rorm 990

Deparimant of the Treasury
Internal Revenue Sanvice

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundatton)

¥ The organization may have o use a copy of this return to satlsfy stale reporiing requirements.

A For the 2011 calendar year, or tax year beginning Land endlng

B Checkl appleabis: € Hame of organlzation D  Employerlitentiication number

[ ] Aduress change GRASSROOT SOCCER, INC,

[ vamochsnge | _Dovabusness s 43-1957920
Number and siceol (or P.O, box if mail is not delivered to street address) Heomveuile E  Telephone numbar

[ ot ean 198 CHURCH ST. PO BOX 712 802-649-2900

|:| Tenminated Cily or Town, slate or counlry, and ZIP + 4

| ] Amented rturn NORWICH ' YT 05055 o Giossrecslps 5,538,201

— . F Name and address of principal afficer:

[__J Appitation panding THOMAS S. CLARK Ria} I5Whis a group relom for affilates? [:] Yes No
198 CHURCH ST. PO BOX 712 Hib) Are eil affilietes included? [ Yes [] no
NORWICH ' VT 05055 It "No," sltech & LisL {ses insiructons}

| Facoempstos  IX| soteys | L sone) ( ) Mnsertnod | | asarayner | 527

J _ Wabslte: GRASSROOTSQCCER. QORG Hic) Group exemption number P

K Fomeloganzalon: _[X| Coporaon | * Trusi_ . Assoctalon | | Over P [L_tearottomaton; 2002 [ m_Sisaotegel ometer NM

PawL . Summary

1 Briefly describe the arganization's mission or most significant activites: .
4 . SEE RTTACHED STRTEMENT BL et etee et ettt
B | - e e e b s e et e et e e et e et e e e e nt et et er et
B | e e et ee e es e es e eee oo eee e
g-, 2 Check this box I [u] If the organization discontinued its operations or disposed of more than 26% of its net assels,
o | 3 Number of voting members of the governing body (Pat ), lineta) 3l 11
8| 4 Number of independent voling members of ihe governlng body (Part VI, ne 1y 4 10
S [ & Tolal number of Individuals employed in calendar year 2011 (Part V, fine28) 5§ | 33
B | & Total number of volunteers (estimale it necessary) ... 8 | 950
7aTolal unrelated business revenue from Part Vill, column (C), tine12 7a 0
b Net unrelated business taxable fncome from Form 990-T, N8 34, .\ . i ieieiai i ritys 7h 0
Prior Year Current Year
o | 8 Contributions end grants (Pat VIIl, line 4y 1,087,897 5,181,763
21 9 Progam service revenue (Part Vil Ine 20) .. S 1,329 2,166
& | 10 Investmentincome (Part Vll, column (A), lines 3, 4,and 7} 24,098 -103,781
% | 11 otherrevenue (Part Vill, column (A), lines 5, 64, 8¢, 9c, 10c, and 11e) 667,570 312,018
12_Tota! revenue -- add lines 8 through 11 (must equal Part VI, column (A), line 12) . . ... e 7,780,994 5,392,166
13 Grants and similar amounls pald (Part IX, column (A), lines 1-3) 209,460 242,909
14 Benefits paid lo or for members (Part IX, columa (A}, llned) 0 Q
p | 15 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5-10) | 2,491,281 2,930,714
£ | 16aProfesslonal fundralsing fees (Part IX, column (A), line 1te) 74,476 20, 600
8|  bTotal fundralsing expenses (Part IX, column (D), line 25) > 352,694 S L
| 47 Otmer exgenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,138,628 (938
18 Total expenses. Add lines 13-17 (must equal PartIX, column {A), line 28) 5,913,845 6,486,761
19_Revenus less expenses. Sublract ling 18 from bne 12 .. .. . . 1,867,149] -1,094,595
Beglnnlng of Current Year End of Year
20 Totalsssols PartX,Inete) 6,714,817 5,593,970
21 Totalabiltes (Part X, ng 28). | """\ 207,386 181,134
22 Net assets or fund balances. Sublract line 21 from ine2p . 6,507,431 5,412,836
LPartiEs  Signature Block -
Under penallies of perjury, | declare Lhat | haveaxemined this rafum, Including accompanying schedules and statements, and to the best of my knowledge and belief, itis
lrue, correct, and complele. Declaralion of pp#g:: }umer 1h}@r) is based on all information of which preparer has any knowledge. . g
’ T AL LT 1 22fishr
Sign Signalure of officer / I/ el % S Dale’ £
Here } JASON C. /HIX TREASURER
Type or prinl name end I‘jﬂe l N P
PriniTyps praparer's name k / Preparer's ﬁ / ’;/ ; Dote / P Dif =
Pald JASON C. HIX / / f/éf fy 2] sell-employed | £00454851
Preparer | ivsene  »  REYNOLDS, HIX & CO/, /P.A. " |Auwreewr — 85-0349798
Use Only 6729 ACADEMY ROADéNj{ SUITE D
Fimn's nddross P ALBUQUERQUE, NM 7109 Phone no 505~-828-2900
May the IRS discuss this return with the preparer shown above? (seb jfstructions) | 1ves | |No
EE{ Paperwork Reduction Act Notice, see the separate Instructions. Form 990 zo11)




Form 890 (2011) GRASSROOT SOCCE‘Q INC. 43-1 95‘92 0 Page 2
TPaitlllz  Statement of Program Service Accomplishments -
Check if Schedule O contains a response fo any questioninthis Part Il ... 00000 1
1 Briefly dascribe the organlzation's misslon:

2 Did the organization undertake any signiflcant program services during the year which were not fisted on the
prior Form 880 0T 880-EZ || ettt L] Yes [ no
if “Yes,” daseribe these new services on Schedule O.

3 Did the organizaiion cease conducting, or make significant changes in how it conducts, any program
SBIVICOST ...\ . \ovecverssenesnrssosoaeseosessesesseess e et s s e e ces e sese e seee e ee e eereeeeer e [§ ves [ no
if “Yes,” describe these changes on Scheduls O,

4 Describe the organizalion's program service accomplishments for each of Its three largest program services, as measuraed by
expenses. Section 501(c){3) and 501(e){4) organlzations and section 4947{a)(1) trusts are required to raport the amount of

grants and alfecations to others, the tolal expenses, and revenue, if any, for each program service reporied,

da (Code:

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

4b (Code: . )(Expenses §, 428,674 Includnggantsof$ )(Revenue § ... )
TRAINING OF COACHES - SEE ATTACHED STATEMENT 1 s
4o (Code: . ) (Expenses §, 3,477,372 Includnggrantsof$ 242,209 )Wevenwe L )
EDUCATING CHILDREN - SEE ATTACEBED STATEMENT #1 e,
4d Other program services. (Dasciibs in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )

4e Total program sarvice expenses 4,679,616
DAA Form 990 011)




Form 890 (2011) GRASSROOT SOCCEER? INC. 43—1955220

EEPartAV: _Checklist of Required Schedules

i0

11

12a

13
14a

16

16

17

8

19

20a

1s the organization described in section 501(¢)(3) or 4547(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to

candidates for public offica? If *Yes,” complete Schedule G, Part| | . . . ... . ..
Section 501(c){3) erganizations. Did the organizallon engage In lebbying activitias, or have a section 501(h)

etectlon In etfect during the tax year? If *Yes," complete Schedule G, PartIl .
Is the organlzation a section 501{c)(4), 601{c)(5), or 601(c)(8) organization Ihat receives membearshlp dues,

assessments, or simllar amounts as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C,

PR IL oot e et e e e e e e e e et et e ee ettt et ettt ee e
Did the organization malntaln any donor advised funds or any simifar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Ves,' complete SchedUla D, Parl || e
DId the organization receive or hold a conservation easement Including easements {o preserve cpen space,

the environment, histeric land areas, or historic struclures? If “Yes,” complete Schedule O, Pt~
DId the organization maintain collections of works of art, historical treasures, or other slmilar assets? if “Yes,”

complate SOhedUIe D, PRIl | ||| | .. ittt et es st ees s en ettt ere e ree e
Did the organization report an amount In Part X, line 21; serve as a custodls.n for amounts not listed in Part

X; or provide credit counseling, debt management, credlt repalr, or debt negotiation services? If *Yes,”

complete Schedulo D, Part IV | e
Did the organlzation, direcily or through a related crganization, hold assels in femporarily restricled

endowments, parmanent endowments, or quasl-endowments? If "Yes," complete Schedule D, Paity
I the organization's answar to any of the following questions Is “Yes,” then complete Schedula D, Paris VI,

ViI, VIll, IX, or X as applicable.

Did the organizalion report an amount for land, buildings, end equipment in Parl X, line 107 If *Yes,"

complete Schedule D, Part VI

Did the orgenization report an amount for invastments—other securities in Parnt X, [Ine 12 that Is 5% or more

of Its 1otal asgats raported in Part X, line 167 If "Yas," complste Schedule D, Part Vil

Did the organization's separate or consolldated financlal statements for the tax year Include a footnote that eddresses

the organization’s lablliity {or uncertain tax positions under FIN 48 (ASG 740)7 If “Yes,” complels Schedule D, PartX
Did the organlzation obtaln separate, independent audited financial statements for the lax year? If "Yes,” complete

Schedule D, Paris XL XW, and Xl . e e
Was the organlzation Included In consolidated, Independent audited financlal statements for the tax year? [t “Yes,” and If

the organization answered "No" to line 12a, then completing Schedule D, Pads XI, X, and Xlll Is optional
Is the organization a schoo! described In sectlon 170{b}(1)(A)(i}? If “Yes,” complete SchedweE
Did the organization maintaln an office, employees, or agents outside of the United States? .
Did the organlzation have aggregafe revenuas or expenses of mora than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

forelgn Investments valued at $100,000 or more? If “Yas,” complete Schedule F, Parts | and IV

Did the organization raport on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or enlity located outslde the Unlted States? If “Yes,” complele Schedule F, Paris llandtv . .
DId the crganization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or asslstance

to Individuals located outslde the Unlied States? If “Yes,” complete Schedule F, Persflfandlv
Did the organization report a total of more than $15,000 of expensas for professlonal fundralsing services on

Part X, column (A}, lines 6 and 11e? if “Yes,” complete Schedule G, Part | {see instructions) . .
Did the organtzation report more than $15,000 total of fundralsing event gross Income and contribulions on

Part VI, lines 1e and 8a? [f “Yes,” comiplete Schedule G, Partll | . .. ... ...,

Did the organization report more than $15,000 of gross Income from gaming activilles on Part VIII, Iine 9a%?
It *Yes,” complete Schedulse G, Partlll

DAA

Yes

ilc

i1d

ile

ECT ol R o

111

12a| X

12b

b L]

13

142! X

14b| X

16 | X

16 X

7| X

18 | X

19

X
20a X

20b

Form 980 2o11)
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Furm 990 ( 011) GRASSROOT SOCCER, INC. 43-19 5\'7'92 0 Page 4
7 Checklist of Required Schedules (continued)
Yos | No
21 Did the organlzation report more than $5,000 of grants and other assistance to any govemment or organization
In the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts lenddl . . . .21 X
22  Did the organization report more than $5,000 of granls and other assistance fo individuals Tn the United States
on Part IX, column (A), line 27 If *Yes," complete Schedule I, Paris landl . 22 X
23  Did the organization answer “Yes" lo Part VII, Section A, lina 3, 4, or & about compansation of the
organlzatlon's current and lormer officers, directors, trustees, key employees, and highest compensated
employees? If *Yes,” complete Seheduled | e e s 23] X
24a Did the organlzation have a tax-exempt bond Issue with an culstanding principal amount of more than
$100,000 as of tha last day of the year, that was Issued after December 31, 20027 ¥f “Yas,” answer lines 24b
through 24d and complete Schedule K. If "No, gotoline 25 | e | 2da X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a lemporary period exception? . . . 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any ime during the year
to defease any taxcexemptbonds? | e, | 24c
d Did the erganization act as an “on behalf of” Issuer for bonds outslanding at any time during the year? . . 24d
25a Section §501(c)(3) and 501(c)(4) organizations. DId the organization engage In an excass benefit fransaction
with a disqualified person during the year? Ii “Yes,’ completo Schedule L, Partl . . ... S | 26a X
b s ihe organlzation aware that it engaged In an excess banefit transaction with a disquallfied person in a prior
year, and that the transaction has not been reporied on any ol the organlzalion's prior Forms 990 or 980-EZ27
I*Yes," complate Schedule L PAL ||| | .. i ettt 26b X
26 Was aloan to or by a current or former officer, direclor, ttustee, key employes, highly compensated employes, or
disqualified person outstanding as of the end of the organlzation's tax year? If “ves,” complete Schedule L, Pkl 28 2
27  Did the organizalion provide a grant or other assistance to an officer, directer, trustes, key employes,
substantial coniributor or employea thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedute L, Pt ... ... |
28 Was the organization a party 10 a buslness {ransaction with one of the following partles (see Schedule L,
Part IV Instructions for applicable fling thresholds, condlions, and exceptions):
a  Acurrent or former officer, director, truslee, or key employee? If "Yes,” complete Scheduls L, Partty . . 28a X
b Afamily mamber of a current or former officer, director, trustes, or key employes? If "Yas," complete
SCthUIe L' Part IV ...................................................................................................................... 23b X
c An entity of which & current or former officer, director, tiustee, or key employee (or & {femlly member theraof)
was an offlcer, director, trusiee, or direct or Indlrect owner? if “Yes,” complete Schedwe L, Partlv. 28c X
29  Did the organization recelve more than $25,000 [n non-cash contributions? If “Yes,” complele ScheduleM i 29 | X
30 Did the organlzalion recelve contributions of art, historical treasures, or other similar assels, or qualllled
conservation contribulions? I “Yes,” completa ScheduleM 20 X
31 Didthe orgaﬁlzation liquidate, terminate, or dissolve and coase operations? If “Yes,” complete Schedule N,
L SRS et ettt et e er e at X
32  Did the organization sell, exchange. dispose of, or iransfer more than 26% of its net assets? If "Yes,”
complate Schadule N, PRI e 32 X
33 Did the organlzation own 100% of an entlly disregarded as separata from the organlzation under Ragulations
seclions 301.7701-2 and 801.7701-37 [f “Yes,” complete ScheduleR,Paitt .~ .~ 33 X
34  Was ihe organization related to any lax-exernpt or 1axable enlity? If “Yes,” complete Schedula R, Parts I, Ili,
IV’ and V‘ “I’le b e e e e 34 X
35a  Did the organization have a controlled entily wilhin the meaning of section 51203132 . 85a X
b Did the organization receive any payment from or engage [n any transaction with a controlled entity within the
meaning of saction S12bH13)7 i “Yes,” complete Schedule R, Part V, lne2 35b X
36  Section 501(c)(3) organlzations, Did the organization make any transfers to an exempt non-¢haritable
relatted organization? If “Yes,” complete Schedule A, PartV, line2 . 36 X
37  Did the organization conduct more than 5% of lis activitles through an entity that Is not a refated organlzation
and lhat is treated as a parinership for federal income tex purposes? If “Yes," complete Schedule R,
PAIVL oottt s oo te sttt es s ese e sttt et ree e ee et en e oo eeeeee ez X
38 Did the organization complete Schedule O and provide sxplanations In Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are requlred to complete Schedwe QO ... ..o Bt iaeeriiiiiiiiiieiiieieieireiiioeeen, 38| X
Form 990 (20113

DAA
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Form 950 (2011) GRAZSROOT SOCCER, INC. 43- 195"?'920

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains 4 response to any questlon In this Part V

Q

2a

3a

4a

8a

6a

[ -2

= - )

12a

13

14a

‘Isthe organtzallon licensed o Issue qualified health plans in mote than one slata?

Enter the number reported in Box 3 of Form 1096. Enter -0- lf notapplicable . ... . la | 20
Enter tha number of Forms W-2G Included In ine 1a. Enter -0- It not appllcable ib] O
Did the organlzatlon comply with backup wilthholding rules for reportable payments to vendors and

Statements, filed lor the calendar year ending with or within the year covered by this return 2a | 33

Note. If the sum of lines a and 2a Is greater than 250, you may be required to e-flle {see Instructions)
Did the organization have unrelated business gross Income of $1,000 or more duting the year?
If“Yes,” has it filed a Form 980-T for thls year? If “No,” provide an explanation in Schedule® . s

Al any llme during the calendar year, did the organization have an interast in, or a slgnature or other authority
over, a financial account in a forelgn country (such as a bank account, securitiss account, or other financial

Doas tha organizatlon have annual gross recelpls that are normally greater than $100,000, and did the

organizalion soliclt any contributions that were not fax deduetible? . . .
If “Yes," did the organization include with every solicitation an exprass statement that such contributlons or

Gifts Were ROUIAX RAUCHDIE? e e ae ettt et e et aara———e
Organizatlons that may recelvo deduetible contrfbutions under sectmn 170(¢}.

Did the organlzation receive a payment In excess of $75 mads paitly as e contributlon and parily for goods

and seivices provided to the payor?

Did tha organization sell, exchange, or otherwise dispose of tanglble personal properly for which It was
reqmred fo me Form 82827

Sponsoring organlzatlons maintalning donor advlsed funds and section 509(a)(3) supporting
organlzatlons. Did tha supporiing organization, or a donor advised fund maintained by a sponsoring

organfzailon, have excess business holdings at any tme duringtheyeary . . . ...
Sponsoring organizatlons malntalning doner advlsed funds,

Did the organizatlon make any faxable distributions under section 49667

Section §01{c){7) organizations. Enter;
Inltiation fees and capltal contributlons includad an Part VIII, line 12 10a

Sootion 501{c){12) organizations. Enter:
Gross Income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or pald to other sources
agalnst amounts due or recelved from them.} 1ib

Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organlzation filing Forr 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt Interest recelved or accrued during the year _.............. 12b

Sectlon 501(0)(28) quallfled nonprofit health [nsurance issuers.
Naote. Sea the Instructions for additional information the organizatlon must report onSchede 0. T
Enter the amount of reserves the organizatlon Is required to maintain by the stales in which

the organizatlon Is llcensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13e

14b

DAA

Form 990 (2011




For 990 (2011} GRASSROOT SOCCED INC. 43- 195\/'92 0 Page 6
VEi Governance, Management, and Disclosure For each "Yas" rasponse 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. Check if Schadule O contains a response fo any questioninthis Pad VIl ... XL
Section A. Governing Body and Management

J

1a Enter the number of voting members of the governing body et the end of the taxyear . Ia [ 11
I there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simifar
committee, explaln In Scheduls O.
b Enter the number of voting members Included in line 1a, above, who are lndependent ___________________________ ib| 10
2  Did any officer, director, trustes, or key employee have a famlly relationship or a business relatlonship with
- any other offlcer, director, trustee, orkay Bmployss? || | e
3 Did the organization delegate control over management duties customarily parformed by or under the direct
supervislon of officers, diractors, or trustees, or key employees to a management company or other person?
4  Did the organlzation make any slgnlficani changes to its goveming documents since the prior Form 880 was flled?
Did the organlzation become aware during the year of a signfficant diverston of the organlzation’s assets?
&  Dilthe organization have mambers or StockhOIErS? . . .. ...
7a  Did the organization have membars, stockholders, or olher persons who had the power to e!ecl or appolnt
one of more members of the GOVeIMING BOAY? | .. | .. .. .o.ii  iiiiieeee oo
b Are any governance declslons of the organlzatlon reserved to {or sub]ect o approval by) members,
stockholders, or persons other than the governing body? |

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

4]

a The goveminBOGY? | e e e e raara e e s X
b Each committee wilh authority to act on behalf of the goveming body? .« gb | X
9 [sthere any officer, direclor, trustes, or key employes listed In Part VII, Section A, who ¢cannot be rsached at
the organlzation's malling address? It “Yes,” provide the names and addressesinSchedule © ..o oiiiii i iieiiiineeiensns 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenua Code.)
Yes| No
10a Did the organizatlon have local chaptars, branches, or afflllates? 10a X

b If"Yes,” did the organization have written pollclas and progedures governing the actlvitles of such chapters,
affiliates, and branches to ensure thelr operallons are conslistent with the organization's exempl purposas? ... .........ccevvevvvnes
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flling the form?
b Describa in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflicl of interest policy? If *No,"go teltne 13 . ... ... ...~ .
b Were offlcers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? .
¢ Did the organization regulariy and conslstently monitor and enforce compliance with the polley? If “Yes,”
desoribe in Schedule O hoWthIS Was dOne || | . i
13 Did the organtzation have a written whistleblower poilcy? """ T
14  Did the organlzation have a wriiten document retention and destruction policy? . . . ... .
15  Did the pracess for determining compensation of the following persens include a review and approval by
independent persons, comparablllty data, and contemporaneous substantiation of the dellberation and decislon?
a The organization’s CEO, Executive Director, or fop management official | ... .. ...
b Other officers or key employees of the organization | . ...
If *Yes" to line 15z or 16b, describa the process In Schadule O (sea Instruclions).
16a Did the organizafion invest in, contribute assets to, or particlpate In a joint venture or similar arrangement
with a taxable entity dusing the Year? e
b if*Yes," did the organization follow a wiitten policy or procedure requiring the organization to evatuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 Ustihe states with which a copy of thls Form 990 Is requiredtobeflled > BM . . e,
18 Section 6104 requlres an organization lo make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Saction 501(c)(3)s orly)
avallable for publie Inspection, Indlcate how you made these avallable, Check all that apply.
D Own website Another's webslte Upon requast
18 Dascribe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interast policy,
and financlal statements availabla {o the public during the tax year,
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 S8T. PO BOX 712
NORWICH VT 05055 802-649-2900

DAA Form 990 2011}
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Form 890 2011) GRASSROOT soccé;) INC, Page 7

{‘-]?:FEE!U Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
Independent Contractors
Check if Schedule O contains a responss to any questioninthis Part VI ... o s
Seotlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required 1o be llsted. Report compensation for the calandar year ending with or within the
organizatlon's tax year.

o List all of the organlzatlon's current officers, directors, trustees {(whelher Individuals or organizations), regardless of amount of
cormpensallon. Enter -0- In colurmms (D}, (E), and (F) if no compensation was pald.

e List all of tha organfzation's cutrent key employees, Il any. Ses Instructlons for definition of "key employee.”

¢ List the organlzation’s five current highest compensated employses {other than an officer, direclor, trustes, or key employse)
who received reportable corpensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1038-MISC) of mora than $100,000 from the
organization and any related organizations.

o Listall of the organizatlon's former officers, kéy employsas, and highest compensated employees who recetved more than
$100,000 of reportable cormpensatlon from the organlzation and any related organizations.

o Listall of the organization's former diractors or trustaes that recelved, in the capacity as a fermer director or trustes of the
organlzation, more than $10,000 of reportable compansation from the organlzation and any related organizations.
List persons In the following order: Individual trusless or directors; Institutional trustees; officers; key smployees; highast
compensated employaas; and former such persons.

Check this box I nellher the organization nor any refated organlzations compansated any current officer, director, or trustes.

A (B} ) o) (€) F)
Nama and Tilla Avaraga Pasilion Reperieble Rapoitable Eslimated
hours per {do nol check mare than ong gompensation compensation from amount of
weak bax, unless person Is both an ltem related othar
(dgseribe officer and a directorAirusiea) the organizations compensalion
hours for SS[S5 15 g W) organization (W-2/1099-MISG) ftom the
relaled 2B |22 |38 g [W-2F1030-MISC) organizalion
ompanizations (& & [ ] 1 ,gg S and related
inScheduk  [G%| 3 T (8g organizations
o {&z| |34
g § g
B
() THOMAS S.CLARK
CHIEF EXEC OFFICER 40.00 | X X 140,000 0 1,659
(KEVIN BORGMANN
SECRETARY 0.00 | X X 0 0 8]
() TOM CROTTY . ...
CHAIR 0.00 | X X 0 4] 0
() GREGG LEMKAU
DIRECTOR 0.00 [ X 0 0 C
(5) ANGELA MWANZA
DIRECTCOR 0.00 |X 0 0 0
(()MATT RIGHTMIRE
DIRECTOR 0.00 |X 0 0 0
(M JONATHAN KLEIN
DIRECTOR 0.00 | X 0 0 0
(8)MICHEL SIDIBE
DIRECTOR 0.00 |X 0 0 0
{(9) PETER GRIEVE
DIRECTOR 0.00 |X 0 0 0
(10)VUYELWA MAQUBELZ
DIRECTOR 0.00 |X 0 0 0
(11)SUSAN SMITH ELLIS
DIRECTOR 0.00 |X 0 0 0
(I2)WILLIAM C. MILES
CHIBF OPER CFFICER 40.00 X 140,000 16,347
(13)ANGELA CARPENTER
CONTROLLER 40.00 X 85,600 15,646
(14)JASON HIX
TREASURER 0.00 X1 0 0
Form 990 o14)
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Form 990 (2011) GRASSROOT SOCCE~ ) INC. 43-195" RO Page 8
Epart VIi:  Seotion A. Offlcers, Diractors, Trustees, Key Employess, and Highest Compensated =ifiployees (continued)

A (8 {C) {0} (8) (7
Nama and Hile Averaga Pasiiion Reporable Reportabla Estimated
houts per (do not check mora than one compansation compangallon from arnounl of
waek box, unless person Is both an from related other
{describe officer and a directorArusles) the organlizations compensation
hours for 2=l sTol=lezl = gantzation (W-2/1083-MISC) from tha
telated 2zl & g2 |38 g (W-21009-MISC) organization
oganizatons  |gE| E| & | 3 E'g g and retated
in Behedule §§ g 3 35 ofgenizations
o) HEI R
gl 3 8] g
Bl & i
(15)ROBERT D HOLLEY
CHIEF DEVEL OFFICER 40.00 X 128,333 0 130
(16)GERHARD FRIEDRICH
EXECUTIVE DIRECTOR 40.00 X 107,375 0 20,729
O7) e,
(8) e,
() i,
(B0) s
@1 )
@2),...... e
(@3)
@9, ... e R
() i,
1b Sub-atal ... . > 601,308 54,511
o Total from continuation sheets to Part VIl, Sectlon A .......... »
d Total(add linestbandte) .............0.ooeeereiionnn,, > 601,308 54,511

2 Tolal number of individuats (including but not limited to those listed above) who recelved more than $100,000 in
reporiable compensation from the organization 4

8  Did the organizalton list any former officer, director, or truslee, key employes, or highest compansated

amployes on fine 1a? If *Yes,” complete Schedule J for suchindividual
4  Forany Individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organizatlon and related organlzations greater than $150,0007 If “Yes,” complete Schedule J for such

L OO PSP
5 Did any person listed on Iine 1a receive or acerue compensation from any unrelated organization or individual

for services rendered to the organizalion? If “Yes,” complete Schetule J for SUCh DBISON L. it iy ieiinisaiesseesiseacicas

Section B. Independent Coniractors
1 Complste this table for your five highest compensated indepandent contraclors that recelved more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organizalion’s tax year.

Nama angd b{vsaxess address Dgogpbcgﬁjof Senvices GunglLeﬁon

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organizaiion 0 )
DAA Form 990 (2011)
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Farm 990 (2011) GRASSROOT SOCCER; TINC, 43-1957920 Page 9
P Statement of Revenue
A) {8} ©) )
folal revenue Relalad or Unrelated Revenue
exenpt business excluded fromtax
function revenue under seslions
[avanue 512, 513, or 514

£2l 1a Federatedcampaigns . [ 1a
ga b Membershipduss 1 1b j
.,;‘E ¢ Fundealsingevents 1¢
gﬁ d Related organlzations | |_1d
g“E e Government granls feenitbuions) | | 1e 730,147
S| ¢ Aiomer convibutions, gis, grants,
Eg and simitar ameunts nofl included above 1 4,451,616
EQl g Noasnoonimmesichdedinmestatt  §
85| h Total. Addlinesta~1f... ...
g
g 2a
= b
.g o
Sl d
El e
'9'.’ f AII otharprogram service revenua
£ | g Total, AdAIINGS 28-2F ... veiereeiieiesiinnsse > 2,166
3 Investment income {including dividends, interest,
and other simllar amownts} 4 -117,608 -117,608
4 Income from Inveslment of tax-exempt bond proceeds [ 4
5 Rovaltes .........ieoieiiiiiioiiiieiias iieeiiia: >
(i) Real {iit Pessonel
6a Gross rents
b Less: renlal exps.
¢ Rentalinc. of ffoss)
Td Wet renlal :ncomeor(loss) ieetiiiiiieiieieiiiiieen P
a Eﬁ::::"s‘“" () Seaveles (i) Olher
other than Irventon) 24,088
b Less: cosl or cther
basis & sales exps. 10,261
¢ Gain or (loss) 13,827
d Netgalnor{loss) ........coeoviveineizicrieeneiainns. »
o | 8a GrossIncome from fundralslng evenls
£ (notincligog$ .
% of contributions reporied on line i¢).
"'.; SeePallv,inet8 __ a 392,579
£ | b Less: dlrect expenses _ b 135,774
© ¢ Netincome or (loss) from fundralsln events ........ W
ga Gross Income fram gaming activilles.
SepPartW,line1d .~ a
b Less: direct expenses b
¢ Netincome er (foss) from gaming activities.......... >
10a Gross sales of Inventory, less
refums and allowances .~~~ &
b Less:costofgoodssold b
o _NetIncome or (loss) from sales of nventory .. ....... P |
Miscellaneous Revenue Busn. Code
1ia | OTHER REVENUE
bo.....
c ................. - . - - =
d A]Iolherrevenue.._.........................
¢ Tofal. Add lines 11a-11d 4 55, 213} >
12 Total revenue. Seoa instructlons. ..o, P 5,392,166 -46,402

DAA

Form 980 (2011
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age 10

F I 990 (201 1)

Se,cl[on 501(c)(8) and 501(c)(4) organizalions must complete all columns. All other organizations must complete eolumn (A) but are not

requlted to complete columns (B), (C), and (D).

Statement of Functional Expenses

Check If Schedute O contains a responsa to any question in this Part IX

Do not Include amounts reported on lines éb,
7b, 8b, 8b, and 10b of Part Vil

{A)
Tolal expenses

(8)
Program servica
BXPENSES

1

2

10
1

o -0 noO oo

12
13
14
16
16
17
18

19
20
21
22
23
24

N

Grants and olher asslslance to goveinments and
organizations in the U.S. See Parl IV, line 21
Grants and other assistance to Individuals in
the U.S, See Part IV, ne22
Grants and other assistance to governments,
organizaticns, and individuals outslde the
U.S. See PartiV.lines15and 16
Benefils pald to or tor members
Compensation of current officers, directors,
tiustees, and key employees
Compensalion not Included above, to dlsquahﬁed
persons {as deflned under section 4958(f)(1)) and
persons desecribed In section 4858{c)(3)(B)
Other salaries andwages
Penslon plan accrials and contributlons (Include
section 401(K) and 403(b) employer contribulions)
Other employoe benefits
Payroll taxes

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

Lobbying .. ...
Prolesslonal fundralsing senvices. See ParilV,lna 17
Investment managementfees
Other

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

Payments of {ravel or enterlainrnant expenses
for any federal, state, or local public officlals
Conferences, conventions, and meetings
Interest

Depreclation, depletion, and amertization
Insurance ....................................
Olher expenses. ltemize expenses not covered
abovo. (List mlscellaneous expenses In lino 24g, If
line 24e amount exceeds 10% of line 25, column
{&) amount, list lina 240 expanses on Schedule 0.)

CONTRACT LABOR

242,909

242,90

©
Kanagemant and
ganeral expanses

298,007

119,690

145,106

33,211

2,362,694

1,382,533

830,382

149,779

158,891

80,513

70,312

B,066

111,122

52,702

45,295

13,125

1,214

1,214

58,608

40,622

20,600

20,600

139,756

47,921

28,670

757

1,881

279,995

190,696

73,054

16,245

604,963

516,974

42,147

45,842

308,326

250,664

6,149

51,513

65,207

35,916

23,964

5,327

41,316

29,210

885 335

787,786

9,904

65,460

2,202

32,089

358,993

358,993

167,521

121,449

35,576

10,496

146,008

113,570

24,899

7,539

205,626

259,158

39,610

-93,142

6,486,761

4,679,616

1,454,451

352,694

L L N -«

n

Jolnt costs, Complete this lina only if the
organization reporiad In column (B) Joint costs

from a combinsd educational campaign and
fundralsing solicallon. Check hera b

following SOP 08-2 (ASC958-720) . ... ......._...

DAA

Form 990 {2014)




960 2011) _GRASSROOT SOCCER, ING,

)

43-1957920

Page 11

2art:

i

% _ Balance Sheet

(A)
Beglnning of year

(B)
End of year

Assels

[~ B SRS S

W o~

10a

11
i2
i3
14
16
16

Receivables from current and former ofilcers, direclors, trustees, key

employees, and highest compensated employses. Complele Part 1l of

SChedUIa L ...............................................................................
Recelvables from other disqualifled persons {as defined under section

4958(0(1)), parsons described in seclion 4958(c}{3)(B). and contributing

employers and sponsoring organizations ot section 501{c)(3) voluniary

employees' beneficlary organizations (see Instructions)
Notes and loans recelvable, net

Inventories for sale or use

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

Land, bulldings, and equipment: cost or
otter basis. Complete Pant VI of Schedule D

375,701

631,634

1,131,543

1,191,158

3,747,188

3,163,163

58,865

I oy By {2

91,326

394,479

60,147

183,575

less: accumulated depreciation

105,165

Investments—other securities. See Partlv, inett
Investments—program-related. See Part IV, lnei1
Intanglble assets | ... reerea P et a e crerr e e enranean
Other assets. Sea Part [V, line 11

Total assets, Add lines 1 through 15 (rust equalline 34) ....vvoieiercerireiecnenes.s

Liabilittes

17
18
18
20
21
22

23
24

‘|26

26

841,729

143,238

6,714,817

5,593,870

Accounts payeble and accruedexpenses
Grants payable

Payables to current and former ofiicers, directors, trustees, key
employees, highest compensaied employees, and disquallfled persons.
Complste Pait Il of Schedule L

Unsecured notes and loans payable ta unrelated third parties | ... .. ... ...
Other liabiliies (including federal Income tax, payables lo related third

partlas, and other labillties not included on lines 17-24). Complete Part X

of Schedule D

Total liabilifies, Add nes 17 troUgn 25 ..t ettt iesieasisiesaeseans

207,386

181,134

181,134

Net Assets or Fund Balances

27
28
29

a0
21
32
33
34

Organlzatlons that follow SFAS 117, check here ) and complete
lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

Permanently restricted netassets | .. .

Organizations that do not follow SFAS 117, ch'ecl:k' here P
complete lines 30 through 34,

and

DAA

1,389,760

=
1,734,134

5,117,671

3,678,702

6,507,431

33

5,412,836

6,714,817

34

5,583,970

Form 980 (2011




Form 990 (2011) GRASSROOT SOCCE;? INC. 43-19 E';“J‘S 20 - Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questlon in this Part XI

1 Total revenue (must equal Part VINl, column (A), line 12) . ... R 1 5,392,166
2 Tolal expenses (must equal Part IX, column (A), line25) . . . 2 6,486,761
3 Revenus less expenses. Sublractlne 2 from line 1~~~ 17T 3| -1,094,595
4 Net assals or fund balances at beglnning of year (must equal Par X, line 33, column(Ay . 4 6,507,431
5 Other changes in nel assels or fund balances (explain in Schedule®) . . ... ... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33,
OIUMN (BY) .ot rerearens .1 6 5,412,836
M} Financial Statements and F{eportlng
Check if Schedule O contains a response to any question Inthis Par Xl i essnenes peeieiinsa: [

1 Accounting method used fo prepare the Form 850: D Cash Accrual D Other
It the organizalion changed Its method of accounting from a prlor year or checked *Othar,” explain in
Schedule O.

2a Wera the organization’s financlal statements complled or reviewed by an Independent accountant?

b Were the organization’s financial staternents audited by anIndependent accowntapt? . ... .
¢ [f“Yes"to [ine 2a or 2b, does the organizallon have a commitiee Ihat assumes responsibility for oversight
of tha audlt, reviaw, or compllation of lis financial staternents and selectlon of an Independent accountant?
Il he organlzation changed either its oversight process or selection pracess during the tax year, explaln in
Schedule O.
d If*Yes" to|ine 2a or 2b, check a box below to Indicate wheiher the financial statements for the year were
Issued on a separale basls, consolidatad basis, or bolh:
Separate basls D Consolidated basls D Both consolldated and separale basls
3a As aresult of a federal award, was the organlzation required to undergo an audit or audils as set forth In

the Single Audit Actand OMB Clreular A-1337 | . e e | 3a | X
b li “Yes," did the organization undergo the required audit or audits? H the organ[zailon did not undergo the
required audit or audits, explain why In Schedule O and deseribe any steps taken to undergosuchaudits . .. ... ................... sb ] X
Form 990 (2014)
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SCHEDULE A ot . Ly
(Form 890 or §90-E2) Public Charity Status and Public Support

Complete If the organization is a section 501(¢){3) orgenization or a section
4947(a}{1) nonexempt charitable trust.

OMB No. 1546-0047

Pt P Attach to Form 990 or Form 990-EZ. > Sea seperate instructions.
Name of the organization Emgtloyer ldenlificallon number
GRASSROOT SOCCER, INC, 43-1957920

# __Reason for Public Charity Status (All organizetions must complete this part.) See instruciions.
The organization Is not a private foundatlon because it Is: {For lines 1 through 11, check only one hox.)
1 A chureh, convention of churches, or assoclation of churches described In sectlon 17a{b)(1){(A){().
2 A school described In sectlon 170(b)(1)(A)(ii). (Attach Schedule E.}
3 A hospital or a caoperative hospital service organlzation described In sectlon 170{b)(1{A)II).
4 A medical research organizallon operalad in conjunction with a hespital described In seetlon 170(b)(1)(A)(HE). Enter tha hospital's namae,
CHY BRASIBIE: || ittt ettt es bt ettt ettt et e et st s bt ettt e teeeet ettt ren. e e————
5 |:| An organization operated for the bensfit of a college or university owned or operaled by a governmental unit described In

seotlon 170(b)(1)(A)(Iv}, (Complete Part IL.}

6 | | Afederal, state, orlocal goveriment or governmental unit described In seetion 170(b)(1)(A){v).

7 |X| An organization that normally recelves a substantial part of lts support from a govammantal unit or from the general public

describad In section 170(b)(1){A){vi}. (Complete Part II.)

8 A community trust described In sectlon 170(b){(1}{A)(vi). (Complste Part I.)

9 An organization that normally recelves: (1) more than 33 1/3% of its suppor from contributions, membership fees, and gross

recelpls from aciivities related to its exempt functions—subject to certaln exceplions, and (2) no more than 33 1/3% of lis

support from gross investmant Income and unrelated business taxable income (fess section 511 tax) from businesses

acqulred by the organlzailon after June 30, 1975. See section 508{a){2). (Complete Part lIl.)

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

11 An organizatlon organlzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or morse publicly supported organizations deseribed in section 509(a)(1) or section 508{a}(2}. Ses section
609(a)(3). Check the box 1hat dssciibes the type of supporting organization and complete lines 11a through 11h.

a [ ] Typel b [ ] Typell o [ Type ll-Functionally Integrated d [ ] Type I-Othor
e D By checking this box, | cerlify that the organization Is not controlled directly or Indirectly by one or more disqualifled pearsons
olher than foundation managers and other than one or more publlely supporied organlzations dascribed In section 509(a)({1)

or sectlon 503(a)(2).
f If the organization received a written determination from the IRS that It Is a Type |, Type I, or Type Il supporiing
organization, check ISOK e s e seser et ane et eeeson e e ]
g Since August 17, 2008, has the organlzatlon accepled 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 (if) and Yes | No
() below, the governing body of the supported organizalion? | ... ........cccooeieneeiinierieie e L0
() Afamily member of & person desaribad in (i) @bove? 11g)
(iii) A 35% controlled enlity of a person described In () or (i) above? .~ Hgil)
h Provide the following informalion about the supporied organization(s).
(1) Nama of supported (M EIN (i51) Typs of orpanlzaton {iv} ks Lhe onganization | (v) Did you notily {vi) Isthe {vil) Amount of .
oiganizalion (deseribed on lines 1-8 In col, {J) Fsted Inyour | thecrganization In forgantzation in cof, supporl
above of IRC section goveming documenty | ook (Dofyour (i) argartzed in the
(see instcuctions)) suppert? us.?
Yes No Yes Ho Yas Na
(A
(B)
(€
(D)
(B
Total o | : ‘ & S bR
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2011

Form 820 or 990-EZ,

DAA




Schedula A (Form 990 or 990-EZ) 2011 GRA\EQROOT SOCCER, INC, j 43-1957920 Page 2
= Support Schedule for Organizations Described in Sestions 170(b)(1)(A)(iv) and 170(b)(1)(A)(w)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11, If the organization fails to quallfy under the tests listed below, please complete Part Ill.)
Section A. Public Support .
Calendar year (or fiscal year beglnning In) b {a) 2007 {b) 2008 (¢} 2009 {d) 2010 (2) 2011 (f) Total

1 Gifts, grants, conlibutions, and
membership fees recelved. (Do not
Include any "unusval grants.) 1,328,648 4,120,459 5,759,272| 7,087,997 5,181,763 23,478,139

2  Taxrevenues levied for the
organlzation's bensfit and either paid
1o or expended on Its behalf

3  The value of sarvices or facilities
fumnished by a governmental unit 1o the
organization without charge

4 Total. Addlines 1 through3

5  The portion of total contributions by
each person (olher than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline if,column{)

6 _ Publlc support. Sublract ling 5 from ling 4
Section B. Total Support
Calendar year {or [iscal year beginning in} » (a)} 2007 {b) 2008 {¢) 2009 {d) 2010 {e) 2011 () Total

7  Amounts from line 4 1,328,648 4,120,459 5,753,272 7,087,957 5,181,763 23,478,139

4,120,459 5,758,272 7,087,997 5,181,763 23,478,139

23,478,139

o,

8  Cross Income frem Inlterest, dividends,
payments received on securities loans,

rents, royaltles and Income from similar
SOUICes 12,820 17,402 20,493 5,586 -117,608 =61,207

9  Netincome from unrelated business
activittes, whethar or not the business
is regularly carrled on -..................

10 Other Income. Do not [nclude gain or
loss from the sale of capital assets
(ExplaininPartV.) .....................

11  Total support. Add lines 7 through 10

12  Gross recelpts from related activities, ete. (sea Instructlons)

13 Flrstilve years. If the Form 930 s for the organization's first, second, third, fourth, or fifth tax yearas a sechon 801(c)(3)

57,379
23,474,311

organization, check this box and StOp Nera ... i ot s e ey e, > ]
Section G. Computation of Public Support Percentage
14  Publlc support percentage for 2011 (line 6, column (f) divided byline #1, cofumn () . ... .. . 14 100.02%
16  Public support percentage from 2010 Schedule A, Fartll, lne 14 15 99.67%
16a 33 1/3% support test—2011, If the organization did not check the box on line 13, and line 14 |s 33 1/3% or more, check this

box and stop here. The organizalion qualifies as a publicly supporded organtzatlon " >

b 33 1/3% support test—2010. Il the organization did not check a box on line 13 or 164, and line 16 Is 33 1/3% or mare,
check this box and stop here. The organization qualifies as a publicly supported organization . .. . . 4 D

17a {0%-facts-and-clrcumstances test—2011, if the organlzation did not chack a box on lne 13, 16a, or 16b, and line 14 Is
10% or more, and If {he organization meets the “facts-and-circumstances® test, check this box and stop here. Explaln in
Part IV how the organizaflon meets the “lacts-and-clrcurstances” test. The organization qualifies as a publicly supported
OGENZEION oo oo e » O
b 10%-facts-and-clrcumstances test—201o If the organization did not ¢chack a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organlzation mests the “facts-and-circumslances” test, check thls box and stop here,
Explain In Part IV how the organization meets the Sacts-and-cirsumstances” test. The organization qualifiés as a publicly

supported OrgRIZAtiON e e s > []
18  Private foundation. If the organization did nol ¢chaeck a box on line 13, 163, 16b, 17a, or 17b, check this box and ses
RSITUGHONS | | ittt S » [

Schedule A (Form 990 or 990-EZ) 2011

DAA




Schedule A (Form 920 or 990-EZ) 2011 GRA'B"E\)ROOT SOCCER, INC. e 43-1957920 Page 3

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

SRS

{Complste only if you chaclked the box on line 9 of Part | or if the organization failed to qualify under Part (I,
if the organization fails to qualify under the tesls listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscat year beginning in} I {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1

i

7a

c
8

Gifts, grants, contributions, and rnembershlp
lees received. {Do not Includs any "unusual
[11£:1,1 -
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In anﬁclmty that Is related fo the
organization's fax-exempt pumposs ..........

Gross recelpts from aclivities that are not an
untelated trade or business under seclion 513

Tax revenues lavled for the
organization's benefit and sither pald
to or expended on lis behalf

The value of services of facliiies
{umished by a governmental unit lo the
organization withoul charge

Total. Add lines 1 through &

Amounts included onlines 1, 2, and 3
received from disqualified persons

Amounis Included on lines 2 and 3

receved from other lhan disqualified

persons that exceed the grealer of $5,000

or 1% of the amount ontine 13 for the year

Add lines 7a and 7h

Fublle support (Sublract line 7c from
line 6.)

..... RSN ERE N

Section B. Total Support

Calendar year (or flscal year beginning In} () 2007 (b) 2008 () 2008 (d) 2010 (e) 2011 (f) Total
8  Amountsfromline® . ... ... ..
10a Gross income from interest, dividends,
payments raceived on securlies loans, rents,
Toyallies & income from similar sources .. ..
b Unrelated business taxable income (less
saction 511 taxes) from buslnesses
acqulred after Juna 30,1976
¢ Addlines 10aand10b _ . .. ... ..
11 Net Income from unrelaled business
activitles nol Included in fine 10b, whether
or not the business [s regulary carded on ...
12  Other Income. Do net Includs galn or
loss {rom the sale of capital assets
(ExplaininPartIV.) | ...
13  Total support. (Add lines 9, 10¢, 11,
and12) e,
14  First five years, [f the Form 920 Is for the organization's flrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . .. » [
Section C, Computation of Public Support Percentage
18  Publlc support percentage for 2011 (line 8, column (f) divided by line 13, column (®) ... ... . e 15 %
16 Public support percentage from 2010 Schedule A, Partlll line $6 .. ... ... ... o iy s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2041 (line 10¢, column (1) divided by Tne 13, column ¢ty ... 17 %
18 Investment Income percentage from 2010 Schedule A, Part Il ine 17 i8 %
19a 33 1/3% support tests—2011, If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and lina
17 s not more than 33 1/3%, chack this box and stop here. The organlzatlon qualifles as a publicly supporled organizallon > D
b 33 1/3% supporl tests—2010. 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 thls box and stop here. The organlzation qualifies as a publicly supported organization . .~ [ 4
20 _ Private foundatlon. If the organization did not check a box on ling 14, 19a, or 19b,_check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2011
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A (Form 990 or 890-E7) 2011 GRASSROOT SOCCER, INC. ) 43-1957920 Page 4
EIVEE  Supplementa! [nformation. Complete this part to provide the explanations required by Part 1l line 10;

Part 1l, line 17a or 17b; and Pant I}, line 12. Also complate this part for any additional information. (See
instructions).

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

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

DAA Schedule A {Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors

(Form 890, 800-EZ,

or 990-PF)

Depariment of the Treasury
internal Revenue Serviee

Name of the orgeanlzatlon ’ Employer identiflcation number

OMB No. 1545-0047

P Atlach to Form 990, Form 980-EZ, or Form $90-PF, 201 1

GRASSROOT SOCCCER, TINC. 43-1957920
Organlzatlon type (check one):

Fllers of: Sectlon

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 980-PF [:| 501(c)(3) exempt private foundation
[:l 4847(a)(1) nonexempt charitable trust treated as a private foundatlon

D 501(c}(3) taxable private foundation

Chack if your organizafion is cavered by the General Rule or a Spacial Rule,
Nota. Only a section 601(c)(7), (8}, or {10} organizallon can check hoxes for both the Genaral Rule and a Special Rule. See
instructions.

QGeneral Rule

D For an organization filing Form 990, 880-EZ, or §50-PF that recelvad, during the year, $5,000 or more {In money or
property) from any one contribulor. Complete Paris | and Il.

Special Rules

For a section 501(¢)(3) erganization fillng Form 990 or 990-EZ that met the 33 1/3% supponi test of the regulations
under gections 509(a)(1) and 170{B)(1){A)(v1) and recelved from any one centributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 980, Part Vill, line 1h, or (i) Form 990-EZ, line 1.
Complete Paris | and II.

[:I For a sectlon 501(c)(7), (8), or {10) organizallon flling Form 920 or 890-EZ that received fromn any one contributor,
during the year, total contributions of more than $1,000 for use excluslvaly for religlous, charlitable, sclentific, Nterary,
or educational purposes, or the praventlon of cruelty o children or animals. Complele Paris |, Il, and |11,

D For a section 501(c}(7), (8), or {10} organization filing Form 930 or 990-EZ that raceived from any one contribular,
during the year, contributions for use exclusively for religlous, chartable, ete., purposes, but these conliibutions did
not total to more than $1,000. If this box Is chacked, enter here the total contributions thai were received during the
year for an exclusively refigious, charitabls, efc., purpose. Do not complete any of the parts unless the General Rule
applies 1o this organization because It recelved nonexclusively religlous, charitable, ete., coniributions of $5,000 or
mors during the year b s

Cautlon. An organization that is not covered by the General Rule andfor Ihe Spectal Rules does not file Schedule B (Form 890,
990-EZ, or 990-PF), but It must answer “No" on Part IV, line 2, of Its Form 890; or check the box on line H of its Form 980-EZ or on
Part |, line 2, of its Form 980-PF, to cerlify that It does not mest the fillng requirements of Schedule B (Form 980, 990-EZ, or 990-PP).

For Paperwork Reduction Act Nolice, see the Inslructions for Form 920, 890-EZ, or 890-PF, S¢heduls B (Form 290, 990-EZ, or 930-FF) (2011)

DAA
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Schedule B (Form 590, B90-EZ, or 990-PF) [2011) Page 1 of 1 ofPart]
Name of organization Employer Idantificatlon number
GRASSROOT SOCCER, INC. 43-1957920
Contrlbutors (see instructions). Use duplicate coples of Part 1 If additional space Is needed.
{b) (c) (d}

Name, address, and ZIP + 4

Total contributions

Type of contribution

Person

Payroll

Noncash
(Complete Part Ii if there is
a noncash contribution,)

(a)
No.

(b
Name, address, and ZIP + 4

(o]

Total contrlbutlons

(d}
Type of contrlbution

Noncash
(Complete Part 1 i there is
a noncash eontribution.)

Person
Payrolt

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person D
Payroll E
Noncash
(Complate Part Il If there is
a noncash conlribution.)

(@
No.

(b)

()

Total contribulions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part [l If there Is
anoncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total eontributions

(d)

Type of contribution

Pearson

Payroll

Nonecash
(Complate Part 11 if there Is
a noncash contribution.)

(@
No.

b)
Name, address, and ZIP + 4

(c)

Total contributlons

{d)

Type of contribution

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

Person

Payroll

Noncash
(Complete Pact I if there is
anoncash contiibution.)

DAA

Schedule B (Farm 800, 930-EZ, or 990-PF) (2011)




SCHEDULE D ‘;Rpplemental Financial Stateﬁ?gnts |_onato tsewoosr

(Form 990) P Complete If the organization answered “Yes,” to Form 590,

Depariment of the T Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 110, 11d, T1e, 11f, 128, or 12b,

m?emal H:vsnu:Serre\na‘;w ,P Aﬂaéh’to’Form 990. )> See separate Instructlons, : ¥

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Gomplete if the
organizatlen answered “Yes" o Form 990, Part IV, line 8.

{a) Doncr advised funds {b}) Funds and othar 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 organization's exclusive legal control? .. .. .. . .o D Yes D No
6 Did the organlzation [nform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chailtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

col Ternng Imparmissible private benefit? ... ..........0 o i e s eetnes TV D Yes D No

b LN =
h
0w
o
i3
[7=]
[}
=4
o
@
@
=
=3
3
=
c
=1
=
=]
-
£

E%Pa_ﬂ Conservation Easements. Complete if the organizalion answered "Yes" io Form 990, Part IV, line 7.
1 Purpose(s) of conservallon easements held by the organizaflon (check all that apply).
Preservation of tand for public use (e.g., recreation or educalion) Preservation of an historically Imporiant land area
Protactlon of natural habitat Preservalion of a certifiad historic struciure

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 Tex Year

a Total number of conservation easements |, .. ... e e | 2a
b Tolal acreage resticled by consarvalion easements |, . .. .........ccceunniriininninsinn . 2b
o Number of conservation easements on a cedifled historle structure IneludedIn @y . . 20
d Number of consaervation easements Included In (¢} acquired after 8/17/08, and not on &

historic structure listed In the Natlonal REQISIEr | ... ..........oiiveoeee oo 2d

3 Number of conservation easements modified, transferred, released, extingufshed, or terminated by the organization during the
tax year b

6 Does the organlzation have a wiitten policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcament of the conservation easements it holds? L] ves [ no

7 Amount of expenses Incurred in monltoting, Inspecting, and enforcing conservation easements during the year
g T

8 Doaes each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)
() and sectlon 170} (4)(B)(IN?

9 InPart XIV, describe how the organization reports congervation easements in s revenue and expensa stalament, and
balance sheet, and Include, if applicable, the text of the foolnote to the organization's financial statements that describes the
organlzaﬂon s accounting for consarvation easements.

Organizations Maintaining Collections of Art, Historical Treasuras, or Other Similar Assets,
Complete if the organization answered "Yes” to Farm 890, Part IV, line 8.
1a [ 1he organization elecled, as pamnitted under SFAS 116 (ASC 958), not to report In lts revenue statement and balance sheat
works of art, historical treasures, or other simllar assets held for public exhibitton, education, or research In furtherance of
publlc sarvice, provide, In Part X1V, the text of the footnots to fts financial statements that describes these items.
b fthe organlzation elecled, as permitted under SFAS 116 (ASC 858), o report Int Its revenue stalemen! and balance sheet
works of ari, hislorical reasures, or other simllar assets held for publlc exhlbitton, sducation, or research In furtherance of
publlc senvice, provide the folfowing amounis refating 10 these items:

() Revenues Includedn Form 990, Part VIIL line 1 ... | G

() Assets Included in Form 890, PArtX s | T
2 i the organization receivad or held works of art, hislorical treasuras, or olher simllar assets for flnanclal galn, provida the

following amounts required to be reporied under SFAS 116 (ASC 858) ralating t¢ these ltems:
a Revenues Included In Form 990, Part Vil ine 1 P S
b Assets Included In FOrm 980, PAM X ... e o et iiianine sttt et e et iesee e ieeii e iess » 8

For Paperwork Heduction Act Notlce, see the Instructlons for Form 990. Schedule D (Form 890) 2011
DAA




Schedule D (Form 890) 2011 GRASSROO! )SOCCER , INC, /}3 ~1957920 Page 2
EPartll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizatlon’s acquisition, accesslon, and olher racords, check any of the following that are a signlficant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
[ Presarvallon for fulure generations
4 Provide a description of the organlzation’s collactions and explaln how they further he organization's exempt purpose in Pari
XV,
5 During the year, did the organization solicit or recelve donations of art, historlcal treasures, or other similar
assets to be sold to ralse funds rather than lo be maintained as part of the organization's collecion? . ... 00 viviieevrciineeens D Yes D No
EPart]\ Escrow and Custodial Arrangements. Complete If the organization answered "Yes” to Form 990, Part IV, |
line 9, or reporled an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assats not
included on Fom 880, PAMX? e .. [ ves [1no
b [t “Yes,” explaln the arrangement in Part X|V and complete the following table:

Amount
BeginniNG DAlANCE ..., . . . i e e s s et e e e e e e e e e e e e 1o
Addilions duinG IO YBAE ||| | i e et e e et v e s e e e eereny 1d
Distributions during the YORN . e, 1o
e L U 1f

¥ Yes,” explaln the arrangement In Fart XiV.,
art¥s  Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Curient year (b) Prior yeas () Two years back {d) Three yeais back

1a Beglhning of year balance
b Contributlons

¢ Net Invasiment earnings, galns, and
losses

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

2 Provide the estimated percentage of the current year end balancs (lIns 1g, column {a)} held as:

a Board designated or quasi-endowment® %
b Permanentendowment® %
o Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organlzallon that are held and administered for the

organization by: Yes | No

(i) uorelated Ovganlzallons || .. e 3a(f)

() related OrGaNZANONS e e Bai)

3h
Land, Buildings, and Equipment. See Form 220, Part X, line 10.
Descilpllon of property {a) Cost of olher basis - {b) Cost of other basls (¢) Accumulated {d) Book value
{investment) fothen) dapiadlation
1 a Land ............................... deetannrrns :
b Buildings, . ...................cccee
¢ Leasehold Improvements _ .. . ... .
d Equlpment .. ...
@ Other . ...vviiiiiiiiciireeeeenns, 267,571 183,575 83,996
Total. Add lines ta through 1e. {Column (d) must equal Form 980, Part X, column (B), Bne 10(c}.) . ... » 83,996

Schedule D (Form €90} 2011

DAA




D (Form 950) 2011 GRASSROO"DSOCCER, INC.

9.

“43-1957920 - Page3d

Schedule
[ NIIE  Investments—Other Securities. See Form 990

Part X, line 12.

(0} Desciiption of security or ealegory
[inciuding name of security)

(B) Book value

{&) Method of valuation:
Cost or end-of-year market valus

(8) Other e e

cn e

Bl

e

Dl e

B

B e

B e

.

()]

Total, (Column (b) must equal Form 890, Part X, col. (B) line 12.) >

izPartVIIE Investments—Program Related. See Form 990

, Part X, line 13.

(&) Deseription of mveskment lypa

(b) Book valva

{c) Mathod of valuation:
Cost or end-ol-yaar marke! value

(1

)]

3)

4

(5)

(8

4]

(8

()]

(10)

Total. (Column (b) must equal Form 980, Part X, col. {B) line 13.) >

i Other Assets. See Form 990, Part X, line 15.
. {a) Descrplion

{b) Book valu

(10}

Total, (Column {b) must equal Form 950, Part X, col. (B) line 15.)

.......................................... A ssmassan-io.io--coo .

EPar Other Liabilities. See Form 290, Part X, line 25,

1. {2) Descripilon of llability

{b) Book velus

(1) Federal Income taxes

(2)

(3)

()

(5}

(6)

(7}

(&)

(9)

(10)

(1)

Total. (Column (&) must equal Form 930, Part X, col. (B) Ine 25.) »

2. FIN 48 (ASC 740) Footnote, In Part X1V, provide the text of the footnote to the organizatlon's tinancial statements that reporis the

organization’s tabllity for uncertaln tax positions undar FIN 48 (ASC 740).

DAA

Schedule D {(Form 990) 2011
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SchadulerD (Form 890) 2011 GRASSROOT™ SOCCER, INC, ,“23 1957920

Pags 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 Total ravenue {Form 930, Part VI, column (A), IIne 12) 1

5,392,166

6,486,761

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

-1,094,535

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

W~ ;e [N

Excess or (deficit) for the year per audited financial statements. Combinalines3ard 8, ... .00 o v, 10

~1,094,595

artXIiZ2 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

I.?s:

1 Totel revenus, gains, and other support per audited financlal stalements

5,527,840

2 Amounts inciuded on ling 1 but not on Form 890, Part VI, tine 12:

Other (Describe in Part XIV.)
Addlines 2athrough2d | | . . . ...,

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

a
b
¢ Recoveries of prior year grants
d
e

135,774

3 Subtractlina 2e from line 1

5,392,166

4 Amounts Included on Form 920, Part VIII, iine 12, but not on line 1:
a Invesiment expenses not Included on Form 990, Part VIl ne?7b .
b Other (Describe In Part XIV.)
¢ Add lines 4a and 4b

5,392,166

XU Heconclllat[on of Expenses per Audlted Flnanclal Statements With Expenses per Return

1 Total expenses and losses peraudiled inanclal sktements

6,622,535

2 Amounis Included on line 1 but not on Form 890, Part IX, lina 25:

Donated services and use of faellilies ...
Prior year adfusiments | ...
Other losses

000D

135,774

6,486,761

4 Amounts Included on Form 980, Pant IX, line 25, but noton line 13
a Invesiment expenses not included on Form 890, Part Vill, line7b
b QCther (Describe in Part XIV.)
c Add ”nes 43 and 4b ------------------------------------------------------------------------------------------------------

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

5§ Tolal expenses. Add [Ines 3 and 4¢. (This must equal Form 830, Part 1, line 18.)

6,486,761

EREtXIVE Supplemental Information

Compilste this part to provide the descriptions required for Part I}, lines 3, 5, and 9; Part ll, lines fa and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, Iing 2; Part X, ine 8; Par XII, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide
any additional inforration.

. PART XTI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

Schedute D (Form 890} 2011

DAA
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Schedule D (Form 990) 2011 GRASSROQ'L” SOCCER,

INC. D

43-1957920 Page &

=Pari-XIV.] Supplemental Information (continued)

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

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

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

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

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

DAA

Schedule D (Form 280) 2011




SCHEDULEF
(Farm 990)

)

®

Statement of Activities Outside the United States

P Complete if the organizatlan answered “Yes” to Form 990,

Deperment of the Treasury

[nlernal Revenus Sa

Part J¥, line 14b, 15, or 186.

p Attach to Form 890, » See separate Instructions.

OMB No. 1545-0047

Employer ldenulication number

Narna of tho oiganization
_ GRASSROOT SOCCER, INC. 43-1957920
£Pa General Information on Activities Outside the United States. Gomplete if the organization answered "Yos" to

Form 890, Part IV, line 14hb.

1 For grantmakers. Doas the organization malntain records to substantiate the amount of its grants and other
asslstance, the grantees' eligibllity for the grants or asslslance, and the selectlon criterla used to award the

granis orassistance? et e Yes [] No
2 For grantmakers. Describe In Part V the organization's procedures for monftoring the use of its grants and other
assistance oulside the United States,
3 Activitles per Reglon. {The following Par I, line 3 table can be duplicated if additional space 1s needed.)
{a} Reglon (b) Number of (c) Number of {d) Acthvithes conduled In {e) Uf aclivity llsted In {d] I3 (N Tolal
offices in the amployeas, agants, 1egion (by type (e.9. A progiam ssrdics, exponditures for
region end indspendent fundralsing, program sarvices, descilza speclfic typs of and nvesimenls
contracioss investmenls, sanvica(s) in reglon In tegion
In reglon granls to reglplents
located In the repfan)
SUB-SAHARAN AFRICA
(1} 10 20MANAGEMENT AND GEN. 1,052,013
SUB-SAHARAN AFRICA '
(2} 10 20]FUNDRALSING 2,117
SUB-SAHARAW AFRICA
(3} 10 20]JTRATNING OF CQOACHES |TRAINING INDIVIDUALS 421,954
(4} TO DELIVER THE GRS
(5) CURR I CULUM
SUB-SAHARAYW AFRICA
(6) 10 20{EDUCATING CHILDREN SCHOOL BASED 2,119,563
{7} INTERVENTIONS THAT
{8) TEACH CHILDREN GRS
[{3))] CURRICULUM
SUB-SAHARAWN AFRICA
(10} i0 20[0OTHER EVENTS HIV TESTING 773,563
{i1) TOURNAMENTS AND
{(12) HOME BASED CARE
(13) VISITS
SUB-SAHARAY AFRICA
{14 10 20|RESEARCH & DEVELOPM. [EXPANDING, 355,410
{15) IMPROVING OR
(16} IMODIFYING THE
(17) CURRICULUM,
3a Subtotal 60 120} 5F. 25 4,764,620
b Tolaikom centnuaton
shesisloParl| 19 622,248
¢ Totals (add
Iines 3a and 3b) 70 5,386,868

For Paperwork Reductlon Act Noilce, see the Instrucilons for Form 980,

DAA

Schedule F (Form 990) 2011
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SCHEDULE F Statement of Activities Outside the United States OMaNo. 16450047
{Faorm 990) P Completea If the organizatlon answered “Yes” to Form 890,
Part IV, line 14b, 15, or 16.
Depanment of the Treasury P Attach to Form 930. P Ses separate instructions.
Name of the organization Employer 1denlificafion number
GRASSROOT SOCCER, INC. 43-1957920

General Information on Activities Outslde the United States, Complste If the organization answerad “Yes" o
Form 990, Part IV, line 14b.
1 For grasdmakers. Does the organization maintaln records to substantiate the amount of ts grants and other
assistance, tha grantass' eligibllity for the grants or assislance, and the salection criteria used to award the
QUaNS OF @SSISIANCEY ... ...\ oottt S [J ves [] no

2 For grantmakers. Describe In Part V the organization’s proceduras for monitoring the use of its grants and other
assistance outside the United States.

3 Aclivities per Regicn. (The following Part |, line 3 table can be duplicaled if additional space Is needed.)

(%) Region (b Numbar of {€) Numbar ol {d) Activiiies eonducted In {e) H activity listed In {d) Is {f) Total
offlces in tho employses, agents, tegion (by type) {e.0., A program senics, expendituras for
reglon and fdependant fundralsing, program senvices, daseriba spetilis type of and Invastmenis
conlraciois Investmenis, service(s) In region In region
In reglon grants fo ietplents
localed in the regfon)
(1} PUBLISHING
(2} INFORMATTION
SUB-SAHARAY AFRICA
(3) MONITORING & EVALUAT|GATHERING DATA ON 341,654
(4} PROGRAM PROGRESS
(5) & EFFECTIVENESS
SUB-SAHARAW AFRICA
(6) 10 20]INTERN PROGRAM JOB TRAINING PROGRAM 176,585
SOUTH ASIA
(7) 2|MNGMNT & GEN. MANAGEMENT 46,923
SOUTH ASIA
(8} FUNDRATSING FR 27,243
SOUTH ASIA
(9) MANAGEMENT |MGT 3,434
SOUTH ASIA
{10) TRAINING OF COACHES |SEE ABQVE DESCRIP 6,720
SOQUTH ASIA
(11) R&D / M&E R&D 18,501
S0UTH ASIA
(12) R&D / M& E M&E 1,188
(13)
(14)
{(15)
{16)
17)
Ja Subfotal 10 622,248
. B Totalrom eontinuation|
sh'ee'rslnPam____
¢ Totals (add
lines 3a and 3b)
For Paperwork Reduction Act Notlce, see the Instructlons for Form 990, Schedule F (Form 990) 2011

DAA




Schedule F {Form 990) 2011~ GRASSROOT SOCCER, INC. 43-1957920 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 .. ... .. »[]
Part Il can be duplicated if additional space is needed.
1 {o} Name of {®) IS code {c) Region {d) Purposa of (2} Amount of () Manner of (g) Amount of () Dascription awwﬁﬁm%_.u_
organizatien sectlon and EIN grant cash grani cash nan-cash of nan-cash: {book, FMV,
(i applicabla) disbursement asslstance A88istance nn..m.u_.._‘._uw_w%_.
IMPL. COUNSELING 79,660 CHECK DPYM[' mOO.HA
SUB-SAHARAN AFRICA
HIV FREE WORK 159,091 BANK TRNSFR. BOCK
SUB-SAHERRN AFRICA
2 Enter total number of recipient erganizations listed above that are recognized as charlties 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 Entertofal number of other organizationsorentiies . ........................ooccoieieiiei;i s fiiiiiiis e iiieieiiiiiiieiiis »

DAA

Schedule F (Form 930) 2011



Schedule F {Form 990) 2011 GRASSROOTQCCER . INC. 43-1 95,'/220

s

B

P e O,

V2 Forelgn Forms

Was the organization a U.S. transferor of property to a forelgn corporation during the tax year? If "ves,”
the organization may be requlred to file Form 826, Reluin by a U.S. Transferor of Proparty {0 a Foreign

Corporation (see Instructions for Form 826) ... ........ccoivviiiiirireniee e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization

may be required 1o file Form 3520, Annual Return to Report Transaclions with Forefgn Trusts and
Raceipt of Certaln Forelgn Giits, andfor Ferrn 3520-A, Annual Information Return of Forelgn Trust With a
U.S. Owner (see Insiructlons for Forms 3520 and 3520-A)

Did lhe organization have an ownership interest in a forelgn corporation during the tex year? If "Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respsct To
Certaln Forelgn Corporations. (see Instruclions for Form 5471)

Was the organlzation a direct or Indirect shareholder of a passive forelgn investment company or a
qualifiad electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Insiructions for Form 8621}

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

Did the organlzation have an owneorship Interest in a foreign partnership during the tax year? If "Yes,”
the organlzatlon may be required to file Form 8865, Return of U.S. Persons With Respect To Certaln
Forelgn Partnerships. (see Instrucilons for Form 8865)

Did the orgariization have any operations In or related to any boycotting countries durng the lax year? If
“Yes," the organization may be raquired to file Form 5713, Intemational Boycott Report (see Instructions

tor FOm STIB) e e

............ [ ves No

............ [] ves No

............ L] ves X no

DAA

Schedule F (Form 990) 2011




F (Form 990} 2011 __ GRASSROOT ::':QCCER, INC, 43-19 é\,rgzo Page §
4 Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 8, column {f)
(accounting methad; amounts of Investments vs. expenditures per region); Part Il, line 1 {accounting method}; Part Il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part o
provide any addilional information {see instruclions].

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

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

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

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

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

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

CREGION. e  BREENDTTURES | INVESTMENTS
SUB-SAHARRN, AFRICA e $0...52092, 013 8 Qi
SUB-SRHARBN AFRICR e B, 2,337 8 . Qe
SUB-SAHARAN AFRICA i 8o 321,854 5 Qe

Schedule F (Form 990) 2011
DAA
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i

F (Form 930) 2011 GRASSROOT “sOCCER, INC, 43-1957920 Page 5
8 Supplemental Information
Complete this part to provide the Information required by Part I, line 2 (monltoting of funds); Part |, line 3, column {f)
{accounting method; amounts of investments va. expenditures per ragion); Part Ii, line 1 (accounting method); Part il
{accounting method}; and Part Ill, column {c) {estimated number of recipients), as applicable. Also complete this pari to
provide any additional informalion {see instructions),

............................................................................................ Y 08-S - N
........................................................................................... S IS S
. SUB-SAHARAN AFRICA . . . . . $...2,019,563.8 ... Qo
............................................................................................ S I S S
........................................................................................... L 0% S N
........................................................................................... L - N N
SUB-SAHARAN AFRICA... .. . . . . $ o 77325638 o Qv
........................................................................................... B e QB O
............................................................................................ $ e O8O
............................................................................................ =Y (- NN SR
_SUB-SAHARAN AFRICA . . .. . §.....355,810.8 Qoo
........................................................................................... N N N S
........................................................................................... = O T N
........................................................................................... S 0% - P N
OSSO S 0.8 o O
S OO S R O,
. SUB-SAHARAN AFRTCA $ 341,654 5 ... O
............................................................................................ OO N NN N
R N 0.8 O
_ SUB-SAHARAN AFRICA $ o 176,585 8 ... O
L SOUTH. ASTA oo § o 46,9238 Qo
CSOUTH ASTA e S 27,2838 Qo
CBOUTH AT =S 3,434 8 Qv
SOUTH ASIA $ 6,720 8 oo O,
SOUTH ASTA . o S 18,501 8 0.
SOUTH ASTA = 1,188 8 o O

Scheduls F (Form $90) 2011
DAA




SCHEDULE G ':gupplemental Information Regarb’lzg OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete i the erganization answered "Yes® 1o Form 990, Part I, tines 17, 18, or 19, or il the
Deaparimant cf the Treasury organkzation enlered more than $15,000 on Form 930-EZ, e Ga,
intarnal Revenue Sarvica Atlach o Ferm 990 or Form S30-EZ. )= See separate instructions.

Nam# of the erganization

Emplayer identllication number

GRASSROOT SOCCER, INC, ‘ 43-31957920

Fundraising Activities. Complele if the organization answered “Yas™ 1o Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complets this part.

1 Indicate whather the organlzation rafsed funds through any of the following activities. Chack all that apply.

a Mail solicitations ] Sollcltatlon of non-government grants

b D Internet and emall solicitations f Sollcitatlon of government granis

[ D Phona solicitations [+] Special fundralsing events

d In-person sollcltations

2a Did the organization hava a written or oral agreement with any Individual (including offlcers, directors, trustees
or key amployees listed In Form 590, Part VII) or entity In connectlon with professional fundralsing services? Yes D No
b H*Yes," IIst the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which 4he fundraiser Is to be
compensated at least $5,000 by the organfzatign. ]
("2 Ddh"a-"“f' (v) Amount pald io (vi) Amount patd 1o
(i) Name and addrass of Individual lt:.]ile;dy;e {iv) Gross recelpts {or relalned by) {or retalned by)
or enlity {lundralser) (i) Acilvity control of Trom aciivity {ungraiser listed In oIganization
] contibutions? cal. {i

CARNEGIE SPORTS GRQUP Yes| No
1 206 EAST 32ND ST., I SUITE 4RHW,
NEW YCORK NY 10016 ISP SOCCER X 131,740 19,500 112,240
2
3
4
5
6
7
8
9

10
Total ... el ettt aesitoereicnsesteerrensenininieresrnnn b 1311 740 191500 112: 240

3 Uit all slates In which the organization is registered or licansed to sollclt conlributions or has been nolifled It Is exempt from
registration or llcensing.

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

Papervork Reduction Act Notlea, see the Instructlons for Form 990 or 980-EZ. Schedule G (Form $90 or 990-EZ) 2011
DAA
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Schedule G (Form 990 or 990-EZ) 2011 ckxSSROOT SOCCER, INC.

9,

43-1957920

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 930, Part IV, line 18, or reporied

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
avents with qross receipts greater than $5,000,

{8} Evenl &1 {b) Event &2 (¢) Other events
{d) Tolal evenls
EVENT 1 EVENT 2 NONE {add col. (a} through
o {evant lypa) (avent lyne) (olal number) cok. {0))
=
=
& | 1 Grossrecoipts 259,819 132,760 382,579
o I Less; Chariteble
conlribu“ons -----------
3 Grossincome (line 1 minus
Dned). .. ................ 259,819 132,760 392,579
4 Cashprizes
§ Noncashprizes
3 | 6 Rentfacilitycosts
4 | 7 Food and beverages
8
& | & Entettalnment
§ Other direct expanses B8 ,884 46,890 L35,774
10 Direct expense summary. Add lines 4 through 8 Incolurn ey o b 135,774
11_Net Incoms summary. Combine line 3, column {d}. andline 10 _.......ocoioeiozeieninnnninrni i er e | 256,805
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 tabsfinstani {d) Total gaming {add
g {e} Bingo bingelprogressive bingo {¢) Cther gaming col. {a) through col. {c))
2
1 Gross revenue.........
a2 Cashprizes
g
ﬁ? 3 Noncash prizes
.§ 4 Rentfacillty cosls |
5 Other direct expenses
[ Yes ... % | [dves ... % [[dves ..
6 Volunteerlabor = No No No
7 Direct expense summary. Add lines 2 through S Ineolomn {d) || ... ... > )
8 Net gaming incoma summary. Combline line 1, columnd, andlINe 7 ,...........veueeiiuiunineiseieiieanaennn ... >
9 Enter the state(s) In which the organizalion operates gaming activities:
a Is the organization licensed to aperate gaming aclivittes In each of these states? 9a Yes No

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

10a

DAA

Schedule G (Form 990 or 890-EZ} 2011
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Schedula G (Form 990 or 990-EZ) 2011 G;?S SROOT SQOCCER, INC. “') 43-19575920 Page 3
11 Does the organization operale gaming actlvities with nonmembers? L] Yes [ [ No
12 |s the organization a granter, beneficiary or trustee of a trust or a member of a partnership or other entity '
formed to adminlster charitable gaming?. ... ... . e s D Yes |:| Neo
13 Indicate the percentage of gamling activity operated in:
a The organization's facllity 13a %

b An outside facllity 13h %

14 Enter the name and address of the person who prepares the organization's gaming/speclal evenls books and
records:

15a  Does the arganization have a contract with a third party from whom the organlzation recelves gaming
revenue? D Yes D No

16  Gaming manager Information;

Descripion of senvices provided »

|:| Directorfofficer D Employee I:l Indapendant conteactor

17  Mandatory distributions:
& |5 the organizatlon required under state law to make charitable distributions from the gaming proceeds lo

reteln the state gaming ICeNSEP ... e enns e et [] Yes [ ]no
b Enter the amount of distributions required under state law to be distributed to olhar exernpt organizations or
pont in the organization's own exempl aclivities during the tax year » _ §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii} and (v), and Part I1], lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 950 or 890-EZ) 2011

DAA




SCHEDULE J j Compensation Information /) | oueo. 1a4s00a7

{Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Completa If the organlzation answered "Yes" to Form 990,

) Part IV, line 23.
Tr
Eifimibiﬁfsﬁii"’ P Attach to Form 890. I See separate Instructions.
Nams of lhe organfzation Employsr Identificatlon number
GRASSROOT SOCCER, INC. 43-1957920

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following te or for a parson listed In Form
990, Parl VII, Sectlon A, line 1a. Complete Part Il to provide any relevant Informatton regarding thess ltams,

First-class or charter travel Housing allowanca or residence for personal use
Travel for companlons Payments for business use of personal resldence
Tax Indemniflcation and gross-up payments Health or soclal club dues or initiation fees
Discretionary spending account Personal services (e.g., mald, chaufisur, chef)

b It any of the boxes on line 1a are ¢hecked, did the organtzatlon follow a wiitten policy regarding payment

or relmbursement or provision of all of the expenses described abovae? If "No," complete Part lll to

explain N
2 Did the organlzation require substanilation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEQfExecutive Director, regarding the items checked Inlineta? . ..
3 Indicate which, if any, of the following the filing crganfzation uses lo eslablish the compansallon of the

organlzation’s CEQ/Executive Director. Check all that apply. Do not check any boxes for melhods used by a

related organization to establish compensation of the CEO/Executive Director. Explain In Part I11.

Cornpensation commitiee Written employment contract
Independent cormpensgation consultant Compensation sutvey or sludy
Form 990 of other organizallons Approval by the beard or compensation committee

4 During the year, did any person [1sted In Form 990, Par VII, Seclion A, line 1a, with respest to the fillng
organizailon or a related organization:

=2

Ii "Yes" to any of lines 4a—g, list the parsons and provide the applicable amounts for each [tem In Part IIl.

Only seotion 601(c)(3) and 501(c)(4) organizatlons must complete lines 5-9,
& For persons listed in Form 930, Part VI, Section A, ling 1a, did the organizalion pay or accrue any
compensation contingent on the revenues of:
a The organization?

1 “Yes" to line 5a or b, describe in Part I1i.
6 For persons listed in Form 980, Part VII, Sectlon A, IIne 14, did the crganizalion pay or accrue any
compensalion contingent on the net eamnings of:
a The erganlzation?

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

If “Yes" to line 6a or 6b, describe In Part lll.
7  For persens listed in Form 990, Part VII, Seclion A, Iine 1a, did the organizalion provide any non-fixed

1b

payments not described Infines 6 and 67 if "Yes," describe in Partt ... 7
8 Were any amounts reperied In Form 990, Part VII, pald or accrued pursuant to a contract that was subject

to the inllial conlract exception deseribed in Regulations section £3.4958-4(a)(3)7 If *Yes," describe

P Il e et e aer e e e et et ae e n et ens berveneenerea 8
9 [f*Yes” toline 8, did tha organization also follow the rebutiable presumplion procedure described In

Regulations secton 58400000 ? .\ . i o i i ie i i etk to e kieiticoirerairsrseresessssssncs 9

For Paperwork Reductlon Act Notice, see the Instructions for Form 980,

DAA

Schedule J (Form 990) 2011




Schedulo J {Form 530) 2011

GRASSROOT SOCCER, INC.

43-195792

0

Page 2

e

rﬂmﬂwmﬂ... m_

% __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duglicate copies if additicnal space is needed.

For each Individual whose compensation must be reported in Schedule J, report compensalion from the organization on row (i) and from related organizations, described in the
Instructions, on row (il). Do not list any Individuals that are not listed on Form 990, Part VII.
Note. The surn of colurnns (B)(i)}—{(iii) for each listed individual must equal 1he total amount of Form 990, Part Vi, Section A, line 1a, applicable columnn (D) and (E} amounts for that individual,

{A) Name

{B) Breakcown of W-2 and/or 1085-MISC compansetion

{<) Relrement and

{) Baseo
compensation

() Bonus & [ncanllva
carmpensation

{iil} Other
teportabla
compensetion

othar defemred
compensation

(1) Nontaxable
benefits

{E) Total of columng
EQ-0)

{F) Compensaficn
reporied as doferred in
© prier Form 990

WILLIAM C. MILES

156,347

10

11

a

13

14

15

16

DAA

Schodulo J (Form 990) 2011



J {Form 990 2011 GRASSROOT SOCCER, TINC. 43-1957520 Page 3
i Supplemental Information
OOHu_Qm this part to provide the information, explanation, or descriptions .,mnc_qma for Part |, lines 1a, 1b, 3, 44, 4b, 4c, 5a, &b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for.any additional information.

Schedule J (Form 590) 2011

DAA



SCHEDULE M ) Noncash Contributions | _ooto tsscoas

(Form 990)
» Complete If the organlzations answered “Yes® on Form
990, Parl IV, lines 23 or 30
El?gr:ilmia;a‘:g M P> Atlach 1o Form 93¢. E spe
Narme of 1ho cigantzation Employer ldentification number
GRASSROOT SOCCER, INC. 43-1957920
Types of Property
0 ®) ©
okt | s | bt N
applicabla ltems contributed Form 999, Part VIll, fine 1g nancash conldbution amounts
1 At-Worksofan ...
2 An—Historical treasures
3  An—Fractionalinterests
4  Books and publications
8  Clothing and household
goods . X 106,823
6 Carsandothervehicles
7 Boalsandplanes
8 Inleliecluat property
9  Securilies—Publicly traded
10 Securities—Closely held stock
11 Sscurlties—Partnership, LLC,
OI' tht interESts ..................
12 Securiles—Miscellaneous
13 Quallfied conservation
contibution—Historic
Struclures -------------------------
14  Qualified conservalion
contibution—Other
16  Real estate—Residential
16  Real estate—Commerclal
17 Realestate—Other
18 Collectibles .. ...
19 Foodinventory .. ... ...
20  Drugs and medical supplles
21 Taxidermy ...
22  Historlcal artitacts
23 Scientifiospeclmens
24  Arwcheological artifacts
25 OherP{(, .. ... )
26 Oher®( ... )
27 Oher™(, e, )
28 Olner ( )
29  Number of Forms 8283 recelved by the organlzalion during 1he tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgemant | 29

30a During the year, did the organlzation recelve by contributlon any property reported in Part ), lines 1-28 that
it must hold for at least three years from the date of the Initial confribution, and which is not required to be
used for exempt purposes for the entire holding period?
b li*Yes,” describe the arrangement in Panrt Il
31 Does the organlzallon have a glit acceptance poliey that raquires the review of any non-standard
contriibuiions?
32a Doss the organizalion hire or use third partles or related organizations to solicit, process, or sell noncash
COMIBUIONS? || .. ..iutittsiet et esteeseas et e st et et es s eeeeeeem et reenaesenaneneaeserees R
b Ili*Yes,” describa in Part il )
33 Ifthe organization did not report an amount In column (c) for a type of property lor which column (g} [s checked,
describe In Part |1

Far Paperwork Reduclion A<l Nolice, see the Instructions for Form 980. Schedule M (Form 990) (241t)

DAA




Schadula M (Ferm g90) (2011 GRASSROOT QCCER, INC. 4\;?1957920

=ParEllsf  Supplemental Information. Complete this part to provide the information required by Part 1, llnes 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information,

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

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

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

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

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

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

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

Schedule M {Form 930 (2011)

DA,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [uetie tsss o

(Form 990 or 890-E2) Complete 10 provide Informatlon for responses to specific questlons on

Pepariment of lha Treasury Form 290 or 990-EZ or to provide any additlonal Information.

inlernal Revanue Sarvice » Attach to Form 890 or 990-EZ,

Name of tha organlzation Employer Idenililzallon number

GRASSROOT SOCCER, INC, 43-1957920

: .ﬁ.I.M%BWE. .ZRMBIA, SOUTH AFRICA, MALAWI, TANZANIA, UNITED KINGDOM . .. ...
. EQRM 590, FPART VI, LINE 11B - ORGANIZATION'!S EPROCESS TO REVIEW FORM 990
. CONTROLLER.  ONCE THE RETURN IS IN FINAL FORMAT, IT IS FPRESENTED TO THE
. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ..

FORM 920, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. THE CHIEF EXECUTIVE OFFICER AND CHIEE ORERATING OFFICERS' PAY ARE REVIEWED

THE CHIEF EXECUTIVE OFFICER AND CHIEF OPERATING OFFICERS' PAY ARE REVIEWED

For Paperwork Reduction Act Notlce, sea the Instructlons for Form 990 or 990-EZ. Schedule O (Form 960 or 890-EZ} (2011)
DAA




) )

Schedule O {(Form 990 or 990-E2) (20171} - v Page 9

Nama of the organlzation Employer Identlficatlon number

GRASSROOT SOCCER, INC, 43-1957820

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

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

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

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

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

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

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

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

Scheduls O (Form 890 or 990-EZ) (2011)
DAA




Form 8868 Qplication for Extension of Time T.-File an

(R, Jaraery 2012) Exempt Organization Return : OMB No. 1545-1709
ﬂ?&"&"ﬁ?vfm"fs?;,ﬁ” P Filo a separate application for each return,
* |fyou are fillng for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . ... . > m

* |fyou are filing for an Additlonat {Not Automatic) 3-Month Extenslon, complste only Part Il (on page 2 of this form).
Do not complete Part 1l unless you have already bean granted an aulomatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronlcally file Form 8868 if you need a 3-month automatic extenslon of time fo file (6 months for

a colporation required to file Form 890-T), or an additional (not automatlc) 3-month extenslon of time. You can electronlcally file Form

8868 to request an extenslon of {ime 1o file any of the forms listed in Part | or Part I with the exception of Form 8870, Information

Return for Transfers Assoclated With Cerfain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more dstails on the elsctronlc flling of this form, visit wwww.irs.goviefile and click on e-fite for Gharities & Nonprofits.

= Part13 _ Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extenslon-check this box and compleie

PO e ettt e eeres e e e e e 12 et er et r e er et ee e eee vt eer et er e » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extansion of time
to file Income tax returns.

Enter filer's Identlfylng number, see instructlons

Type or Name of exempt erganizatlon or other fller, see instructions. Employer identification number (EIN} or

print :

File by e GRASSROOT SOCCER, INC. [X] 43-1957920

due dale for Number, street, and room or sulle ne. if 2 P.O. box, see Instructlons. ' Soclal security number (SSMN)

e 198 CHURCH ST. PO BOX 712

Instruetions. City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

NORWICH VT 05055.

Enter the Return cede for the return that this application Is for (file a separale applicatlon for each return)
Applicatlon Return | Application Return
Is For Code Is For Code
Form £80 : 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 990-EZ 0i Form 4720 08
Form S90-PF 04 Form 5227 10

i Form 920-T (soc. 401(2) or 408(a) trust) 05 Form 6089 11
Form 980-T (trust other than above) 06 Form 8870 : . 12

ANGELA M. CARPENTER
198 CHURCH 8T. PO BOX 712

® Thebocksareinthecareof > NORWICH e VE,..03055 ...
Telephone No. & 802-649-2900 CORAXNo. B,

& ifthe organization does not have an office or place of business in the Unlted States, checkthisbox . . » |:|

® [fthis is for a Group Return, enterthe organlzation's four digit Group Exemption Mumber (GEN) LAfthis s

for the whole group, check thisbox | D . ifitis for part of the group, check thisbox 1 4 ‘ [ and altach

a ligt with the names and EINs of all members 1he extension is for.
1 |l request an automatic 3-month (6 months for a corporation required te file Form 820-T) extension of time

for the organization's retuin for:
P (X calendaryear_ 2011  or

4 I:I tax year beginning , and ending -

2 Ifthetax year entered In line 1 Is for less than 12 months, check reason: D Inittal return D Final return
Change [n accounting period

3a If this application Is for Form 980-BL, 990-PF, 200-T, 4720, or 6089, enter the tentative lax, less any
nonrefundable credils. See instructions. 3a | $
b If thls applicatlen is for Form 890-PF, 90-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made. Include any prior year overpayment allowed as a credi. 3b | §
¢ Balance due. Sublract line 3b from line 3a. Include your payment with this form, if requlred, by using
EFTPS (Electronlc Fadaral Tax Payment System). See Instructions. c |l §

Cautlon. If you ars going to make an eleatronlc fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment Instruclions.
gg Privacy Act and Paperwork Reduction Act Notice, see Instructions. ' ) Form 8868 (Rev. 12012
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) -
GRASSROOTSOCCE|

990 Statement of Program Service Accomplishments:

1) Grassroot Soccer Inc. (GRS) is a non-profit organization that uses the power of soccer
to educate, inspire and mobilize communities to stop the spread of HIV, GRS improves
health among youth by continuously developing and improving our innovative
educational fools and techniques, sharing our model effectively with like-minded

partuers, and tapping into the power and popularity of soccer to advance the global fight
against HIV and AIDS.

2) No.
3) No.
4) Program Services
4a) Other Activities

Other Activities mainly consists of Skillz VCT Towrnaments. GRS’ innovative "Skillz
Tournament" intervention is aimed at gathering a large number of community members
while promoting testing, counseling and Know Your Status messages. Using the power of
soccer as a tool to bring youth together, these events increase awareness about HIV
testing and treatment services and empower youth to know their status by promoting
positive peer pressure. Onsite rapid HIV testing and immediate enroliment into care and
treatment provided by trusted partners bridges the gap between HIV prevention and
treatment services, and demonsirates the power of collective action in communities,

4b) Training of Coaches

The GRS model capitalizes on the power of inspirational role models, training local
football stars, 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 curriculum through intensive 5-day trainings on the curriculum, facilitation
skills, and teaching techniques. During 2011, GRS delivered Training of Trainer courses
in South Africa, Zambia, Zimbabwe, Namibia, Malawi, Kenya, Nigeria, Central Africa
Republic, The Dominican Republic, Haiti, and Tanzania, training over 500 Coaches in
these locations.

4c) Educating Children

One of GRS’ core strengths is our ability to adapt, replicate and disseminate our
innovative curriculun. In 2011 GRS reached a considerably larger scale of programs by
graduating close to 100,000 children from programs in 10 different countries. GRS
applies a vatiety of interventions to reach our HIV prevention educational outcomes with




GRASSROOTSOCCERN.

children. In 2011, GRS ran’ Skillz Street, Skillz Core, Peer Education OQutreach,
Generation Skillz, and the Skillz Holiday Program. Each of these intervention types is
designed to reach youth in an engaging and innovative way and to inspire them to change
their own behaviors and educate others in the community.




D

Grassroot Soccer, [nc.
EiN 43-1957920
Forn 980 Schedufe B Part 1 Line No 14

Donor Name and Address Donation Amount

Barclay's Bank $  300,000.00
5 North Colonnade

Canary Wharf

London Ei4 4BB United Kingdom

Department of Western Health Cape 201,165.07
8 Rlebeack Street
Cape Town, SA 8001

MAC Aids Fund 424,439.74
130 Prince St 2nd Floor
New York, NY 10012

NIKE 500,000.00
One Bowerman Drive
Beaverton, OR 97005

Crotty Family Foundation 850,000.00
Battery Ventures

930 Winter &t, Suite 2500

Waltham, MA 02451

Goldman Sachs Gives . 421,547.26
PO Box 15203

Albany, NY 12212-5203

Ken French 125,000.00
85 Trescott Road

-Etna, NH 03750

TOTAL ‘ 2.822,152.07

Contribution Type

Business

Forelgn Grant

Foundation

Business

Foundation

Business

Individual

Statement #2




