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Oepasiment of the Treasury
tniomal Fevawo Sorvica

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1) of tho internal Ravonue Coda (oxcopt privato fouridations)

P Do not enter sacial security numbers on this form as [t may ba made pubtic.
P Goto wwwi.irs.gov/Form990 for instructions and tho latest information.

0.8 No. 1545-0047

AT

Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Crock C Name of organization D Employer identification number
spoKcadls
thinge. | GRASSROOT SOCCER, INC.
chavgo |_Dolng business as 43-1957920
Di:%“ﬁn Number and street (or P.0. box if mall i not delivesed to Street address) Roonvsuite | E Telephone number
[:1.,,1,,“. 198 CHURCH ST. PO BOX 712 802-649-2900
City or town, state or province, country, and 2IP of toreign postal code G Gross sotipts $ 10,615,524.
Dm NORWICH, VT 05055 H(a) Is this a group retumn
255*" | £ Name and address of princlpal officer:THOMAS S. CLARK for subordinates? __ [_Jves [(X]No
P*?* |SAME AS C ABOVE Hib) aro o wbcxcinatsa inchcec?l_JYes I No
| Tax-exemot status: | X1501(c)3) L_| 501(c) ( yd (insertno.) L__J 4947a(1) or [__I 527 I *No, " attach a list. {see instructions)
J Website; > WWNW.GRASSROQTSOCCER.ORG H(c) Grouo exemotion number P>

K Form of oraanization: [ X | Corporation T__ I Trust [ J Assoctation [ __ ] Ciner

| L Year ol formation:_2 00 2| M State ot legal domiciie: NM

[Parti] Summary

8 1 Briefly describe the organization's mission or most significant activites;: SEE PART III, LINE 1,
[+
é: 2 Check this box P l_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part Vi, line 1a) e 11
g 4 Number of independent voting members of the governing body (Part VI, lino 1b] 11
% | 5 Total number of individuals employed in calendar year 2017 (Pat V. in@2a) . ... ...ccoiimne 27
-_"5 € Total number of volunteers (estimate if necessazy) S S 152
g 7 a Total unrelated buskness revenue from Part Vlil, coiumn (C), tine 12 0.
b Net unrelated business taxable income from FOrm S90-T, N0 34 ...t iens 0.
Prior Year Current Year _
o | 8 Contributions and grants (Part VIIl, line 1h) _ [ 7,009,610. 10,156,785.
S 9  Program service revenue (Part VlIl, ine 2g) . ... 173310 390.
& |10 investmentincome (Part VII, column (A), lines 3, 4 and 7d) 1_8 ,282. 22,804,
11 Other revenue (Part Vill, column (A),lines 5, 6d, 8c, Sc, 10c, and11e) L -149,009. -764 ,406_._
12 Total revonuo - add linos 8 throuah 41 fmust equal Part Viil. column f,A). o 12) ,,,,,,,,, 6,880,214. 9,915,573.
13 Grants and simitar amounts pald (Part IX, column (A), lines 13) - 335556 8 808, 295.
14 Benelits paid to or for mambers (Part IX. calumn (A), lino 4) 0. 0.
v | 15 Salarles, other compensation, employee benefits (Part IX, column (A), Ilness 10] 2,902,750. 3,742,536.
E; 16a Professional fundraising fees (Part IX, column (A}, line14e) . . . 0. 0.
8 | b Total fundralsing expenses (Part IX, column (D). tine 25) P> 601,067. :
o 17 Other axpenses (Part 1X, column {A), Enes 11a-11d, 111-24@) ..............cccvvvvvvviniviienien, 2,891,923. 3 i 984,273. .
18 TYolal expenses. Add lines 13-17 (must equal Part IX, column (A),line 25) .. .. ... . .. b% 528239, o _-53-5-_ 104.
19 Revenue less exoenses. Subtractiine 18 fromBNe 12 ...........cocoooeuiiiriiieeiieneneis 351,975. T1.380,469.
-,5§ Beginning of Current Year End of Year
82120 Totalassets (Pan X, 1m0 16) ..o 5,957,709, 7,424,800.
Lol 21 Total liabillies (Part X, 1018 26) __................ooorccrrserrrs oosssrmssssssreersneesoe 290,803. 320,376.
25|22 Net assets or fund batances. Subtract fine 21 from N6 20 ..................cooocoovvovvvveerinnn.. 5,666,906. 7,104,424.

['Fart i [Signature Block

Under penaltles of perjuty, | declare hat ¢ have examined this relurn, including accompanylng schedules and statements, and to the best ot my knowledge and belle!, It Is
true, correct, and complele. Oeclaration of preparer (other than officer) Is based on al informaltion of which preparer has any knowledge.

o P Seemigelallpey  JITROVS
Here GEORGE LIGHTBODY, TREASURER
Type or printf name and Lilg
Print/Type preparer's name Preparer's signalure Dale ot L_I| PIN
Paig a2t amgioped
Preparer [Fsm's name w». GELMAN, ROSENBERG & FREEDMAN Firm'sEINp. 5 2-1392008
use Only [Firm's address o, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phonano.{ 301) 951-9090
May the IRS discuss this retum with the preparer shown above? (see instructions) !)Ll Yos L._INo
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Form 990 (2017) GRASSROOT SOCCER, INC. 43-1957920  Ppage 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 ... !
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 1IN
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ Ives Xno

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? _H_ 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 $ 5,048,741. including grants of $ 808,295. ) (Revenue s 1,778. )
EDUCATING CHILDREN: ONE OF GRS®™ CORE STRENGTHS IS ITS ABILITY TO ADAPT,
REPLICATE AND DISSEMINATE ITS INNOVATIVE CURRICULUM. IN 2016, GRS RAN
SKILLZ STREET, SKILLZ CORE, PEER EDUCATION OUTREACH, GENERATION SKILLZ,
AND THE SKILLZ HOLIDAY PROGRAM. EACH OF THESE INTERVENTION TYPES 1S
DESIGNED TO REACH YOUTH IN AN ENGAGING AND INNOVATIVE WAY AND TO
INSPIRE THEM TO CHANGE THEIR OWN BEHAVIORS AND EDUCATE OTHERS IN THE
COMMUNITY .

4b  (code: ) Amxum:wmm $ 1 k4 450 2 886. including grants of $ ) (Revenue $ )
OTHER ACTIVITIES: OTHER ACTIVITIES MAINLY CONSISTS OF SKILLZ VCT

TOURNAMENTS . GRS™ INNOVATIVE "SKILLZ TOURNAMENT™ INTERVENTION IS AIMED
AT GATHERING A LARGE NUMBER OF COMMUNITY MEMBERS WHILE PROMOTING
TESTING, COUNSELING AND KNOW YOUR STATUS MESSAGES. USING THE POWER OF
SOCCER AS A TOOL TO BRING YOUTH TOGETHER, THESE EVENTS INCREASE
AWARENESS ABOUT HIV TESTING AND TREATMENT SERVICES AND EMPOWER YOUTH TO
KNOW THEIR STATUS BY PROMOTING POSITIVE PEER PRESSURE. ONSITE RAPID HIV
TESTING AND IMMEDIATE 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: ) Amxum:wmm $ 607 2 265. 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. LEARNING 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 1S EXTREMELY IMPORTANT FOR THE
QUALITY, CULTURE, AND SCALABILITY OF THE ORGANIZATION. THE GRS R&D
TEAM OPERATIONALIZES THE DEVELOPMENT OF ITS PROGRAMS, AND CREATES
FEEDBACK LOOPS TO ALLOW US TO DISTILL DATA AND INFORMATION AND MAKE
REGULAR IMPROVEMENTS. GRS R&D CURRENTLY MANAGES SEVERAL LARGE-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 $ )
4e Total program service expenses P> 7,106,892.

Form 99( (2017)
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Form 990 (2017) GRASSROOT SOCCER, INC. 43-1957920  page 3
_ Part IV _ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete ScheduleA 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ) 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying act

during the tax year? If "Yes,” complete Schedule C, Part Il 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 it 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
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, 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?

If "Yes," complete Schedule D, Partlv....... 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, PartV 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, 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,

Part VI 11a| X

p 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 D, Part VII

c 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 16?2 If "Yes," complete Schedule D, Partvir -~~~ 11c X

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

11b X

Part X, line 16? If "Yes," complete Schedule D, PartIx 11d X
e 1le 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 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, PartsXland XIl 10a| 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 Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
p 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

or more? If "Yes," complete Schedule F, Parts | and IV 14p | 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, Partsffandtv. ... . ... 15 X
16 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 F, Parts it andtv. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete Schedule G, Party ...~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming acti

complete Schedule G, Part 1l 19 X

Form 99( (2017)
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Form 990 (2017) GRASSROOT SOCCER, INC. 43-1957920  Ppage4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 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 IX, column (A), line 1? If "Yes," complete Schedule |, Partstand it~ 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and IlI

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

Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No",goto line25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXOMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 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! 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-EZ? If "Yes," complete
Schedule L, Part | 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, or disqualified persons? If "Yes,"
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or 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 Il 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, Parttv.-~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Partil 30 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and

Part V, line 1 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
p 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 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 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, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note All Form 990 filers are required to complete Schedule O 38 X

Form 99( (2017)
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Form 990 (2017) GRASSROOT SOCCER, INC. 43-1957920 pages

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 15
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
(gambling) WINNINGS 10 Prize WINNE S 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 thisreturn .. ... .. ... 2a 27
p [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
p If"Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Scheduleo0 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)? Aa X
b If "Yes," enter the name of the foreign country: » SEE SCHEDULE O
See instructions for filing requirements for FINCEN 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 year? 5a X
p Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WeEre NOt taX AEAUCH DI Y 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
O file FOMMN 82827 .. e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . _ 7d _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
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 NZ7A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? Z\> 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Z\> 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... Z\> 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Z\> 11a
p Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
p If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... NZA _ 12b _
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . Z\> 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 plans 13b
c Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
p If "Yes," has it filed a Form 720 to report these payments? If “"No," provide an explanation in Schedule O ... 14b

732005 11-28-17
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Form 990 (2017) GRASSROOT SOCCER, INC. 43-1957920 page g

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 to any line in this Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StOCKNOIA IS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bodY ? 7a X
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 9 X

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

Yes | No
............ 10a X

10a Did the organization have local chapters, branches, or affiliates?

s of such chapters, aff
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 114 X
p Describe in Schedule O the process, if any, used by the organization to review this Form 990.

b If "Yes," did the organization have written policies and procedures governing the act

12a Did the organization have a written conflict of interest policy? If "No," go to line13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................. 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 10¢| X

13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

p If "Yes," did the organization follow a written policy or procedure requiring 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? ... 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.

[X] own website [_I Another's website 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
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) GRASSROOT SOCCER, INC. 43-1957920 page7

Part VII| 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 VII

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.

® | jst all of the organization’s cyrrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s cyrrent key employees, if any. See instructions for definition of "key employee."

® | ist 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.

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

® | jst 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.

_H_ 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 Position Reportable Reportable Estimated
hours per %m@%@mwmﬂwmmﬁwzwm%:%: compensation compensation amount of
week officer and a director/trustee) from from related other
(list any m the organizations compensation
hours for S g organization (W-2/1099-MISC) from the
related m m m (W-2/1099-MISC) organization
organizations| £ | 5 ¢|g and related
below 212l .22 - organizations
in) | 2| E|5|2|2g ¢
(1) GREGG LEMKAU 0.80
CHAIR X X 0. 0. 0.
(2) GEORGE LIGHTBODY 5.00
TREASURER X X 0. 0. 0.
(3) SEB BISHOP 0.80
BOARD MEMBER X 0. 0. 0.
(4) BRIAN BRINK 0.80
BOARD MEMBER X 0. 0. 0.
(5) CYNTHIA CARROLL 0.80
BOARD MEMBER X 0. 0. 0.
(6) LISA STUART 0.80
BOARD MEMBER X 0. 0. 0.
(7) JENNIFER DIAMOND 0.80
BOARD MEMBER X 0. 0. 0.
(8) PETER GRIEVE 0.80
BOARD MEMBER X 0. 0. 0.
(9) JONATHAN KLEIN 0.80
BOARD MEMBER X 0. 0. 0.
(10) ANGELA MWANZA 0.80
BOARD MEMBER X 0. 0. 0.
(11) METHEMBE NDLOVU 0.80
BOARD MEMBER X 0. 0. 0.
(12) THOMAS S. CLARK 40.00
CEO & PRESIDENT X 170,688. O.] 20,178.
(13) GERHARD K. FRIEDRICH 40.00
PARTNERSHIPS DIRECTOR X 127 ,898. 0. 23,683.
(14) LISA KABLE 40.00
CHIEF STRATEGY OFFICER X 149,456. 0. 2,810.
732007 11-28-17 Form 99( (2017)
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GRASSROOT SOCCER,

INC.

Form 990 (2017) 43-1957920 Page 8
[Part VIl | section A Officers. Directors. Trustees., Key Employees. and Highest Compensated Employees (continued)
(A) B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per %m@%@mwmﬂwmmwmﬁmﬁnwﬂd compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related z| & 2 (W-2/1099-MISC) organization
organizations| 2| £ gl and related
below EN - - 2 m g . organizations
1D SUD-TOMAl oo | 2 448 ,042. 0. 46,671.
c Total from continuation sheets to Part VII, Section A ............................. > 0. 0. 0.
d_Total (add lines 16 and 1¢) oo > 448,042. 0.l 46,671.
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 P> 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 individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 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 ... 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.

Name and business address NONE Ummo_\_vzormwﬁ services OoBUanmm:o:
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 P> 0
Form 99( (2017)
732008 11-28-17
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Form 990 (2017) GRASSROOT SOCCER, INC. 43-1957920 Page 9
Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... [ ]
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business from tax under
revenue revenue %Hmmﬂ._ﬂw:pwb
mm 1 a Federated campaigns . . ... la
m 3 b Membership dues 1b
s,Amn ¢ Fundraisingevents 1c 927,253.
mm d Related organizations ... 1d
mm e Government grants (contributions)  |1e 1,951,301.
.m 5 f All other contributions, gifts, grants, and
m S similar amounts not included above ...... if 7,278,231
50
m .m g Noncash contributions included in lines 1a-1f: $ wMM .m_.ﬂﬂ -
O6|  h Total Addlines Ta-1f ... > 10,156, 785.
Business Code
8 | 2 a APPAREL SALES 900099 390. 390.
2 g b
82 .
55 o
2l .
e f All other program service revenue .
g Total Add lines 2a-2f ... > 390.
3 Investment income (including dividends, interest, and
other similar amounts) > 16,655. 16,655.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties »
(ii) Personal
6 a Gross rents 1,388.
b Less:rental expenses . 0.
¢ Rentalincome or (loss) 1,388.
d Net rentalincome or (loss) ... > 1,388. 1,388.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 322,919. 8,103.
b Less: cost or other basis
and sales expenses 322,478. 2,395.
¢ Gain or (loss) 441. 5,708.
d Netgain or (I0SS) ... . > 6,149. 6,149.
o | 8 a Gross income from fundraising events (not
m including $ 927,253. of
3 contributions reported on line 1c). See
14
5 Part IV, line 18 a 81,934.
£l b bl 375,078.
¢ Net income or (loss) from fundraising events ... > -293,144. -293,144.
9 a Gross income from gaming activities. See
Part v, line19 a
b Less:directexpenses . ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold .. . ... b
c Net income or (loss) from sales of inventory .............. »
Miscellaneous Revenue Business Codel
11 a REIMBURSED EXPENSES 900099 20,719. 20,719.
b MISCELLANEOUS 900099 6,631. 6,631.
c
d All other revenue
e > 27,350.
12 Total revenue. See inStruCtionS. ..o | 9,915,573. 1,778. 0. -242,990.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

GRASSROOT SOCCER,

INC.

43-1957920 Page 10

_Umn_x_mmﬁmqasﬁoﬁﬂc:ozo:m_mxcm:wmw

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 linein this Part IX ... (X
Do not include amounts reported on lines 6b, Total m@mm:mmm _uﬁooﬁmmmvmmé_om _,\_m:momﬂmwma and mc:%w_m_:@
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, 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 16 808,295. 808,295.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 342,447 . 132,260. 77,136. 133,051.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... ... 3,027,750. 2,192,914. 536,084. 298,752.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 549. 307. 186. 56.
9 Other employee benefits . ... 205,083. 124,050. 74,035. 6,998.
10 Payrolltaxes 166 > 707 . 86 > 688. 46 > 678. 33 > 341.
11 Fees for services (non-employees):
a Management
b Legal WuNﬂmu WuNﬂmu
c Accounting 300 > 344. 278 > 461. 21 > 883.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch O.) 998,904 . 963,987 . 30,468. 4,449.
12 Advertising and promotion . 29,746. 28,630. 882. 234.
13 Office expenses 306 > 894. 283 > 996. 4 > 912. 17 > 986.
14 Information technology
15 Royalties
16 OOOCUNDO< ................................................... 195 > 191. 171 > 835. 13 > 546. 9 > 810.
17 Travel 858,125. 808,074. 14 ,560. 35,491.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 803, 665. 795,507. 2,792. 5,366.
20 Interest
21 Paymentsto affiliates .. ..
22 Depreciation, depletion, and amortization 35,648. 23,780. 6,883. 4,985.
23 Insurance 70 > 796. 57 > 017. 7 > 992. 5 > 787 .
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a PROGRAM SUPPLIES 168,255. 168,255.
p REPAIRS AND MAINTENANCE 56,619. 55,525. 634 . 460 .
c DUES AND SUBSCRIPTIONS 47 ,903. 30,381. 4,034. 13,488.
d EDUCATION AND TRAINING 43,907 . 41 ,448. 417 . 2,042.
e All other expenses 64 ,998. 55,482. 2,628. 6,888.
25  Total functional expenses. Add lines 1 through 24e 8,535,104. 7,106,892. 827,145. 601,067.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 99( (2017)
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Form 990 (2017) 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 X ... ... |
G (B)
Beginning of year End of year
1 Cash-non-interest-bearing 876,201. 1 604 ,563.
2 Savings and temporary cash investments 1,292,773. 2 1,483,585.
3 Pledges and grants receivable, net 3,474,755. 3 4,977 ,303.
4 Accountsreceivable, net 160,879. 4 129,950.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
m 7 Notes and loans receivable,net 7
< 8 Inventories for sale oruse 19,035. 8 2,673.
o Prepaid expenses and deferred charges . 65,009. 9 114,521.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 229,808.
b Less: accumulated depreciation 10b 149,326. 55,238. 10c 80,482.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line14 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 13,819. 15 31,723.
16 Total assets. Add lines 1 through 15 (must equal line34) ............................. 5,957,709. 16 7,424 ,800.
17 Accounts payable and accrued expenses 179,636. 17 320,376.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lia 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
m Complete Part Il of Schedule 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
SchedUle D 111,167. 25 0.
26 Total liabilities. Add lines 17 through 25 290,803.| »5 320,376.
Organizations that follow SFAS 117 (ASC 958), check here > E and
2 complete lines 27 through 29, and lines 33 and 34.
m 27 Unrestricted net assets 2,060,532. 27 1,963,489.
M 28 Temporarily restricted net assets . 3,606,374. 28 5,140,935.
T |29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
S and complete lines 30 through 34.
m 30 Capital stock or trust principal, or current funds . 30
m 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
z 33 Totalnetassets or fund balances 5,666,906. 33 7,104,424 .
34  Total liabilities and net assets/fund balances  .......................................... 5,957,709. 34 7,424 ,800.
Form 990 (2017)
732011 11-28-17
11
13500716 745960 16731 2017 .04000 GRASSROOT SOCCER, INC. 16731 1



Form 890 (2017) GRASSROOT SOCCER, INC. 43-1957920 Ppage 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 9,915,573.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 8,535,104.
3 Revenue less expenses. Subtract line 2 fromline 1 3 1,380,469.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,666,906.
5 Netunrealized gains (losses) On INVeStMENtS 5
6 Donated services and Use Of faCilties 6
7 Investment expenses 7
g8 Prior period adjustments 8
g Other changes in net assets or fund balances (explain in Schedule Q) 9 57,049.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo 10 7,104,424 .

Part XIlf Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: _H_ Cash ! Accrual _H_ 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:
_H_ Separate basis _H_ Consolidated basis _H_ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
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 _H_ Consolidated basis _H_ Both consolidated and separate basis

c If"Yes" toline 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CircUIar ATB3? 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

apl X
Form 99( (2017)

732012 11-28-17
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S| publc Chariy Status and eublicsupport |57

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury I Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service I_Go to www.irs.gov/Form990 for instructions and the latest information. 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

2
3
4

0 00 %0 0 0000

10

HH_H_
HN_H_

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). 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 I1.)

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 I1.)

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

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 11.)

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) ©f section 509(a)(2)- Se€ 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.

a _H_ Type |. A supporting organization operated, supervised, 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.

b _H_ Type II. 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.

c _H_ Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d _H_ 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 1V, Sections A and D, and Part V.

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

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

f Enter the number of supported organizations _
g _Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | (V) Istheorganizationlisted | () Amount of monetary (vi) Amount of other

in your governipg document?

organization (described on lines 1-10 support (see instructions) | support (see instructions
9 abave (see instructions)) Yes No pport( ) pport( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GRASSROOT SOCCER,

INC.

43-1957920 Page 2

Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) |

1

6

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

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3
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) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

6,657,419.

7,859,746.

5,944,423.

7,009,610.

10,156,785.

37,627,983.

6,657,419.

7,859,746.

5,944,423.

7,009,610.

10,156,785.

37,627,983.

6,914,187.

30,713,796.

Section B. Total Support

Calendar year (or fiscal year beginning in) ||

7
8

10

11
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
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 (Explain in Part VI.)

Total support. Add lines 7 through 10

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

6,657,419.

7,859,746.

5,944,423.

7,009,610.

10,156,785.

37,627,983.

-47,159.

6,807.

10,069.

17,350.

18,043.

5,110.

558,543.

558,543

247 ,519.

27 ,350.

353,713.

38,545,349.

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

12|

3,782.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il line 14

14

79.68

15

82.80

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. 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

732022 10-06-17

13500716 745960 16731
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Schedule A (Form 990 or 990-E2) 2017 GRASSROOT SOCCER, INC. 43-1957920 page 3
Part Ill | Support 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
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 fac i i
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

c Add lines 7a and 7b

8 Public support, (suhtractline 7c from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) || (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline6 .

104 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

cAddlines10aand10b . ... .

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

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

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(8) organization,

CRECK ThiS DOX BNA SHOM NEIE .ottt ettt eeee e e | [ ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. . . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2017. 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 .. ... ... . > _H_
b 33 1/3% support tests - 2016. 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 andstop here. The organization qualifies as a publicly supported organization > _H_
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
732023 10-06-17 15 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 GRASSROOT SOCCER, INC. 43-1957920 page 4
Part IV | 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 pgrt | 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 p5rt | 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
p Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in part vj 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 pgyrt | 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 I, answer (b) and (c) below. da
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 ) how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c 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 \/| 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. Ac
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 pgrt v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
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? 5¢c
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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-EZ). 7
g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
ga 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 v, 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 pgrt v, 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 v|. 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
p 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
732024 10-06-17 16 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GRASSROOT SOCCER, INC. 43-1957920 Ppages
[Part IV | Supporting Organizations (continued)

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? 1la
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in part v, 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 pgyt | 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 pgyt \v| 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 Il 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 natification, 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 (i) serving on the governing body of a supported organization? If "No," explain in pgrt \/| 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 pgrt v| 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 _H_ The organization satisfied the Activities Test. Complete |jne 2 below.
b _H_ The organization is the parent of each of its supported organizations. Complete |jne 3 below.
c _H_ The organization supported a governmental entity. Describe in pgrt \v| 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 v| 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

p Did the act
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in payt v| 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 (a) and (b) below.

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

ies described in (a) constitute activities that, but for the organization’s involvement, one or more

trustees of each of the supported organizations? Provide details in part v|. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part v| the role played by the organization in this regard. 3h
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GRASSROOT SOCCER, INC.

43-1957920 Page g

[Part V_| 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 VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[SRI EE (PVR AR ]

(o200 (G2 o OV NN

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (@dd lines 1a, 1b, and 1c)

1d

o Q0 o

Discount claimed for blockage or other
factors (explain in detail in part vI):

Acquisition indebtedness applicable to non-exempt-use assets

N

N

Subtract line 2 from line 1d

N

N

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

0 N |©& |01

Minimum Asset Amount (2dd line 7 to line 6)

0 N o |01 [

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

[SRI EE (PVR AR ]

(o200 (1N o OV NN o

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

_|_ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17

13500716 745960 16731

18

Schedule A (Form 990 or 990-EZ) 2017

2017 .04000 GRASSROOT SOCCER, INC.

16731__1



Schedule A (Form 990 or 990-E2) 2017 GRASSROOT SOCCER, INC. 43-1957920 Ppage 7

|Part V_| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 v1). See instructions.

Total annual distributions. Add lines 1 through 6.

0 N [ [0 |~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in part vI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in part v|). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d From 2015
e
f
a
h

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in part v|. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI- See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

g Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o I |0 [C |©

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GRASSROOT SOCCER, INC. 43-1957920 Ppageg

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part I, line 12;
Pal _@_ Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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GRASSROOT SOCCER,

INC.

43-1957920

Schedule A

Identification of Excess Contributions

Included on Part I, Line 5

2017

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name

Total
Contributions

Excess
Contributions

COMIC RELIEF 1,212,860. 441 ,953.
ELMA FOUNDAT ION 893,943 123,036.
EXXON MOBIL FOUNDATION 3,843,787 3,072,880.
FEDERATION INTERNATIONALE DE FOOTBALL ASSOCIATION 899,010. 128,103.
FORD FOUNDAT ION 2,485,000. 1,714,093.
KENNETH AND VICKIE FRENCH FAMILY FUND 856,880. 85,973.
MAC GLOBAL AIDS FUND 1,716,450. 945,543.
VITOL CHARITABLE FOUNDATION 1,173,513. 402,606 .

Total Excess Contributions to Schedule A, Part Il, Line 5

723171 04-01-17

6,914,187.




Sche

dule B Schedule of Contributors OMB No. 1545-0047

Mﬂomwmvw%_mv 990-E2, I Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury I Go to www.irs.gov/Form990 for the latest information. N O H ﬂ

Internal Revenue Service

Name of the organization Employer identification number

GRASSROOT SOCCER, INC. 43-1957920

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ I 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

ol

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule O @ 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

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 Il, 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 (i) Form 990, Part VI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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 |, II, and IlI.

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 » $

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),
st 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) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

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.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CENTER FOR COMMINCATION IMPACT person  LXJ
Payroll _H_
BLOCK D, EQUITY PARK 257 BROOKLYN RD $ 1,577,278. Noncash _H_
(Complete Part Il for
PRETORIA, SOUTH AFRICA 0011 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CROTTY FAMILY FOUNDATION person  LXJ
Payroll _H_
C/0 BGA, 1 MARINA PARK DR STE 1150 $ 318,328. Noncash [ ]
(Complete Part Il for
BOSTON, MA 02110-1832 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | EXXONMOBIL FOUNDAT 10N person  LXJ
Payroll _H_
5959 LAS COLINAS BOULEVARD $ 1,400,000. Noncash _H_
(Complete Part Il for
IRVING, TX 75039-2298 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FORD FOUNDATION person  LXJ
Payroll _H_
1440 BROADWAY $ 2,000,000. Noncash [_]
(Complete Part Il for
NEW YORK, NY 10018 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JOHNSON & JOHNSON person  LXJ
Payroll _H_
ONE JOHNSON & JOHNSON PLAZA $ 309,888. Noncash [_]
(Complete Part Il for
NEW BRUNSWICK, NJ 08933 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | VANGUARD CHARITABLE ENDOWMENT PROGRAM Person _H_
Payroll _H_

2670 WARWICK AVENUE

$ 247 ,369.

WARWICK, RI 02889-9509

Noncash !

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

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.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MAC AIDS FUND person  LXJ
Payroll _H_
130 PRINCE ST, 2ND FLOOR $ 250,000. Noncash [_]
(Complete Part Il for
NEW YORK, NY 10012 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | PEACE CORPS person  LXJ
Payroll _H_
1111 20TH STREET, NW $ 388,467. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20526 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | UNIVERSITY OF NOTRE DAME person  LXJ
Payroll _H_
804 GRACE HALL $ 250,000. Noncash [_]
(Complete Part Il for
NOTRE DAME, IN 46556-5612 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | VITOL FOUNDATION person  LXJ
Payroll _H_
76 BUCKINGHAM PALACE ROAD $ 650,000 . Noncash [ ]
(Complete Part Il for
LONDON, UNITED KINGDOM SW1W 9TQ noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person _H_
Payroll _H_
$ Noncash [_]
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person _H_
Payroll _H_
$ Noncash [_]

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

GRASSROOT SOCCER,

INC.

Employer identification number

43-1957920

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@)
()
No. () FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
1,204 SHARES OF WELLS FARGO; 708
6 | SHARES OF PROCTOR & GAMBLE; 5,671
SHARES OF DFTSX
$ 247 ,369. 12/31/17
@)
()
No. () FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
$
@
()
No. () FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
$
@)
()
No. () FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
$
@)
()
No. () FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
$
@)
()
No. () FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)
$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
GRASSROOT SOCCER, INC. 43-1957920
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) v $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
_w%ﬂ_ (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.
_w%ﬂ_ (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.
_w%ﬂ_ (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.
_w%ﬂ_ (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
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) I Complete if the organization answered "Yes" on Form 990, H ﬂ
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury | Attach to Form 990. Open to Public

Internal Revenue Service L.Go to www.irs.gov/Form990 for instructions and the latest information 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 IV, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
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?
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 DeNEfit? ... _H_ Yes _H_ No
_ Part Il _ 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).
_H_ Preservation of land for public use (e.g., recreation or education) _H_ Preservation of a historically important land area
_H_ Protection of natural habitat _H_ Preservation of a certified historic structure
_H_ 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

a ~ w NP

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
p Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 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 holds? _H_ Yes _H_ 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 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(4)(B)(ii)? L Ives [dno
9 InPart 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, 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 [f 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 VI
(iiy Assetsincluded in Form 990, Part X

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

a Revenueincluded on Form 990, Part VIII, INe 1 > $
h Assets included in FOrm 990, Part X ... » $
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 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 _H_ Public exhibition d _H_ Loan or exchange programs
b _H_ Scholarly research e _H_ Other
c _H_ 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 XIII.

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? ... _H_ Yes _H_ No

Part IV | Escrow and Custodial >_._.m:©m3m3ﬁw. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 000, Part X
p If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

h If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ................................. _H_
_ Part V _ Endowment Funds. Complete 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

-~ ® Q O

1a Beginning of year balance
Contributions .
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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> %
p 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 | 3a(i)
(i) related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XllI 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.

® o O T

—h

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land
b Buildings

¢ Leasehold improvements - 12,805. 12,805. 0.

d Equipment 92,484 . 54,034. 38,450.

o OWEr 124 ,519. 82,487. 42 ,032.

Total Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) . ... > 80,482.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GRASSROOT SOCCER, INC. 43-1957920 Ppage 3

Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

Financial derivatives

(

losely-held equity interests

(a
1)
2
3)

Cl
( Other

>

2 (=

— =
\_,(:

=

= |= |=
Nyl

@)

= [—

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) 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.) 1

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)

(5)

(6)

(1)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) ... ... >

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
@)
@)
@)
)
6)
(7)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... >

2. Liability for uncertain tax positions. In Part XlIl, 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 X H

Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D (Form 990) 2017 GRASSROOT SOCCER, INC. 43-1957920 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 | 10,290,651.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (DescribeinPart Xy od 375,078.

e Addlines 2gthrough od 2e 375,078.

3 Subtract line 0e froM N 1 3 9,915,573.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIl1.)

c Addlinesgagandap ... Ac O.

Total revenue. Add lines 3 and ac (This must equal Form 990, Part |, line 12.) ... ... .. 5 9,915,573.

_um2 XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 8,910,182
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

c Otherlosses 2c

d Other (Describe in Part XIIL) od 375,078.

e Addlines 2gthrough od 2e 375,078.

;s | 8,535,104,

3 Subtract liNe 0e frOM N 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 Vlll, line7b . . ... Aa

p Other (Describe in Part XIIL.) Ab

C A INES A AN AD Ac O.
5 Total expenses. Add lines 3 and 4 (This must equal Form 990, Part |, line 18.) ... 5 8,535,104.

| Part Xl Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
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, 2017, 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 COMBINED

FINANCIAL STATEMENTS.

PART X1, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED AS AN EXPENSE ON THE 375,078.

AUDITED FINANCIAL STATEMENTS AND NETTED AGAINST EVENT

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

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GRASSROOT SOCCER, INC. 43-1957920 Ppage s
[Part XIIl | Supplemental Information (continued)

PART X101, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED AS AN EXPENSE ON THE 375,078.

AUDITED FINANCIAL STATEMENTS AND NETTED AGAINST EVENT

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

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

J_Go to www.irs.gov/Form990 for instructions and the latest information.

I Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

GRASSROOT SOCCER,

INC.

Employer identification number

43-1957920

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" 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 _H_ 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 @ Number of [(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices mﬂﬂ@\mmﬂmm (by type) (such as, fundraising, pro- is a program service, expenditures
in the region _:mmommama gram services, investments, grants to describe specific type _:<*Mwmwz:%3m
_mwﬂwwmwmmﬂ recipients located in the region) of service(s) in the region in the region
SUB-SAHARAN AFRICA 7 117 PROGRAM SERVICES TRAINING OF COACHES 514,427.
SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES EDUCATING CHILDREN 2,482,770.
SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES OTHER EVENTS 1,450,428.
SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES RESEARCH & DEVELOPMENT 284,846.
SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES ONITORING & EVALUATION 426,207.
SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES INTERN PROGRAM 57,968.
PROG COMMS - SPREADING
SUB-SAHARAN AFRICA 0 0 PROGRAM SERVICES THE WORD OF GRS 13,297.
EUROPE 1 2 |MANAGEMENT AND GENERAL 45,918.
3a Subtotal 8 119 5,275,861.
p Total from continuation
sheetstoPart| 0) 0 1,578,114.
¢ Totals (add lines 3a
and3b) ... 8 119 6,853,975.

LHA

732071 10-06-17

13500716 745960 16731
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Schedule F (Form 990)

GRASSROOT SOCCER, INC.

43-1957920 Page 1

[Part| | Continuation of Activities per Region.(Schedule F (Form 990), Part |, line 3)
(a) Region (b) Number of [ (c) Number of [ () 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
SUB-SAHARAN AFRICA 0 0 MANAGEMENT AND GENERAL 193,222.
EUROPE 0 0 FUNDRAISING 393,493.
SUB-SAHARAN AFRICA 0 0 FUNDRAISING 183,104.
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 LOCATED IN REGION 808,295.
TOLALS oo 1,578,114.
732181
04-01-17
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Schedule F (Form 990) 2017

GRASSROOT SOCCER,

INC.

43-1957920

Page 2

Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 : Amount of h) Description i) Method of
(a) Name of organization (b) IRS c.ode S?Ctlon (c) Region (d) Purpose of () Amount (M) Manner of (g)noncash ( %f noncash valuz(alt)ion (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| ,ggistance assistance appraisal, other)

HIV

SUB-SAHARAN PREVENT ION/ADOLESCENT

AFRICA HEALTH 72,193 .BANK TRANSFER 0.
HIV

SUB-SAHARAN PREVENT ION/ADOLESCENT

AFRICA HEALTH 149,317 .BANK TRANSFER 0.
HIV

SUB-SAHARAN PREVENT ION/ADOLESCENT

AFRICA HEALTH 74,535.BANK TRANSFER 0.

SUB-SAHARAN HEALTH PROMOTION AND

AFRICA ALARIA PREVENTION 369,583.BANK TRANSFER 0.

SUB-SAHARAN HEALTH PROMOTION AND

AFRICA ALARIA PREVENTION 75,325.BANK TRANSFER 0.

SUB-SAHARAN HEALTH PROMOTION AND

AFRICA ALARIA PREVENTION 37,187 .BANK TRANSFER 0.
HIV

SUB-SAHARAN PREVENT ION/ADOLESCENT

AFRICA HEALTH 30,155.BANK TRANSFER 0.

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

7

0

732072 10-06-17
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Schedule F (Form 990) 2017 GRASSROOT SOCCER, INC. 43-1957920 Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Ill can be duplicated if additional space is needed.

T . t ist Redi (c) Number of (d) Amount of (e) Manner of f Amount of (9) Description of (h) Method of
(a) 'ype o grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017~ GRASSROOT SOCCER, INC. 43-1957920 Pages
|Part IV [ 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 Form926) [XJves [_InNo
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; don't file with Form9%0) [ ITves [XInNo
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 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) _H_ Yes

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 Form8621) _H_ Yes
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 Form8865) _H_ Yes
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; don't file with Form 990) _H_ Yes I No

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017~ GRASSROOT SOCCER, INC. 43-1957920 Pages
Part V| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART 1, LINE 2:

GRASSROOT SOCCER, INC. ISSUED ELEVEN SUBGRANTS DURING 2017. THREE OF THE

SUBGRANTS WERE ISSUED IN NIGERIA AND EQUITORIAL GUINEA FOR WORK

SURROUNDING HEALTH PROMOTION AND MALARIA PREVENTION. THREE WERE ISSUED IN

TANZANITA FOR AN HIV PREVENTION PROGRAM CALLED ZINDUKA. ONE SUBGRANT WAS

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

PREVENTION. THE LAST FOUR 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 1S 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.

732075 10-06-17 Schedule F (Form 990) 2017
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) NO H N

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 I Attach to Form 990 or Form 990-EZ. Open HO Public

Internal Revenue Service I_Go 1o WWw.irs.gov/Form990 _ for the latest instructions Inspection

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

Part | _uCJQ_.mme@ 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 _H_ Mail solicitations e _H_ Solicitation of non-government grants
b _H_ Internet and email solicitations f _H_ Solicitation of government grants
c _H_ Phone solicitations g _H_ Special fundraising events

d _H_ 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? _H_ Yes _H_ 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.

iii) i Amount paid . :
(i) Name and address of individual . . :ﬁ__:__ am_w_mﬂ (iv) Gross receipts :ﬁo_. «mﬁm_:mw by) ?_x Amount paid
or entity (fundraiser) (i Activity have custody | “from activity fundraiser | 10 (Or retained by)
t
oo comtiol o, isted ncol. gy | Or9anization
Yes | No
TOtAl >
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) 2017
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Schedule G (Form 990 or 990-E7) 2017 GRASSROOT SOCCER, 1

NC.

43-1957920 Page 2

Part Il _ucsa_.mmmmsc 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 (d) Total events
dd col. (g) th h
NYC MARATHONUK GALA 5 | @ OWhgvaﬁ
° (event type) (event type) (total number) -©
>
C
m 1 Grossreceipts 200,681. 790,315. 18,191.| 1,009,187.
2 Less: Contributions 169 » 136. 739 » 985. 18 » 132. 927 » 253.
3 Gross income (line 1 minus line2) ... . 31,545. 50,330. 59._ 81,934.
4 Cashpfizes
5 Noncashprizes .
g
m. ¢ Rent/faciitycosts
X
1)
w 7 Food and beverages 3,128. 189,833 359. 193,320.
m
g Entertainment 6. 6.
9 Otherdirectexpenses . . . 52,923. 124,326. 4,503. 181,752.
10 Direct expense summary. Add lines 4 through Q incolumn (d) > 375,078.
11 Net income summary. Subtract line 10 from line 3, column (d) ... » -293,144.

Part Il Om_,:m:@. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) i . Total gaming (add
© Bingo (b) Pull tabs/instant Other gamin (d)
3 (2) B9 bingo/progressive bingo |  ©) 9aming leol. (a) through col. (c))
o

1 GrosSSrevenue ...
o |2 Cashprizes
3
5
2| 3 Noncashoprizes . ...
1)
©
214 Rent/facilitycosts
a

5 Other direct expenses ...

_|_ Yes % _|_ Yes % _|_ Yes %

6 Volunteerlabor _H_ No _H_ No _H_ No

7 Direct expense summary. Add lines 2 through 5incolumn(d) >

g Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

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? _|_ Yes _|_ No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? _|_ Yes _|_ No

p If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 GRASSROOT SOCCER, INC. 43-1957920 Ppage 3

11 Does the organization conduct gaming activities with nonmembers? _|_ Yes _|_ No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming ? _H_ Yes _H_ No

13 Indicate the percentage of gaming activity conducted in:

a The Organization’s faCItY 13a %
b AN OULSIAE TG Y 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?

_H_ Yes _H_ No

b If "Yes," enter the amount of gaming revenue received by the organization B> $
of gaming revenue retained by the third party B> $
c 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 p> $

Description of services provided P>

_H_ Director/officer _H_ Employee _H_ Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QamiNg CeNSE 2 _H_ Yes _H_ No

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 p» $

__Um:.ﬁ 1V Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) GRASSROOT SOCCER, INC. 43-1957920 Ppage s
[Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OME No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest NO H ﬂ
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. )
Department of the Treasury P> Attach to Form 990. Open to _U.CU__O
Internal Revenue Service L_Go to wwuy.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

GRASSROOT SOCCER, INC. 43-1957920
__Umi | _ 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.
_H_ First-class or charter travel _H_ Housing allowance or residence for personal use
_H_ Travel for companions _H_ Payments for business use of personal residence
_H_ Tax indemnification and gross-up payments _H_ Health or social club dues or initiation fees
_H_ Discretionary spending account _H_ 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 Ill to 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 on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/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 IlI.

_H_ Compensation committee _H_ Written employment contract
_H_ Independent compensation consultant _H_ 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? Aa

p Participate in, or receive payment from, a supplemental nonqualified retirement plan? . Ab

X X[ X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

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 VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a Theorganization? 5a 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:
a Theorganization? 6a X
b Any related OrganizatioN ? 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ill 7 X

8 Were any amounts reported on Form 990, Part VI, 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 in Part |l| 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHION 53.4958-6(C)? ... et 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017

GRASSROOT SOCCER,

INC.

43-1957920

Page 2

| Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(c) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

oo oS &  ther other deferr.ed benefits (B)(i)-(D) in column (B)
(A) Name and Title corg;))ensation (I%centive r(élr?ortable compensation reopnort:gjr?:so(rjrifgrgrgd
compensation compensation P

(1) THOMAS S. CLARK i|_170,688. 0. 0. 0. 20,178. 190, 866 0.
CEO & PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(2) GERHARD K. FRIEDRICH i|_127,898. 0. 0. 0. 23,683. 151,581 . 0.
PARTNERSHIPS DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(3) LISA KABLE i |_149,456. 0. 0. 0. 2,810. 152,266 0.
CHIEF STRATEGY OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)

0]

(ii)
Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 GRASSROOT SOCCER, INC. 43-1957920 Page 3

I Part Il ISuppIementaI Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions OB No 15460047

(Form 990) N O n_. N

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open To Public

internal Revenue mmz_nm. _ > Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-1957920
[Part| | Types of Property
@ (b) (© (d) .
Check if z:.BUQ of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications
Clothing and household goods
Cars and other vehicles

Boatsand planes
Intellectual property

Securities - Publicly traded X 2 322,477 .FMV

© 0N O b~ WNPR

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

=
o

Iy
A

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
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 NoIdING PerOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
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
CONtrbULIONS Y 32a X
b If "Yes," describe in Part
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 II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 GRASSROOT SOCCER, INC. 43-1957920 Page 2

Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, 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 1, COLUMN (B):

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

732142 09-07-17 Schedule M (Form 990) 2017
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. OMB No. 1545-0047

SCHEDULE O wc_om_mBm:Hm_ Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on NO H N
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury | Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service L_Go to wwwy.irs.gov/Form990 for the latest information Inspection

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

FORM 990, PART 111, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR 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 GLOBAL CONTROLLER. THE OUTSIDE ACCOUNTING FIRM

PREPARED THE FORM 990 AND IT WAS THEN REVIEWED BY THE DIRECTOR OF FINANCIAL

OPERATIONS. 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 1S REQUIRED TO BE COMPLETED

ANNUALLY BY DIRECTORS AND EMPLOYEES. IF A CONFLICT OF INTEREST 1S DISCLOSED

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

ARRANGEMENT 1S 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 CEO 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) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

GRASSROOT SOCCER, INC. 43-1957920

COMPENSATION REVIEW TOOK PLACE DECEMBER 31, 2017.

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 ,MN,MS,NH,NJ,NM,NY ,NC,OR,PA,RI ,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, 1S POSTED ON ITS WEBSITE

WWW . GRASSROOTSOCCER.ORG.

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

CASUAL WAGES:

PROGRAM SERVICE EXPENSES 185,368.
MANAGEMENT AND GENERAL EXPENSES 3,526.
FUNDRAISING EXPENSES 4,449 .
TOTAL EXPENSES 193,343.

COACHES WAGES:

PROGRAM SERVICE EXPENSES 729,533.
MANAGEMENT AND GENERAL EXPENSES O.
FUNDRAISING EXPENSES O.
TOTAL EXPENSES 729,533.

MANAGEMENT FEES:

PROGRAM SERVICE EXPENSES 49,086.

MANAGEMENT AND GENERAL EXPENSES 26,942.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
47

13500716 745960 16731 2017 .04000 GRASSROOT SOCCER, INC. 16731__ 1



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-1957920
FUNDRAISING EXPENSES O.
TOTAL EXPENSES 76,028.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 998,904 .

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

CURRENCY TRANSLATION GAIN 57,049.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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