTIMATED.

Schedule D (Form 990) 2009
032055

02-01-10
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Schedule F Statement of Activities Outside the United States

(Form 990) P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service

Oi? ?ﬂ 1n5-g47

Open to Public
Inspection

Name of the organization

UNITED STATES SOCCER FEDERATION

Employer identification number

13-5591991

Part| | General Information on Activities Outside the United States. Complets if the organization answered "Yes"

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

II] Yes |:| No

2 For grantmakers. Describe in Part [V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

(a) Region {b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region

region recipients located in the region) of service(s) in region

CENTRAL AMERICA AND

THE CARIBBEAN 0 0 |[PROGRAM SERVICES TRAVEL EXPENSES 973,385,

EUROPE (INCLUDING

ICELAND & GREENLAND) 0 0 [PROGRAM SERVICES TRAVEL EXPENSES 1,358,505,

MIDDLE EAST AND

NORTH AFRICA 0 0 [PROGRAM SERVICES CRAVEL EXPENSES 120,095,

NORTH AMERICA 0 0 [PROGRAM SERVICES [FRAVEL EXPENSES 506,244,

SOUTH AMERICA Q 0 |PROGRAM SERVICES TRAVEL EXPENSES 301,788,

SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES TRAVEL EXPENSES 119 928,

CONTRIBUTION FROM

EUROPE (INCLUDING INTERNATIONAL SOCCER

ICELAND & GREENLAND) 0 0 [FUNDRAISING ORGANIZATION 0,

Totals ... | 2 0 0 3,379,945,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

932071
02-01-10
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Schedule F (Form 990) 2009

UNITED STATES SOCCER FEDERATION

13-5591991

Page 2

Part i

Use Schedule F-1 (Form 990) if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

1 ; Amount of (h) Description (i) Method of
b) IRS code section Purpose of e) Amount Mannerof | (9)
(a) Name of organization ®) . . (c) Region (c) Purp () 0 ) non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| jcqictance assistance appraisal, other)
PAID TEAM TRAVEL
COSTS TO UNITED
NORTH AMERICA TRAVEL. EXPENSES 0. 73,463 .STATES FMV
PAID TEAM TRAVEL
CENTRAL AMERTICA COSTS TO UNITED
AND THE CARIBBEAN TRAVEL EXPENSES 0. 187 773 .STATES FMV
LEUROPE (INCLUDING PAID TEAM TRAVEL
ITCELAND & COSTS TO UNITED
GREENLAND ) TRAVEL EXPENSES 0. 98 894.STATES FMV
PAID TEAM TRAVEL
COSTS TO UNITED
ISOUTH AMERICA TRAVEL EXPENSES 0. 49 447.STATES FMV
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c){3) equivalency letter > 7
3 Enter total number of other organizationsorentities ... | 2
Schedule F (Form 930) 2009
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Scheduie F (Form 990) 2009 UNITED STATES SOCCER FEDERATION 13-5591991 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 16.
Use Schedule F-1 (Form 990) if additional space is needed.
. . (c) Number of | {d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

932073
02-01-10
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Schedule F (Form 990) 2009 UNITED STATES SOCCER FEDERATION 13-5591991 pPages
[Part IV] Supplemental Information

Completé this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 2: THE ORGANIZATION GRANTS TRAVEL ASSISTANCE TO

CERTAIN FOREIGN SOCCER ORGANIZATIONS TO OBTAIN APPROPRIATE COMPETITION AT

THE EVENTS. THE ORGANIZATION PAYS THESE TRAVEL EXPENSES DIRECTLY TO THE

VENDORS SUCH AS THE HOTEL OR THE AIRLINE TO ASSURE THAT THE FUNDS ARE

USED FOR THE INTENDED PURPOSE.

932074 02-01-10 Schedule F (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE |
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Department of the Treasury Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED STATES SOCCER FEDERATION 13-5591991

Part| General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SS S ANCE Y
2 Describe in Part iV the organization’s procedures for monitoring the use of grant funds in the United States.
Partli Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule I-1 (Form 990) if additional space is needed ... P> |:|

Yes |___| No

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;ij%:?gocgk (g) Description of (h) Purpose of grant
or govemment if applicable cash grant non-cash -1’ | non-cash assistance or assistance
- FMV, appraisal,
assistance
other)
WOMEN'S SPORTS FOUNDATION
1899 HEMPSTEAD TURNPIKE, SUITE 400
EAST MEADOW NY 11554 23-7380557 [|501(C)(3) 15,000. 0. GENERAL: SUPPORT
U.S. SOCCER FOUNDATION
1211 CONNECTICUT AVENUE, NW SUITE j
WASHINGTON, DC 20036 36-3976313 501(C)(3) 50,000, 0. GENERAL SUPPORT
THE SAPLING FOUNDATION
250 HUDSON ST. SUITE 1002
NEW YORK, NY 10013 94-3235545 [501(C)(3) 12,000, 0. GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations 3.
3 Enter total NUMbDEr Of Other OFGaN ZatiONS ... i ittt ittt i it titiit ieite e tiiseteesaaseo e ees aaser s sees et ess ot s ot ts the s ohisositostiiisomiismmissaissisiissssiiiiisisiiisiiisiiiiisisiiii: 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009
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Schedule | (Form 990) 2009 UNITED STATES SOCCER FEDERATION 13-5591991 Page 2

Partlil | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, fine 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2: THE ORGANIZATION MAKES CONTRIBUTIONS TO OTHER

501(C)(3) ENTITIES WITH SIMILAR MISSIONS FOR THE

GENERAL SUPPORT OF THESE ORGANIZATIONS. SINCE THE FUNDS ARE TO BE USED FOR

THE GENERAL SUPPORT OF THEIR MISSION, WE DO NOT REQUIRE THESE ORGANIZATIONS

TO SUBSTANTIATE THEIR EXPENDITURES RELATED TO THESE CONTRIBUTIONS.

932102 02-02-10 30 Schedule | (Form 990) 2009



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 890,

OMB No. 1545-0047

Department of the Treasury Part |V, line 23. oPen to P.Ublic
Internat Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
UNITED STATES SOCCER FEDERATION 13-5591991
Partl | Questions Regarding Compensation
Yes | No
1a 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 1il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions l:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
I:J Discretionary spending account |___| Personal services (e.g., maid, chauffeur, chef)
b If 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 above? If "No," complete Part Wl to explain ... ... ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in e 182 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
EI Compensation committee El Written employment contract
|:| Independent compensation consultant Compensation survey or study
E| Form 990 of other organizations EI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaYMBNTT . . . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... .. . 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TREOTGANIZALIONT || | .. ettt ettt ettt et er ettt n e 6a X
B ANY FEIAIEA OFGANIZALON? ...___......\ ...\ oo ccceeeeeeeeeeeeeeseeeeeeeessessee oo e eeeeeeesesess e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il . et 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe inPart Wl ... . . 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4958-6(C)? ...................occiiiiiiiiiii e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2009

932111
02-02-10
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Schedule J (Form 990) 2009

UNITED STATES SOCCER FEDERATION

13-5591991

_Page 2

I Part li | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VIi, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
Retirement and Nontaxable Total of columns Compensation
(A) Name o rggjs:ss:t on (ia(?:r?tlij\?e& :tieigo(r)tt;;re other deferr.ed benefits (B)()-(D) re'rzortedg ;E) prior
compensation compensation compensation Fg:nn 990_;
M| _390,075. 75,000. 100,463. 6,600. 11,416, 583,554, 0.
DAN FLYNN (i) 0. 0. 0. 0. 0. 0. 0.
M| 210,941, 2,000. 0. 6,452, 16,177. 235,570, 0.
TOM KING (i) 0. 0. 0. 0. 0. 0. 0.
([ 149,798. 0. 0. 4,500. 16,827. 171,125, 0.
ERIC GLEASON (i) 0. 0. 0. 0. 0. 0. 0.
M| 235,029. 0. 0. 6,660. 8,375. 250,064. 0.
JAY BERHALTER (i) 0. 0. 0. 0. 0. 0. 0.
| 449,025.] 345,000. 0. 6,600. 17,619. 818,244. 0.
ROBERT BRADLEY (ii) 0. 0. 0. 0. 0. 0. 0.
| 207,667, 0. 0. 5,100. 6,868. 219,635. 0.
PIA SUNDAGE (ii) 0. 0. 0. 0. 0. 0. 0.
M| 150,639. 0. 0. 0. 0. 150,639. 0.
JOZMER ALTIDORE (ii) 0. 0. 0. 0. 0. 0. 0.
M| 150,639. 0. 0. 0. 0. 150,639. 0.
BRAD GUZAN (ii) 0. 0. 0. 0. 0. 0. 0.
Ml 134,473. 10,000. 0. 4,050. 11,298. 159,821. 0.
THOMAS RONGEN (ii) 0. 0. 0. 0. 0. 0. 0.
0]
(i)
0]
(i)
(i
(ii)
(i
(ii)
0]
(i)
0]
(i)
(i)
ii)
Schedule J (Form 990) 2009
932112 02-02-10 32




o 1545-0047
SCHEDULE J-2 Continuation Sheet for Form 990

(Form 990)
Department of the Traasury P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to P.ublic
Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization Employer Identification number
UNITED STATES SOCCER FEDERATION 13-5591991
[Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
) B) (© ®) () G
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
2 5 organization (W-2/1099-MISC) from the
3. B (W-2/1099-MISC) ' organization
2|3 g and related
2|5 s |2 izati
£|E 2| organizations
El2|.|8lzls
E|€|8|es|2 ¢
E E E|&|£ ;
THOMAS RONGEN
U-20 MNT COACH 40.00 X 144,473. 0. 15,348.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
932201 02-02-10
33
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SCHEDULE M Noncash Contributions OMB No. 1245-0047
(Form 990) :
| 4 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED STATES SOCCER FEDERATION 13-5591991
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VI, line 1g revenues
1 Art-Worksofart ...
2 Art-Historicaltreasures ... ...
3  Art - Fractional interests
4 Books and publications
5 Clothing and householdgoods ... .. ..
6 Carsandothervehicles . . .. . ..
7 Boatsandplanes . .. ...
8 Intellectual property . ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
14 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other___
16 Real estate - Residential . ... ... ...
16 Real estate - Commercial .. ... ...
17 Real estate - Other
18 Collectibles ... ..
19 Food inventory
20 Drugs and medical supplies ...................
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts .. ...
25 Other » ( AIR TICKETS -) X 1 39,409. FATIR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hOIJING PEMOA? ... . ... . oo 30a X
b If "Yes," describe the arrangement in Part |1
81 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIDULIONS? | et e e e e e s ee et eee e ea e e ee et e e e e e e e s e et oot ne e 32a X
b If "Yes," describe in Part Il. ]
33 [f the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1I.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 BAT Y

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

Department of tha T Form 990 or to provide any additional information. Open to Public

In?gma:“;:v:nueeSe:i:seury > Attach to Form 990, Inspection

Name of the organization Employer identification number
UNITED STATES SOCCER FEDERATION 13-5591991

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER INCLUDES OPEN CUP AND OTHER PROGRAM RELATED EXPENSES.

EXPENSES § 1955493. INCLUDING GRANTS OF § 0. REVENUE § 25298815.

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERSHIP OF THE FEDERATION IS

OPEN TO ALL SOCCER ORGANIZATIONS AND ALL SOCCER PLAYERS, COACHES, TRAINERS,

MANAGERS, ADMINISTRATORS AND OFFICIALS WITHOUT DISCRIMINATION ON THE BASIS

OF RACE, COLOR, RELIGION, AGE, SEX, OR NATIONAL ORIGIN.

THE FEDERATION HAS THE FOLLOWING CATEGORIES OF MEMBERSHIP:

(1) ORGANIZATION MEMBER COMPOSED OF THE FOLLOWING CLASSIFICATIONS OF

MEMBERS :

(A) ASSOCIATE.

(B) DISABLED SERVICE ORGANIZATION.

(C) INDOOR PROFESSIONAL LEAGUE.

(D) NATIONAL AFFILIATE.

(E) NATIONAL ASSOCIATION.

(F) NATIONAL MEMBER.

(G) OTHER AFFILIATE.

(H) PROFESSIONAL LEAGUE.

(I) STATE ASSOCIATION.

(2) LIFE MEMBER.

(3) INDIVIDUAL SUSTAINING MEMBER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 —HHARE
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
D e ooy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED STATES SOCCER FEDERATION 13-5591991

AN ORGANIZATION DESIRING TO BECOME AN ORGANIZATION MEMBER OF THE FEDERATION

MUST SUBMIT A WRITTEN APPLICATION FOR MEMBERSHIP TO THE SECRETARY GENERAL.

THE APPLICANT SHALL SPECIFY THE CATEGORY OF ORGANIZATION MEMBER BEING

APPLIED FOR AND, IF APPLYING TO BE A NATIONAL ASSOCIATION, THE YOUTH OR

ADULT COUNCIL THE APPLICANT INTENDS TO JOIN. THE APPLICANT SHALL INCLUDE

WITH THE APPLICATION COPIES OF ITS CHARTER OR ARTICLES OF INCORPORATION,

BYLAWS, RULES, REGULATIONS, ANY RULES OF PLAY, AND OTHER GOVERNING

DOCUMENTS APPROPRIATE TO UNDERSTANDING THE STRUCTURE AND ACTIVITIES OF THE

ORGANIZATION. THE SECRETARY GENERAL SHALL PRESCRIBE THE NUMBER OF COPIES OF

EACH DOCUMENT TO BE SUBMITTED.

THE SECRETARY GENERAL SHALL REFER AN APPLICATION TO BE AN ORGANIZATION

MEMBER TO THE BOARD OF DIRECTORS FOR CONSIDERATION. THE BOARD SHALL SUBMIT

THE APPLICATION AND ACCOMPANYING DOCUMENTS TO THE APPROPRIATE COMMITTEE OR

COMMITTEES OF THE FEDERATION FOR REVIEW AND REPORT. THE BOARD SHALL

DETERMINE WHETHER THE APPLICANT COMPLIES WITH THE BYLAWS, POLICIES AND

REQUIREMENTS OF THE FEDERATION FOR THE MEMBERSHIP CATEGORY APPLIED FOR. IF

THE APPLICANT DOES COMPLY, THE BOARD MAY (1) ADMIT THE APPLICANT TO

PROVISTIONAL MEMBERSHIP IN THE FEDERATION UNTIL THE NEXT MEETING OF THE

NATIONAL COUNCIL THAT THE APPLICATION CAN BE CONSIDERED AND RECOMMEND THAT

THE APPLICANT BE ADMITTED INTO FULL MEMBERSHIP OF THE FEDERATION, OR (2) IF

THE NATIONAL COUNCIL HAS DELEGATED TO THE BOARD AUTHORITY TO APPROVE AN

APPLICATION, ADMIT THE APPLICANT TO FULL MEMBERSHIP IN THE FEDERATION. IF

APPLICANT DOES NOT COMPLY, THE BOARD SHALL RECOMMEND TO THE NATIONAL

COUNCIL THAT THE APPLICANT NOT BE APPROVED FOR MEMBERSHIP IN THE

FEDERATION. THE NATIONAL COUNCIL OR BOARD SHALL ADMIT AN APPLICANT INTO

FULL MEMBERSHIP OF THE FEDERATION BY MAJORITY VOTE. PROVISIONAL MEMBERSHIP
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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SCHEDULE O Supplemental Information to Form 990 BAKE”
(Form 990) Complete to provide information for responses to specific questions on
L of the T Form 990 or to provide any additional information. Open to Public
D o o o P> Attach to Form 990. Inspection
Name of the organization : Employer identification number
UNITED STATES SOCCER FEDERATION 13-5591991

OF AN APPLICANT IS TERMINATED IF THE NATIONAL COUNCIL DOES NOT APPROVE THE

APPLICANT FOR FULL MEMBERSHIP AT THAT NEXT COUNCIL MEETING.

LIFE MEMBERS

A MEMBER ELIGIBLE TO VOTE AT THE NATIONAL COUNCIL MAY NOMINATE AN

INDIVIDUAL TO BE A LIFE MEMBER OF THE FEDERATION. THE NOMINATION MUST BE

SUBMITTED IN WRITING TO THE SECRETARY GENERAL AT LEAST 120 DAYS BEFORE THE

NATIONAL COUNCIL MEETING AT WHICH THE NOMINATION IS TO BE CONSIDERED. THE

NOMINATION SHALL BE INCLUDED IN THE MEETING NOTICE SENT OUT BY THE

SECRETARY GENERAL ABOUT THE MEETING.

A MAJORITY VOTE OF THE NATIONAL COUNCIL SHALL BE REQUIRED TO GRANT LIFE

MEMBERSHIP TO AN INDIVIDUAL NOMINATED UNDER SECTION 1 OF THIS BYLAW. A

LIFE MEMBER ONLY HAS VOTING RIGHTS AS PROVIDED AT NATIONAL COUNCIL MEETINGS

AND HAS NO OTHER VOTING OR REPRESENTATIONAL RIGHTS RELATED TO THE

ACTIVITIES AND PROGRAMS OF THE FEDERATION.

INDIVIDUAL SUSTAINING MEMBER

ANY INDIVIDUAL, INCLUDING ANY ATHLETE, TRAINER, MANAGER, ADMINISTRATOR AND

OFFICIAL ACTIVE IN SOCCER IN THE UNITED STATES MAY BECOME AN INDIVIDUAL

SUSTAINING MEMBER OF THE FEDERATION. THE BOARD OF DIRECTORS SHALL PRESCRIBE

PROCEDURES FOR BECOMING AN INDIVIDUAL SUSTAINING MEMBER AND THE DUES AND

BENEFITS OF MEMBERSHIP.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 21111108

(Form 890) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
UNITED STATES SOCCER FEDERATION 13-5591991

AN INDIVIDUAL SUSTAINING MEMBER SHALL HAVE NO VOTING OR OTHER

REPRESENTATIONAL RIGHTS IN THE FEDERATION.

FORM 990, PART VI, SECTION A, LINE 7A: SECTION 1

THE NATIONAL COUNCIL SHALL BE THE REPRESENTATIVE MEMBERSHIP BODY OF THE

FEDERATION AND HAVE THE FOLLOWING AUTHORITY:

(1) THE ELECTION OF THE PRESIDENT AND VICE PRESIDENT OF THE FEDERATION.

(2) THE ADOPTION OF AMENDMENTS TO THE ARTICLES OF INCORPORATION AND BYLAWS

OF THE FEDERATION.

(3) APPROVING THE BUDGETS OF THE FEDERATION, INCLUDING BUDGETS OF THE

YOUTH, ADULT, PROFESSIONAL AND ATHLETES' ADVISORY COUNCILS.

(4) GRANTING LIFE MEMBER STATUS TO INDIVIDUALS AS PROVIDED UNDER BYLAW 231.

(5) APPROVE CHANGES IN BOUNDARIES UNDER SECTION 5 OF BYLAW 213.

(6) APPROVE FEES.

(7) APPROVE MEMBERSHIP OF ALL ORGANIZATION MEMBERS.

(8) ADOPT POLICIES AND RESCIND OR AMEND POLICIES ADOPTED BY THE BOARD OF

DIRECTORS.

(9) AFFIRMING ACTIONS OF THE BOARD OF DIRECTORS FOR THE PAST YEAR.

(A) THE FOLLOWING SHALL BE MEMBERS OF THE NATIONAL COUNCIL AND ENTITLED TO

ONE VOTE UNLESS OTHERWISE SPECIFIED IN THIS BYLAW:

(1) DELEGATES FROM THE STATE ASSOCIATIONS, NATIONAL ASSOCIATIONS AND

PROFESSIONAL LEAGUES HAVING VOTES AS DETERMINED AND WEIGHTED UNDER SECTION

2 OF THIS BYLAW.

(2) ATHLETE DELEGATES HAVING VOTES AS DETERMINED AND WEIGHTED UNDER

SECTION 3 OF THIS BYLAW.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 %ﬁﬁ"—

(Form 990) Complete to provide information for responses to specific questions on
Form 9890 or to provide any additional information. Open to Public
Department o e oy P> Attach to Form 890. Inspection
Name of the organization Employer identification number
UNITED STATES SOCCER FEDERATION 13-5591991

(3) EACH VOTING MEMBER OF THE BOARD OF DIRECTORS.

(4) EACH PAST PRESIDENT OF THE FEDERATION.

(5) EACH LIFE MEMBER, EXCEPT THAT THE TOTAL OF ALL VOTES CAST BY LIFE

MEMBERS SHALL NOT EXCEED 12. IF THERE ARE MORE THAN 12 LIFE MEMBERS, THEN

EACH LIFE MEMBER'S VOTE SHALL EQUAL THE FRACTION OF 12 DIVIDED BY THE

NUMBER OF LIFE MEMBERS AT THAT MEETING, ROUNDED OFF TO 2 DECIMAL PLACES.

(6) EACH NATIONAL MEMBER, NATIONAL AFFILIATE, OTHER AFFILIATE, INDOOR

PROFESSIONAL LEAGUE, AND ASSOCIATE.

(B) AN INDIVIDUAL ELIGIBLE TO VOTE IN MORE THAN ONE CAPACITY UNDER

SUBSECTION (A) OF THIS SECTION MAY ONLY VOTE IN ONE OF THOSE CAPACITIES, AS

SELECTED BY THAT INDIVIDUAL.

(C) (1) NO VOTING BY PROXY IS ALLOWED. EXCEPT AS PROVIDED IN PARAGRAPH (2)

OF THIS SUBPARAGRAPH, ONE INDIVIDUAL MAY CAST ALL OR PART OF THE VOTES OF

AN ORGANIZATION MEMBER HAVING MORE THAN ONE VOTE AT A COUNCIL MEETING.

HOWEVER, ANY INDIVIDUAL CASTING A VOTE FOR AN ORGANIZATION MEMBER MUST BE

AN OFFICER OR DIRECTOR OF THE ORGANIZATION MEMBER OR A CHIEF EXECUTIVE

OFFICER, CHIEF OPERATING OFFICER, CHIEF ADMINISTRATIVE OFFICER, EXECUTIVE

DIRECTOR, PROFESSIONAL LEAGUE COMMISSIONER, SENIOR MANAGEMENT OFFICIAL, OR

OTHER POSITION OF COMPARABLE AUTHORITY OF THE ORGANIZATION MEMBER.

(2) FOR ANY NATIONAL COUNCIL MEETING, ONE INDIVIDUAL OF AN ORGANIZATION

MEMBER MAY NOT CAST VOTES THAT EXCEED 2 PERCENT OF THE VOTES ELIGIBLE TO BE

CAST AT A COUNCIL MEETING.

(D) AN ORGANIZATION MEMBER MAY HAVE ALTERNATES TO A NATIONAL COUNCIL

MEETING. AN ALTERNATE MAY NOT VOTE BUT HAS THE RIGHT TO SPEAK.

SECTION 2.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 W—° 1708

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
e St P> Attach to Form 990. Inspection
Name of the organization Employer identification number
UNITED STATES SOCCER FEDERATION 13-5591991

(A) THE NUMBER OF DELEGATES FROM EACH OF THE ORGANIZATION MEMBERS IN THE

YOUTH, ADULT, AND PROFESSIONAL COUNCILS SHALL BE DETERMINED BY THE

RESPECTIVE COUNCILS. THE NUMBER OF DELEGATES VOTING WITHIN A COUNCIL SHALL

BE PROPORTIONAL AMONG ITS ORGANIZATION MEMBERS BASED ON THE FOLLOWING:

(1) IN THE YOUTH COUNCIL, THE NUMBER OF DELEGATES FOR (A) STATE

ASSOCTATIONS SHALL BE BASED ON THE NUMBER OF PLAYERS REGISTERED AND FEES

PAID TO THE FEDERATION BY THAT STATE ASSOCIATION, AND (B) NATIONAL

ASSOCIATIONS SHALL BE BASED ON THE NUMBER OF PLAYERS REGISTERED AND FEES

PAID BY THAT NATIONAL ASSOCIATION DIRECTLY TO THE FEDERATION AND NOT

THROUGH A STATE ASSOCIATION, EXCEPT THAT IF A NATIONAL ASSOCIATION DOES NOT

REGISTER ANY PLAYERS DIRECTLY WITH THE FEDERATION, THAT NATIONAL

ASSOCIATION SHALL HAVE ONE VOTE AT EACH NATIONAL COUNCIL MEETING. IN EACH

CASE, PLAYERS REGISTERED AND FEES PATID SHALL BE AS OF 30 DAYS BEFORE THE

MEETING, AS CERTIFIED BY THE MEMBER OF THE BOARD OF DIRECTORS AUTHORIZED TO

SERVE AS THE FEDERATION'S TREASURER.

(2) IN THE ADULT COUNCIL, THE NUMBER OF DELEGATES FOR (A) STATE

ASSOCIATIONS SHALL BE BASED ON THE NUMBER OF PLAYERS REGISTERED AND FEES

PAID TO THE FEDERATION BY THAT STATE ASSOCIATION, AND (B) NATIONAL

ASSOCIATIONS SHALL BE BASED ON THE NUMBER OF PLAYERS REGISTERED AND FEES

PAID DIRECTLY TO THE FEDERATION BY THAT NATIONAL ASSOCIATION AND NOT

THROUGH A STATE ASSOCIATION. IN EACH CASE, PLAYERS REGISTERED AND FEES

PATD SHALL BE AS OF 30 DAYS BEFORE THE MEETING, AS CERTIFIED BY THE MEMBER

OF THE BOARD OF DIRECTORS AUTHORIZED TO SERVE AS THE FEDERATION'S

TREASURER.

(3) IN THE PROFESSIONAL COUNCIL, THE NUMBER OF DELEGATES FOR EACH

PROFESSIONAL LEAGUE SHALL BE BASED ON THE LEVEL OF COMPETITIVE DIVISION
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 w

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

Department of the Treasury Form 990 or to> p:\ovide any additional information. Open to Public

Internal Revenus Service ttach to Form 980. Inspection

Name of the organization Employer identification number
UNITED STATES SOCCER FEDERATION 13-5591991

AMONG THE PROFESSIONAL LEAGUES.

(B) IF THE MEMBERS OF A COUNCIL ARE UNABLE TO REACH AGREEMENT ON THE

NUMBER OF DELEGATES FOR EACH MEMBER UNDER SUBSECTION (A) OF THIS SECTION,

THE BOARD OF DIRECTORS SHALL DETERMINE THE NUMBER.

(C) THE BASIS FOR CALCULATING THE NUMBER OF DELEGATES WITHIN A COUNCIL

MAY BE CHANGED BY THE BOARD OF DIRECTORS UPON AGREEMENT WITH THE COUNCIL.

(D) TO PROVIDE EQUAL REPRESENTATION AMONG THE YOUTH, ADULT, AND

PROFESSIONAL COUNCILS, THE VOTES OF THE DELEGATES FROM EACH OF THOSE

COUNCILS SHALL BE MULTIPLIED BY A COUNCIL MULTIPLIER. THE COUNCIL

MULTIPLIER SHALL EQUAL THE NUMBER OF DELEGATES FOR THE COUNCIL WITH THE

LARGEST NUMBER OF DELEGATES DIVIDED BY THE NUMBER OF DELEGATES OF THE

RESPECTIVE COUNCIL, ROUNDED OFF TO 2 DECIMAL PLACES.

SECTION 3.

(A) AT LEAST 20 PERCENT OF THE VOTES ELIGIBLE TO BE CAST AT A NATIONAL

COUNCIL MUST BE ATHLETES, AND THE BOARD OF DIRECTORS SHALL MAKE NECESSARY

ADJUSTMENTS TO ENSURE THAT THIS 20 PERCENT ATHLETE REQUIREMENT IS

SATISFIED.

(B) ATHLETE DELEGATES TO THE NATIONAL COUNCIL SHALL BE DETERMINED BY THE

ATHLETES AS PROVIDED BY BYLAW 321.

(C) ONE INDIVIDUAL MAY CAST ALL OR PART OF THE VOTES FOR THE ATHLETES AT A

NATIONAL COUNCIL MEETING, BUT THAT INDIVIDUAL MAY NOT CAST VOTES FOR ANY

OTHER ORGANIZATION MEMBER OR INDIVIDUAL AT THE MEETING. THE INDIVIDUAL MAY

CAST THE VOTES AS AN ATHLETE DELEGATE OR BY PROXY AS DETERMINED BY THE

ATHLETES' COUNCIL .

(D) TO ENSURE AT LEAST 20 PERCENT ATHLETE REPRESENTATION ON THE NATIONAL
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COUNCIL, THE VOTES OF THE ATHLETE DELEGATES SHALL BE MULTIPLIED BY AN

ATHLETE COUNCIL MULTIPLIER. THE MULTIPLIER SHALL BE CALCULATED AS FOLLOWS:

((TWV/.8) - TWV)/AD ROUNDED OF TO 2 DECIMAL PLACES. "TWV" MEANS THE TOTAL

WEIGHTED VOTE OF ALL NON-ATHLETE DELEGATES AT THE NATIONAL COUNCIL. "AD"

MEANS THE NUMBER OF ATHLETE DELEGATES AT THE NATIONAL COUNCIL MEETING.

FORM 990, PART VI, SECTION B, LINE 11: GOVERNING BODY REVIEW OF FORM 990 -

THE BOARD RETAINS THE SERVICES OF AN INDEPENDENT CPA FIRM TO PREPARE THE

ORGANIZATION'S FORM 990. MANAGEMENT REVIEWS THE COMPLETED FORM 990 AND

PROVIDES A FULL COPY TO ALL VOTING MEMBERS OF THE GOVERNING BODY PRIOR TO

FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICTS OF INTEREST POLICY

MONITORING - OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES ARE ANNUALLY

REQUIRED TO COMPLETE A CONFLICT OF INTEREST DISCLOSURE STATEMENT AS A

PRECURSOR TO THEIR SERVICE TO‘THE ORGANIZATION. POTENTIAL CONFLICTS ARE

LOGGED WITH AND MONITORED BY THE SECRETARY OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE SALARY OF THE CEQO IS DETERMINED

USING A COMPENSATION SPECIALIST AND A COMPENSATION SURVEY WHICH IS THEN

APPROVED BY THE BOARD. THE SALALRY OF KEY EMPLOYEES IS DETERMINED BY

INDUSTRY SURVEYS WHICH COVER OTHER ORGANIZATIONS AND SPORTING TEAMS. THE

SALARY OF ALL OTHER EMPLOYEES ARE DETERMINED BY COMPARING THEM AGAINST

OTHER SIMILAR STZED ORGANIZATONS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS AND FINANCIAL
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STATEMENTS ARE AVAILABLE THROUGH APPLICABLE GOVERNMENTAL AGENCIES; THE

CONFLICT OF INTEREST POLICY IS AVAILABLE UPON WRITTEN REQUEST TO THE

ORGANIZATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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