** PUBLIC DISCLOSURE CQPY **

e 990

Depariment of the Treasury
Internal Aevenus Sarvica

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reperting requirements.

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checki Please | C IName of organization D Employer identification number
PR e iis UNITED STATES SOCCER FEDERATION
e |mter FOUNDATION TINC
hinge | "P* | Doing Business AsUNITED STATES SOCCER FOUNDATIO 36-3976313
peikim Sea Number and street (or P.0. box if mail is not delivered to sireet address)} | Room/suite | E Telephone number
[igme- |t 1211 CONNECTICUT AVENUE, NW 500 (202) 872-6692
o " | Y. | ity or town, state or country, and ZIP + 4 G Grossseceipta$ 39,633,006.
[C_Tgpties- WASHINGTON, DC_ 20036 H(a) Is this a group retum
pending F Name and address of principal officer, EDWARD FQOSTER-SIMEON for affiliates? [ Jves (XINo
SAME AS C ABOQVE H(b) Are al affiliates included? L Jves [ No

| Tax-exempt status: [ X] 501(c) ( 3 ) (insertno) [ | 4947(a)Vor [ 527

If "No,” attach a

list. (see instructions)

H{c) Group sxemption number P

I L Year of formation; 199 4| M Slale of legal domigile: DE

J_Website: p» WAW . USSOCCERFOUNDATION . QRG
K Type of organization: | X | Corporation | | Trust | | Associaion | ] Other b
Part |

Summary

@ | 1 Briefly describe the organization's mission or most significant activities: TQ ENHANCE, ASSIST, AND GROW THE
g SPORT OF SOCCER IN U.S.
E| 2 Checkthisbox B [__ ifthe organization discontinued its operations or disposed of more than 25% of its assets,
g 3  Number of voting members of the goveming body (Part VI, line1a) . . 3 16
G| 4 Number of independent voting members of the governing body (Part VI, ine tb) 4 16
2| 5 Totalnumberofemployess (PartV,line2a) | .. . . 5 16
£ | 8 Total number of voluntsers festimate it necessary) ... . 8 16
E 7a Total gross unrelated business revenue from Part VIl line 12, column(cy ... Ta 0.
b Net unrelated business taxable income from Form 990-T e 34 ... e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) . 1,488,309, 1,710,123.
E| © Program service revenue (Part VIl ne2g) . ... . . .. . 65,000.
é 10 Investment income (Part Vill, column {4}, lines 3, 4, and 7d) _______________________________________ 5,813,465.] <10,540,455.>
11 Other revenus (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) 81,113. 73,025.
12 Total revenue - add lines B through 11 (must equal Part VIIl, column (A), line 12} ... 7,447,887.| <8,757,.307.>
13 Grants and similar amounts paid {Part IX, column (A), lines 43 2,496,165, 1,990,265.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 1,226,011, 1,246 ,.529.
2 | 16a Professional fundraising fees (Part IX, column (&), ine $1e} . _
8| b Total fundraising expenses (Part IX, column (D), line 25) B> 546,326. : _
d 17 Other expenses (Part X, column (A), lines 11a-11d, 14249 3.,239,840. 2,319,714,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), ine 25) 6,962,016. 5,556,508,
19 Revenue less expenses. Subtract ine 18 from line 12 ... iiiiiiiiiiieieeeinn, 485,871. <14 ;313,815.>
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16} 74,095,316. 54,640,410.
ol 21 Total kabilities (Part X, ne 26) .. ... . ... .. 8,305,285, 7,326,530,
25 20 Not assets or fund line 21 from ine 20 ... ....oi..... 65,790,031.[ 47,313,880.

)
-]
=

ming, g accotmpanying schedules and slalements, and Lo the best of my knowledge and belief, il |s trus, comect,
nan 1s bafe information of which preparer has any knowlsdge.
i < — . S/1d // o

L 4

Here Date

) EDHARD FOSTER-SI fEOM, PRESIDENT

Type or print name and litle
. Preparer's Date Check if Psr:epla::grrﬁ IC{ggts:fylng number

Paid , sigr?alure } //Z///Zf«ﬁ———f T e g%fﬁlnyen » [ ] e nettons
::";;T;' Fesrame  RSM MCGLADREY, INC. BN >

utt snployoc), 8000 TOWERS CRESCENT DR. STE 500

ZP+4 VIENNA, VA 2218B2-6205 Pheneno. - 703-336-6400
May the IRS discuss this retum with tha preparer shown above? (seeinstructions) ... (X ves [:| | No
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UNITED STATES SOCCER FEDERATION

Form 890 {2008) FOUNDATION INC 36-3976313 Page?2
|T'-'art lit | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:

TO ENHANCE, ASSIST, AND GROW THE SPORT OF SOCCER IN U.S.

2

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

the prior Form 890 0r 890BZ? e Clves (X no
If °Yes"®, describe these new sarvices on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No

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

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c3) and 501(c)(4) organizations and section 4847(a){1) trusts are required to report the amount of grants and
allocations to others, the totat expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: } (Expenses $ 983, 331. including grants of $ ) (Reverue $ )
SOCCER PROGRAMS: MLS AWARENESS CAMPAIGN: GIVES THE FOUNDATION RIGHTS TO
USE ITS NAME ON BOARDS IN MLS STADIUMS DURING ALL GAMES, ON TEAM
UNIFORMS, TICKETS TO MLS EVENTS, ACCESS TO MLS PLAYER APPEARANCES AND
MLS MATLINGS IN ORDER TO ENCOURAGE PARTICIPATION IN FOUNDATION PROGRAMS
SUCH AS THE PASSBACK PROGRAM WHICH COLLECTS NEW AND GENTLY USED SOCCER
EQUIPMENT FOR REDISTRIBUTION.

(Code: )(Expenses$ 2,790,431, includinggrantsof$ 1,988,665, )(Revenus $ )
THE FOUNDATION VIEWS SOCCER AS A POWERFUL VEHICLE FOR YOUTH DEVELOPMENT
AND SOCIAL CHANGE AND FOCUS OUR GRANTS ON PROGRAMS AND PROJECTS THAT
IMPROVE THE HEALTH AND WELL-BEING OF CHILDREN IN ECONOMICALLY
DISADVANTAGED COMMUNITIES. GRANTS WERE AWARDED TO 41 SOCCER-RELATED
ORGANTIZATIONS FOR A VARIETY OF PURPOSES INCLUDING:

- FIELD BUILDING: ENGAGING COMMUNITY-BASED ORGANIZATIONS AND LOCAL
NON-PROFITS, THE FOUNDATION PROVIDED 20 GRANTS TO DEVELOP AND EQUIP
QUALITY SOCCER FIELDS THAT PROVIDE CHILDREN WITH SAFE PLACES TO PLAY
AND TO LEAD HEALTHY ACTIVE LIVES.

- PROGRAM BUILDING: 21 GRANTS WERE ALSO PROVIDED TO SUPPORT THE
DEVELOPMENT AND EXPANSION QF SOCCER PROGRAMS WITH STRONG YQOUTH
DEVELOPMENT COMPONENTS. AREAS OF EMPHASIS INCLUDE PROGRAMS THAT:

{Code: ) (Expenses $ 334,662. including grants of $ ){Revenus $ )
SOCCER PROGRAMS: PUBLIC ADVOCACY - TO ENCOURAGE GRASSROOTS SUPPORT FOR
THE USE OF SOCCER AS A VEHICLE FOR YOUTH DEVELOPMENT AND SOCTIAIL CHANGE,
WITH A SPECIAT, EMPHASTS ON SOCCER AS A POWERFUL TOQL IN THE NATIONAL
FIGHT AGAINST CHILDHOOD ORESITY.

4d Cther program services. (Describe in Schedule O.)

{Expenses $ 173,749. including grants of § 1,600, ) Revenue$ )
4e_ Total program service expenses > $ 4,282,173 . (MusteguslPart IX Line 25, column (8).)

832002
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UNITED STATES SOCCER FEDERATION

Form 990 (2008) FOUNDATION INC 36-3976313_ Paged
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organlzation described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? .
I "Yes," Completa SCHEOUIB A | | | e 1.1 X
2 s the organization required to complate Schedule B, Scheduls of Contributors? .~ 2 | X
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete Schedule C, Part! | . .. .. .19 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actuvrtles? If 'Yes, complete Schedule C Part !I . 4 X
5 Section 501(c)(4), S01(c)(5), and 501(c)(6} organizations. Is the organization subjact to the section 6033(g) notice and
reporting requirement and proxy tax? if *Yes, " complete Schedule C, Partift ... ... . . . . 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 8 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 ... 7 X
8 Did the organization maintaln collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
SCRETUIB D, PAITHI ettt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counsealing, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedula D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complate Schedule D, PartV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If *Yes, " complete Schedule D, Parts Vi, Vil, Vill, X, or X as applicable ... ... 1| X
12 Did the organizatlon receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAP? if "Yes, " complete Schedule D, Parts Xi, Xil, and Xili 12| X
13  Is the organization a school as described in section 170(b}{(1)(ANi)? If "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of tha U.S.? ... . 14a X
b Did the organization have aggregate revanues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.8.7 If *Yes,* complete Schedule F, Part! . . 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization or antity
located outside the United States? If "Yes," complete Schedula F, Part ff 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Part fff ... ... . 16 X
17  Did the organization report more than $15,000 on Part IX, column {A), line 11e? if "Yes,” complete Schedule G, Part{ | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and Ba? If “Yes," complete Schedule G, Partil | 18 X
19 Did the organization raport more than $15,000 on Part VI, line 9a? If *Yes," complete Schedule G, Partif 19 X
20 Did the organization operate one or meora hospitals? Iif *Yes,® complete Schedule H . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), fine 17 i "Yes," complete Schedule |, Partsfandll | 21 | X
22 Did the organization raport more than $5,000 on Part IX, column (A}, fine 27 If *Yes, " complete Schedule [, Parts | and iff 22 X
23 Did the organization answer "Yes* to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete ScheduieJ . |23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes," answer questions 24b-24d and complete Scheduie K.
H*N® go o QUBSHION 25 | e 243 X
Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXaMPL BONAST | ittt 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? s 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . | 25a X
b Did the organization become aware that it had engaged in an excess banefit transactlon wﬂh a d|5qualrf ad parson from a
prior year? If "Yes, " complete Schedule L, Parti || . . ... 25b X
28 Was aloan to or by a current or former officer, director, trustes, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes,* complete Scheduvie L, Partit | 28 X
27 Did the organization provide a grant or other assistance to an officer, diractor, tnustes, key employee, or substantlal
contributor, or to a person related to such an individual? If *Yes, " compiete Schedule L_ Part Il ... ........... 27 X
Form 9980 (2008)
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UNITED STATES SOCCER FEDERATION

Form 990 (2008 __FOUNDATION INC 36-3976313 Page4d
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustes, or key employee: |
a Hava a direct business relationship with the organization (other than as an officer, director, trustes, or employes), or an |
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other
person(s) listed in Part VIl, Section A)? I "Yes,* complete Schedule L, PartV o | 28a X
b Have afamily membar who had a direct or indirect business relationship with the organization?
If *Yes," complete Schedule L, PAIEIV | ... 28 X
¢ Serve as an officer, director, trustes, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f *Yes,* complete Schedute L, Partitv . ... 28c X
20 Did tha organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedule M 28 X
30 Did the organization receive contributlons of art, historical treasures, or other similar assets, or qualified consarvation
contributions? if *Yes,® complete Schedula M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
i *Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nat assets? /f "Yes, " complete
SChECUIE N, PEIL I ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization rslated to any tax-exempt or taxable entity?
if *Yes," complete Schedule R, Parts i, I, IV, and Vi line 1 | e, 34 | X
35 Is any related organization a controlled antity within the meaning of section 512(b)(13)7?
if *Yes," complete Schedule R, Part V, lin@ 2 | | || ... 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, PAMtV, N8 2 ... 38 X
37 Did the organization conduct more than 5% of its activitles through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f *Yes,* complete Schedule B, Part VI ... 37 X
Form 990 (2008)
832004
12-18-08



UNITED STATES SOCCER FEDERATION

Form 990 (2008) FOUNDATION INC 36-3976313 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of | B
U.S. Information Retums. Enter -0- # notapplicable . . .. ... | 1a _14
b Enter the number of Forms W-2G included in line 1a. Enter -O-ifnotapplicable ... | 1b 0
¢ Did the organization comply with backup wilhholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGS t0 PriZe WINNBIST ... .. ..ottt st es e e ees e eesses s ss e s eeesens e | X
2a Enter the number of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisveturn 2a 16
b If at least one is reported on line 2a, did the organizatlon file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required to e-fife this retumn. (see instructions) '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed @ Form 990-T far this year? if "No," provide an explanation in Schedueo .~~~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, sacuritias account, or other financial aceount)? | 43 X
b If *¥es," enter the name of the foreign country; P I
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repont of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . 5b X
c If *Yes," to question 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrANSACHONT e e 5c
6a Did the organization solicit any contributions that were not tax deductible? . ... .. 8a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were nottax daductiBIB? | e e 6b
7 Organizations that may receive deductible contributions under section 170{¢).
a Did the organization provide goods or services in exchange for any quld pro quo contribution of mare than $757 7a X
b If "fes," did the organization notify the donor of the value of the goods or services provided? .. ...~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 File FOMM B2B27 i ittt ettt et et ee et eao et e ne et et e et e et e emneeeeees e s e er e s 7c X
d If "Yes,” indicate the number of Forms 8282 filed duwing theyear .~ I 7d | '
e Did the organization, during the yaar, receive any funds, directly or indirectly, to pay premiums on a personal
BONGMIt CONMIACKT ||| ettt s oo 7e X
f Did the organization, during the year, pay premiums, directly or indiractty, on a personal benefit contract? Fii X
g For all contributions of qualified intsllectual property, did the organization file Form 8899 as required? .. 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 508(a)(3)
supporting organizations. Did the supporting organization, or a fund malntained by a sponsoring organization, have
excess business holdings at any time during the year? s N/A. |8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49e8? .~~~ N/A | 9a
b Did the organization make a distribution to a donor, donor adviser, or related parson? .N/A |s8b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIWl, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . | 10b
11  Section 501(c)(12) crganizations. Enter: N/A
a Gross income from members or shareholders .. ... ... | 118
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . 11b ;
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If “Yes," enter the amount of tax-exempt interest received or accrued during the year ___N/A | 126 | '
Form 990 (2008)
832005
12-18-08



UNITED STATES SOCCER FEDERATION
Form 990 (2008) FOUNDATION INC 36-3976313 Pageh

Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies nat required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to linas 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, [ 1
processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governing body 1a 16
b Enter the number of voting members that are independent ib 16| |
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other 3 :
officer, director, trustee, or key @mployeBa? e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 | X
5 Did the organization bacome aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or mora membars of the
GOVOIMING BOTY? ... ..ottt et b b eee et oo oot oottt 7a | X

b Are any decisions of the govermning body subject to approval by members, stockholders, or otherpersons? 7b 1 X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year ‘ B
by the following: ‘
a The goveming body? | ... ..., | Ba | X
b Each committee with autherity to act on behaif of the govemning body? g8 | X
8a Doas the organization have local chapters, branches, or affiliates? ... ... | Ba X
b If "Yes,” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... ob
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Formg90 ..~ 10 | X
11 Is there any officer, diractor or trustee, or key employee listad in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedufe O ..o 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interast policy? If "No,"go to line 13 .. 122 X
b Are officers, directors or trustees, and key employess required to disclose annually interests that could give rise
1O CONMIEES? ittt et oo [12b) X |
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy? If “Yes, " describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a writien document retention and destruction policy? 14 | X

16  Did the process for determining compensation of the following parsons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: j
a The organization’s CEQ, Executive Director, or top management official? 15a
b Other officers or kay employeas of the organization?
Describe the process in Schedute O. (see instructions)
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable entity duUring the YERI? e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
oxampt status with respect to such arangements? . R T 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL , AK ,AZ ,AR ,CA,CT,FL,GA,IL ,KS ,KY, LA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
III Own website |:] Another's website EI Upon request
19 Describe in Schedule O whather (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physlical address, and telephone number of the person who possesses the books and records of the organization:
AMY C. HORNER - (202) 872-6650
1211 CONNECTICUT AVE, NW STE 500, WASHINGTON, DC_ 20036
ERTA SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008}
7
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UNITED STATES SOCCER FEDERATION
Form 990 (2008) FOUNDATION INC 36-3976313
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportabla compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any ralated
organizations.

Page 7

® | ist all of the organization's former officers, kay employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organizatlon and any related organizations.

@ List all of the organization’s former directars ar trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:] Check this box if the organization did not compensate any officer, director, trustee, or key amployese.

(A) (8) (©) (D) (3 F)
Name and Title Average Pasition Raportable Reportabla Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
= ! E organization {W-2/1099-MISC) from the
gz e |E {(W-2/1099-MISC) organization
HE g g . and related
§ § g :é g2 E organizations
GIANFRANCO BORRONI
BOARD MEMBER 1.001X 0. 0. 0.
CARLOS CORDEIRO
CARLOS CORDEIRO 1.00|X 0. 0. 0.
DON GARBER
BCARD MEMBER 1.00|X 0. 0. 0.
SUNIL GULATI
BOARD MEMBER 1.00|X 0. 0. 0.
BRAD HAYS
CHATIRMAN EMERITUS 1.00|X 0. 0. 0
BRIAN KLEIN
BOARD MEMBER 1.001Xx 0. 0. 0.
CHARLES MARSHALL
SECRETARY/TREASURER 1.001X 0. 0. 0
DAVE MESSERSMITH
BOARD MEMBER 1.001X 0 0. 0
PHILIP MURPHY
BOARD MEMBER 1.00|Xx 0. 0 0
KEVIN PAYNE
VICE CHAIRMAN 1.00|X 0. 0. 0.
ALAN ROTHENBERG
FOUNDER AND CHATRMAN 5.00|X 0. 0. 0.
JUERGEN SOMMER
BOARD MEMBER 1.001X 0. 0. 0
CHARLES STIMSON
BOARD MEMBER 1.00|X 0. 0. 0.
DAVID SUTFPHEN
BOARD MEMBER 1.001X 0 0. 0.
JAMES WALSH
BOARD MEMBER 1.00|X 0. 0. 0.
EDWARD FOSTER-SIMEON
PRESIDENT/EX-OFFICIO 50.00|X X 151,557, 0.l 26,637.
JOHN KOSKINEN
FORMER PRESIDENT 50.00 X 106,667, 0. 0.
832007 12-18-08 Form 990 (2008)



UNITED STATES SOCCER FEDERATION

Form 990 (2008) FOUNDATION INC 36-3976313 PageB
|T°aft Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © © (E) F
Name and title Avarage Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per ~ from from related other
weak g the organizations compensation
= 1n - organization (W-2/1099-MISC) from the
L RE (W-2/1099-MISC) organization
Elg E ] and related
35 E |8 By R
E % é : [ElE organizations
WILLIAM SCOTT
DIRECTOR OF FINANCE 40.00 X 101,096, 0. 19,302,
ROB KALER
Co0o 50.00 X 170,811. 0. 25,289.
b Total oo > 530,131. 0.[ 71,228.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization e e D 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual . e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *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 Schadule J for SUCh person ... ...y icoveevceeseciiiiiiioii oo | 5 X

Section B, Independent Contractors

1

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

the organization. NONE
{(A) (B) (=]
Name and business addrass Description of services Compensation
2  Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization 0
Form 990 (2008)

832008 12-18-08



Form

UNITED STATES SOCCER FEDERATION

990 (2008) FOUNDATION TINC 36-3976313 Page9
(Part Vit | Statement of Revenue
(A) ®) ©) frald)
Total reverue Related or Unrelated excludggl'%?om
exempt function business tax under
revenue revenuse Sg.l'-‘-g?g? 5?11 E
2 B 1a Federated campalgns ... 1a | i |
gg b Membershipdues 1b |
65 ¢ Fundralsingevents . . ....... |1e ! ;
E d Related organizations e d 1 \
4 & e Government grants (contributions) ie }
-% ; t  All other contributions, gifts, grants, and
’Eo similar amounts nol included above . |1f 1,710,123,
g'ﬂ Q Noncash contribulions Inclucded in lines 1p-1E $
OF  h Total. Addlines 121 ..vveiiniiii | 1710123,
Business Code "_
‘3 2a
@ b
5z
o f All other program service ravenue .
| g Total. Addlines2a-2f ... » .
3  Investment income {including dividends, interest, and
other similar amounts) .................c..ccooooooooiii, > 935,621. 939,621.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ..........cccocooiieviireinas N
(i} Real (i) Personal ‘
6a GrossRents .. .. .
b Less:rental expenses |
¢ Rentalincoms or (loss) . I
d Net rental income or {loss) et >
7 a Gross amount from sales of | {i) Securities (i) Other
assets other than inventory | 36 910 237,
b Less: cost or other basls
and sales expenses . 48 390 313, i
c Gainor(loss) ... ... <11 480,076, ‘
d Net gain or (0S8} _.........oooooiiiieee e | <11 480 076, <11 480 .076,>
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributlons reported on line 1¢). See
5 Part IV, line18 ... a
g b Less: directexpenses b
¢ Net income or {Joss) from fundraising events | 2
9 a Gross income from gaming activities, See
Part IV, line19 . ... a
b Less:direct expenses .. ... ... b
¢ Net Income or {Joss) from gaming activities .
10 a Gross sales of inventory, less retums |
and allowances ... .. ... a |
b Less:costofgoodssold . ... B
¢_Net income or {loss) from sales of Inventory ... >
Miscellaneous Revenue Businass Code
11 a OTHER INCOME 900099 73,025, 73,025,
b
c
d Allotherrevenue . .. ..
e Total. Addlines11a-i1d > 73,025.
12 Total Revenue. Add lines 1h, 2g. 3 4, 5, 6d, 7d, Bo, #c, 10c,and 118 P> <8,757 307, 0. 0.0 <10 467 a30.>
Al Form 990 {2008)

10



- Form 990 (2008)

UNITED STATES SOCCER FEDERATION
FOUNDATION INC

36-3976313 Page 10

[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, (A) | © D) .
To 5 0o Par Vi | ToWlobews | Prgancovce | Megimewad | Fandmeng
1 Grants and other assistance lo governments and “
organizations in the U.S. See Part IV, line 21 1,990,265.] 1,990,265. |
2 Grants and other assistance to individuals in N y
the U.S. Sea Part IV, line 22 | e |
3 Grants and other assistance to governments ‘
organizations, and individuals outside the U.S, |
SeaPart IV, lines 15and16 . . ... ... |
4 Benefits paid to or for members e !
§ Compensation of current officers, dlrectors
trustess, and key employees 611,115. 256 ,726. 225,306. 129,083,
6 Compensalion not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) ... ..
7 Other salaries and wages |, . . 473,581- 201,0459. 176 ,444. 101,088.
8 Pension plan contributions (include seclmn 401(k)
and seclion 403(b) employer contributions) 9,013. 3,786. 3,323. 1,904.
9 Otheremployee benefits . 77,307, 32,477, 28,501. 16,329,
10 Payrolltaxes 70,513, 29,622, 25,997, 14,894.
11 Fees for services (non- amployeas)

a Management | .. ... ...

b Legal ... 24,681, 24,681,

¢ Accounting 129,184. 129,184,

d Lobbying . "

e Professional fundraisnng services. See Pan IV Ilne 17

f Investment managementfees .

g Other 225,182, 58,085. 70,626. 96,471,
12 Advertising and promotlon 237,410, 237,060. 350,
13 Office eXpensas, .. ... 106,516. 39,605. 53,321. 13,590.
14 Information technology . .. .. .. .. ... 41,776, 41,776.

15 Royalties | ...
16 OCCUPANGY ... ......ccooooiiierioineeresreeeeee.. 251 ,911. 251,911.
17 Travel ... | 227,248, 28,397. 187,835. 11,016.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19 Conferances, conventions, and meetings 44,523, 17,077, 26,147. 1,299,
20 INMOrBSt ... 56,682. 56,682,
21 Paymentstoaffiiates . ...
22 Depreciation, deplsetion, and amortization 14,950. 14,950.
23 Insurance . ... 28,878, 28,878.
24  Olher expenses. ltemize expenses not covered _'
above. (Expenses grouped logether and iabeled
missellaneous may net excead 5% of total
expenses shown on line 25 below.) . .

a ML.S AWARENESS EXPENSE 983,331. 983,331.

b INVESTMENT EXPENSE 286,819, 286,819,

¢ FOREIGN TAXES 21,676, 21,6176,

d ALLOCATION OVERHEAD 0. 393,055. <537,278 .p 144,223,

e DONATED FACILITY/SERVIC <432,177.pb <432,177.p>

f Al other expenses 71,124. 11,638. 43.,407. 16,079.
25 Total functional expenses. Add lines 1 through 24t 5,556,508.] 4,282,173, 728,008, 546,326.
26 Joint Costs. Check here - [ i following

S0P 98-2. Complete this line only if the organization
reported in celumn (B) joint cosis from a combined
educational campaign and fundraising solicitation ...
§3Z010 12-18-08 Form 980 (2008)
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UNITED STATES SOCCER FEDERATION

Form 990 (2008) FOUNDATION INC 36-3976313 Page 11
[Part X | Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 1
2 Savings and temporary cash investments 1,014,044, 2 2,874,477,
3 Pledges and grants receivable,net . ... .. 3
4 Accountsreceivable,net 40,497. 4 1,419,326.
& Receivables from current and former officers, directors, trustaes, kay
employees, or other related parties. Complete Part | of Schedule L 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persens described In section 4958(c){3)(B). Completa
Partllof Schedula L i 6
& | 7 Notesand loans receivable, net | . 2,010,414.]| 7 903,273.
§ 8 Inventoriesforsalaoruse L, 8
< | 8 Prepaid expenses and deferred charges 48,070.] o 60,522.
10a Land, buildings, and equipment: cost basis __ | 10a 255,399,
b Less: accumulated depreciation. Completa
Part VI of Schedule D 10b 157 848. 71,363, 10¢ 97,551.
11 Investments - publicly traded securities 70,891 ,662. 11 49,265,995,
12  Investments - other securities. See Part IV, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15 Otherasssts. Ses Part IV, line 11 19,266.| 15 19,266.
16 _ Total assets. Add lines 1 through 15 {mustequal line 34} ... 74,095,316.[ 18 54,640,410.
17  Accounts payable and accrued expenses 45,558, 17 581,547.
18 Grants payable X 7,950,472. 18 3,409,451,
18  Daferrad ravenue 15,035.] 10 42,260.
20 Tax-exempt bond liabilities 20
@ |21 Escrow account liability. Complete Part IV of Schedule D I 21 —
£ |22 Payables to current and former officers, directors, trustees, key employees
:('E highest compensated employees, and disqualified persons. Complate Part ||
- OFSCREAUIO L | i 22
23 Secured mortgages and notes payabls to unrelated third parties 394,220 23 2,893,272,
24 Unsecured notes and loans payable ... 24
25 Cther liabilities. Complete Part X of Scheduleld ..~ 25
___|26 Total liabilities. Add lines 17 through 25 ... 8,305,285.] 26 7,326,530,
Organizations that follow SFAS 117, check here P [E and complete | N
o lines 27 through 28, and lines 33 and 34,
E [27  Unrestricted netassets ... 64,541 ,803./ 27| 46,995,282,
g 28 Temporarily restricted net assets 1,248,228.] 28 318,558.
o 29 Pemanently restricted net assets 29
,E Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or curment funds ... ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | a3 Total net assets or fund balances 65,790,031, as 47,313,880.
Total liabilitles and net assets/fund balances 74,085,316, 24 54,640,410,
Iﬁrt Xi| Financial Statements and Reporting
Yes . No
1  Accounting method used to prepare the Form 990: E] Cash [I_‘ Accrual l:l Other
2a Were 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? ... 2h | X
¢ If "Yes" to lInes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? o l2e | X
3a As arasult of a federal award, was the organizatlon required to undergo an audit or audits as set forthin ths Slngle Audrt
Act and OMB Gircular A1337 3a X
b If *Yes " did the orwtn the raqulred audlt or audrts? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
{Form 990 or 980-EZ)

OMB No, 1545-0047

Public Charity Status and Public Support

To be completed by all section 501{c)(3) organizations and section 4847{a)(1)
nonexempt charitable trusts.

2008

ﬂmﬂmﬁzﬁw P Attach to Form 990 or Form 290-EZ. P> See separate instructions. oﬁﬁgggc':i';',',""
Name of the organization UNITED STATES SOCCER FEDERATION Employer identification number
FOUNDATION INC 36-3976313

[Part] | Reason for Public Charity Status {All arganizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check anly one organization.)

]
]
[

L] b WN

00 ®0 O

10
11

a0

e[]

A church, convention of churches, or assoclation of churches described in section 170{b){1){A)i).

A school described in section 170{b){1)(A)il). (Attach Scheduls E)

A hospital or a cooperative hospital service organization described in section 170{b){1)}{A)iii). (Attach Scheduls H.}

A medical research organlzation operated in conjunction with a hospital described in section 170{b){1){A)iil). Enter the hospital's name,
city, and state:

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

section 170({b)(1}{A)iv). (Complete Part Il.}

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership faes, 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 508(a)(2), (Complete the Part |11}

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

An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to cary out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 505(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b D Type Il c [:l Type lll - Functionally integrated d D Type Ill - Other

By checking this hox, | 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 received a written determination from the IRS that it is a Type |, Type II, or Type I
supporting organization, check this box e L]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govemning body of the supported organization? 11g(l)
(ii) A family mamber of a person described in (i) above? | 11alii)
(iti) A 35% controlled entity of a person described in {]) or (i) above? 11gfiii
h Provide the following information about the organizations the organization supports.
. - iii) Type of i izati i i i "
() Nomeolsupored | i) N G [ e et ) Do oy o (sl | i Amouno
ganiz (daisfﬁ'ebgf I%%Teﬁi;;lg governing document?| (i) of your suppart? | °f9?j]§_°7“ Wi =
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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UNITED STATES SOCCER FEDERATION
Schedule A (Form 990 or 990-E7) 2008 FOUNDATION INC

36-3976313 Page2
] Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and 170(b)(1){A)(vi)

{Complete only if you checked the box on lina 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in}je (a) 2004 {b) 2005 {c) 2006 (d} 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) 1,656,376, 1,929 3147, 1,349 367,) 1 488 305, 1 710,123, B 133 323
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 . ... 1 656,376, 1,929 147, 1,349 367, 1 486, 309, 1,710,123, 8,133 323,

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

6 Public Support. subract line 5 from hne 4. 1 . i - 'm 6.903 3532,
Section B. Total Support
Calendar year (or fiscal year beginning in)p»- {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total

7 Amountsfromlnad 1,656,376, 1,929 147 1 349 367, 3,488 309 1 710,123, 8,133 322,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltles
and income from simitar sources __ 2,170,207, 3,139 571, 2605155, 2 064,036, 939,621.] 10 918 590,

9 Netincome from unrelated business
activities, whathar or not the
business is regulary carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V) 74,277. 81,113.] 73,025.| 228,415.
11 Total support. Add lines 7 through 10 ! 19 280 327,
12 Gross receipts from related activities, etc. (seeinstructions) 12 | 216,379.
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, chack 1his DOX And SR80 MEIE ... it ie it it ie e e s e ieiiieiiiirscase s e e e es e sce eesnnnnsnnsencnnrnns ot pl 1
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2008 (line 6, column (f) divided by line 11, column (f) ... . 14 35.81 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 27.53 %

16a 33 1/3% support test - 2008, 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 crganization . . ... »[X]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and lina 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 - 2008. 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 mests the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... ...~ > [:]
b 10% -facts-and-circumstances test - 2007, If the organization dld 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, chack 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 organlzation . > E]
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 ... l:]

Schedule A (Form 990 or 890-EZ) 2008

832022
12-17-08

14



- Schedule A {Form 990 or 990-EZ) 2008 SRR Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complele only iif you chegked the box on line 9 of Part )
Section A. Public Support

* Calendar year (or fiscal year beginning in)pp- {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fummished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activitias that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues lavied for the organ-
izatlon's benefit and either paid to
or expended on its behalf

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

6 Total.Addlines1-5 ... ...

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

b Amounts included on lines 2 and 3 receivad
from other than disqualfisd parsons that
axceed ths grealer of 1% of the tolal of ines B,
10¢, 11, and 12 for tha yar or 85,000

cAddlines7aand7b

8 Public support (Subtc ing 7¢ fym ling 6 . . . |
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a} 2004 {b) 2005 {¢) 2006 {d) 2007 {e) 2008 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, paymants received on
securities loans, rents, royalties
and income from similar sources

b Unrelaled business laxable income
(less section 511 laxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

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

12 Other income. Do not includa gain
or loss from the sale of capital
assets (Explain In Part IV.) ..o

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 DOX BNd STOD MEEE .o oo e e oot ies e ei i i iieireestort e e essenmensessennnsensersenesntsnnssessesnnes o p]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column {f)) T b |- %
16 Public support percentage from 2007 Schedule A, Part IV-A, IN@ 279 ..o 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10¢, column {f) divided by line 13, column () ... |17 %
18 Investment incoma percentage from 2007 Schedule A, Part IV-A, line270 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 ig not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. 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 > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P L1

Schedule A (Form 890 or 990-EZ) 2008

832022 12-17-08
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UNITED STATES SOCCER FEDERATION
Schedule A (Form 890 or 990-E7) 2008 FOQUNDATION INC 36-3976313 Pages
Part IV | Supplemental Information. Complete this part to provide the explanation required by Part i, line 10; Part I, line 17a or 17h;
or Part Ili, line 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME FROM EXEMPT ACTIVITIES

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
{Form 980, 890-EZ, OMB No. 1345-0047
or 990-PF) Attach to F 890, 990-EZ, and 990-PF.
Doy b T > A torerm " 2008
Name of the organization Employer identification number
UNITED STATES SOCCER FEDERATION
FOUNDATION INC 36-3976313

Organization type (check one):

Filers of: Section:
Form 990 or S90-E2 501(c 3 ) (enter numben organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

4847(a)(1) nonexempt charitable trust treated as a private foundation

[x1
]
]
Form 990-PF D 501(c)H3) exempt private foundation
L]
]

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 boih the General Rule and a Special Rule. See Instructions.)

General Rule

D For organizations filing Form 930, 950-E2, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and |l

Special Rules

m For a sectlon 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulatlons under saections
509(a)(1)/170(b){(1}{A)vi), and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 990, Part VI, line 1h or 2% of the amount on Form 980-E2, line 1. Complate Parts | and |1,

[ ] Fora section 501{c)(7}, (B), or (10) organization filing Form 990, or Form 990-EZ, that receivad from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religlous, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and |Il.

D For a sectlon 501(c){7), (8), or (10) organization filing Form 990, or Form 890-EZ, that received from any cne contributor, during tha year,
some contributions for use exclusively for religious, charitable, ete., purposes, but these contributions did not aggregate to more than
$1,000. (i this box is checked, enter hers the total contributions that were received during the year for an exciusively raligious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabls, etc., contributions of $5,000 or more duringtheyear) . ... .. |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not fila Schedule B (Form 990, 990-EZ, or §90-PF), but
they must answer "No” on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-FF, to
certify that they do 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) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schadule B (Form 990 880-EZ, or 990-PF) (2008)

Page 1 of 1 of Parl |

Name of erganization
UNITED STATES SOCCER FEDERATION
FOUNDATION INC

Employer identification number

36-3976313

Part | Contributors (ses instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(e)
Aggregate contributions

{d)
Type of contribution

1

$ 36,500.

Person E:I
Payroll [ ]
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

$ 45,873.

Person E]
Payroll D
Noncash [ |

(Complete Part Il if there
is a nencash contribution,)

(a)
No.

)
Name, address, and ZIP + 4

ic)
Aggregate contributions

(d)
Type of contribution

$ 60,000.

Person |3]
Payroll |:l
Noncash [ ]

(Completa Part Il if there
ia a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

$ 75,000.

Person [KI
Payroll E]
Noncash [ ]

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

(a)
No.

{b)
Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

Person I:I
Payroll  [_]
Noncash [ |

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

823452 12-18-08
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Schedule D . . OME No. 15450047
T —— Supplemental Financial Statements 2008

I P Attach to Form 990. To be completed by organizations that Open to Public
: E\T:}f\r;:n;:\terf:: s::::?w answered “Yes," to Form 9980, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection o
Name of the organization UNITED STATES SOCCER FEDERATION Employer identification number
FOUNDATION INC 36-3976313

|[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 8.

otk N -

8

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

Total numberatend ofyear . . .
Aggregate contributions to (during yean

Aggregate grants from (during year}
Aggregate valueatend ofyear ... ...
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? I:] Yes |:| No
Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable piurposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... l ;I Yes E | No
I Part Il | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

[~ e I -

Purpose(s) of conservation easements held by tha organization (check all that apply).

[ ] Preservation of land for public use (e.g., recreation or pleasure) I:| Preservation of an historically important land area
|:| Protection of natural habitat I:] Preservation of certified historic structure

[:] Prasarvation of open space

Complete lines 2a-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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Numbar of conservation easements on a certified historic structure Included in (a) 2¢c

Number of conservation easements includad in (¢) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the taxable

year p-

Number of states where property subject to conservation easement is located p

Does the organlzation have a written policy regarding the periedic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? Llves [no
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the ysar p-

Amount of expenses incured in monitoring, inspecting, and enforcing easements during the year = §

Does aach conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)(i)

and 88CHON T7OMMANBIIN? ... ..o Clves [INo
In Part XIV, describe how the organization reports conservation easaments in its revenue and expense statement, and balance sheat, and
include, if applicabla, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 930, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shaeat works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provida, 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 116, to report in its revenue statement and balance shaet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide tha following amounts relating to
these items:

(i) Revenues included in Form 890, Part VIll, line 1 . .. P8
(ii) Assets included in Form 990, Part X SO
2 Ifthe 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 VIl line 1 .. e P B
b Assets included in Form 990, Part X R
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
12.25-08
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UNITED STATES SOCCER FEDERATION
Schedule D (Forrm 990) 2008 FOUNDATION INC 36-3976313 Page?2
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a |:| Public exhibition d D Loan or exchange programs
b [] Scholarly research e D Other

c |:] Preservation for future generations
4  Provide a description of the organizatlon's collections and explain how they further the organization’s exampt purpose in Part XIV.
§ 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 I:l No

Part IV | Trust, Escrow and Custodial Arrangements. Gomplete if organization answered "Yes" to Form 990, Part IV, lina 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustese, custodian or other intermediary for contributions or cther assats not included

ON FOMM 980, PAIXT ...t [dves [no
b I "Yas,” explaln the arrangement in Part XIV and complete the following table:

Beginning balance
Additions duringthe year ...
Distributions during the year
Ending balance
2a Did the organlzatlon |nclude an amount on Form 990 Part )( llne 21?
b If "Yes," explain the arrangement in Part XIV.
|Part V| Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.

(a} Cument year {b) Prior year | (¢) Two years back | (d) Three years back | (e) Four years back

= 0o o O

EINO

1a Beginning of year balance

Contributions . N
Investment eamings or Iossas _______________
Grants or scholarships ... ..
Other expendituras for facilities

and programs
Administrative expenses

g End of year balance

2 Provide the estimated percenta.e of the year end balance held as:

® o a0 o

-

a Board designated or quasl-endowmeant %
b Permanent endowment P %
¢ Tarm 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

() wnrelatad OFGANIZAtIONS || | | ... ...\ e
(i) related organlzations
b If "Yes" to 3afii), are the related organlzatmns Ilsted as requured on Scheduls R?

4 Describe In Pant XIV the Intanded uses of the organization’s endowmeni funds.
|_Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other (c) Depraciation (d} Book value
basis (investment) basls {other)
1a Land
b BUlldIHQS
¢ Leasehald lmprovemenls 82,702, 34,383. 48,319.
d Equipment s 172,697. 123,465. 49,232,
e Other ................oo..
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) .. . | 97.551.
Schedule D (Form 990) 2008
B32052
12-23-08
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UNITED STATES SOCCER FEDERATION

Schedule D (Form 980) 2008 FOUNDATION INC

36-3976313 Paged

[Part ViI[_Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category

{including name of sacurity) L LI

(c) Mathod of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Col {b) should equal Form 990, Part X, col (B) ling 12.)
Part Wlli Investments - Program Related. Ses 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

Total. (Coi {b) should equal Forrm 990, Part X, col {B) line 13.)

[ Part IX| Other Assets. See Form 990, Part X, lina 15.

(a) Description

{b) Book value

Total, (Column (b} should equal Form 980, Part X, COI{BI NS T5.)  oocooiieiii i iesies i

| Part X | Other Liabilities. See Form 990, Part X, lina 25.

(a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) should equal Formn 990, Part X coi (B)ine 25.).............»

In Part X1V, 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.

g3zosa

12.23-08
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UNITED STATES SOCCER FEDERATION

- Schedule D {Form 990) 2008 FOUNDATION INC 36-3976313 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIl column (A), line 12) 1 <8,757,307.>
2 Total expenses (Form 890, Part IX, column (A}, line 25) 2 5,556 ,508.
A Excess or (deficit) for tha year. Subtract line 2 from line 1 3 <14,313,815.>
4 Netunrealized gains (losses} oninvestments ... 4 <5,169,088.>
5 Donated services and use of facilities ... ... |.s
6 Investment expenses . .. ... La
7 Priorperiod adjustments e LT
8 Other (Describe in Part XIV) |, SO ON 8 1,006,752,
9 Total adjustments (net). Add lines 4.8 e RESUUTUOTTT R I - <4,162,336.>
10 __ Excess or (deficit) for the year per ﬁnanmal statements Comblne [mes 3 and B 10 <18 476,151,
|Part Xl | Reconciliation of Revenue per Audited Financial Statements Wth Hevenue per Retumn
1 Total revenue, gains, and other support per audited financial statements 1 <12795961.>
2 Amounts included on line 1 but not on Form 990, Part V|, line 12:
a Netunrealized gains oninvestments . .................... 2] <5,169,088.>
b Donated services and use of facilities ... ... | 2b 432,177.
c Recoveries of prioryear grants . ... | 2c 1,006,752,
d Other (Dascribe In Part XIV) et 2d -
e Addlines2athrough2d . e | 28 ] 3,730,159 .>
3 Subtractline2efromline 1 . .. L8 | <9,065,802.>
4 Amounts included on Form 990, Part V||, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b | 4a 286,819.
b Other (Describe In Part XIV) ... 4b 21,676.
€ ADDINES 4@ aANA AD ... e et qc 308,495.
Total revenus. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12.) ... 5 | <B,757,307.>
( Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements .. . .. .. . . 1 5,680,190,
2 Amounts included on line 1 but not on Form 990, Part (X, line 25;
a Donated services and use of facilities | ... ‘ 2a 432,177}
b Prior year adjustments ettt nens |2
¢ Losses reported on Form 890, Part IX,fine25 l 2¢
d Other (Describe in Part XIV} e neensen sttt s e, L2
e Addlines2athrough2d | .. ... 2e 432 ,177.
3 Subtractline 26 fromliNe 1 e LB 5,248,013,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: -
a Investment expenses not included on Form 990, Part VIll, line7b ’i 286 ,B819.
b Other (Describe in Part XIV) . Lab 21,676.
© ADNNeS 4a@nd 4b .. ... ac 308,495.
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part L liN@ 18] ....cccivveceiecssiierieccscreesenseeens 5 5,556,508.
IT?art XIV] Supplemental Information

Complete this part to provida the descriptions required for Part [I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X: Part X, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

RESCINDED GRANTS: 1006752,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FOREIGN INCOME TAX: 21676.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

8320534
12-23.08
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UNITED STATES SOCCER FEDERATION
. Schedule D (Form 990) 2008 FOUNDATION INC 36-3976313 Pages
[Part XIV] Supplemental Information fontinued)

- FOREIGN TINCOME TAX: 21676.

Schedule D {(Form 990) 2008
B32055

12-23-08
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- SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No, 1545-0047

2008

Department of the Trsasury P Attach to Form 990, To be completed by organlzations that Open to Publlc
Internal Reverive Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization UNITED STATES SOCCER FEDERATION Employer identification number
FOUNDATION INC 36-3976313
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following te or for a person listed in Farm 990, B
Part VII, Sectlon A, lina 1a, Complste Part Il to provida any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
|:] Travel for companions E] Payments for business use of personal residence
Tax indemnification and gross-up payments m Health or social club dues or initiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b Ifline 1a is checked, did the organization follow a writtan policy regarding payment or raimbursement or provision
of all of the expenses described above? If *No," complete Part Il to explain | . ... .. .. . b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officars, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... .~~~ 2 X
3 Indicats which, if any, of the following the organization uses to establish the compensation of the organization’s
CEC/Executive Director. Check all that apply.
|:| Compensation committee |:| Written employment contract
@ Independent compensation consultant III Compensation survey or study
I:l Form 990 of other organizations IX] Approval by the board or compensation committes
4 During the year, did any person listed in Forrn 990, Part Vil, Section A, line 1a:
a Receive a severance payment or change of control payment? | | . ... 4a X
b Participate in, or receive paymant from, a supplemental nonqualified retirementplan? . ... . 4b X
¢ Partlclpate in, or receive payment from, an equity-based compensation arangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for sach item in Part Ill. ) 7
Only 501{c)(3) and 501(c){(4) organizations must complete lines 5-8.
§ For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingsnt on the revenues of;
a The organization? . ... 5a X
b Any related organization? || e 5b X
If “Yes,” to line 5a or 5b, describe in Part III. r
6 For persons listed in Form 980, Part VII, Saction A, line 1a, did the organization pay or accrus any compensation
contingent on the net eamings of:
a Theorganization? ... ... 8a X
b Any related Organization? | et rn. 8D X
If “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Sectlon A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part il L7 X
8 Ware any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4{2)(3)7? If "Yes,” describe in Part Il ..., ... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2008

B32111
12-23-08
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SCHEDULE O Supplemental Information to Form 990 O ey
(Form ©90) P> Attach to Form 890. To be completed by crganizations to provide 2008
additional information for responses to specific questions for th 0 to P
bt Lt Form 990 or to provide any additional information. ° In';;gcgonumic
Name of the organization UNITED STATES SOCCER FEDERATION Employer identification number
FOUNDATION INC 36-3976313

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS

—~PROVIDE CHILDREN WITH GUIDANCE ON NUTRITION AND WAYS TO STAY

ACTIVE AND HEALTHY TO HELP COMBAT RISING CHILDHOOD OBESITY RATES ;

~ENGAGE CHILDREN IN ACADEMIC ACTIVITIES WITH THE GOAL OF INCREASING

EDUCATIONAT, ATTATNMENT ;

-WORK TO GUIDE CHILDREN AWAY FROM NEGATIVE INFLUENCES SUCH AS GANGS

AND VIOLENCE.

FINALLY, THE FOUNDATION'S PASSBACK PROGRAM COLLECTED OVER 171,000 PIECE

OF NEW AND GENTLY USED SOCCER EQUIPMENT THAT WAS REDISTRIBUTED TO

VARIQUS SOCCER PROGRAMS IN ECONOMICALLY DISADVANTAGED COMMUNITIES.

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

SOCCER PROGRAMS: PUBLIC AWARENESS - TQO FOSTER PUBLIC INTEREST AND

ENTHUSIASM TN THE SPORT OF SOCCER.

EXPENSES § 173749. INCLUDING GRANTS QOF % 1600. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 4: SIGNIFICANT REDUCTION OF BOARD

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS ONE CLASS OF
MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A: THERE IS ONE VOTE PER MEMBER.

FORM 990, PART VI, SECTION A, LINE 10: THE INTERIM DIRECTOR OF FINANCE AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 920) 2008

832214
12-18-08
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SCHEDULE O Supplemental Information to Form 990 S
(Form 990) [ :ttach to Form 990, To be completed by organizations to provide 2008
additional information for responses to specific questions for the
e L ey Form 090 or to provide any additional information. 312;2‘:3:""""':
Name of the organization UNITED STATES SOCCER FEDERATION Employer identification number
FOUNDATION INC 36-3976313

THE PRESIDENT/CEQ OF USSFF WILL REVIEW THE 990 DRAFT. _FOLLOWING THEIR

REVIEW, THE 990 DRAFT WILL BE SENT TO THE AUDIT COMMITTEE FOR FINAL REVIEW

PRIOR TO FILING.

FORM 580, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ASKS BOTH THE

BOARD OF DIRECTORS - AS WELL AS STAFFS - TQ REVIEW THE CONFLICT OF INTEREST

POLICY AND COMPLETE THE ASSOCIATED CONFLICT OF INTEREST FORM ON AN ANNUAL

BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION ENGAGES AN OUTSIDE

FIRM TO CONDUCT SALARY SURVEYS FOR ALL OF THE POSITIONS. LAST YEAR THE

ORGANIZATION USED HR SOLUTIONS. CHANGES TQ THE CEQO AND OTHER KEY

EMPLOYEE'S ARE APPROVED BY THE BOD.

FORM 590, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ AR,CA,CT,FL,GA,IL,KS KY,LA ME,MD MA,MI,MN, MS, 6 MO, ,NH,NJ,NM,NY,NC,ND
OH,OK,OR,PA,RI,SC,TN,UT, VA, WA, WI

FORM 9S50, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 9590, PART XI, LINE 2C

THE PROCESS HAS BEEN CONSISTENT WITH PRIOR YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832214
12-18-08
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451708
Department of tha Traasury

Inlanral Revenue Sarvice P File 8 separate application for each ratum.

® (f you are fillng for an Automatic 3-Month Extension, complete only Partl and checkthls box ... .. o > @

® [f you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of thils form).
Do not complete Part Il unless you have already been granted an automatlc 3-month extenslon on a previously filad Form B868.

A corporation required to file Form 890-T and requesting an automatlc 8-month extenslon - check this box and complete
PRIE L ODIY . L oot oo eeeeeeeessooesssesoiessissssssssee ettt ettt » ]

All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to requast an extenslon of time
to fite Income tax retums.

Electronic Flling {e-file). Generally, you can electronically fils Form 8868 if you want a 3-month automatle axtenslon of tima to file one of the retums
noted below (6 months for a corporation required to file Form 290-T). However, you cannot file Form 8868 electronicaliy if {1) you want the additlonal
{not automatic) 3-month extenslon or (2) you file Forms 990-BL, 6068, or BB70, group retums, or a composite or consolidated Form 980-T. Instead,
you must submit the fully completed and signed page 2 (Part l) of Form 8868. For mare details on the elactronic fillng of this form, visit
www.irs.gov/efife and click on e-file for Charities & Nenprofits.

Typeor | Name of Exampt Organization Employer ldentlfication number
print UNITED STATES SOCCER FEDERATION

FOUNDATION INC 36-3976313
File by the

duedate lor | Numbar, strest, and room or sulte no. lf a P.O. box, ses Instructions.
Biing your 1211 CONNECTICUT AVENUE, NW, NO. 500

retum. Ses
Imtrr:wom City, town or post office, stete, and ZIP code. For a foreign address, see instructions.
WASHINGTON, DC 20036

Check type of retumn to be filed file a saparata appllcation for sach retum):

X Form 990 (] Form 990-T (corporation) (] Form 4720
(] Form 900-BL [_] Form 990-T (sec. 401(a) or 408(g) trust) ] Form 5227
[ Form 880-E2 (] Form 980-T trust other than above) [ Form 6089
(] Form s90-PF ] Form 1041-A ] Formss7o

WILLIAM SCOTT
® Thebooksarelnthecareof » 1211 CONNECTICUT AVE, NW STE 500 — WASHINGTCN, DC 20036

Telephone No. P> (202) 872-6650 FAX No. P>
® |f the organization does not have an office or place of business In the United States, checkthisbox .. » ]
® [f this Is for a Group Retumn, enter the organizatlon’s four digit Group Exemption Number (GEN) . if this Is for the whole group, check this

box P D . If it Is for part of the group, check this box P [_1 and attach a list with the names and EINs of all members the axtenskon will cover.

1 | request an automatlc 3-month (8-months for a corporation required to file Form 990-T) extenslon of time untll

FEBRUARY 15, 2010 , tofile the exempt organization retum for the organization named above. The axtension
la for the organization's retum for:

» [ calendar year or
» [X] tax year beginning _ JUL 1, 2008 ,andending_ JUN 30, 2009
2 ¥ this tax vesr Is for less than 12 months, check reason: L Initial retum [ Final return ] Change in accounting perlod
3a [f this application Is for Forrm 280-BL, 990-PF, 990-T, 4720, or 8069, snter the tentative tax, less any
nonrefundable credite. See instructions. 3a| $
b If this application is for Form 980-PF or 990-T, entsr any refundable credits end estimated
tax payments made. Include any pror year cverpayment allowed as a credit. 36| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupen or, if requlred, by using EFTPS (Electronic Federal Tax Payment System). B Al
Ses Instructlons. 3c | § N/A

Caution. If you are golng to make an electronlc fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-EO for payment instructlens.

LHA  For Privacy Act and Paperwork Reduction Act Notlce, see Instructlons. Form 8868 (Rev. 4-2009)

823831
05-26-09



Form 8668 (Rav. 4-2009)

® |f you are flling for an Additional {Not Automatic} 3-Month Extenslon, complate only Part Il and check this BOX o, » [Il
Note. Only complete Part Il if you have already been granted an automatic 3-month extenslon on a previously flled Form 8868,

are filing for an Automatic 3-Month Extension, complete onty Part | (on page1).

; Additional (Not Automatic) 3-Month Extenslon of Time. only file the orlglnal {no coples needed).

Name of Exempt Organlzation
Type or UNITED STATES SOCCER FEDERATION

Pt |EOUNDATION INC ;:xmd,j 36-3976313

Flle by the For IRS use only

1 Employer ldentification number

extended Number, street, and room or sulte no. if a P.Q. box, see instructlons.

dusantafer (12911 CONNECTICUT AVENUE, NW, NO. 500

:’l't':.?.."’é'.. City, town or post cffice, state, and ZIP code. For a forelgn address, see instructlions.
instuctions. [WASHINGTON, DC 20036

Check type of return to be flled (Flle a separate application for each retum):

[X] Form 990 [l rorm9ooEz  [_] Form 990T (sec. 401(a) or 408(@) trust) [ Form 1041-A 1 Fom5227 [ Form 8870
[ FormosoBL [ _JForm9soPF [ Form 990-T ftrust other than above) ) Form4720 L1 Form 6089

STOP! Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

WILLIAM SCOTT
® Thebooksareinthecaraof » 12117 CONNECTICUT AVE, NW STE 500 — WASHINGTON, DC 20036

Telephone No. > (202) 872-6650 FAX No. P

¢ If the organlzation does not have an office or place of business in the United States, checkthisbox > [
e |f this is for & Group Retum, enter the organtzation's four digit Group Exemption Numbar (GEN) . i this Is for the whole group, check thls
box P [ If it is for part of the group, check this box P |____| and attach a list with the names and EINs of all members the extanslon ia for.

4 | request an additional 3-month extenslon of time until MAY 15 ’ 2010 .

5  For calendar year ,orothertax yearbeginning  JUL 1, 2008 ,and ending_ JUN 30, 2009

8  Ifthis tax year s for less than 12 months, check reason: || Initlal retum L1 Final return (] Change In accounting perled

7  State In detall why you need the extensicn

ADDITIONAL TIME IS NEEDED TO PREPARE AN ACCURATE AND COMLETE RETURN

8a If this application |s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses Instructions. | Ba $

b If this application |s for Form 990-PF, 980-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previousty with Form 8868. 8h | &
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFT®S {Blectronlc Federal Tax Payment Systern). See instructions.| 8c | $ N/A
Slgnature and Verification

Undar penaltles of perjury, | declare that | have examined this form, including accompanying schedules and statemnents, and to the best of my knowledge and bellaf,
1t is true, correct, and complete, and that | am authorized o prapare this form.

Signature P> W Titlg P~ MM‘EM:P Data P> %//f//t)

Form 8868 (Rev. 4-2009)

4221832
05-28-08



