- izati ' OME No. 15450047
Form 990 Retu~=of Organization Exempt From Inc~pe Tax

Under sectiori‘.._',.‘fc), 527, or 4947 a)(12 of the Internal Revenue Code.-,<Xcept black lung
benefit trust or private foundation)

Depariment of the Treasury

Intemnal Revenue Sarvice » The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A Forthe 2008 calendar year, or tax year beginning 2and ending
B Checkif applicable: | P1ease | ¢ Nams of erganization : D Employer identification number
[] actresschange ~ [152 RS GRASSROOT SOCCER, INC.
abel or
D Name change print or |__Doing Busingss As 43-1957920
D It resurn t;z:- Numbesr and street (or P.O. box if mall is not defivered to sireel address) Room/suite E Telephone number
o Specific 188 CHURCH ST. PO BOX 712 \ 802-649-2900
D Termination Instruc-|{ Gty or town, state or country, and ZIP + 4 G Gross receipts § 4,301,813
[ ] Amendedretn | tions. | NORWICH VT 05055
I:I Application pending F Name and address of principal officer: M{a) Is this a group return for
THOMAS S. CLARK afflates? ves [X] Mo
198 CHURCH ST. PO BOX 712 AD) precaices [ ves [ ] mo
NORWICH VT 05055 I *No,” attach alist. (ses instructicrs)
| Tax-exempt status: m 501) (3 ) < (insert no.) |_| 4947(a)(1) or |_| 527
J__ website: » GRASSROOTSOCCER.ORG H{c) Group exemption number W=
Type of organization: |§| Corparation m Trust l_l Association |—| Other P L Yearofformation: 2 002 | M State of legal domicile:  NM
- Summary
1 Briefly describe the organization's mission or most significant activities:
3 BB AT R D S A B N T L
E .......................................................................................................................................
§ 2 Check this box P D if the organization discontinued its operations or disposed of mare than 25% of its assets.
o | 3 Number of voting members of the governing body (Part V1, line 1) . .. . . . 3115
8| 4 Number of independent voting members of the governing body (Part VI, line1b) 4 4 14
S | 5 Total number of employees (Part V, Ine2e) 5| 18
3| & Totalnumber of vouneers (estimate if necessary) . .. ... .. o | 824
7a Total gross unrelated business revenue from Part VI, line 12, column(cy ... 7a
b Net unrefated business taxable income fram Form 890-T, INe 34 . 0 e 7b 0
Prior Year Current Year
» | B8 Contributions and grants (Part VIIl, line thy 1,328,648 4,120,458
2| 9 Program service revenue (Part Vill, line 2g)_ T 129,536 19,325
@ | 10 Investmentincome (Part Vll, column (A), lines 3, 4,and 7d) . 12,920 -11,452
&= 11 Other revenue (Part VIll, column (A}, lines 5, 64, 8c, 9¢, 10c, and 11} .................. 9,745 173,481
12_Tatal revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) .......... 1,480,849 4,301,813
13 Grants and similar amounts paid (Part IX, column (A), lines -3} 43,505
14 Benefits paid to or for members (Part IX, column (A), lined)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 538,856 836,892
g2 | 16aProfessional fundraising fees (Part IX, column (A), fine11e) 2,150
€| b Total fundraising expenses (Part X, column (D), line 25) » 446,860 :
W [ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11724 . 599,946 1,171,234
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,141,552 2,051,631
19 Revenue less expenses. Subfractline 18 from line12 3 339,297 2,250,182
53 4 Beginning of Year End of Year
85 20 Totalassets (PartX,fne 16) | ... 822,879 3,065,655
S5 21 Total liabilies (PartX, fne26) ... " 61,026 53,620
=] 22 Net assets or fund balances. Subtract line 21 from line20 761,853 3,012,035

Signature Block

ury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, itis t 7’ an/d?te. Declaration of preparer {other than oificer} is based on alt infermation of which preparer has any knowledge.

Sign ’ — L s | 2/ /é' g7
Here

7 7
Sjidnature of officer { Date
’ rsom. (. Wy

nype o;/print name and title y
Preparer's identifying number

_ Pre&q;e/r./ / i Date Check i o
Paid signatefe } J/? 7’ Vi IL/J? :?rlll;)loyed » D %ednf) 55"'54 851

Under penalties of p

P e mame tryoue o RERNOLDS , _HIX & CO., D.A. en__ b 85-0349798
Y 1 i seitomployed ? 6]29 ACADEMY ROAD NE SUITE D Phone

address, andZP+4 | AYBUOQUERQUE, NM 87109 o, » 505-828-2900

May the IRS discuss this return with the préparer shown above? (see instructions) .. ... ... ... ... . ... .. ... [ ] Yes No

DAA  For Privacy Act and PapenvorR\RjHuction Act Notice, see the separate instructions. Form 990 (2008}



Form 990 (2008) GRASSROCT SOCCET) INC. 43-1 95‘\30 Page 2
Partlli.  Statement of Program Service Accomplishments (see instructions)
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 prior Form 890 or O00-BZ2
If "Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
SENI'CGS'? ................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(¢)(3) and 501(c)(4) organizations and section 4247(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 O.)

{Expenses § L including grants of $ ) (Revenue $ )
4e Total program service expenses > 3 882 , 929 {Must equal Part IX, Line 25, column (B).}

Form 990 {2008)

DAA



/‘ﬁ\ ‘3
Form 290 (2008) GRASSROOT SOCCE.. J INC. 43-195._P0 Page 3
. Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation}? If “Yes,”
complete Schedule A | 11X
2 |s the organization required fo complete Schedule B, Schedule of Contributers? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If *Yes," complete Schedule C,Partl | ... 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedU|e C Part I] ....................................................................................................... 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){5) organizations. is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule Dy Partl e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic [and areas, or historic structures? If “Yes,” complete Schedule D, Parti’ .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,” )
complete Schedule D, Part V' 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Partvy 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIL VIl IX, or Xas applicable 14 X
12 Didthe organization receive an audited financial statement for the year for which it is completing this retumn
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and it ... 121 X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of theUs? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.8.7 If “Yes,” complete Schedule F,Partt ...~ 14b| X
15 Did the organization report on Part IX, column (A), ling 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partti. .~~~ 15 | X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance B
to individuals located outside the United States? If “Yes,” complete Schedule F, P@rtt =~ 16 X
17  Did the organization report more than $15,000 on Part [X, column (A), line 11e? If “Yes,” complete Schedule G, Part] 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes," complete Schedule G, Partill 19 X
20 Did the organization operate one ar more hospitals? If “Yes,” complete Scheddled 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land I~ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Parts land Il 22 X
23  Did the organization answer “Yes” to Part V||, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIe 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 questions
24b-24d and complete Schedule K. If "No," go to question 25. . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bOnds? 24¢
d Did the organization act as an "on behalf of’ issuer for bonds cutstanding 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, P&rt1 25a X
b Did the organization become aware that it had engaged in an excess benefit transacticn with a disqualified
person from a prior year? If *Yes,” complete Schedule L Part | ... 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, Pattit 26 X
27 Did the organization provide a grant or other assistance ta an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part 1l ..., ... ............. 27 X

Form 990 (z008)

DAA



Form 990 (2008) GRASSROOT socc&j TNC. 43-1 95‘\-.:)20

Checklist of Required Schedules (continued)

28

29
30

3

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) isted in Part Vi, Section A)? If “Yes," complete Schedule L,

Part IV ..................................................................................................................
Have a family member who had a direct or indirect business relationship with the organization? if “Yes,"

complete Schedule L, Part IV
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified
canservation contributions? If “Yes,” complete Schedule M

Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part [1

Did the organizafion own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete ScheduleR,Part)
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris |,

”I' IV’ and V‘ Iine 1 ............................. e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complate

SChEdUIe R’ Part V’ Ilne 2 .................................................................................................
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? [f *Yes,” complete Schedule R, Part V, line2
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

28a

28b

28¢

29

30

k)|

32

33

34

35

SERE R PR R S ST R o PO P P E

36

37 X

DAA

Form 990 (2008)



Form 980 (2008) GRASSRQOQT SOCCE.P) INC. 43-19 5?2 0 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reparted in Box 3 of Form 1096, Annual Summary and Transmittal of : o
U.S. Information Returns. Enter -0- if not applicable ... 1a | 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1 | 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable
gaming (gambling) winnings fo prize WINREIS? e

2a Enter the number of employees reparted on Form W-3, Transmittal of VWage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 18

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? '

4a 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

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter ransaction? Sb X
c [f"Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity '

Regarding Prohibited Tax Shelter Transaction? | 5¢
6a Did the organization soficit any contributions that were not tax deductble? 6a X

b [f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

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

g Forall contributions of qualified intellectual property, did the organization file Form 8898 as required?
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
R Oy
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsering
organization, have excess business holdings at any time during theyear?
9  Section 501(c){3) and other sponsocring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a |Iniiation fees and capital contributions included on Part VIIY, line12 10a

b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites =~ 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 recelved from them.) .. ... 11

12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412

b__If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b

Form 990 (2008)

DAA



Form 990 (2008) GRASSROOT SOCCE-j INC. 43-19 59)2 0 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes
For each "Yes” response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the : i
circumstances, processes, or changes in Schedule O. See instructions.
1a  Enter the number of voting members of the governingbody . 12| 15
b Enter the number of voting members that are independent .~~~ bl 14
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? | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 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 whe may elect one or more members
of the goverming DOdy 2 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7h X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following: B e
a Thegoverning body? | 8a | X
b Each committee with authority to act on behalf of the goveming body? | | ... ... 8b | X
9a Does the arganization have local chapters, branches, or affiliates? -~ 9a X
b If“Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consistent with those of the organization? Sb
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? Al organizations
must describe in Schedule O the process, if any, the organization uses to review the Foom®90 10 | X
11 Is there any officer, director or frustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgariization's mailing addréss? If “Yes,"” provide the names and addresses in Schedule O L. ... iiiiiieieses 11 | X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," goto line13 . S 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rlse to Conﬂlc{s? ......................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe o how this is done ................................................................................... 12c X
13 Does the organization have a written whistieblower policy? | X
14 Does the organization have a written document retention and destruction policy? . X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision: RS
a The organization's CEO, Executive Director, or top management official?  ~ 15a| X
b Other officers or key emplayees of the organization? e 15b | X
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 enfity during the year?
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 t0 SUCh AT aNGEMIENES 7 . . et et e e et e e e e e e eemeee e e eneeenn e

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed W NM ...
18  Section 6104 requires an organization to make its Form 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.
Own website Ancther'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 recards of the
organization: B ANGELA M. CARPENTER . SO 198 CHURCH ST. PO BOX 712 . . .. . .. .
NORWICH VT 05055 802-649-2900

DAA

Form 990 (2008)



Form

(2008) GRASSROOT SOCCE;t)INC. 43—195\i20 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors '

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees {whether individuals er organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D}, (E), and (F) if no compensation was paid. )

® 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.

® |istall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable campensation fram the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

| Check this box if the organization did not compensate any officer, director, trustee, or key emplovee.

Gy (B) (C) (3] (E) {F)
Name and Title Average Pesition (chack all that apply) Reportable Reportable Estimated
hours per oS STo ] =8I compensation compensation amount of
week 22l 2[R |2 |35 8 frem from related other
75| E|8 | (B3| 3 the organizations compensation
g8s5| 8| 12 F 2= organization (W-2/1088-MISC) - from the
=y 2 g (W-2/1099-MISC) organization
5 5 S| 3 and r_elatled
§ g % organizations
.. THOMAS CLARK
EXEC. DIR, 40 x| |X 86,667 0 1,319
. KREVIN BORGMANN
SECRETARY X X 0 8] c
. ANNE MARTE BURGOYNE '
CHAIR X 0 0 a
. FOM CROTTY |
VICE CHATR X X 0 0 0
L JASON HIX |
TREASURY X X 0 0 0
.. GREGG LEMKAU
DIRECTOR X 0 0 0
. GIUSEPPE RAVIOLA
DIRECTOR ] X 0 0 0
. MATT RIGHTMIRE
DIRECTOR X g 0 0
. TED EENDERSON
DIRECTOR X 0 0 0
.. ANDREW SHUE
DIRECTOR. X 0 0 0
MARY TURCO
DIRECTCR X 0 0 0
. RYAN JANKELOWITZ
DIRECTOR X 0 0 0
ETHAN ZOHN '
DIRECTOR X 0 0 0
. KIRK FRIEDRICH
PROGRAM DITR. X 0 0 0
.. PETER GRIEVH
DIRECTCR X 0 0 0
CWILLIAM C. MILES
Cco0 40 X 65,000 0 0

Form 990 (2008)

DAA



Form 990 (2008) GRASSROOT SOCCE ™ INC. 43-1957"7%¢0 Page 8
Section A. Officers, Directors, 1. ,fees, Key Employees, and Highest Compensated i.. Joyees (continued)
(A (B) © (D) (E) {F)
Name and fitle Average Position (check all that apply) Reportable Reportable Estimated
hours per =] g g |z g; y compensation compensation amount of
week =3 g ? . 'U_‘% 3 from from related other
S_E |73 2al T the organizations compensation
g =z B g|°® 8 organization (W-2/1099-MISC) from the
5| = s | 3 {(W-2/1099-MISC) organization
gl 2 = and related
@ @ organizations
2
T Total. . ..ottt e > 151,667 1,319

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization »

3  Did the organization list any former officer, directeor or trustee, key employee, or highest compensated

employee on line 1a7 If “Yes," complete Schedule J for such individual

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Confractors

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

Name and b&ﬂmss address Dt—:s::n‘ptic;rl]3 2:1‘ services Comp!ogn)salion
CIS PLUS SEE STATEMENT #3
JOHANNESBURG SF BUSINESS DEV. 107,289

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization b

1

DAA

Form 990 (2008)



Vs
Form 980 (2008) GRASSROQT SQCCE. ) INC.

43—195:\’720

Page 9

_Statement of Revenue _

(A
Total revenue

(B)
Related or
exempt
function
Bvenue

(&3]
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 5813 ar 514

rants
ts
—
[]

ar amoun

- D o 0 T

=2

e ——r

Federated campaigns [ 1a

Membership dues 1b

Fundraising events 1c

Related organizations | 1d

Govemment grants (contributions) 1e 710,474

All other conlributions, gifts, granis,

and similar amounts not included above 4

3,409,885

20,850

Noncash contributions included in lines 12-1. $ 20,850
Total. Addlinesda—f ...............o0cevvvee... >

2a

; Contributions, gifts, g
Program Service Revenue and other simif’
[(=]

2 ~~® o o T

Busn. Code

19,325

19,325

19, 325k

8a

Other Revenue

bk Less: rental exps.

c Netincome or (loss) from fundraising events ..., .. 4

Investment income {including dividends, interest, and
other similar amounts) >

—-11,452

-11,452

Incame from investment of tax-exempt bond proceeds P

Royalties ... il iieiiiiiaa.. >

(i) Real {ii) Personal

Gross Rents

Rental inc. or {loss)

Netrentalincomeor{loss) ....................... »

Gross amount fram @) Securities (i} Other

sales of assets
other than inventory

Less: cost or pther

basis & sales exps.

Gain or (loss)

Net gain or {IOSS) .. vvv vt eeeaeaens >

Gross Income from fundraising events

(notincluding $ . ... .. . .
of contributions reporied an line 1c).

See PartV, line 18 a 154,789

Gross Income from gaming activities.

See Parl [V, fine 19 a

Less: direct expenses b|.

Gross sales of inventory, less

returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .

Misceallzngous Revenue

11a

Lo =~ O~ T -

12

OTHER REVENUE

18,692

18,692

18,692}

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

8c.10c.and11e .....oovveeeeneneeeneeeeen... >

4,301,813

154,789

26,565

DAA

Form 990 (2008)



Form 990 (2008) GRASSROOT SOCC™, INC.

43-127 920 Page 10
Statement of Functional .. _Jenses oS
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 complate columns (B), {C}, and (D).
Do not include amounts reported on [ines 6, Total éfgenses Progral('r?)service Managercnent and Fund(r?a%sing
7b, 8b, 9b, and 10b of Part VIIL. expenses eneral expenses expenses
4 Grants and ather assistance to govemments and ' ‘
organizations in the U.S, See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ==
3 Grants and other assistance fo govermments,
organizations, and individuals outside the
US.SeePartlV, lines 15and 16 43,505 43,505
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 151,666 23,833 56,333 71,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 633,443 296,891 278,180 58,372
B  Pension plan contributions (include section 401(k)
and section 403(b} employer contributions)
9 Other employee benefits 71,884 3,221 3,359 1,304
10 Payolitaxes . 43,899 17,933 18,704 7,262
11 Fees for services (non-employees): '
a Management .
botegal T 166 166
¢ Accounting ... 23,395 23,595
d Lebbying
e Professional fundraising services, See Part IV, ine 17
f Investment managementfees
g Other e 206,875 21,796 37,681 147,398
12 Advertising and promotion
13 Oificeexpenses ..
14 Information technology
15 Royalties
16 Ocoupancy T 90,781 60,903 29,323 555
7 Tvet T 383,001 241,129 69,164 73,608
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 48,591 15,636 4,836 28,119
20 IntereSt ..................................
21 Payments to affiliates
22 Depreciation, depletion, and amertization 56,715 56,715
23 nsuwance ... [ 29,782 9,074 18,504 1,714

24 Other expenses, [temize expenses not
covered above, (Expenses grouped together

and [abeled miscellaneous may not exceed

5% of total expenses shown on line 25 below. )i

PROGREM SUPPLIES

64,974

a

b CONTRACT LABOR . ... ... 55,755 16,945 16,746 22,064
¢ | UTLLITIES ... ... 47,002 19,482 25,144 2,376
d  SUPPLIES/EQUIPMENT 34,427 8,245 19,314 6,868
e . MISCELLANEQUS . . . .. .. . . 29,929 448 24,481 5,000
f Alotherexpenses 98,441 38,914 38,807 20,720
25 _ Total functional expenses. Add lings 1 through 24f 2,051,631 882,029 721,842 446,860

26 Joint Costs, Check here W [:I 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 (2008)



2008) GRASSROOT SOCC™S, INC. 43—19"’“}920 _Page 11

Balance Sheet / \
A (B)
Beginning of year End of year
1 Cash—non-interestbearing | .. ... ... ...............cccceeeeeeeiienn 161,609 1 202,321
2 Savings and temporary cash investments 347,689| 2 1,335,659
3 Pledges and grants receivable, net 182,5406] 3 1,317,010
4 Accountsreceivable, net ... ...l 1,256] 4 23,669
5 Receivables from current and former officers, directors, irustees, key
employees, or other related parties. Camplete Part || of Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Paﬂ ” Of Schedu{e L ............................................................. 6

2 Notes and loans receivable, net . 7
@ | 8 Invenlories forsaleoruse | ... ... 8 20,850
2 Prepaid expenses and deferred charges || ... ... .. 15,111] o 39,322

10a Land, buildings, and equipment: cost basis 10a 224,310

b Less: accumulated depreciation. Complete B S : : G
Part VI of ScheduleD 10b 109,643 107,755] 10¢ 114,667

11 Investments—publicly traded securities . .. .. . ... 1

12  Investments—other securities. See Part IV, lipe 1 e 12

13 Investments—program-related. See Part IV, lipe11 13

14 Intangible assets . e, 14
15 Other assets. See Part IV, fne 11T 91318 12,157
16__ Total assets. Add lines 1 through 15 (mustequalline 34} ........................... 822,879| 16 3,065,655
17 Accounts payable and accrued expenses 61,026] 17 53,620

18 Grantspayable
19 De{errEd L
20 Tax-exemptbondliabilies
21 Escrow account liability. Complete Part |V of SchedwleD
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons. Complete Part Il of Schedule L ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable L
25 Other liabilites. Complete Part X of ScheduleD ...
26 Total liabilities. Add lines 17 through 25 .. ... .. .. . ...l 61,026 53,620

Organizations that follow SFAS 117, check here P and o S i ‘ :

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 531,267 27 1,088, 928:.

28 Temporarily restricted net assets 230,586| 28 1,923,107

Liabilities

29 Permanently restricted netassets | ... ...
Organizations that do not follow SFAS 117, check here & |j
and complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds .
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or otherfunds
33 Total netassets orfund batances U — 761,853[ s3] 3,012,035

34 Total liabilities and net assetsfund balances . . .....oooovieee . B22,879| 34 3,065,655
Financial Statements and Reporting

Net Assets or Fund Balances

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other i
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? 2b | X
¢ If"Yes" tolines 2a or 2b, does the organization have a committee that assumes responsibility for aversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
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 Cireular A-1337 | 3a X
b If"Yes," did the organization undergo the required audit oraudits? ... ... .. . . . . . .. . ... i i iiiiiiiii.iiiiiiii.... 3b

Form 990 (2008)

DAA



SCHEDULE A
(Form 990 or 990-EZ)

Department of the T i . .
e R ovenus Senoa™ P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

OMB No. 1545-0047

F/leic Charity Status and Public Su\pport

To be completed by all section 501{c)(3) organizations and section 4947(a}{1)

2008

nonexempt charitahle trusts.

Employer identification number

GRASSROOT SOCCER, INC. 43-1957920

Reason for Public Charity Status {All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please ¢check only ene arganization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)i)-
2 A school described in section 170(b){1)(A)(ii}. (Attach Schedule E.)
3 A hospital or a cooperative hospltal service organization described in section 170(b){1){A)(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 178(b){1){A)iii). Enter the hospital's name,
Oy, @G STATET e,
5 D An organization operated for the benefit of a college or university owned or operated by a governmenital unit described in
section 170(b)(1){A)(iv). (Complete Part l1.}
6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(V).
7 An organiiation that normally receives a substantial part of its support from a governmental unit or fram the general public
described in section 170{b}(1)(A}(vi). (Complete Part 1.) :
8 H A community trust described in section 170(b){1){A)(vi). (Complete Part 1.}
2 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part [IL.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpbses of one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section
509(a}(2). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b |:| Type I c D Type llI-Functionally Integrated d D Type llI-Other
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one ar more disqualified
persons other than foundation managers and other than ane or more publicly supported organizations described in section
509(a){1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |Il supporting
organization, check thisbox |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the T
following persons? i
(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iif} below, the governing body of the supported organization? Tg(i)
(i) Afamily member of a person described in () 8bOVe? | ... ... tgli)
{iii) A 35% controlled entity of a person described in (i} or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
(i} Name of supported {ii) EIN (ili) Type of organization {Iv) Is 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 organization in |arganization in col. support
above or IRC section governing document? col. (ijofyour  |(i} organized in the
{see instructions)) support? U.s.?
Yes No Yes No Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule A (Form 990 or 990-EZ) 20608

DAA



Schedule A (Form 990 or 980-EZ) 2008 GRA(}OOT SOCCER, INC. \/) 43-1957820 Page 2

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) b {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e} 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 481,215 467,620 762,084 1,328,648 4,120, 459 7,160,040
2 Tax revenues levied for the organization's
benefit and either paid 1o or expended on
its beha]f .............................
3  The value of services or facilities
fumished by a governmental unit fo the
organization without charge
4 Total. Addlines1-3 =~ 481,219 467,620 762,094 1,328,648 4,120,459 7,160,040
5  The portion of total contributions by sach ; : S
person (other than a govarnmental unit or
publicly supparted organizafion) included
online 1 that exceeds 2% of the amount
shownon ling 11, column SR
6 Public support. Subtractline 5 from line 4 . SRR - 7,160,040
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e} 2008 {f) Total
7  Amounts fromiine4 481,219 467,620 762,094 1,328,648 4,120,459 7,160,040
8  Gross income from interest, dividends,

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

SOUTGES . ..o, 99 841 7,576 12,920 17,402 38,838
9  Netincome from unrelated business

activities, whether or not the business is

regularly camiedon . ... .. R S
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) ... . ... .......
™" Total support. Add lines 7 through 10 7,198,878
12 Gross receipts from related activities, ete. (see instructions) ... 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . ©................o..o. il | D
Section C. Computation of Public Suppert Percentage )
14 Public support percentage for 2008 (line 8, column (f) divided by line 11, column ¢y 14 99.4605 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line2ef 15 99.5456 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

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

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton .~~~ > D
17a 10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here., Explain in Part IV how the

organization mests the *facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton [ 4 |:|

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organizafion meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 980 or 990-EZ) 2008



-

hedule A (Form 990 or 990-E7) 2008 GRA. _R00T SOCCER, INC.

)

43-1857920

Page 3

{Complete only if you checked the box on line 9 of Part 1.}

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

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

7a

c
8

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(=) 2008

(f) Total

Gifts, grants, contributions, and
membership fees received. (Po not include
any "unusual grants.”)

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

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

Tax revenues levied for the organization's
benefit and either paid fo or expended an
its behalf

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

Total. Add lines 1-5

Amounts included en lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor$5000 . ... ..............

Add lines 7a and 7b

Public support (Subtract line 7¢ from

line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e} 2008

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . .uiiiiiiii i inieaanennns

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fiith tax year as a section 501(c)}3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column () . 15 %
16 Public support percentage from 2007 Schedule A, Part [V-A, liNe 287G .. ... .ttt ettt ettt e e eearaeaaenn 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (tine 10c, column (f) divided by line 13, column (f) .. . ... . .. .. 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line27p 18 %
19a 33 1/3 % support tests—2008. If the organization did net check the box on line 14, and line 15 is more than 33 1/3 %, and line

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

b 33 1/3 % support tests—2007. If the organization did not check a box on’line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > ’:i
20 __ Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2008



Schedule A {Form 990 or 990-E2) 2008 GRA LROOT SOCCER, INC. f) 43-1957920 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part i, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {(see instructions)

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

Schedule A {Form 990 or 990-EZ) 2008
DAA



o S
i F)
(?fo:: g;';egg_EZ e Schedule of Contributors -~ GUE No. 1543-0047

or 990-PF) P Attach to Form 990, 990-EZ, and 990-PF. 20 0 8

Deparment of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-1957920

Organization type {(check cne):

Filers of: Section:”

Form 930 or 990-EZ 501(c) 3 ) (enter number) organization

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

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

D 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

|:| For organizations filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or mare (in mdhey or
property) from any one contributor. Complete Parts | and H.

Special Rules

For a section 501(c)(3) organization filing Form 980, or Form 980-EZ, that met the 33 1/3% support test of the regulations
under sections 502(a)(1)/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 Form 990, Part VIIi, line 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and M.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and (Il

D For a section 501(cX7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributar,
during the year, some 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, efc., 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.) P S

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890,
990-EZ, or 990-PF), but they must answer "No" on Part IV, fine 2 of their Form 990, or check the box in the heading of their
Form 980-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B {Form 980,
990-EZ, or 990-FF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF} (2008)
for Form 980. These instructions will be issued separately.

DAA



-
Schedule B (Form 990, 990-EZ, or 880-PF) (20(;; 3

)

Page 1 of 1

Name of organization

GRASSROOT SOCCER,

INC,

Contributors {see instructions)

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

Person

Payroll .

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

(a)
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of confribution

Person

Payroll

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

(a)
No.

{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.

(o)
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contribution

Person

Payroll

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

b)

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

Person

Payroll

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

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d

Type of confribution

Person

Payroll

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

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2008)

of Part |
Employer identification number

43-19579520



SCHEDULED

ya

OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008

Department of the Treasury

- p» Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. B
Name of the crganization Employer identification number
GRASSROOT SCCCER, INC. 43-1957920

the organization answered “Yes" to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

O oh N =

=]

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

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 arganization's exclusive legal control? D Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benedit of the donor or donor advisor or other

rmissibleprivate benefit? . ... . oo e D Yes

DND
EINo

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, line 7.

Purposé(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.

{ Held at the End of the Year
Total number of conservation easements ... ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements an a certified historic structure includedin @) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished., or terminated by the organization during
the taxable year

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds?

Does each conservation easement reported on line 2{d) above satisfy the requirements of section

170(h)(A) B and section 170 YA B ) . e D Yes
In Part 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 accounting for conservation easements.

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.

If the organization elected, as permitted under SFAS 118, 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 880, Part VIII, line 1 |

(i) Assets included in Form 990, Part X > 5
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues iHCIUdEd il"l Form 990’ Part V“" Iine 1 ...............................................................

> 3
Assets included in Form 980, Part X > 3

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

Schedule D (Form 990) 2008



chedule D (Form 890) 2008 GRAS SRO(:)SOCCER, INC. /33 -19579820 Page 2
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ __ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization's callections 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 fo be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... .. . .. D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 [Jves [ wno

Amount
¢ Beginning balance 1c
d Addiionsduringthe year . . . 1d
e Distrbutions during the year . . le
B OEnding balance it

2a Did the organization include an amount on Farm 990, Part X, line 217
b _If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes" o Form 990, Part IV, line 10.

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

Beginning of year balance
Contributions

Grants or scholarships
Other expenditures for facilities
and programs

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » _ _ _ _ %

b Permanentendowment »_ __ %

¢ Temendowment »_ _ %

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 ... i) 3a(l)
(i) related organizations 3aji)

b If “Yes” to 3ali), are the related organizations listed as required on ScheduleR? . = 3b

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) Depreciation () Book value
) (investment) basis {(other)

1a Land ....................................

b Buldings . . ... ...

¢ Leasehold improvements . ...

d Equipment .l
e Other ..........ooooveipiiiiiee.. 224,310 109,643 114,667
Total. Add lines 1a—1e. {Column (d) should egual Form 990, Part X, column (B}, line 10(c}.) . . . ... .. .. > 114,667
- Schedule D (Form 990) 2008

DAA



Form 990) 2008 GRASSROC;)SOCCER, INC,

7:)3_1957920 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(€) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column {b) should equal Form 990, Part X, col. (B} line 12.) »

Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

Total. (Column (b) should equal Farm 990, Part X, col. {B) ling 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

DEPOSITS

12,157

Total. {Column (b) should equal Form 990, Part X, col. (BYlne 15,0 . ettt et e e esasneees

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b} Amount

Federal income taxes

Total. {Column (b) should equal Form 980, Part X, col. (B} line 25.) >

In Part XV, provide the text of the foctnote to the organization's financial statements that reports the organization's Ilablllty for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 GRAS SRO(:)SOCCER, INC, \/)3—1 957920

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 880, Part Vi1, column (A), line 12)

4,301,813

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or {deficit) for the year. Subfract line 2 from line 1

2,051,631

2,250,182

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

© W0~ hON-=

Wl |~ o | (b |

-
=]
m
x
2]
3]
4]
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o
I
f—
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=h
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=
g
=
=
=
@
s
T
Qb
=
1)
@
=
=
3
o
3
Q
()
4]
—
o
=3
]
3
©
=
=
»
O
o
3
=3
=
L1
=
1]
1]
o
)
3
[=%
[i=]

10

2,250,182

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-

Total revenue, gains, and other support per audited financial statements

4

4,301,813

]

Amounts included on line 1 but not on Form 980, Part VIII, line 12

Net unrealized gains on invesiments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV)

o 00 oo

Add lines 2a through 2d

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

4,301,813

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIV)

¢ Add lines 4a and 4b

§

4,301,813

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

1

2,051,631

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

' Donated services and use of facilities 2a

Other (Describe in Part XIV) 2d

Add lines 2a through 2d

4  Amounts included on Form 990, Part [X, line 25, but not on line 1;

a Investment expenses not included on Farm 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) ' 4b

¢ Addlines daanddl I

4c

2,051,631

otal expenses. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 18.)

2,051,631

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b.

DAA

Schedufe D (Form 990) 2008



Schedule D (Form 990) 2008 GRAS SRO(I)SOCCER , INC. ’)3 -1957920 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2008
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

N

L)

Stafément of Activities Outside the United States

P Attach to Form 990. Complete if the organization answered “Yes” to

Form 990, Part IV, line 14b, line 15, or line 16.

OMB No. 15450047

2008

ZInspectis

Name of the organization

GRASSROOT SOCCER,

INC.

Employer identification number

43-1957920

General Information on Activities Outside the United States. Complete if the arganization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the crganization 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 IV the organization's procedures for monitoring the use of grant funds outside the

United States,

3 Activities per Region. (Use Schedule F-1 (Form 930) if additional space is needed.)

Yes D No

{a) Region {b) Number of {€) Number of {d) Activities conducted in () If activity listed in (d) Is () Total
offices in the employees or region (by type} (i.e., a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
ragion grants to recipients located in service(s) in region
the region)
SUB-SAHARAN AFRICA
4 33| MANAGEMENT AND GEN. 414,934
‘SUB-SAHARAN AFRICA
4 33| FUNDRAISING 153,460
SUB-SAHARAN AFRICA
4 33| TRAINING OF COACHES TRAINING INDIVIDUALS 270,966
TO DELIVER GRS
CURRICULUM
SUB-SAHARAN AFRICA )
4 33| EDUCATING CHILDREN SCHCOL BASED 79,174
INTERVENTIONS THAT
TEACH CHILDREN GRS
CURRICULUM
SUB-SAHARAN AFRICA
4 33| OTHER EVENTS TESTING, TOURNAMENTS 185,914
PEER EDUCATION
QUTREACH,
DEVELOEMENT,
SESSIONS ETC.
SUB-SAHARAN AFRICA
4 33| RESEARCH & DEVELOPM.| EXPANDING, IMPROVING 298,048
CR MODIFYING THE
CURRI CULUM AND
Totals ... W 24 198 1,402,496

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

DAA

Schedule F (Form 990) 2008
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Schedule F {(Form 820) 2008 GRASSROOT". )CCER, INC. 43-19 5'2 0 Page 4

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

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

.GRASSROOT. SQCCER.ISSUED ONE SUB-GRANT DURING 2008. THIS AGREEMENT WAS FOR

SOCCER, THE CONTRACT DETAILED THE DURATION OF CONTRACT, THE SCOPE OF WCRK,

(THE FEES AND EAYMENT TERMS, TERMS AND CONDITIONS, TERMINATION OF CONTRACT,

ISSUING INVOICES. . ONCE THE REPORTS WERE REVIEWED AND APPROVED BY GRASSROOT

.SQCCER SOUTH AFRICA MANAGEMENT THE PAYMENT IS RELEASED BY THE FINANCE TEAM.,

Schedule F (Form 990) 2008
DAA



) )

SCHEDULE F-1 Continuation Sheet for Schedule F (Férm 990) OMB No. 1545-0047

{(Form 990) 2 0 0 8

ment of the T P Attach to Form 990 to list additional information for
Nt Of e lreasu H . H -
D e Part|, line 3; Part II, line 1; or Part Ill. HepicEts
Name of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-1857920
Continuation of Activities per Region. (Schedule F (Form 990), Part ], line 3)
(a) Region {b) Number of {c) Number of {d) Activities conducted in (@) If activity listed in {d) is (f) Total
offices in the employees or region (by type) (f.e., a program service, expendiiures in
regicn agents in fundraising, program services, describe specific type of region
region grants to recipients located in servige(s) in region
the region)
PRODUCING
IMFORMATION
EDUCATION
COMMUNICATION

MATERIALS AND

MONITORING

AND EVALUATING

THE CURRICULUM

EUROPE

1 1| MANAGEMENT & GEN. 2,973
EURCPE

1 1| FUNDRAISING 366
NCRTH AMERICA

1 1| MANAGEMENT & GEN 303,935
NORTH AMERICA

1 10| FUNDRAISING 293,034
NORTH AMERICA

1 10| OTHER EVENTS 5,417

605,725
Schedule F~1 (Form 990) 2008

Totals ... P 35
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE G ":}aupplemental Information Regar. __ig - |__OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 20 0 8

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Must be completei! by organizations that answer “Yes” to Form 590, Part IV, lines 17,

Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. . 5

Name of the organization Employer identification number
GRASSROOT SQCCER, INC, 43-1857920

Fundraising Activities. Compleie if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the arganization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 9390, Part VIi) or entity in connection with professional fundraising services? |:| Yes |:| No

b [f"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. Form 990-EZ filers are not required to compiete this table.

{1} Name of individual (i) Activity (i} Didgund- (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) rgls;;df ;f from activity (or retained by) {or retained by)
cantrof of fundraiser listed in organization
contributions? col. (i)
Yes| No
Tofal e e >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA



Schedule G (Form 990 or 990-EZ) 2008

G. /SSROOT SOCCER,

INC.

)

43-1957920

Page 2

Fundraising Events. Complete if the organization answered “Yes" fo 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
EVENT 1 EVENT 2 (d) Total Events
1 {Add cal, {a) through
o {event typa) {event type) {total number} col. {c}))
3
=
S | 1 Grossreceipts 63,681 56,926 34,182 154,789
I 2 Less: Charitable
contributions
3 Gross revenue (ling 1
minus tne 2y ..., 63, 681 56,926 34,182 154,789
4 Cashprizes
@ | 5 Non-cashprizes
S 1 8 Rentffaciity costs
g
& | 7 Other direct expenses
8 Direct expense summary. Add lines 4 through 7 in column(ey . . . > }
Net income summary. Combine fines 3 and 8in colummn {d) - .. ...ttt e ettt e et e e e eeeeee s > 154,789

Gaming. Complete if the organization answered “Yes” to Form 920, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

{b) Pull tabs/Instant
hingo/progressive bingo

{¢) Other gaming

(d) Total gaming (Add
col. {a) through col. {c)}

Direct Expenses
(-]

4 Rentffacility costs _

§ Other direct expenses

1¢a

11
12

Is the organization a grantor, beneficiary or trustee of a trustor a member of a partnership or other entity
formed to administer charitable gaming?

L | Yes ... % L Yes ... %
6 Volunteerlabor X| No X| No
7 Direct expengse summary. Add lines 2 through Sincolumn(d) > )
8 Net gaming income summary. Combine lines 1 and 7incolumn {d) . ... .. . . . 0 e i i, >
Yes [ No

12 X

DAA

Schedule G (Form 990 or 990-EZ} 2008



Schedule G (Form 990 or 980-EZ) 2008 G./)SSROOT SOCCER, INC. \f) 43-1957920 Page 3

Yes | No
13  Indicate the percentage of gaming activity operated in: R
a Theorganization'sfacility | 13a
b Anoutside facllity 13b
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

Name p ANGELA M. CARPENTER

198 CHURCH ST. PO BCX 712
Agdress » NORWICH VT 05055

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

16

Description of services provided P

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |
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) 72008

DAA



TN

SCHEDULE O Supplemental Information to Form 990 OMB No. 1545 0047

(Form 980) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the Treasury additional information for responses tc! §pecific questions for the i

Internal Revenue Service Form 990 or to provide any additional information. T

Name of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-1957920

FORM 990, PART V LINE 4B - FINANCIAL ACCQUNTS IN FOREIGN COUNTRIES

. ZIMBABWE, ZAMBIA, SOUTH AFRICA, BOTSWANA, MALAWI, TANZANIA, NAMIBIA .

. THEY ARE REVIEWED AND APPROVED BY THE GLOBAL CONTROLLER. THE BOARD . . . ...

.AUDIT FIRM. ONCE THEY FEEL THE RETURN IS FINAL, IT IS PRESENTED TO THE .
EORM. 220, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY .. .. .. ...
(EORM . 990, . Pﬁﬁiuyl..LINE“lQA”i.QQMPENSATION“PRQQESSHFQBuiQE”QEEIQIAL ................

..QF _EACH OTHER AND THEMSELVES. THEN A CROSS SECTION OF GRS EMPLOYEES SUBMIT
FORM 980, PART VI, LINE 15B - COMPENSATION PROCESS FOR QFFICERS

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



Schedule O (Form 9903 2008 \/_) \/—) Page 2
Name of the organization Employer Identification number

GRASSROQT SOCCER, INC. 43-1957920

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

. QF EACHOTHER AND THEMSELVES. THEN A CRO3S SECTION OF GRS EMPLOYEES SUBMITT
. EORM 290, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 920, PART XI, LINE 2C - CHANGE IN FINANCIAL REVIEW PROCESS ... .. .. ...
EINAL DRAFT OF THE FINANCIAL STATEMENTS. THE FULL BOARD OF DIRECTORS VOTED

Schedule O (Form 990) 2008
DAA



Part 1 - 990 Summary

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

Part ITI - 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 our innovative educational
techniques, by effectively shating 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,

4) Pfogram Services

Program Expenses
Research & Development $ 298,048
Training of Trainers 270,966
Other Events : 185,819
Other Programs 84,591
Sub-grant 43,505
Total Expenses $ 882,929

4a) Research & Development

GRS is committed to continuous improvement of our innovative, culturally appropriate and
evidence-based HIV prevention, education and life skills curriculum. This commitment 18
demonstrated through rigorous monitoting, evaluation and research. To prepare for the
rapid scale-up of our South Africa program in 2008, GRS began an extensive process of
tedesigning our core curriculum to maximize the efficiency and impact of progtam delivery.
One of GRS’ core strengths is our ability to adapt, teplicate and disseminate our curriculum

with implementing partners. In 2008, we completed curticulum adaptations for partners in

Malawi, Tanzania, and Guatemala.

Statement #1




Also in 2008, GRS was funded by the Mulago Foundation to conduct a long-term follow up
evaluation with GRS program graduates in Zimbabwe from the previous 2-5 years. The
sutvey found that GRS graduates were nearly six times less likely than their matched peers to
repott sexual debut between 12-15 yeats of age, four times less likely to report sexual activity
within the last year and eight times less likely to report having had more than one sexual
partner during their lifetime.

4b) Training of Trainers

The GRS model capitalizes on the power of inspirational role models by training local
football stars, coaches, teachers, and peet educators to deliver interactive, sports-based HIV
prevention and life skills curriculum to youth. GRS prepares these “Coaches” to deliver the
message through intensive 5-day trainings on cutticulum, facilitation skills and teaching
techniques. During 2008, GRS delivered Training of Trainer courses in South Africa,
Zambia, Zimbabwe, Malawi, Tanzania and Guatemala, with over 220 Coaches in attendance.
Additionally, in 2008, GRS conducted the first ever Training of Master Trainers for high-
capacity facilitators. ' '

4c) Other Events

‘GRS reinforces its cote curticulum through several other events. Each core intervention

concludes with 2 community-based celebration in which graduates share what they have
learned in the program with their peets and families. In 2008, GRS piloted an inventive
VCT Tournament model. This model combines voluntary HIV counseling and testing and
GRS activity delivery with a soccer tournament. VCT tournaments use positive peer pressure
to de-stigmatize HIV testing while engaging soccer stars as advocates for prevention,
treatment and testing. Three VCT tournaments in 2008, with participation from over 4,000
youth and community members, resulted in the testing of 916 individuals.

In October 2008, GRS launched the “Football for an HIV Free Generation” Initiative. This
new partnership with the African Broadcast Media Partnership, Coxswain Social Investment
plus, lovelife, Kaiser Family Foundation, WHO and UNAIDS strives to capitalize on the
excitement sutrounding the 2010 FIFA World Cup™ by using sport to fight HIV and AIDS
in Africa. This new, continent-wide HIV prevention initiative combines a sustained media
campaign with community-level outreach and education programs using soccet to promote
healthy living and responsible choices among African youth.

Statement #1




2

43-1957920

)

Federal Statements

Form 990 Schedule B Part 1 Line No. 1

- Donor Name and Address

Crotty Family Foundation
c/o Battery Ventures

20 William 5t.

Wellesley, MA 02481-4103

Abbott Laboratories
100 Abbott Park Road
Abbott Park, 1L 60064-3500

Bill & Melinda Gates Foundation
1551 Eastlake Avenue East
Seattle, WA 98102-3706

The DeBeers Foundation
DeBeers Fund Educational Trust
PO Box 61593

Marshaliown 2107

FIFA-Federation Internationale de Football Association

- FIFA-Strasse 20/ P.O Box

8044 Zurich Switzerland

streetfootballword gGmbH
Waldenserstrasse 2-4
10155 Berlin Germany

Ford Foundation
320 East 43rd Street
New York, NY 10017

The MAC Global Foundation
Attn: Youth Prevention Initiative
130 Prince Street

New York, NY 10012

NIKE South Africa

12A Growthpoint Park, Tonnetti Sireet
Halfway House, 1685

South Africa

Draper Richards Foundation

50 California Street, Suite 2925
San Francisco, CA 94025

TOTAL

Donation Amount
105,000.00

145,572.00

990,000.00

192,404.65

339,105.00

91,972.22

300,000.00

100,000.00

262,512.30

100,000.00

2,626,570.17

Type of Contribution

Person

Person

Person

Person

Person

Person

Person

Person

Person

Person

Statement #2



43-1957920

Name and husiness address

CIS Plus - 303, The Village Avenue
Woodmead Ext.4, 2198
Johannesburg, South Africa

9
Federal Statements

Form 990 Part Vil Section B Line No. 1

Statement #3



rom 33608 .leication for Extension of Time TOIe an

(Rev. April 2009) Exempt Orgamzatlon Return OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.

Internal Revenue Service

® ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox > 'X|

mplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

BB Ol
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 (8 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-menth extension or (2) you file Forms 990-BL, 8069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) 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 GRASSROCT SOCCER, INC. 43-1957920
:G‘:gd:;i:"" Number, street, and room or suite no. If a P.O. box, see instructions.
retum See  |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 2 separate application for sach return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 890-T {trust other than above)} Form 6069
-Form 990-PF- - . “Form 1041-A° o ' ’ ’ C "Form 8870

® Thebooks areinthe care of » ANGELA BROUGETON

Telephone No. » 802-649-2900 FAXNo. B
@ Ifthe organization does not have an office or place of business in the United States, check thisbox > D

® [ this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . lithis is
for the whole group, check this box » D . If it is for part of the group, check this box » and attach

2 list with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/17/09 ,tofile the exempt organization retum for the organization named above, The extension is

for the organization's return for;

(2 calendaryear 2008 or

2 Ifthis tax year is for less than 12 months, check reason: [:l Initial return D Final refurn D Change in accounting period

3a [fthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. ‘3a ;. %
b Ifthis application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions, 3] $
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) L TN Page 2
® |f you are filing for an Additional (Not Aul Je) 3-Month Extension, complete only Part lland\.__tkthisbox > |§|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® _ Ifyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the origina
Typeor Name of Exempt Organization .
print
File by the GRASSROQT SOCCER, INC.

extended Number, street, and room or suite no. ifa P.O. box, see instructions.

fingoe | | 198 CHURCH ST, PO BOX 712

retum. See City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

instructions. NORWICH VT 05055

Check type of return to be filed (File a separate application for each return): .
Form 990 Farm 990-PF Form 1041-A H Form 6069
. Form 990-BL Fomn 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

Form 980-EZ Form $80-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.

(no copies needed).
2| Employer identification number

43-1957920
For IRS use only

® jfthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) L Ifthisis
for the whole group, check this box > D - If it is for part of the group, check this box > D and attach a

list with thgﬂnrames and_ EINs of ali members the extension is for.
4  !request an additional 3-month extension of time untit 11/16/09 .

5
6  Ifthis tax yearis for less than 12 months, check reason:
7 State in detail why you need the extension

AND ACCURATE RETURN. ... .. . . 0 0 s s e
Ba If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See instructions. $
b Ifthis application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and .
estimated tax payments made. Include any prior year overpayment allowed as a cradit 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 required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. Sc| §

7 Signature and Verification
Under penalties of perjury, ! 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 epare this form.
Signature » ,%4 %u (éf Title » CIDA' /%eﬂ?‘ Date b & '5“07
74 [ARY Form 8868 (Rev. 4-2009)

DAA



