rom 990

Deparlment of the Treasury
Internal Revenue Service

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)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 15450047

2009

Open to Public
Inspection

A  For the 2009 calendar year, or tax year beginning , g_nd ending

B Checkifapplicable: | Please | ¢ Name of organization D Employer identification number

[ Adresschange |52 RS GRASSROOT SOCCER, INC.

D Narme change print or | Doing Business As 43-1957820

D Initialreturn %Pe- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

- spef;ﬁc 198 CHURCH ST. PO BOX 712 802-649-2900

D Termingiion Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts $ 6,176,244

[ ] Amendedretorn | tions. | NORWICH VT 05055

l___l Application pending F Name and address of principal officer: H(a} Is this a group return for
THOMAS S. CLARK affiliates? Yes No
198 CHURCH ST. PO BOX 712 Fi(b) fre o efftes EYes ] e
NORWICH VT 05055 1F"No," attach a lst. (see instructions)

1 Tax-exempt status: ?I 501(c} ( 3 ) <« (insert no.) r—f 4847(a)(1) or rl 527

J_ Website: » GRASSROOTSOCCER.ORG

H{¢) Group exemption number P

K Typeof arganization: |X| Corporation Hj’rust P—| Association l l Other P> L Yea of formation: 2 002 | M _State of legal domicile: NM
Part | Summary
1 Briefly describe the organization's mission or most significant activities: . .
2 SO A D B ATy N T L
B | e
3 S
g 2 Check this box > [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (Part VI, line 12y . . 3110
8| 4 Number of independent voting members of the govemning bady (Part VI, linetb) 4 9
2| 5 Totalnumber of employees (Part V. line 2a) | ... ... s | 26
S| & Total mumber of volunteers (estimate fnecessary) ||| s | 832
7a Total gross unrelated business revenue from Part VIii, column (C), line12 7a
b_Net unrelated business taxable income from Form 990-T, line 34 . . . .. ... . ittt iaannss 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, lineth) 4,120,459 5,759,272
E | 9 Program service revenue (Part Vill, line2g) ... ... ... 19,325 5,091
@ | 10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d) -11,452 70,131
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) . 173,481 278,316
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. ..... .. 4,301,813 6,112,810
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 43,505 89,050
14 Benefits paid to or for members (Part IX, calumn (A), lined)
? 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 836,892 1,986,623
2 | 16aProfessional fundraising fees (Part X, column (A), lne 11€) 80,160
8| b Total fundraising expenses (Part IX, column (D), line 25)» 347,011
W [ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,171,234 2,392,164
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 2,051,631 4,547,997
19 Revenue less expenses. Subtract line 18 from line12 . 2,250,182 1,564,813
S8 Beginning of Current Year End of Year
85 20 Totalassets (PartX,live 1) ... 3,065,655 4,796,964
28| 21 Totalabilties (Part X, line 26) |1 53,620 156, 682
35 22 Net assets or fund balances. Subtract line 21 fromline20 ... ... ... .. .. .. ... . 3,012,035 4,640,282
Part Il Signature Blo
perjyry, i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
rrept;and col Declaration of preparer (other than officer) is based on all information of which preparer has gny kngwledge.
Sign / %; | 7/ S5 /e
Here ?yéuf{f officer Da{e ’
’ Z‘n’ow (7 /’/
Tyg!or print name and title
Paid y! /% A R
Proparer's -2 7 S/ | enviosear P00454851
Use Only | Fimsname (O,yours OLDS, HIX & CO., P.A. en » 85-0349798
if self-employed), 9 ACADEMY ROAD NE SUITE D Phone
addfess.a"dZ'P*"* UQUERQUE, NM 87109 no. » 505-828-2900

May the IRS discuss this return wuti\ the péparer shown above? (see instructions)

[ [Yes [ [ Mo

ERI\ Privacy Act and Paperwork Retuetion Act Notice, see the separate instructions.

Form 990 (2009)



Form 990 (2009) GRASSROOT SOCCER, INC. 43-1957920 Page 2
Part il Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the pror Form 800 0r 890-E22 ... il e [ Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

S e L] ves [X] No

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

...........................................................................................................................................
............................................................................................................................................
...........................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................
...........................................................................................................................................

...........................................................................................................................................

...........................................................................................................................................

...................................................
...........................................................................................................................................
...........................................................................................................................................
...........................................................................................................................................
...........................................................................................................................................
...........................................................................................................................................

4d Other program services. (Describe in Schedule 0.}
(Expenses $ including grants of $ ) {(Revenue $ )
4e_Total program service expenses P> 3,097,364

Form 990 (2009)

DAA



Form 990 (2009) GRASSROOT SOCCER, INC. 43-1957920

Page 3

Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

DAA

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

complete SChEAUIB A ... ... et
's the organization required to complete Schedule B, Schedule of Contributors? T
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to

candidates for public office? If *Yes," complete Schedule G, Part! . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

SChedUIe C’ Part “ ..................................................................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part ill

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Partl L e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If ‘Yes," complete Schedule D, Partnl
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

compiete Schedule D, Part 1]

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part |V

quashendawments? If "Yes," complete Schedule D, Partv.
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,

VUL VIIL IX, or Xas applicable . .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," com plete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIi.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X,

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1 Xil and XIIL ...............oooo

Yes | No

10 X

11 | X

12 | X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, XII, and Xill is optional. |i2A X

...........................................

Did the organization maintain an office, employees, or agents outside of the United States? T
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part li

to individuals located outside the United States? If “Yes,"” complete Schedule F, Partht
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

.................................................

.............................................................

If "Yes,” complete Schedule G, Partlll | ... .. ...
Did the organization operate one or more hospitals? If “Yes"complete Schedule H .. ... ...

13 X

14a | X

14b | X

15 | X

16 X

17 | X

18 | X

19 X

20 X

Form 990 (2009)



Form 990 (2009) GRASSROQOT SOCCER, INC. . 43-1957920 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,"” complete Schedule |, Parts landtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | andtt =~~~ 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If"No,"gotoline 25 . ... .., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ... 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . .. 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 390 or

990-EZ? If "Yes," complete Schedule L, Partl . .. 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Partll SOU PP 27 X

28  Woas the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

.......................................................................................................

¢ An entity of which a current or former officer, director, frustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part |V .................................................................................................................. 280 X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29| X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I .................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SChedUIe N' Part ” ....................................................................................................... 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, Partl .~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedule R, Parts |,

"I' IV’ and V' line 1 ....................................................................................................... 34 X
35 [sany related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete

SChedUIe R' Part V’ Iine 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, Part V. line2 ... 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,

Part VI .................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required o complete Schedule O. . ... ..............00o0eeneeennn e 38| X

Form 990 (2009)

DAA



Form 990 (2009) GRASSROOT SOCCER, INC. 43-1957920 Page 5
PartV 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
U.S. Information Retums. Enter -0- if not applicable 1a | 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = ]| O
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIS? e fe | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2af 26
b Ifatleastone is reported on fine 2a, did the organization file all required federal employment tax returns? . 2b [ X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? .............................................................................................................. Sa X
b If“Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . . . ... . .. .. .. .. 3b

da Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ... .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... . .. 5b X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

PrOhibited Tax She]ter Tl’al'lSﬁCtiOﬂ? ....................................................................................... 50
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PaYOr? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmm 82827 7c X
d [f“Yes,” indicate the number of Forms 8282 filed during the year I 7d I

...............................

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

beneﬁt Contfact? ......................................................................................................... 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? I 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? |, TP TR UP USRI OO 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? %9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? Sb
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOIders ................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... . ... .. | 12b ’

Form 990 (2009}

DAA



Form 990 (2009) GRASSROOT SOCCER, INC. 43-1857920 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governhing Body and Management

Yes { No
1a Enter the number of voting members of the govemingbody .. 1a | 10
b Enter the number of voting members that are independent ] 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? || 2 X
3  Did the organization delegate contro! 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 X
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 become 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 more members
ofthe governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously docurent the meetings held or written actions undertaken during '
the year by the following:
@ The goveming DOy ? 8a | X
b Each committee with authority to act on behalf of the governingbody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
__at the organization's mailing address? If “Yes,” provide the names and addressesinSchedule © . .. .. ............ooviiveunn.... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
: Yes | No
10a Does the organization have local chapters, branches, or affiliates? .~~~ 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .............. ..o eeeivniii. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ................................................................................................................... 1 1 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," goto line13 . ... ... ..~ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCtS? ......................................................................................................... 12h X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SCheduIe O how this ]S done ................................................................................... 12c X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official = 15a| X
b Other officers or key employees of the organization . . ... 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | 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 exempt status with respect to such arrangements? ... ... .. ... .. 0\ 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed > NM
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.

D Own website Another's website Upon request
19  Describe in Schedule O whether (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, physical address, and telephone number of the person who possesses the books and records of the

organization: »  ANGELA M, CARPENTER . .. . . ... .. . . 198 CHURCH ST. PBO BOX 712 . . .. . .. ..

NORWICH VT 05055 802-649-2900

DAA Form 990 (2009)



Form 990 (2009) GRASSROOT SOCCER, INC. 43-1957920 Page 7
Part VIl 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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
" @ Listall of the orgénizalion's current key employees. See instructions for definition of "key employee."

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D' Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B) (C) D) (E) (F)
Name and Tifle Average Position {check all that apply} Reportable Reportable Estimated
hours per SSTSToT =Tl = compensation compensation amount of
week a2 | 12 |2&6]| 8 from from related other
AR AR EHAE the organizations compensation
A ER L organization (W-2/1099-MISC) from the
ezl 3 5 |®8 {(W-2/1099-MISC) organization
g 5 ?g ‘%D and related
R 2 organizations
.. THOMAS CLARK
EXEC. DIR, 40.00 |X X 125,000 0 0
. KEVIN BORGMANN
SECRETARY X X 0 0 0
.. TOM CROTTY . ... .|
CHAIR X X 0 0 0
. JASON HIX ...
TREASURY X X 0 0 0
..GREGG LEMKAU . |
DIRECTOR X 0 0 0
L RIC LEWIS ...
DIRECTOR X 0 0 0
..MATT RIGHTMIRE
DIRECTOR X 0 0 0
..MARY TURCO ... ...
DIRECTOR X 0 0 0
. RYAN JANKELOWITZ
DIRECTOR X 0 0 0
. ETHAN 20BN . ...
DIRECTOR X 0 0 0
.. KIRK FRIEDRICH |
PROGRAM DIR. X 0 0 0
..PETER GRIEVE |
DIRECTOR X 0 C 0
CWILLIAM C. MILES, '
Co0 40.00 X 128,750 0 9,282

DAA _ Form 990 (2009)



Form 990 (2009) GRASSROOT SOCCER, INC. 43-19579820 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l 5101 =lezl = compensation compensation amount of
week 2l 2|2 (38| ¢ from from related other
5= 18 | e |58 2 the organizations compensation
ac| & " | 3 [§2] 7 organization {W-2/1099-MISC) from the
8= 8 5 {°8 (W-2/1099-MISC) organization
el 3| 32 and related
=~ € o o P
@l & 4 organizations
® T @
© -8
&
b Total. ..o L > 253,750 9,282
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 2
Yes | No
3 Did the organization list any former officer, director or trustee, key em ployee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for suchindividual . . . ... ... .. ... 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 $150,000? If “Yes,” complete Schedule J for such
INdIVIdUT . 4
5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization for
services rendered to the organization? If "Yes." complete Schedule J for SUCh DEFSON & ...\ v 5
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.
(A) (B ©)
Name and business address Description of services Compensation
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 M 0

DAA

Form 990 (2009)



Form 990 (2009) GRASSROOT SOCCER, INC. 43-1957920 Page 9
Part Vill _ Statement of Revenue
(A) (8) (C) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue §12, 513, or 514

£2 1a Federated campaigns 1a
£3] b Membership dues 1b
50 P Membersnipdues =
,,;E ¢ Fundraising events 1c
%,g d Related organizations 1d
g‘% e Govemment grants {contributions) | 1e 3,452,854
2 5| f Allother contributions, gifts, grants,
35 and similar amounts not included above 1f 2,306 ,418
=t
52| g Noncashcontrbulions included in lnes a1 $ 243,800
©F h Total Addlinesta=tf ... ... .......... > 5,759,272
% Busn. Code
S 2 ..0SRLES ... 5,091 5,091
- ™
@ e
g " G
o OO PR
B e
=3 f All other program service revenue ........
A | g Total. Addlines2a—2f ........................... > 5,091
3 Investment income (including dividends, interest, and
other similaramounts) .. . . > 70,131 70,131
4 Income from investment of tax-exempt bond proceeds P
S Royalties ... e >
. (i) Real (if) Personal
6a Cross Rents
b Less: rental exps.
€ Rental inc. or {loss)
d Netrental incomeor (10ss) ....................... 4
72 Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory|
b Less: costor other
basis & sales exps.
¢ Gain or (loss)|
d Netgainor{loss) ............coooieeiinnnin. ..., »
o | 8a Gross income from fundraising events
2| (notincudng$
2 of contributions reported on line 1c).
x See Part IV, line 18 a 217,609
S  oseraniv.inelds ...
g b Less:direct expenses = b 63,434
¢ Net income or (loss) from fundraising events .. .. . .. > 154,175 154,175
9a Gross income from gaming activities.
See PaitlV,linetd = a
b Less:directexpenses === b
¢ Net income or (loss) from gaming activities ..... ... »
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
c_Net income or {loss) from sales of inventory ....... >
Miscellaneous Revenue Busn. Code
11a  OTHER REVENUE ... . ... ... ... 124,141 124,141
b ........................................
c ........................................
d Allotherrevenue ... ....................
e Total Addlines 11a=11d ... . . . > 124,141
12__ Total Revenue. See instructions. ................. » 6,112,810 154,175 0 199,363

DAA

Form 990 (2009)



Form 990 (2009)

GRASSROOT SOCCER,

INC.

43-1957920

Page 10

Part IX

Statement of Functional Expenses

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

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

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

(A)
Total expenses

8
Program service
expenses

(C)
Management and
general expenses

(D

)
Fundraising
expenses

1

2

>

10
11

No w0000y

1
13
14
15
16
17
18

19
20
21
22
23

24

- 0 Q0 T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance to individuals in
the U.S. See Part IV, line22 =

CGrants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

89,050

89,050

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

253,751

55,950

154,813

42,988

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariesand wages =~~~

1,

474,597

595,756

67,526

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions}

811,315

Other employee benefits

167,512

105,866

55,151

6,495

Payrolttaxes . ... ... ... .. ... ...

90,763

39,740

42,926

8,097

Fees for services (non-employees):
Management

Legal

2,315

30

2,285

47,148

47,148

Lobbying .. .. ... . .. ...

Professional fundraising services. See Part IV, line 17

80,160

80,160

Investment management fees

Other

194,431

153,064

25,552

15,815

21,341

14,936

1,635

4,770

149,761

56,270

93,491

..............................

Travel

585,497

478,200

85,736

21,561

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

Conferences, conventions, and meetings

153,890

112,021

14,798

27,071

Interest

.....................

Depreciation, depletion, and amortization

65,548

65,548

Insurance

23,212

23,212

Other expenses. Itemize expenses not
covered abhove. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

PRINTING AND REPRODUCTION

371,513

359,033

11,157

1,323

259,023

184,029

56,708

18,286

.........................................

172,863

172,863

112,965

39,453

70,600

2,912

112,661

73,560

38,430

671

119,996

351,984

-281,324

49,336

Allotherexpenses . ... .. ... ...
Total functional expenses. Add fines 1 through 24f

4,

547,997

3,097,364

1,103,622

347,011

26

Joint costs. Check here » | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and

fundraising solicitation ....................

DAA

Form 990 (2009)



Form 990(2009) GRASSROOT SOCCER, INC. 43-1857920 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearng 202,321] 1 145,231
2 Savings and temporary cash investments 1,335,659 2 673,330
3 Pledges and grants receivable, net ... 1,317,0101 3 3,571,092
4 Accounts receivable, net T 23,669 4 27,061
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part 1l of
SChedUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
w Part " Of SChedUIG L ............................................................. 6
B | 7 Notesandloans receivable, net . ... ... 7
B | 8 inventories forsateoruse T 20,850 & 222,337
< | o Prepaid expenses and deferred charges . 7 39,322] 9 38,547
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a 194,271
b Less: accumulated depreciaion 10b 94,924 114, 667] 10¢ 89, 347
11 Investments—publicly traded securities ... 11
12 Investments—other securities. See Part iV, ine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 dntangibleassets 14
15 Other assefs. See PartiV,line 11 ..., 12,157] 15 20,019
__116 Total assets. Add lines 1 through 15 (mustequalline 34) .................c.oee..... 3,065,655] 16 4,796,964
17 Accounts payable and accrued expenses - 53,620} 17 156,682
18 Grantspayable 18
19 Deferred O I e 19
20 Tax-exemptbondliabilites . . 20
® |21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key
:'l‘; employees, highest compensated employees, and disqualified
4 persons. Complete Part Il of Schedule L . . ... 22
23 Secured mortgages and notes payable to unrelated third parties =~~~ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule . 25
26 Total tiabilities. Add lines 17 through 25 ... ...\ ov et ie et 53,620| 26 156,682
@ Organizations that follow SFAS 117, check here P and
g complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets 1,088,928| 27 928,646
M |28 Temporarily restricted netassets 1,923,107 28 3,711,636
T 129 Permanenty restrictednetassets T T2
u=_ Organizations that do not follow SFAS 117, check here P> D
3 and complete lines 30 through 34.
& (30 Capital stock or trust principal, or currentfunds 30
$ 131 Paid-in or capital surplus, or land, building, or equipmentfund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
5 33 Totalnetassets orfund balances . ... 3,012,035] 33 4,640,282
Z |34 Total liabilities and net assets/fund balances ... ..............o..veeeeieieieieiee... 3,065,655] 34 4,796,964

DAA -

Form 990 (2009)



Form 990 (2009) GRASSROOT SOCCER, INC. 43-1957920 Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2| 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 [|f"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:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 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 suchaudits. ....................... 3b | X
Farm 990 (2009)

DAA



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047
{Form 990 or 990-EZ) . 2 0 09
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Efg;r;?;:‘t’:;:‘:eszs?::w P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

GRASSROOT SOCCER, INC. 43-1957920
Part | 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.)
H A church, convention of churches, or association of churches described in section 170(b){1)(A)i)-
A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 178(b)(1)(A)(iii).

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

-

W N

..........................................................................................................................

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmentat 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 11.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

D 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 508(a)(2). (Complete Part IIl.)

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

11 D 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.

a D Typell b D Typel ll [ D Type lil-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare 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).

-

w

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2008, 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 {ii} Yes | No
and (iil) below, the governing body of the supported organization? ... ... 11g0)
(i) A family member of a person described in () @bove? ... tgli)
(iii) A 35% controlled entity of a person described in (i) or (i) above? g(ii)
_ h Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (iii) Type of organization {iv} s the organization | {v) Did you notify {vi) Is the (vii) Amount of
organization {described on lines 1-9 in col. (i) listed in your | the organizationin |organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2009 GRASSROOT SOCCER, INC. 43-1957920 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) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e} 2009 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

12,438,093

include any "unusual grants.") 467,620 762,094 1,328,648 4,120,459 5,759,272

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
is behalf -----------------------------
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Addlines 1 through3 = = 467, 620 762,094 1,328,648 4,120,459 5,759,272 12,438,093
§  The portion of fotal contributions by each
person (other than a governmental unit or
publicly supported organization) included
ontine 1 that exceeds 2% of the amount
shownonline 11, column () 0
6 __ Public support. Subtract line 5 from line 4 . . 12,438,083
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f} Total
7 Amountsfromline4 467, 620 762,094 1,328, 648 4,120,459 5,759,272 12,438,093
8  Gross income from interest, dividends,

10

11
12
13

organization, check this boxandstophere ... .................. ... ..

payments received on securities loans,

rents, royalties and income from similar
sources 841 7,576 12,920 17,402 20,493

59,232

Net income from unrelated business
activities, whether or not the business is
regularly carriedon ... ... ... ....... 0

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .................. g

Total support. Add lines 7 through 10

12,497,325

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

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)

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 99.53%
Public support percentage from 2008 Schedule A, Partll, fine 14 15 99.46%

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 suppoded organization | 4

more, and if the organization meets the "facts-and-circumstarices” test, check this box and stop here, Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
rore, 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

............................................................

.................................................

................

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009  GRASSROOT SOCCER, INC. 43-1957920

Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008

(e} 2009

(f) Total

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

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization'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

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support (Subtract line 7¢ from
ne6) . ...

Section B. Total Support

Catendar year {or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008

(e} 2009

(f) Total

9  Amountsfromfline6

10a  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... iiiviiieininnnn.,

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

¢ Addlines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.)

13 Total support. (Add fines 9, 10c, 11,

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 boxand stophere . . ... .\ » [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column )] .

16 Public support percentage from 2008 Schedule APartillline 15 .. ........... ...

15

%

......

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))
18  Investment income percentage from 2008 Schedule A, Partlll, tine 17
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 %,

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33173

............................................

17

%

18

%

and line

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

%, and

4
4

..............

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L . _
DAA Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E7) 2008 GRASSROQOT SOCCER, INC. 43-1957920 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part {11, line 12. Provide any other additional information. See instructions.

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

...................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

Schedule A (Form 990 or 990-EZ) 2009
DAA



OMB No. 1545-0047

ﬁg:‘: g;::lesi-sz Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 0 0 9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

GRASSROOT SOCCER, INC. 43-1957920
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
I:l 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I: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 both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 890, 890-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 VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts [ and
1.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-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 purpases, or the prevention of cruelty to children or animals. Complete Parts |, I, and III.

[:l For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
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 > S

............................................................................................

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 in the heading 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).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 980-EZ, or 990-PF.

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 ofPartl

Name of organization

GRASSROOT SOCCER,

INC.

Employer identification number

43-1957920

Part |

Contributors (see instructions)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

Person

Payroll .

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

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

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

Person

Payroli

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

(a)
No.

(b)

Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of contribution

...................................................................

Person

Payroll

Noncash
(Complete Part 1l if there is
a noncash confribution.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(@)

Type of contribution

..................................................................

Person

Payroll

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

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(@)

Type of contribution

...................................................................

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.}

DAA

Schedule B (Form 990, 990-EZ, or 930-PF} (2009)



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Part IV, line6,7,8,9,10, 11, or 12. -
Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-1957920
Part | 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 Aggregatevalueatendofyear . . . . ... ...
5 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?
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 advusor or for any other — .
purpose conferring impermissible private benefit? .. . . ... il eieiiiiee. 1l Yes | I No
Part Il Conservation Easements. Complete 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).
D Preservation of land for public use (e.q., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of 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 TOtaI number Of conservation easements .................................................................. za
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . ... . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxableyear» _ __ _ _ _

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
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)(i) and section 170(M)(A)B)I)? .. .. ... . i []ves [ ]No

9 InPart XIV, 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 accaunting 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 116, 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 VIII, line 1 | ]

(ii) Assetsincludedin Form 990, PartX . . .. > S

2  |f the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 relating to these items:

a Revenues included in Form 990, Part VIll line 1. . G
b Assets included in Form 990, PartX g S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2009
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Schedule D (Form 990) 2008 GRASSROOT SOCCER, INC. 43-1957920 Page 2
Part Il 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 ]:l Public exhibition d E Loan or exchange programs
b [ | Scholarly research e || 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.

5 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? . ... .. . . ... . ... ... ... . ... D Yes D No
PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 8, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PArtX? ..., [J Yes [] no
b If“Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year ... .. 1e

Ending balance . 1f

2a Did the organization include an amount on Form 890, Part X, line21? L] ves [ No
b [f “Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if 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

"0 Q0

1a Beginning of year balance
b Contributions . ... ... ...

¢ Net investment earnings, gains,
and losses

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment® _ %
b Permanentendowmentp _ _%

¢ Term endowment» _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ‘ ) Yes | No
() unrelated organizations | 3a(i)

(i) related organizations 3a(ii)

..................................................................................................

b If*Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
PartVl _ Investments—Land, Buildings, and Equipment. See Form 990, Part X_ line 10.
Description of investment {a) Cost or other basis {b} Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation

1a Land

................................

...............................

e Other ... ...ttt i, 194,271 94,924 89,347
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column By line10(c).y ... ............. ... ... » 99,347
Schedule D (Form 990) 2009
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Schedule D (Form 990)2009  GRASSROOT SOCCER, INC. 43-1957920 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
{(including name of security) Cost or end-of-year market value
Financial derivatives . T
Closely-held equity interests . .
Other _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vil _Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: v
' : ' Cost or end-of-year market value
Total. (Column (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
DEPOSITS 20,019
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... .. ........... ... e >
Part X Other Liabilities. See Form 990, 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.

DAA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 GRASSROOT SOCCER, INC. 43-1957920 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIHl, column (A), fine 12) .. ... 1 6,112,810
2 Total expenses (Form 990, Part X, column (A), line 25) . . .. ... .. .. ... ...l 2 4,547,997
3 Excess or (deficit) for the year. Subtractline 2 from line 1 . 3 1,564,813
4 Netunrealized gains (losses) on investments ... ... 4
5 Donated services and use of facilifles ... .. ..., 5
6 INVESIMENteXPENSES | ... . . . . . i 6
7 Priorperiod adiUStments | 7
8  Other (Describe i PartXIV.) ... . e 8
9 Total adjustments (net). Add lines 4 through 8 . ... ... ... . 9
10__Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 .. ... ... ... .. ... ... 10 1,564,813
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 6,112,810
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Netunrealized gains oninvestments . . . ... 2a
b Donated sewices and use Of fac"ities ........................................... 2b
¢ Recoveries of prioryeargrants .. . .. .. ... 2c
d Other (DescribeinPartxvy BRSO [z
e Addlines 2athrough 2d ... 2e
3 Subtractline 2e from line 1 ... 3 6,112,810
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in PartXIV.) ... ab
c Add ]ines 4a and 4b ......................................................................................... 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 930, Part |, line 12.) 5 6,112,810
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return :
1 Total expenses and losses per audited financial statements 1 4,547,997
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities | . ... ... ... 2a
b Prioryearadjustments 2b
C Otherlosses .. .. .. ... ... 2¢
d Other (Describe in PartXIV.) . . ... .. ... 2d
e Addlines2athrough2d i 2e
3 Subtractline2efromline 1 3 4,547,997
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, line 7b .. . . .. 4a
b Other (Describe in PartXIVL) ... ... 4b
¢ Addlinesdaanddb ac
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, ling 18.) 5 4,547,997

P

art XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part Il lines 1a and 4; Part IV, lines 1b

and
this

2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete
part to provide any additional information.

— o o e m— m—— e— m— m— e e e e e - m— m— E— e v e e o mmw e mmm e v v mwm e e e e — e— —
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— — — — e M Gt b wvm e w—— = - - m— mme ey e o - e e e e e e e e e e e e e m— e e e
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Schedule D (Form 990) 2009  GRASSROOT SOCCER, INC. 43-1957920 Page 5
Part XIV Supplemental Information {continued)
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GRASSROOTSOC

Part I —990 Summary

1) Using the power of soccer in the fight against HIV and AIDS, Grasstoot Soccer (GRS)
provides youth worldwide with the knowledge, life skills and suppott to live healthier lives.
GRS improves health among youth by continuously developing out innovative educational
techniques, by effectively sharing our model with like-minded partners and by tapping into
the power and popularity of soccer to advance the global fight against HIV and AIDS.

7

Part III - 990 Statement of Program Service Accomplishments:

1) Using the power of soccer in the fight against HIV and AIDS, Grasstoot Soccer (GRS)
provides youth worldwide with the knowledge, life skills and support to live healthier lives.

GRS improves health among youth by continuously developing and improving our

innovative educational tools and techniques, sharing our model effectively with like-minded
partners, and tapping into the power and populatity of soccer to advance the global fight
against HIV and AIDS.

4) Program Services:
4a) Research & Development

GRS is committed to constantly improving our innovative, culturally appropriate, evidence-
based HIV prevention education and life skills curriculum through rigorous monitoring and
evaluation and ongoing, research-driven curticulum development. During 2009, GRS began
a process of designing new curricula in South Africa tatgeted at emerging drivers of the HIV
epidemic and specific segments of our target audience; girls and high school students in
particular. One of GRS’ core strengths is our ability to adapt, replicate and disseminate our
innovative curticulum. In 2009, we completed curriculum adaptations for out affiliate
programs in South Afiica, Zimbabwe and Zambia. '

4b) Training of Coaches

The GRS model capitalizes on the power of inspirational role models, training local football
stats, coaches, teachers, and peer educators to deliver an interactive, sports-based HIV
prevention and life skills curriculum to youth. GRS prepares these “Coaches” to deliver the
cutriculum through intensive 5-day trainings on the curriculum, facilitation skills, and
teaching techniques. During 2009, GRS delivered Training of Trainer courses in South
Africa, Zambia, Zimbabwe, Namibia, and Tanzania, training over 300 Coaches in these
locations. Additionally in 2009, GRS conducted the first ever Training Team Development
Wotkshop for high-capacity program support staff who help coordinate and deliver Training
of Coaches workshops.

4c) Educating Childten

Statement #1



GRASSROOTSOCC

GRS applies a variety of interventions to reach our HIV prevention educational outcomes
with children. In 2009, GRS ran Skillz Street, Skillz Core, Peer Education QOutreach, and the
Skillz Holiday Program. New for 2009 was: 1) Skillz Street, a girls-focused intervention that
combines an HIV prevention and life skills cutriculum with fair play soccer and peer-led
community outreach activities; and Skillz Holiday, a condensed version of our core
Intervention aimed at engaging youth during the tisky petiods that they are out of school.
Across these four interventions, GRS. graduated over 30,000 youth in our affiliate and
implementing partnet countties in 2009.

In 2009, Grassroot Soccer continued to establish the “Football for an HIV Free
Generation” (F4) Initiative, a new partnership between the African Broadcast Media
Partnership (ABMP), Coxswain Social Investment plus (CSI+), Grassroot Soccer (GRS),
loveLife, Kaiser Family Foundation, WHO and UNAIDS, which strives to capitalize on the
excitement surrounding the 2010 FIFA World Cup™ by using spott to fight HTV and ATDS
~in Africa: This new; continent-wide” HIV preverition inifiafive combiries a sustaified media
campaign with community-level outreach and education programs using soccer to promote
healthy living and responsible choices among African youth.

Statement #1



Grassroot Soccer, Inc.
43-1957920
Form 990 Schedule B Part 1 Line No. 1

Donor Name and Address ,
FIF A-Federation Internationale de Football Association
FIFA-Strasse 20/ P.O Box

8044 Zurich Switzerland

NIKE South Africa

12A Growthpoint Park, Tonnetti Street
Halfway House, 1685

South Africa

United Nations High Commissioner for Refugees (UNHCR)
Case Postale 2500

“-CH-1211 Geneve 2 Depot ~ - =~~~ -
Suisse

Geneva, Switzerland

Barclays Bank Zambia PLC

Head Office, Elunda Office

Park, Stand Nos. 4643 & 4644, Addis Ababa
Roundabout, PO Box 31936

Lusaka, Zambia

Crotty Family Foundation
31 Sears Road
Southborough, MA 01772

TOTAL

134,082.00

440,000.00

226,470.71

233,849.00

200,000.00

1,234,401.71

Type of Contribution

Business

Business

Business

Business

Business

Statement #2



OMB No. 1545-0047

Schedule F Statement of Activities Outside the United States
(Form 990) » Complete if the organization answered “Yes” to Form 990,

Part IV, line 14b, 15, or 16. 2009
D O e geasury » Attach to Form 990. ) See separate instructions. gggr;ég;‘ubhc

Name of the organization

GRASSROOT SOCCER,

INC.

Employer Identification number

43-1957920

Part |

General Information on Activities Outside the United States. Complete 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?

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.)

Yes D No

() Region {b) Number of {c) Number of (d} Activities conducted in {e) If activity listed in {d) is {f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
SUB-SAHARAN AFRICA
9 12{ MANAGEMENT AND GEN. 671,478
SUB-SAHARAN AFRICA
9 3| FUNDRAISING 15,356
SUB-SAHARAN AFRICA - .
9 31] TRAINING OF COACHES TRAINING INDIVIDUALS
TO DELIVER THE GRS 723,027
CURRICULUM
SUB-SAHARAN AFRICA
9 20| EDUCATING CHILDREN SCHOQL BASED 687,073
INTERVENTIONS THAT
TEACH CHILDREN GRS
CURRICULUM
SUB-SAHARAN AFRICA ’
9 15| OTHER EVENTS TESTING TOURNAMENTS,
PEER EDUCATION
QUTREACH,
DEVELOPMENTS 315,298
SESSIONS ETC.
SUB-SAHARAN AFRICA
9 4| RESEARCH & DEVELOPM.{ EDUCATION, 1,279,375
COMMUNICATION
MATERIALS AND
Totals ... 54 85 3,691,607

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

DAA

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009

GRASSROOT SOCCER,

INC.

43-1957920

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5, 000 ... » []
Use Schedule F-1 (Form 990) if addltlonal space is heeded.
1 (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization (b) IRS cade (©) Reglon (d) Purpose of (€) Amaunt of cash non-cash of non-cash valuation
se.cllon z'md EIN grant cash grant dishursement assistance assistance {book, FMV,
(if applicable) appraisal, other)
EVAL AND MGMT 89,050/ WIRE TRANBFER BOOK
SUB-SAHARRN AFRICA
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 . . . >
3__Enter total number of other organizations O entities . ... .............. .. ... .e e »

DAA

Schedule F (Form 920) 2009



Schedule F (Form 990) 2009

GRASSROOT SOCCER,

INC.

43-1957920

Part Il

Grants and Other Assistance to Individuals Outside t

he United States. Complete if the o

Page 3

rganization answered “Yes” o Form 990, Part IV, line 16.

Use Schedule F-1 (Form 990) if additional space is needed.
(e) Manner of () Amount of {g) Description (h) Method of
(@) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
teciplents cash grant disbursement assistance assistance {book, FMV,
appraisal, other)

DAA

Schedule F (Form 990) 2009



Schedule F (Form 990) 2008 GRASSROOT SOQOCCER, INC. 43-1957920 Page 4

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

..8QCCER. THE CONTRACT DETAILED THE DURATION OF CONTRACT, THE SCOPE OF WORK, . .
.. 2INCE THIS SUBGRANT IS FOR.SERVICES RENDERED AND NOT EXPENSES, RECEIPTS ARE

..................................................................................................................................................

..................................................................................................................................................

Schedule F (Form 990} 2009
DAA



SCHEDULE F-1 ~Continuation Sheet for Schedule F (Form 990) OMB No. 1545-0047
(Form 990) » Attach to Form 990 to list additiona! information for 2 0 0 9
Schedule F (Form 990) Part I, line 3; Part I}, line 1; or Part ill. Open to Public
E?é’%’é?‘r?&bgﬁlﬁ’éesi'ﬁ?éé’ i P See Instructions for Schedule F (Form 990). lngpgcgon I
Narne of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-1957920
Part]  Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b} Number of {c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees or region (by type) (i.e., a program service, expenditures for
region agents in fundraising, program services, describe spegcific type of region
region grants to recipients located in service(s} in region
the region)
MONITORING AND
EVALUATING THE
CURRICULUM
EUROPE
1 1| MANAGEMENT & GEN. 60,066
EUROPE
1 1| FUNDRAISING 13,922
Totals ... P 2 2 73,988

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

DAA

Schedule F-1 (Form 990) 2009



Scheduie F-1 (Form 990) 2009 GRASSROOT SOCCER, INC. 43-1957920 Page 2
Part Il Continuation of Grants and Other Assistance to Organizations or Entities OQutside the United States. (Schedule F (Form 990), Part Il, line 1)
(b) IRS code (f) Manner of (9) Amount of (h) Description {1) Method of
1 (@) Name of section and {c) Region (d) Purpose of (€) Amount of cash non-cash of non-cash valuation
organization EIN (if ' grant cash grant disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

DAA

Schedule F-1 (Form 990} 2009



Schedule F-1 (Form 990) 2009 GRASSROOT SOCCER, INC. 43-1957920 Page 3
Part I Continuation of Grants and Other Assistance to Individuals Qutside the United States. (Schedule F (Form 990), Part Ill.)
: (e) Manner of (f) Amount of {g) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance {book, FMV,

appraisal, other)

DAA

Schedule F-1 (Form 990) 2009



SCHEDULE G

(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 890-EZ. P> See separate instructions.

OMB No. 1545-0047

2009

Open To Public

Inspection

Name of the grganization

GRASSROOT SOCCER,

INC.

Employer identification number

43-1957920

Part !

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

a

b D Internet and email solicitations
[ D Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services?

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

b If“Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
_to be compensated at least $5,000 by the organization. ) )

(i) Name of individual (ii) Activity (iiil Did fund- (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) - f&ifggf:f from activity (or retained by) (or retained by)
control of - fundraiser listed in organization -
contributions? col. (i)
Yes| No
JOHN BROWN LTD.
X 305,000 67,350 237,650
CARNEGIE SPORTS GROUP
o ] X - 27,145 16,000 11,145
Ol L.t eeieiiiiieiiiiiiiiieienas > 332,145 83,350 248,795

3 Listall states in which the organization is registered or licensed to solicit funds or has been nofified it is exempt from
registration or licensing.

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

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

DAA
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Schedule G (Form 990 or 990-EZ) 2009

GRASSROOT SOCCER,

INC.

43-1957920

Page 2

DAA

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events
(d) Total events
EVENT 1 EVENT 2 1 (add col. (a) through
® (event type) (event type) {total number) col. (c))
>
=
9] , . o
§ | 1 GCrossreceipts 136,201 65,396 16,012 217,609
o Less: Charitable
contributions
3 Gross revenue (line 1
minus line2) ... .. 136,201 65,396 16,012 217,609
4 Cashprizes
5 Noncash prizes
81 6 Rentfacility costs 4,560 4,560
c
[
l_% 7 Food and beverages 469 469
g
e
5 | 8 Entertainment =
9 Other direct expenses 34,988 23,417 58,405
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . . ... ... > 63,434)
—_111 Netincome summary. Combine line 3. column (d). and line 10 _.................... .. .. ... . > 154,175
Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabsfinstant . (d) Total gaming (Add
3 (a) Bingo bingo/progressive bingo {c) Other gaming cal. (a) through col. (c))
8
o
1_Grossrevenue .. ...
@ | 2 Cashprizes
g .
£ | 3 Noncashprizes
L
k]
§ 4 Rentffacility costs
5 Other direct expenses
- ’ L Yes .. % | Yes .. % [ liYes ... %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through & in column () > )
8 Net gaming income summary. Combine line 1, columnd, andline 7 ... .......................... ... . »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? T 9a X
b If "No,” Explain:
102 Were any of the organization's gaming licenses revoked, suspended or ferminated during fhe tax yoar? L oa X
b If"Yes,” Explain:
1 Does the organizaton operate gaming aciies with nommembers? ||| X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? ... ............. ... 12 X

Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-EZ) 2009 GRASSROOT SQOCCER, INC. 43-1957920 Page 3
Yes | No

13 Indicate the percentage of gaming activity aperated in:
a The organization's facility 13a %

b  An outside facility 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special events books

15a  Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a

..........................

..................................................................................................................

16  Gaming manager information:

Description of services provided P

D Director/officer D Employee I:I Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year > §

Schedule G {Form 990 or 990-EZ) 2009

DAA



 SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2009

Open To Public

Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-1957920
Part | Types of Property
(@ (b} (c} (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 880, Part VI, line 1g revenues
1 Art_works Of art ..............
2  Art—Historical treasures
3  Ar—Fractional interests =~
4  Books and publications
5  Clothing and household
goods . ... X 243,800/ FAIR MARKET VALUE
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectualproperty = .
9  Securities—Publicly traded
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
ortrustinterests
12 Securiies—Miscellanecus
13  Qualified conservation
i contribution—Historic
SUUCtures .....................
14  Qualified conservation
contribution—~Other
15 Real estate—Residential =
16  Real estate—Commercial =
17  Real estate—Other =
1 8 Co"ectibles ....................
19 Foodinventory .. . .. .. ... .
20  Drugs and medical supplies
21 Taxdermy ...
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts =~
25 OtherM( ... )
26 Other®( . .. ... )
27 Oher®( . ... ... )
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 IV, Donee Acknowledgement 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 holding period? L 30a | X
b If“Yes,” describe the arrangement in Part II.
31  Does the arganization have a gift acceptance policy that requires the review of any non-standard
oontribUtjonS? ............................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUIONS? 32a| X
b [f“Yes," describe in Part Il
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part !l

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

DAA

Schedule M {(Form 990} 2008



Schedule M (Form 990y 2009~ GRASSROOT SOCCER, INC, 43-1957920 Page 2
Part {l Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,

32b, and 33. Also complete this part for any additional information.

LINE 30A - CONTRIBUTIONS THAT MUST BE HELD FOR AT LEAST THREE YEARS

...................................................................................................................................................
..................................................................................................................................................
.................................................................................................................................................
..................................................................................................................................................
.................................................................................................................................................
..................................................................................................................................................
..................................................................................................................................................

Schedule M (Form 990} 2009

DAA



1 . OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 >
(Form 990) Complete to provide informatic_m for responses to specific questions on 2 0 09
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 identlflcation number
GRASSROOT SOCCER, INC. 43-19857920

..................................................................................................................................................

..................................................................................................................................................

............................................................................................

..................................................................................................................................................

..................................................................................................................................................

................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

.............................

.....................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................

..................................................................................................................................................

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



Schedule O (Form 890) 2009 . Page 2
Name of the organization Employer identification number

GRASSROOT SOCCER, INC. 43-1957920

BY THE BOARD ON AN ANNUAL BASIS. THE OFFICERS DO A PERFORMANCE EVALUATION

..QF EACHOTHER AND THEMSELVES. THEN A CROSS SECTION OF GRS EMPLOYEES SUBMITT
.SCH. G, PART I, LINE 2B; COL (V) - FUNDRAISING VS. REIMBURSEMENT EXELANATION

..................................................................................................................................................

Schedule O (Form 930) 2009
DAA



Grassroot Soccet, Inc.
198 Church Street
PO Box 712
Norwich, VT 05055

11/2/10

U.S Department of the Treasury
PO Bo x32621
Detroit, MI 48232-0621

To whom it may concern;

Grassroot Soccer, Inc. is delinquent on filing the report of foreign bank and financial accounts as
we did not realize that there was no extension for filing this form. We incorrectly assumed that
this form was part of the 990 filing and therefore was extended along with the 990 extension. We
have noted in our files for next year that this form is due by June 30" We apologize for the
oversight.

Sipgerely,
b gl H7 (o
Angela M. Carpenter
802-649-2900 Ext. 226

198 Church Street - P0O.Box 712 Norwich, VT 05055
Phone: 802-649-2900  Fax: 802-649-2910  www.grassrootsoccer.org

o o :iSQAéCér in the Fight Again'éi‘ HIV and AIDS.




TD F 90-22.1 REPORT OF FOREIGN BANK OMB No. 1545-2038

g 1 This Report Is for Calendar
(Rev. Ostober 2008) AND FINANCIAL ACCOUNTS Year Ended 12781
Departmsnt of the Treasury 2 0 6 9
Do ot vae provicue sditions of Do NOT flle with your Federal Tax Return Amended [
December 31, 2008

Part | Filer Information
2 Type of Filer

a [} individuat b 0 Parinership ¢ w44 Corporation ¢ {3 consolidated ¢ ] Fiduciary or Other—Enter iype

8 U.S. Taxpayer identification Number |4 Fareign identification (Complete only if item 3 Is not applicable) 5 Individual’s Date of Birth
MM/DDIYYYY
43-1857920 a Type: | Passport [ other
If filer has no U.S. ldentiflcation
Number complete ltem 4, b Number ¢ Country of Issue
6 Last Name or Organization Name 7 First Nams 8 Middle Initiat
Grassroot Socoer, Ine,

9 ” Address {Number, Street, and Apt. or Suite No)
PO Box 712, 198 Church Street

10 City 11 State 12 Zip/Postal Code | 18 Country
Norwich R T A A - 05085 : UsA
14 Does the fller have a financlal Interest in 25 or more financial accounts? :
|:| Yes if “Yes" enter total number of accounts
{if "Yes” is checked, do not complete Part I or Part 1Hl, but retaln records of this Information)
No
R0 information on Financial Account(s) Owned Separately
15 Maximum value of account during calendar year reported 16 Type of account a [/] Bank b [ ] Securities ¢ j:l Other—Enter type below
495,068.00 Money market investment

17 Name of Financial Institution in which account is held
First National Bank ) :
18 Account number or gther designation 19 Mailing Address (Number, Street, Suite Number) of financiat institution in which account s held

62135000024 Sea Point, FO Box 6
20 Gity 21 State, if known 22 Zip/Posta! Code, if known |23 Country
Sea Point 8060 - South Africa
44 Filer Signature 45 Filer Title, if not reporting a personal account 4 46 Date (MM/DD/YYYY)

File this form with: U.S. Department of the Treasury, P.O. Box 32621, Detroit, Mi 48232-0621

This form should be used to report a financial interest in, signature authority, or-other authority over one or more financial accounts in foreign

countries, as required by the Department of the Treasury Regulations (31 CFR 103). No report is required if the aggregate value of the accounts
did not exceed $10,000. See Instructions For Definitions. )

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

Pursuant to the requirements of Public Law 93-578 (Privacy Act of 1874), notice is hereby given that the authority to collect information on TD F
80-22.1 in accordance with 5 USC 552a (@) is Public Law $1-508; 31 USC 5314; 5 USC 301; 31 CFR 103.

The principal purpose for collecting the information is to assure maintenance of reports where such reporis or records have a high degree of
usefulness in criminal, tax, or regulatory investigations or proceedings. The information collected may be provided to those officers and
employees of any constituent unit of the Department of the Treasury who have a need for the records in the performance of their duties. The
records may be referred to any other department or agency of the United States upon the request of the head of such department or agency for
use in a criminal, tax, or regulatory investigation or proceeding. The information collected may also be provided o appropriate sfate, local, and
foreign law enforcement and regulatory personnel in the performance of their official duties. Disclosure of this information is mandatory. Civil and
criminal penalties, including in certain circumstanices a fine of not mare than $500,000 and imprisonment of not more than five years, are
provided for failure to file a report, supply information, and for filing a false or fraudulent report, Disclosure of the Soclal Security number-is

mandatory. The authority to coliect is 31 CFR 103. The Soclal Security number wilt be used as.a means to identify the individual who files the
report.

The estimated average burden associated with this coliection of information is 20 minutes per respondent or record keeper, depending.on
individual circumstances. Comments regarding the accuracy of this burden estimate, and suggestions for reducing the burden should be
directed to the Internal Revenue Service, Bank Secrecy Act Policy, 5000 Eliin Road C-3-242, Lanham MD 20708.

Cat. No. 12996D Form TD F 80-22.1 (Rev. 10-2008)




XY Continued—information on Financial Account(s) Owned Separately

Form TD F 90-22.1

Complete a Separate Block for Each Account Owned Separately
This side can be copied as many times as necessary in order to provide information on ali accounts.

Page Number
i of 3

1

2 0 0 9

Filing for calendar
year

3-4 Check appropriate Identification Number

@ Taxpayer dentification Number
3 Foreign Identification Nurmber

Enter identification number here:
43-1957920

6 Last Name or Organization Name

Grassroot Socceer, Ine.

PO Box 712
198 Church Street

Norwich, VT 05055

15

Maximum value of account during catendar year reporied

16 Type of account a [/] Bank b [ ] Securties ¢ [ ] Other—Enter type below

§65,440.00 | Business check account
17 Name of Financial Institution in which account is held
First National Bank
18 Account number or other designation | 19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held
62123913122 Sea Point, PO Box 8
20 City o 21 State, if known 22 Zip/Postal Code, if known _ |23 Country =
Sea Point 8060 South Aftica
15 Maximum value of account during calendar year reported ; 16 Type of account a Bank bf | Securties ¢[ | Other—Enter typs balow
23,053.80 Business check account
17 Name of Financial Institution in which account Is held
- Zambia National Commercial Bank -
18 Acccunt number or other designation 19 Mailing Address (Number, Street, Suite Nurnber} of financial institution In which account is held
0400210000019672 Cairo Road Business Centre
20 City 21 State, if known 22 Zip/Postal Code, i known 23 Country
Lusaka : . . . Zambia . R
15 Maximum value of account during calendar vear reported 16 Type of account @ [/] Bank b[_| Securites o{ | Other—Enter type below
64,557.50 Business check account
17 Name of Financial Institution in which accoun! is held
Zambiz National Commercial Bank
18  Acceunt number or other designation | 19 Mailing Address (Number, Sireet, Suite Number) of financial institution In which account is held
0400510000016470 CGairo Road Business Centre )
20 City 21 State, if known 22 Zip/Postal Code, If known |23 Country
Lusaka Zambia
15 Maximum value of account during calendar year reperted 16 Type of account a Bank b [:] Securitles ¢ [:| Other—Enter type below
18,397.66] Business check account
17 Name of Financial Institution in which account is held
Barclay’s Bank Zambia LTD,
18  Account number or other designation  § 18 Malling Address (Number, Streat, Suite Number) of financial institution in which account is held
1145074 PO Box 50347
20 City ‘| 21 State, if known | 22 Zip/Postal Code, if known |23 Country
Lusaka | Zambia
15 Maximum value of account during calendar year reporied . 16 Type of account a Bank b[ | Securities ¢ [:] Other—Enter typs below
v 83,523.11| Business check account '
17 Name of Financial Institution in which account is held .
Zambia National Commercial Bank
18 Account number or other designation 18 Mailing Address {Number, Sireet, Suite Number) of financial institution in which account is held
1045654 Calro Road Business Cenire
20 City 21 State, if known 22 Zip/Postal Code, If known | 23 Country
Lusaka _ Zambia
18 Maximum value of account during catendar year reported 16 Type of account a Bank b[_] Securties ¢[ ] Other—Enter type below
32,973.10 Business check account
17 Name of Financial Institution In which account Is held
Standard Chartered Bank
18 Account number or other designation | 19 Malling Address {Number, Street, Suite Number) of financial institution in which account Is held
8740342118600 " 84 Fife Avenue
20 City 21 State, if known 22 Zip/Postal Code, if known 23 Country
Bulawayo Zimbabwe

Form TD F 80-22.1 (Rev. 10-2008)




Continued--Information on Financial Account{s) Owried Separately

Form TD F 80-22.1

Complete a Separate Block for Each Account Owned Separately
This side can be copied as many times as necessary in ordar to provide information o all accounts.

Page Number
— o 2

1 Filing for calendar
year

2 8 0 38

3-4 Chack approgriate Identification Number

A Taxpayer ldentification Number
D Forelgn Identiflcation Number

Enter identification number here:
43-1957920

6 Last Name or Organization Name

Grassroot Soccer, Inc.

PO Box 712
198 Church Strest
Norwich, VT 05055

15§ Maximum value of account during calendar year reported

16 Type of accaunt a [/] Bank b["] Securities o[ ] Other—Enter type below

19,887.50 Business check account
17 Name of Financial Institution in which account is held
Standard Chartered Bank ,
18 Account number or other designation | 19 Mailing Address (Number, Street, Suite Number) of financial institution In which account is held
8740342118602 84 Fife Avenue ’
20 City 21 State, If known 22 Zip/Postal Code, if known |23 Country
Bulawayo Zimbabwe

18 Maximum value of account during calendar year reported

18 Type of account a [ Bank b{ ] Securities ¢C| Other—Enter type below-

17 Name of Financial Insfitution in which account is held

18 Account number or other designation

19 Mailing Address (Number, Streat, Suite Number) of financial institution in which account is held

20 City

21 State, If known

22 Zip/Postal Code, if known

23 Country

15 Maximum value of account during calendar year reported

16 Type of account a[ ] Bank B[} Securities o[ Other—Enter type below

17 Name of Financial Institution in which account is held

18 Account number or other designation

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is held

20 City

21 Stale, if known

22 Zip/Postal Code, If known

23 Country

1§ Maximum value of account during calendar year reported

16 Type of account a [ ] Bank b[ ] Securities ¢ ] Other—Enter type below

17 Name of Financial Institution in which account is held

18  Accourd number or other designation

18 Mailing Address {Number, Strest, Suite Number) of financial Institution In which account is held

20 City’

21 State, if known

22 Zip/Postal Code, if known

23 Country

15 Maximum value of account diring calendar year reported

16 Type of account a [ ] Bank. b[] Securdties & [_| .Other—Enter type below:

17 Name of Financial Instilution in which account is held

18 Account number or other designation

19 Mailing Address (Number, Street, Suite Number) of finiancial institution in which account is held

20 Cily

21 State, if known

22 Zip/Postat Gode, if known

23 Country

15  Maximum value of account during calendar year reported

16 Type of account a | | Bank b|[_| Securities c[ | Other—Enter type below

17 Name of Financial Institution In which account is held

18 Account number or other designation

19 Mailing Address (Number, Street, Suite Number) of financial institution in which account is hald

20 City

21{ State, if known

22 Zip/Postal Gods, if known

23 Country

Form TD F 80-22.1 @®ev. 10-2008)




om 38068 Application for Extension of Time To File an
(Rev. Apri! 2009) Exempt Organlzatlon Retu rn OMB No. 1545-1709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service
® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox
® [fyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
‘Partl.  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension—check this box and complete

B Oy
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
. 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print . . : . .
File by the GRASSROOT SOCCER, INC. 43-1957920
i | Number, street, and room or suite no. If a P.O. box, see instructions. o
ety ee | 198 CHURCH ST. PO BOX 712
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NORWICH VT 05055
Check type of return to be filed (file a separate application for each return): » o ‘
' Form 990 Form 990-T (corporation) Form 4720
Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

..........................................................................

Telephone No. > 802-643=2900 FAXNo. B e
® |f the organization does not have an office or place of business in the United States, check thisbox 4 D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthis is
for the whole group, check thisbox > D - If itis for part of the group, check thisbox > and attach

a list with the names and EINs of all members the extension will cover.
1 Irequest an automatic 3-meonth (6 months for a corporation required to file Form 990-T) extension of time

..................................

2 ifthis tax year is for less than 12 months, check reason: |:| Initial return D Final return D Change in accounting-period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
b Ifthis application is for Form 990-PF or 8990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b | §

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. _ Form 8868 (Rev. 4-2009)

DAA



Form 8868 (Rev. 4-2009) Page 2
® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® | yo are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only fi Ie the original (no copies needed).
Type or Name of Exempt Organization Employer identification number
print
File by the GRASSROOT SOCCER, INC.
g’j:’;gf:fm, Number, street, and room or suite no. Ifa P.O. box, see instructions.
fllng the 198 CHURCH ST. PO BOX 712
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions, NORWICH VT 05055
Check type of return to be filed (File a separate application for each return);
Form 990 Form 990-PF Form 1041-A B Form 6069
. Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
‘Form 990-EZ Form 990-T (trust other than above) ) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » ANGELA M. CARPENTER

...........................................................................

43-1957920
For IRS use only

® [fthis is for a Group Return, enter the orgamzahon 's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box | 2 D If it is for part of the group, check this box > D and attach a

list V!lth the names and EINs of all members the extens:on is for.
4 lrequest an additional 3-month extension of ime until 11/15/10.

Forcalendaryear 2009 | orother tax year beginning_ , and ending _

5
6 [fthis tax year is for less than 12 months, check reason: Initial return D Final return D Change in accountlng period
7 State in detail why you need the extension.

.....................................................................................................

............................................................................................................................................

............................................................................................................................................

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if requ;red by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢l §

Signature and Verification

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

Sorwe? %%/@M e ) OPA,/ A—Uaen?/ _ owr 5O

Form 8868 (Rev. 4-2009)

DAA



