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990 Return of Organization Exempt From Income Tax
Form Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
gaent of tho Tressuiy P Do not enter social security numbers on this form as it may be made public, T Open 1o Public
Ihlernat Revenue Survico P Information about Form 990 and its insteuctions is at www.irs.gov/form990. _ Inspection
A For the 2016 calendar year, or tax year beginning and ending e
3 E\.!rljml?'clﬁulllﬂu. C Name of organization D Employer identification number
[ Jetmie’ | GRASSROOT SOCCER, INC.
|__|M6e | poing business as o A3-1957920
[ Number and street (or P.0. box f mail is not delivered fo stroel address) Roomvsuite | E Telephone number
[“fowa, | 198 CHURCH ST. PO BOX 712 802-649-2900
Saan City or town, state or province, country, and ZIP ot foreign postal code G_Gross recoipls $ 7,401 ,443.
| Jamenaed)  NORWICH, VT 05055 H(a) Is this a group return
[ st B Name and address of principal officer: THOMAS S. CLARK for subordinates? . [__lves [XINo
pawing SAME AS C ABQVE H(b) are all suhordinates tncluded?[:]YES D No
| Tax-exempt status: LX ] 5013 L] 501(¢)( )< (insertno) | 4947(@yyor L] 507 If “No," attach a list. (see instructions)
J Website: b WWW . GRASSROQTSQCCER . ORG H{c) Group exemiplion number B>
K_Forny of organization; | X | Gorporation | Trust [ | Assoclation [ Other - | L Year of formation; 20 0 2] m Stals of legal domicile; NM

[Partl| Summary

9 1 Briefly describe the organization's mission or most significant activities: SEE PART III, LINE 1.
=4
g 2 Check this box P [—1 if the organization discontinued its operations or disposed of more than 25% of its nat agsets.
3| 3 Number of voting members of the governing body (Part VI, line1a) .. ... oo viiies s 1 e |8 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ...................... SRR I U .
@ | § Total number of individuals employed In calendar year 2016 (Part V, line 2a) . ..o o [ B 25
2| 6 Total number of volunteers (estimate If NBCESSANY) .. . . o e e B NZ_LSB
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 ,,,,,,,,,, e R 7a 0..
b Net unrelated business taxahle income (tom Form 980T, lin@ 34 .. i iiiie o o i 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) o 5,944,423, 7,009,610,
é 9 Program service revenue (Part VIIL IN€ 20) .. oo 759. 1,331.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and ?d) i g 10,714, 18,282,
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 119) ,,,,,,,,,,,,, - -277,746. -149,009.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . ... .. 5,678,150, 6,880,214.
18 Grants and similar amounts paid (Part IX, column (&), lines 13) ... ... 534,675, 733,566,
14 Benefits paid to or for members (Part IX, column (A), line 4) ; : 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (), ||r|es 5 10) . 2,880,835, 2,902,750,
§ 16a Professional fundraising fees (Part IX, column (A), line 118) ..o v vve v 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25)  p» 509,419.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 117248) .. .. i 2,973,478. 2,891,923,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) . .. . ... .. 6,388,988. 6,528,239,
19 Revenue less expenses, Subtract line 18 from N 12 ... .o o o e i, -710,838.| 351,975,
Eiii Beginning of Gurrent Year | Endof Year
58| 20 Total assets (Part X, line 16) ., et e, . b,608,711. .. 5,857,709,
{‘% 21 Total liabilities (Part X, line 26) .. ... e 151,989. 290,803,
23| 22 Net assets or fund balances. Subtract line 21 from ime 20 T s 5,456 ,722. 5,666,5%06.

]—Isart Il |SignatureBlock
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bst of my knowledge and belief, it is
tiue, norrecl, and complete, Declaration of praparer [othqr 1han, uﬂlcal ) is based on all Informatlon of which prepuror has any knowledges / v ey

b 5T GECIG Il L NI
Sign Slgnatiir 5 i I~ 7

e ol olliny/ B(é Bt
Here GEORGE LI GHTBODY TREASURER
Type or print name and title

Priny/Iype preparer's nam Preparers naww-» Dite ouck ||| PN
Paid Efe T, ZG- IO o ‘f’%—{- j- f-~f-»¢‘" £ P /! ?3,./!’ i .gcll-r'rllafa??d..._ ,__{’?jﬂmf apas
Preparer | Firm's name _p GELMAN, ROSENBERG & ﬁEEDMAN . R EIN . 52-1392008
Use Only | Firm's addressp, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 7 | Phoneno. (301) 951-9090
May the IRS discuss this return with the preparer shown above? (see instiuellons) . .o o0 v e LK] Yes | |No
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Form 990 (2016) GRASSROOT SOCCER, INC. 43-1957920 Page?2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part M e e
1 Briefly describe the organization’s mission:

GRASSROOT SOCCER INC. (GRS) IS AN ADOLESCENT HEALTH ORGANIZATION THAT
LEVERAGES THE POWER OF SOCCER TO EDUCATE, INSPIRE, AND MOBILIZE YOUTH
IN DEVELOPING COUNTRIES TO OVERCOME THEIR GREATEST HEALTH CHALLENGES,
LIVE HEALTHIER, MORE PRODUCTIVE LIVES, AND BE AGENTS FOR CHANGE IN

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

O OO0 GFGIOEZY ... [ves (XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... L—_]Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses § 3 P 83 8 ' 32 4. including grants of $ 73 3 i 5 66. ) (Revenue $ 3 ’ 78 8. )

EDUCATING CHILDREN: ONE OF GRS' CORE STRENGTHS IS TTS ABILITY TO ADAPT,

REPLICATE AND DISSEMINATE TTS INNOVATIVE CURRICULUM. IN 2016, GRS RAN
GRILLZ STREET, SKILLZ CORE, PEER EDUCATION OUTREACH, GENERATION SKILLZ,
AND THE SKILLZ HOLIDAY PROGRAM. EACH OF THESE INTERVENTION TYPES IS
DESIGNED TO REACH YOUTH IN AN ENGAGING AND TNNOVATIVE WAY AND TO

INSPIRE THEM TO CHANGE THEIR OWN BEHAVIORS AND EDUCATE OTHERS IN THE

COMMUNITY .

4b  (Code: ) (Expenses $ 1,0 64,15 5. including grants of $ } (Revenue $ )
OTHER ACTIVITIES: OTHER ACTIVITIES MATINLY CONSISTS OF SKILLZ VCT
TOURNAMENTS . GRS®' INNOVATIVE "SKILLZ TOURNAMENT" ITNTERVENTION IS ATMED

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 TMMEDIATE ENROLLMENT INTO CARE AND TREATMENT PROVIDED BY
TRUSTED PARTNERS BRIDGES THE GAP BETWEEN HIV PREVENTION AND TREATMENT
SERVICES, AND DEMONSTRATES THE POWER OF COLLECTIVE ACTION IN
COMMUNITIES.

4c  (Code: ) (Expenses $ 369, 289 . including grants of $ ) (Revenue $ )

RESEARCH & DEVELOPMENT: GRS PRIDES ITSELF ON ITS ABILITY TO CONSTANTLY

EVALUATE THE EFFICACY OF ITS PROGRAMS, DEVELOP AND PILOT NEW
INNOVATIONS, AND MAKE CHANGES BASED ON DATA. TLEARNING IS THEN SHARED
WITHIN GRS AND THROUGH ITS GLOBAL NETWORK OF PARTNERS TO PROMOTE BEST
PRACTICE IN FIGHTING HIv/AIDS AND DEVELOPING YOUTH. THE RESEARCH AND
DEVELOPMENT (R&D) SYSTEM WITHIN GRS IS EXTREMELY TMPORTANT FOR THE
QUALITY, CULTURE, AND SCALABILITY OF THE ORGANIZATION. THE GRS R&D
TEAM OPERATIONALIZES THE DEVELOPMENT OF 1TS PROGRAMS, AND CREATES
FEEDBACK LOOPS TO ALLOW US TO DIGTILL DATA AND TNFORMATION AND MAKE
REGULAR IMPROVEMENTS. GRS R&D CURRENTLY MANAGES SEVERAL TARGE-SCALE
EVALUATIONS ACROSS ZIMBABWE, ZAMBIA, AND SOUTH AFRICA AS WELL AS
DEVELOPING AND PILOTING NEW CURRICULA FOR PARTNERS ACROSS THE WORLD.

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses B> 5,271,768,

Form 990 (2016)
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Form 990 (2016 GRASSROOT SOCCER, INC. 43-1957920  Page3
Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501 (c)(8) or 4947(a)(1) (other than a private foundation)? 'ﬁ
1 s, OGNS SCHOTIOR. e s S s S T 1| X
2 |s the organization required to complete Schedule B, Schedule Of COMIIBURONS? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
bl offce? f "Yes," Complete ScNBdu® O, PAILI .ot ection i effec 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
i the tax year? If'Yes," Complete SCHBOMIE G, PRI oo ol mants or 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part BE i s 5 X
6 Did the organization maintain any donor advised funds or any similar 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 "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
oo DL PEILHL oo S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
oo COMPIES SCHETUIE D, PAILIV sl anont 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PAMEY oo 10
41 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vi1, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
i ey gy A ¥ 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule Dy PAI VIl oot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5%
Part X, line 167 If "Yes," complete Schedule D, Part B ———E S — e R 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 1| X
42a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
ool D, Parts BN .o T 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
43 s the organization a school described in section 170(b)(1)(AN(? If "yes," complete Schedule E v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United SEates? ..o 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
o I Yes," Complete Schedule F, PArS ANV ... T 140 | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts AUANV oo 15 | X
46 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule E Pars M and IV ..oooooecvveeeeeeessssesssssssssss s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 117 If *Yes," complete Schedule G, PO o oo e ST AT 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
e ar 8a? I Y65, COMPIBs SORETUIR Gy PAILI vl 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a7? If "Yes,"
ot Soeclle G PATt I o 19 X
Form 990 (2016)
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Form 990 (2016) GRASSROOT SOCCER, INC. 43-1957920  Page4d

] Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 If "Yes," complete Schedule |, Parts | T4 | Ao —— 21 X
2o Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If "Yes," complete Schedule |, Parts 1and Ml .. 22 X
23 Did the organization answer "yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SehalE] . sm———ER A s S LR 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
P N i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ay TENEXBMPEDONAST ..._..oosvrsersressmssss st 24c
d Did the organization act as an 1on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L Part] s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes," complete
o e e A s s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, oF disqualified persons? If "Yes,"
COmplBte SOHOCIO Ly PAILI ..ot st s e T 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part e —————— i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, PartlV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV .o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes," COMPIEte SCETUIB M ______.___.___.. v s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Y5, * COMPIEt® SCHETUIE Ny PAIEI et s e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes," complete
o BT FTI o ceparemsees e SO s S e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701 37 If "Yes," complete Schedule R, 2 RSP SRS 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, i, or 1V, and
Bad BT s S s 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 51 2(b)(13)? If "Yes, " complete Schedule R, Part Vo N 2 oo eeeeeeesnm e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1F *Ves, " COMpIote SChEdule B PRV, M8 2 . .osciecssissr s st b 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SChedule O oo a8 | X
Form 990 (2016)
632004 11-11-16
4
10240810 745960 16731 2016.04013 GRASSROOT SOCCER, INC. 16731__1



GRASSROOT SOCCER, INC. 43-1957920  Page5

Form 990 (2016
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toanylineinthis PartV e
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAMDING) WININGS 0 PIIZO WINIIBIS? ... 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 25
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
Note. If the sum of lines 1aand 2a is greater than 250, you may be required to e-file (see instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more during the VEAI? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a | X
b If "Yes," enter the name of the foreign country: » SEE SCHEDULE O
See instructions for filing requirements for FiNGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VOIFY | soisssessisenss 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBBT? oo e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable GONMEABULIONST oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEr O EEX EOUGHDIRT oo ooeiciessesssseeessssssssssmmsss s S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FO I EOHATBZBRY -covuissusvmnsssnsmanssonsmmrmansassss SIS b Srsstmp oo st oo et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g |f the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the YEar? ..o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section A9BB7 et N / A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e N/A 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities _.__............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from tNeML) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / )
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS | . ... 13b
¢ Enter the amount of reserves on hand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taX YEAIT oo 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule [0 T 14b
Form 990 (2016)

632005 11-11-16

5
10240810 745960 16731 2016.04013 GRASSROOT SOCCER, INC. 16731 1



Form 990 (2016) GRASSROOT SOCCER, INC. 43-1957920  page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note toany linein this Part VI ..o @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end ofthetaxyear ... ... 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, OF KEY BMPIOYEE? | .. ... ...c.ooormmsssirrass om0

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? _.......cccoveeeeeeiiraeeeens

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockhOIders? . ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one of
N L o o T — e A 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b

N

L4}

o [o |+ |
PR T S e P P

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? ... gb | X
9 |s there any officer, director, trustee, or key employee listed In Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O oo 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, o affilates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt PUIPIOSERT oo onisssosammssimmssensies 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... 12¢
13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . ... 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1GXADI0 GIEY GG TS YEAIT _______..ooseooooesesseessee e s 45 00T 16a X
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate 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? s 16b
Section C. Disclosure /
17 List the states with which a copy of this Form 990 is required to be filed »SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)@3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:l Another's website |X| Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

ANGELA M. CARPENTER - (802)649-2900
198 CHURCH STREET, NORWICH, VT 05005
632006 11-11-16 Form 990 (2016)
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Form 990 (2016 GRASSROOT SOCCER, INC. 43-1957920  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) €) (D) (E) (F)
Name and Title Average | (oot G,E’e‘gf'tnjggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related |2 | 3 z (W-2/1099-MISC) organization
organizations| £ | 5 g | and related
below 2zl |ERE s organizations
i |2 |E|E|5[EE|E
(1) TOM CROTTY 1.00
CHAIR X X 0. 0. 0.
(2) GEORGE LIGHTBODY 0.50
TREASURER X X 0. 0. 0.
(3) MATT RIGHTMIRE 0.50
SECRETARY X X 0. 0. 0.
(4) PETER GRIEVE 0.50
BOARD MEMBER X 0. 0. 0.
(5) SEB BISHOP 0.50
BOARD MEMBER X 0. 0. 0.
(6) JONATHAN KLEIN 0.50
BOARD MEMBER X 0. 0. 0.
(7) CYNTHIA CARROLL 0.50
BOARD MEMBER X 0. 0. 0.
(8) GREGG LEMKAU 0.50
BOARD MEMBER X 0. 0. 0.
(9) ANGELA MWANZA 0.50
BOARD MEMBER X 0. 0. 0.
(10) JENNIFER DIAMOND 0.50
BOARD MEMBER X 0 0. 0.
(11) MICHEL SIDIBE 0.50
BOARD MEMBER X 0. 0. 0.
(12) BRIAN BRINK 0.50
BOARD MEMBER X 0. 0. 0.
(13) THOMAS S. CLARK 40.00
CEO & PRESIDENT X 165,786. 0. 18,240.
(14) GERHARD K, FRIEDRICH 40.00
PARTNERSHIPS DIRECTOR X 120,322, 0. 21,840.
(15) LISA KABLE 40.00
CHIEF STRATEGY OFFICER X 139,501. 0. 1,498.
632007 11-11-16 Form 990 (2016)
7
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Form 990 (2016) GRASSROOT SOCCER, INC. 43-1957920 Page8
iPth Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | . ciﬂfﬁ‘ggthan e Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3| § Z (W-2/1099-MISC) organization
organizations| £ | £ 8 |2 and related
bglow ’_;‘j é 5 H E% s organizations
line) |2|Z|5|s[BE|s
b SUBORAL e > 425,609. 0. 41,578.
¢ Total from continuation sheets to Part VIl, SectionA ... ... » 0. 0. 0.
d Totalladdlines T0an16).. oo i e B> 425,609. 0. 41,578.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGIVIGUEI ||| 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual | ... .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such Person . .......ocooveneceeecenni 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year,

(A) (B) €)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | = 0
Form 990 (2016)
632008 11-11-16
8
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Form 990 (2016) GRASSROOT SOCCER, INC. 43-1957920  Page9
] Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part L | | (OO s 2 l:l
Total Eg{,enue F;(;Be)d or Unr{ecl;;;ted R?F’ff%”t g ucr%%g?d
exempt function business sections
revenue revenue 512 -514
*242 1 a Federated campaigns ... 1a
53| b Membershipdues ... 1b
gf: ¢ Fundraising events . ... 1c 887,705,
55 d Related organizations .. .. 1d
) ‘E e Government grants (contributions) | 1e 1,231,837,
] 5 § All other contributions, gifts, grants, and
_Eg similar amounts not included above 1 4,890,068,
%"O @ Noncash contributions included in lines 1a-1f: $ 281,895,
R R L i —— [ 7,009,610,
Business Code|
8 2 a APPAREL SALES 900099 1,331, 1,331.
> o b
H I
o e
= f Allother program service revenue .. .
g Total A lNes 280 . iiesiccensissssiizizss: | 2 1,331,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 14,893. 14,893.
4  Income from investment of tax-exempt bond proceeds »
5 ROYAMIES ..oo.ovoeeeveeveseeeesees i >
(i) Real (i) Personal
6a Grossrents ... 2,457,
b Less: rental expenses 0.
¢ Rental income or (loss) . 2,457,
d Net rental income or (loss) .......... T — | 2,457, 2,457,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 259,138, 1,368,
b Less: cost or other basis
and sales expenses . 254,472, 2,645,
¢ Gainor(loss) ... 4,666, 1,277,
d Net gain or (I088) ......oooomoveoiireeevceee e | 2 3,389, 3,389,
o | 8 a Gross income from fundraising events (not
% including $ 887,705, of
E contributions reported on line 1c). See
5 PartIV,line18 ... a 84,831,
g b Less: direct expenses b 264,112,
¢ Net income or (loss) from fundraising events ... > -179,281, -179,281.
9 a Gross income from gaming activities. See
Part IV, line19 .. a
b Less: direct expenses ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... ... .. a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ...... .
Miscellaneous Revenue Business Code|
41 a REIMBURSED EXPENSES 900099 19,831, 19,831,
b MISCELLANEQOUS 900099 7,984, 7,984,
c
d Allotherrevenue . ...
e Total. Addlines 11a11d . ... 27,815,
12 Total revenue. Seg instructions. 6,880,214, 3,788, 0. -133,184,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

GRASSROOT SOCCER,

INC.

43-1957920 pagei0

[Part IX[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in RIS Pt 1K et e et eeie i (X
Do not include amounts reported on lines 6b, Total é?genses Program service Managgr;;\)ent and Func(i[r?':\)ising
7b, 8b, 9b, and 10b of Part Vil eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 733,566s 733,566,
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 326,188. 128,225. 85,890. 112,073.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages . ........cocoooeiieeenn 2,283,214. 1,579,315- 477,784. 226,115-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 156,965. 78:544- 59:205- 19;215-
10 PayrolltaXes ... 136,383. 67,964. 42,839. 25,580,
11  Fees for services (non-employees):
a Management ...
B LOGAI oo 900. 900.
¢ Accounting 45,043. 22,972. 22,071.
d Lobbying
e Professional fundralsing services. See Part [V, line 17
f Investment managementfees .. .. . i
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 894,065, 861,340. 4,287. 28,438,
12 Advertising and promotion ... 17,877- 8,091- 13. 9,773.
R R —— 261,502, 237,601. 5,612. 18,289.
14  Information technology . ...
15 ‘Reyaltion | cesesmseasmmenes
T A — 191,656. 163,427. 16,593. 11,630,
el | IO — 539,563. 500,457. 9,229, 29,877,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 460, 632. 456,55 8. 881. 3,19 3.
20:  INTErast . ocumnmsam st
21 Payments to affiliates | ...
22 Depreciation, depletion, and amortization . 23,33 6. 14,800. 5,314. 3,22 2.
23 INSUMANGE  .._..oooooooooooeeeeessreeeereseeesns 60,902. 46,323. 9,076. 5,503.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 163,632, 163,632.
b REPAIRS AND MAINTENANCE 68,752, 67,298, 905. 549,
c DUES AND SUBSCRIPTIONS 57,622. 47,452, 4,419. 5,751.
4 EQUIPMENT RENTAL 54,169. 53,192, 608. 369.
e Allother expenses 52,272, 41 ,011. 1,420. 9,841.
25 Total functional expenses. Add lines 1 through 24e 6,528,239. 5,271,768, 747,052. 509,419.
o6 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

GRASSROOT SOCCER, INC.

43-1957920 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part K ot i et eenaiiiiee biiieiieiiiiiiiie e ]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeanng ... 747,375.] 1 876,201.
2 Savings and temporary cash Investments ... ... 1,870,118.] 2 1,292,773.
3 Plodges and grants receivable, Net ... 2,802,926.] 3 3,474,755,
4 Accounts receivable, net 23,475.] a4 160,879.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... e 5
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Partllof SchL . 6
@ | 7 Notesand loans receivable, Net ... 7
L | @ IVENTONIES fOr SAIB OF USE _____......ccccoosoeeeroesssssoneemss st s 43,490.] 8 19,035,
9  Prepaid expenses and deferred Charges .................ccccccommrrrrrneicnsniies 62,913.] o 65,009.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 209,819,
b Less: accumulated depreciation ... 10b 154,681. 43,47 0.[ 10c 55,238
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 INGANGIBIEASSORS . . i v i rars s depsms s s s s s e aeats 14
15 Other assets. See Part IV, ine 11 ... 14,944.] 5 13,819,
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 5,60 8 ’ 711.] 16 By 957,709.
17 Accounts payable and accrued eXpenses ... 151,989.] 7 179,636.
18 Grants payable 18
19 DeEferred rOVENUE e 19
20 Tax-exempt bond liabilities ... 20
24 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
8 Complete Part I of Schedule L ||| 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOREAUIE D e 0.] 25 111,167.
26 Total liabilities. Add lines 17 through 25 151,989.] 26 290,803.
Organizations that follow SFAS 117 (ASC 958), check here P ULI and
4 complete lines 27 through 29, and lines 33 and 34,
€ |27 Unrestricted NtasSets ... 1,486,467.| 27 2,060,532,
g |28 Temporarily restricted net assets 3,970,255.] 28 3,606,374.
- 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958),
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current fGnds e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment {14 o L— 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnet assets or fund balanCes ... ... 5,456,722.| 33 5,666,906,
34 Total liabilities and net assets/fund balances .............................;.......;c 5,60 8,71 1.[ a4 5954 ;7 09.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) GRASSROOT SOCCER, INC. 43-1957920 Ppage12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... i

1 Total revenue (must equal Part VI, column (4), line 12) 1 6,880,214.

2  Total expenses (must equal Part IX, column (A), line 25) 2 6,528,239.

3 Revenue less expenses, SUDIACEING 2FOMING 1 ... . .......comrmmummmrmrssssismsssininessssossssinssnssiessssssssssss 3 351,975,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) s 4 5,45 6,72 2.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faGilItIES . ... ... 6
7 INVestMent @XPENSES ... ... 7
8 Prior period adjUSIMENIS ... . .o oo 8

g Other changes in net assets or fund balances (explain in Schedule 0) 9 -141,791.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMN (B)) oottt oo 10 5:665:906-
[Part X1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII_....ocooooovoooeneennieersveree i L]
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis l___l Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E] Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... oc| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1332 ... I R s S ga| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... a3b| X
Form 990 (2016)

632012 11-11-16
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is a

twww.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

GRASSROOT SOCCER, INC. 43-1957920

| Part ]

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

]
]

HON

0 00 ®0 O

10

11
12

BN

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

l:‘ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supetrvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type |Il non-functionally integrated supporting organization.

f Enter the number of SUpported OrgaNIZALIONS |||, ... ..ocoiooiiii oo | |
g - Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization [ (W) Isthe organizalion IsieC, - (v) Amount of monetary (vi) Amount of other
o described on lines 1-10 2 your governing document? . ) )
organization ( ‘ . Yes No support (see instructions) | support (see instructions)
above (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16

10240810 745960 16731
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Schedule A (F

upport Sche

dule for Organizations
(Complete only if you checked the box on line 5, 7, or 8 of Part | o

fails to qualify under the tests listed below, please complete Part 1)

43-195

7920 Page 2

r if the organization failed to qualify under Part Ill. 1f the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support, Subtract line 5 from line 4.

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

7,424,081,

6,657,419,

7,859,746,

5,944,423,

7,009,610,

34,895,279,

7,424,081,

6,657,419,

7,859,746,

5,944,423,

7,009,610,

34,895,279,

5,082,789,

29,812,490,

6
Section B. Total Support

Calendar year (or fiscal year beginning in) »
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
Total support. Add lines 7 through 10

10

1
12
13

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e} 2016

(f) Total

7,424,081,

6,657,419,

7,859,746,

5,944,423,

7,009,610,

34,895,279,

-38,163.

-47,159.

6,807.

10,069.

17,350,

-51,096.

109,873.

558,543.

668,416.

168,400.

247,519.

27,815,

494,763.

36,007,362,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for th
organization, check this box and stop here

e organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 |

3,BL7.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part I, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3%
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3%
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. If the organization did
and if the organization meets the "facts-and-circumstances
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
" test, check this box and stop here. Explain in Part VI how the organization

or more, check this box and

or more, check this box

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here, Explain in Part VI how the

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

box and see instructions

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 GRASSROQT SOCCER, INC.

43-1957920 pages

mul upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 {c) 2014 (d) 2015

(e) 2016 (f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 .. .

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

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

¢ Add lines 7a and 7b

8 Public support.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015

(e) 2016 (f) Total

9 Amounts from line 6

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

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

¢ Add lines10aand10b . ... ..

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

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

assets (Explain in Part VI.) oo
13 Total suppor. (add lines 9, 10c, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOP Mere ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 _Public support percentage from 2015 Schedule A, Part I, IN@ 18 i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part IIl, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. » l:]
20 Private foundation. If the organization did not check a box on line 14, 19a;, or 19b, check this box and see instructions ........................ | 2 L]

632023 09-21-16
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Schedule A (Form 990 or 990-£2) 2016 GRASSROOT SOCCER, INC. 43-1957920 pages
| Eart "_l | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
. supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iiiy other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 i Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 GRASSROOT SOCCER, INC. 43-1957920 Pages
art IV| Supporting Organizations (continyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a I_—_| The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.
c E:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (8) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 17 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GRASSROOT SOCCER, INC. 43-1957920 page6
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type IIl non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Ye
Section A - Adjusted Net Income (A) Prior Year ) (optiolllal) o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O | (@ (=

DO |s (W=

-]

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year & (optior;al)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a|o (T |

N

(]

Y

@ |~ O O
BT =

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |1 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

G (b=

oo b W=

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 GRASSROOT SOCCER, INC. 43-1957920 page7_
Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinied)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@~ o |o bW

0] (ii) (iii)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) AEERSIREIRRD Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D,
line 7: $
Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
I 7 Excess distributions carryover to 2017, Add lines 3j
! and 4c
8 Breakdown of line 7:

= |7 |™|e |a |0 |T|Q

B
M)

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |la|o |T |0

Schedule A (Form 920 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GRASSROOT SOCCER, INC. 43-1957920 pages

[Part VIT Supplemental Information. provide the explanations required by Part I, line 10; Part Il line 172 or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
Lﬁogga_gl:?% 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 920-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury i ! ) 2
Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No, 1545-0047

2016

Name of the organization

GRASSROOT SOCCER, INC.

Employer identification number

43-1957920

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1 501 (c) 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ooo0ooM

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part VI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and I1.

l:‘ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

> 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

GRASSROOT SOCCER,

INC.

Employer identification number

43-1957920

Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 422,461.

Person
Payroll [ |
Noncash |:[

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 150,000.

Person Iil
Payroll |___|
Noncash r_—l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 500,000.

Person
Payroll :'
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$ 865,331.

Person @
Payroll |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 632,561.

Person
Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 170,000.

Person IE
Payroll [ |
Noncash |:|

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

GRASSROOT SOCCER, INC.

Employer identification number

43-1957920

Part] Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 367,102,

Person
Payroll

Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 156,461.

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)

Type of contribution

$ 300,000.

Person
Payroll  [_|

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 887,231.

Person
Payroll  [_|

Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 250,000.

Person
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12

$ 249,414.

Person I:l
Payroll  [_|
Noncash

(Complete Part |1 for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Name of organization

GRASSROOT SOCCER,

Part |

INC.

Page 2
Employer identification number

43-1957920

(a)
No.

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(b)

13

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll [

$ 320,000.

Noncash

(Complete Part Il for

(a)
No.

(b)

noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 146,453. Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person i_—_l

Payroll

(a)
No.

(k)

Noncash [ ]

(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person |:|

Payroll

(a)
No.

(b)

Noncash [ ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person EI
Payroll |:]

(a)
No.

(b)

Noncash |:]
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person E]

Payroll

623452 10-18-16

Noncash |:|
(Complete Part Il for

noncash contributions.)

10240810 745960 16731

2016.04013 GRASSROOT SOCCER,

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

INC. 16731__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

GRASSROOT SOCCER, INC. 43-1957920
Part Il Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

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

12,049 SH DFA JAPANESE SMALL CO INSTL
12
249,414. 07/11/16
(a)
(c)

s ot (b) ; FMV (or estimate) (d) .
from Description of noncash property given < 3 Date received
Part | (See instructions)

(a)

(c)

o c a ®) . FMV (or estimate) (d) .
from Description of noncash property given : : Date received
Part 1 - (See instructions)

(a)

Ho: (b) FMV (or(:)stimate) (d
from Description of noncash property given H : Date received
Part | (See instructions)

(a)

1o (b) FMV (orlz)stimate) (d)
from Description of noncash property given i < Date received
Part| (See instructions)

(a)

N (b) FMV (or(:)stimate) (d)

f L ; .
;;TI Description of noncash property given (See instructions) Date received

623453 10-18-16

10240810 745960 16731

Schedule B (Form

2016.04013 GRASSROOT SOCCER, INC.

990, 990-EZ, or 990-PF) (2016)

167311



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

GRASSROOT SOCCER, INC.

Employer identification number

43-1957920

Part "I EXGJUS}VS]_V Tel gilous, cliarllaﬁle eic., contributions 1o orgamza[uons described in section 50 " j” i wi, or at total more than 1, or

the year from any one contributor. Complete col

Use duplicate copies of Part Il if additional space is needed.

umns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

| &

(a) No.
g;:-TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifﬁraor';:nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Il;l‘;?‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;;rtnl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
26
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y . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi

Department of the Treasury P> Attach to Form 990. pen to Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

GRASSROOT SOCCER, INC. 43-1957920

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Totalnumberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes |:| No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
|___| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O b WO

day of the tax year. Held at the End of the Tax Year
& Tatal number of conservation @aSEMBITS: ......cisuiimmsimssssimsivasersssmss v s s s s v sisssivs 2a
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the.conservation easements it NOIdS? e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
aNd S80I AZOMIANBYINT ... [ves [ no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part llI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIl line T s
(i) Assetsincluded in Form 990, Part X s > $

2  [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1

b _Assetsinciuded In Form 990, Part X ..o i iininnniin i e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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Schedule D (Form 990) 2016 GRASSROOT SOCCER, INC. 43-1957920 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E] Public exhibition
b [:] Scholarly research e
c i:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs
[:l Other

DND

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

[:]No

ON FOIM 000, Part X et h b AR Yes
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BeginNiNg DAIANCE . e ic
d Additions dUriNG The YO | oot 1d
e Distributions during the year 1e
F O ENAING DAIANCE et s et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... .. D Yes L_INo
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XII ..o L]
I_Par‘t V [Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ...
b Contributions | ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses
g Endofyearbalance ... ...
: 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
{il) TeIAtET OFGANIZANONS oot e et s e e e b 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1o Laifd | .o T
b Buildings . ... ... T
¢ Leasehold improvements ... 12,805. 12,805. 0.
d EQUIDMENt e, 69,997, 37,291, 32,706.
e Other ... 127,117. 104,585, 22,532,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1 0C) | 55,238.

Schedule D (Form 990) 2016

632052 08-29-16
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Schedule D (Form 990) 2016 GRASSROOT SOCCER, INC. 43-1957920 page3
Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

(A)

(B)

(]

(8)]

(E)

()

@

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Investments - Program Related.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9
Total. (Col, (b) must equal Form 990, Part X, col. (B) line 13.) |
I Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

3)

(4)

(s)

(6)

(7)

(8)

9

Total, (Column (b) must equal Form 990, Part X, col. Y T | 2
I Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

() REFUNDABLE ADVANCE 111,167,

3

(4)

(5)

(6)

)

@8

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) ... L > 111,167.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI @

Schedule D (Form 990) 2016

632053 08-29-16
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43-1957920 page4d

Schedule D (Form 990) 2016 _GRASSROOT SOCCER, INC.
eCOHCIliatIOI‘I of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 7,144,326,

a Net unrealized gains (losses) oninvestments ... 2a

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

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIIl) 2d 264,112,
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

2e 264,112,

3 6,880,214,

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

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (T his must equal Form 990 Partl, line 12.) ...

4c 0.

5 6,880,214,

] Part Xl | Reconciliation of Expenses per Audited d Financial Statements With E> Expenses per

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 6792 ;351

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

b Prioryearadjustments ..o nnimis e s s s 2b

G OMHBEIOSEEE . v s s SR S S Y PR SR 2c

d Other (Desctibe in PArt XIL) ... oo 2d 264,112,
e Addlines2athrough2d ... ...

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e 264,112.

3 6,528,239,

b Other (Describe in Part XIIl.) 4b

¢ Addlinesdaand 4b e

4c 0.

5 6,528,239,

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18.)
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2016, GRS HAS DOCUMENTED ITS CONSIDERATION

OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR REPORTING

UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL UNCERTAIN

TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED AS AN EXPENSE ON THE

264,112,

AUDITED FINANCIAL STATEMENTS AND NETTED AGAINST EVENT

INCOME ON FORM 990, PART VIII, LINE 8C.

632054 08-29-16
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Schedule D (Form 990) 2016 GRASSROOT SOCCER, INC.

43-1957920 pages

art Xlll | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED AS AN EXPENSE ON THE

264,112,

AUDITED FINANCIAL STATEMENTS AND NETTED AGAINST EVENT

INCOME ON FORM 990, PART VIII, LINE 8C.

632055 08-29-16

31
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SCHEDULE F Statement of Activities Outside the United States °§“6‘ji5§"

(Form 990) B Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P> Attach to Form 990. ) Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

GRASSROOT SOCCER, INC. 43-1957920
| Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes |:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices gg:}?_'ltosyea%s& {by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type invf:srt?r?gnts
contractors ini i ; ; . s i i
s recipients located in the region) of service(s) in the region in the region
SUB-SAHARAN AFRICA 7 72 [PROGRAM SERVICES TRAINING OF COACHES 443,574,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES TEACHING CURRICULUM 1,741,856,
HIV TESTING & HOME
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES WISITS 1,058,303,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES ESEARCH & DEVELOPMENT 150,632,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES MONITORING & EVALUATION 320,968,
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES INTERN PROGRAM 66,514,
PROG COMMS - SPREADING
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES PTHE WORD OF GRS 39,444,
PROG COMMS - SPREADING
EUROPE 1 2 [PROGRAM SERVICES THE WORD OF GRS 321,
3a Subtotal ... 8 74 3,821,612,
b Total from continuation
sheetsto Part| . . 1 2 1,379,910,
¢ Totals (add lines 3a
and3b) ... 9 76 5,201,522,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 08-21-16
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Schedule F (Form 990) GRASSROOT SOCCER, INC. 43-1957920 page1
[Part] | Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i.e., fundraising, is a program service, expenditures
in the region agents in program services, grants to describe specific type for region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA AND
THE CARIBBEAN 1 2 [|PROGRAM SERVICES ITEACHING CURRICULUM 44,
EUROPE 0 0 MANAGEMENT AND GENERAL 40,633,
SUB-SAHARAN AFRICA 0 0 MANAGEMENT AND GENERAL 239,640,
EUROPE 0 0 [FUNDRAISING 255,530,
SUB-SAHARAN AFRICA 0 0 [FUNDRAISING 110,497,
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN REGION 733,566,
Totals ... 1 2 1,379,910,
632181
04-01-16
33
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Schedule F (Form 990) 2016 GRASSROOT SOCCER, INC. 43-1957920  page4
[Part V] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOrM 926) [X]ves [ 1no
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . ... ... [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 6471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) RS TR U OO U UURRPURN |:| Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified 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 Instructions For FOMMBEBZT). v s s osms voom i st s e 53 49 58T 5 TR FH SRR ST oS0 [ Jves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) ... .. ] ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; do not file with Form 990) D Yes No

Schedule F (Form 990) 2016

632074 09-21-16
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Schedule F (Form 990) 2016 GRASSROOT SOCCER, INC. 43-1957920 pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part 1, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GRASSROOT SOCCER, INC. ISSUED TEN SUBGRANTS DURING 2016. TWO OF THE

SUBGRANTS WERE ISSUED IN NIGERIA AND EQUITORIAL GUINEA FOR WORK

SURROUNDING HEALTH PROMOTION AND MALARIA PREVENTION. ONE WAS ISSUED IN

TANZANIA FOR AN HIV PREVENTION PROGRAM CALLED ZINDUKA. TWO SUBGRANTS WERE

ISSUED IN MALAWI FOR WORK DEVELOPING THE SKILLS OF YOUTH AND HIV

PREVENTION. THE LAST FIVE WERE ISSUED IN SOUTH AFRICA FOR ADDITIONAL HIV

AND ADOLESCENT HEALTH WORK. FOR SUBGRANTS OVER $5,000, GRS HAS SIGNED

CONTRACTS THAT DETAIL OUT THE DURATION, SCOPE OF WORK, FEES AND PAYMENT

TERMS, GENERAL TERMS AND CONDITIONS, TERMINATION OF CONTRACT, SETTLEMENT

OF DISPUTES AND GOOD FAITH. THE AGREEMENTS SPECIFY THAT PAYMENT IS BASED

ON COMPLETING MILESTONES, TURNING IN SPECIFIC REPORTS AND ISSUING

INVOICES. REPORTS SUBMITTED BY THE SUBGRANTEE ARE REVIEWED AND APPROVED

BY THE PROGRAM MANAGER FOR SIGN OFF REGARDING PROGRAM IMPLEMENTATION AND

COMPLETION OF MILESTONES. THE PROGRAM MANAGERS MONITOR THE PROGRESS OF

THE SUBGRANTEES BY VISITING THE SITE PERIODICALLY AND INTERACTING WITH

THE INDIVIDUALS MANAGING AND DELIVERING THE PROGRAM AS WELL AS THE

BENEFICIARIES. THEY ALSO REVIEW THE INVOICE AND FINANCIAL REPORT FOR

APPROPRIATENESS. THE FINANCE DEPARTMENT MATCHES UP RECEIPTS (IF REQUIRED)

TO THE EXPENSE REPORTS AND COMPARES THE ACTUAL EXPENSES TO THE BUDGET TO

DETERMINE IF THE ORGANIZATION HAS SPENT THE FUNDS APPROPRIATELY. PAYMENT

OF THE NEXT TRANCHE OF FUNDING IS RELEASED ONCE THE PROGRAM MANAGER AND

FINANCE DIRECTOR HAVE APPROVED THE REPORTS. FOR SUBGRANTS UNDER $5,000,

GRS USES A LESS FORMAL MONITORING PROCESS THAT INCLUDES FINANCIAL

REPORTING AND PROGRAMMATIC CHECK-INS.

632075 09-21-16 Schedule F (Form 990) 2016
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OMB No. 1545-0047
SEHEBMLED Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to_ Public

internal Ravenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW-ifs-gOV/fo:Inggo, Inspection

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

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

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

a I:J Mail solicitations e l:' Solicitation of non-government grants
b I:] Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g [:l Special fundraising events

d I: In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? i:l Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid . :
(i) Name and address of individual = ; fl(JHIraiser (iv) Gross receipts tf., %or retaine% by) (vi) Amount paid
or entity (fundraiser) (M) Activity have custod from activit fundraiser to (or retained by)
4 contributions? Y| listedincol. () | ©organization
Yes | No
TORAL .o o cenenes s nas teaca he e R | 2
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 GRASSROOT SOCCER,

INC.

43-1957920 page2

Part Il |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (c) Total events
add col. (a) through
UK GALA NYC MARATHON 5 ( &) i
col. (c))
é (event type) (event type) (total number)
=]
(=
]
é 1 Grossreceipts ... 8261399' 1341672‘ 11'465' 972'536'
2 Less: Contributions 766,298, 109,942, 11,465. 887,705,
3 Gross income (line 1 minus line2) ... 60,101. 24,730, 84,831,
4 Cashprizes ...
5 Noncash prizes .. ...
w
Q
o0
‘qé_ 6 Rentfacilitycosts 31,973. 31,973.
&
B|7 Foodandbeverages .. . ... 83,952. 2,574. 67. 86,593.
5
8 Entertainment ... 200. 200.
9 Other direct expenses ... 90,796. 49,350. 5,200. 145,346.
10 Direct expense summary. Add lines 4 through 9 in Column (d) ...._............_..ooooiomoooooeoeoeeeeeeee B 264,112,
11 Net income summary. Subtract line 10 fromline 3, column (d) ... | 2 -179,28 1.
I Eart i | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
8 : (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo | () OtNergaming 11" through col. (c)
S
o
1 GroSSrevenuUe .......................................
o| 2 Cashprizes ...
g |2 Cashphizes .,
173
5
3 3 Noncashprizes ... ...
k]
£14 Rentffacilitycosts ...
a
5 Otherdirect expenses ...
L |ves % [ ves % |_._| Yes %
6 Volunteerlabor . No D No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (). vwmsnrnsnaiasmn TG | 4

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... ... ... LI ves |__| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? LI ves [ Ine

b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 GRASSROOT SOCCER, INC. 43-1957920

Page 3

11 Does the organization conduct gaming activities with nonmembers? ... LT¥es lji No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable QaMINGT ... Cves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility ... A A A A A S S R A 13a %
B AN QUESIEE FACHEY ... ..ot ee oot ee et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization | 23
of gaming revenue retained by the third party |
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P>

I:' Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the state gaming icense? e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iij) and (v); and Part Ill, lines 8, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) GRASSROOT SOCCER, INC. 43-1957920 pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 16
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury P> Attach to Form 990, Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-1957920
[Part | | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
I:' Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? .. ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
|:| Independent compensation consultant [:‘ Compensation survey or study
@ Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |I|

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e Sa X

b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
B TNE OrGANIZAtON T et 6a X
b Anyrelated Organization? e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill,
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ... ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations $66HRBRABBBIENT oo s e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULEM Noncash Contributions NN, ASR0AT

(Form 990) 20 1 6

| 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service P> _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-1957920
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art - Historical treasures
3 Art-Fractionalinterests . ...
4 Booksand publications .
5 Clothing and household goods .. X 27,423 .FMV
6 Carsand othervehicles .
7 Boatsandplanes . . . ...
8 Intellectual property . ...
9 Securities - Publicly traded X 2 254,472 ,FMV
10 Securities - Closely held stock ...
11  Securities - Partnership, LLC, or '
trustinterests ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Realestate - Residential ... ...
16 Realestate - Commercial .. ...
17 Realestate-Other . ...
18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies .. ...
21 Taxidermy ...
22 Historical artifacts ... .
23 Scientific specimens
24 Archeological artifacts
25 Other P
26 Other P (
27 Other P
28  Other P
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | .. e 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDUtONS? 32a X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) (2016) GRASSROOT SOCCER, INC. 43-1957920 Page 2

| Part Il | Supplemental Information. Provide the information required by Part I, lines 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, PART I, COLUMN (B):

THE NUMBER IN COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS.

632142 08-23-16 Schedule M {(Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-1957920

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THETR COMMUNITIES.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

UNITED KINGDOM, SOUTH AFRICA, ZAMBIA, ZIMBABWE

FORM 990, PART VI, SECTION B, LINE 11B:

THE ACCOUNTING MANAGER PREPARED THE SCHEDULES FOR THE FORM 990, WHICH WERE

REVIEWED AND APPROVED BY THE ASSISTANT GLOBAL CONTROLLER. THE OUTSIDE

ACCOUNTING FIRM PREPARED THE FORM 990 AND IT WAS THEN REVIEWED BY THE

CONTROLLER. A COPY OF THE FINAL RETURN WAS PRESENTED TO THE BOARD PRIOR TO

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST POLICY STATEMENT IS REQUIRED TO BE COMPLETED

ANNUALLY BY DIRECTORS AND EMPLOYEES. IF A CONFLICT OF INTEREST IS DISCLOSED

OR DISCOVERED, THE BOARD REVIEWS THE CONFLICT AND DETERMINES IF THE

ARRANGEMENT IS APPROPRIATE OR IF FURTHER CHANGES NEED TO BE MADE.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEO COMPENSATION REVIEW PROCESS WAS LED BY THE BOARD CHAIR. AN

INDEPENDENT THIRD PARTY, FELLOW BOARD MEMBERS AND STAFF WERE CONSULTED

DURING THE EVALUATION PROCESS. PUBLIC INFORMATION FROM COMPARABLE

NON-PROFIT ORGANIZATIONS WAS USED TO ENSURE REASONABLE COMPENSATION. A

PERFORMANCE FEEDBACK REPORT WAS PRESENTED TO THE CEQO AND SALARY CHANGE

DOCUMENTATION WAS GIVEN TO THE HUMAN RESOURCE DEPARTMENT. THE LAST
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 980 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

GRASSROOT SOCCER, INC. 43-1957920

COMPENSATION REVIEW TOOK PLACE DECEMBER 31, 2016.

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

AL,CA,CT,FL,GA,HI,IL, KS, KY, MD,MA MI 6 MN,MS,NH,NJ,NM,NY,NC,OR,PA,RT,SC,TN,UT

VA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST. A COPY OF ITS

ANNUAL REPORT, INCLUDING FINANCIAL STATEMENTS, IS POSTED ON ITS WEBSITE

WWW.GRASSROOTSOCCER.ORG.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CASUAL WAGES:

PROGRAM SERVICE EXPENSES 161,047.
MANAGEMENT AND GENERAL EXPENSES 4,161.
FUNDRAISING EXPENSES 9,9%9.
TOTAL EXPENSES 175,207.

COACHES WAGES:

PROGRAM SERVICE EXPENSES 528,448.
MANAGEMENT AND GENERAL EXPENSES 126.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 528,574.

MANAGEMENT FEES:

PROGRAM SERVICE EXPENSES 171,845,

MANAGEMENT AND GENERAL EXPENSES 0.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
48

10240810 745960 16731 2016.04013 GRASSROOT SOCCER, INC. 16731__ 1



Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-1957920
FUNDRAISING EXPENSES 18,439.
TOTAL EXPENSES 190,284,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 894,065,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CURRENCY TRANSLATION LOSS -141,791.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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