o 990

Dopartmeant of the Traasury
Inernal Revonue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter soclal security numbers on this form as it may be made public.
P Go to www.irs.gov/Form290 for instructions and the latest information,

OMB Ho. 1545-0047

2018

Epen to Public

Inspection

A Far the 2018 calendar year, or tax year beginning and ending
ﬁpﬁih: C Mame of arganization D Employer identification number
changs. | GRASSROOT SOCCER, INC.
grﬂ"naa Doing business as 43-1957920
= - Murmber and street {or P.0. box it mail is not delivered 1o street address) Room/suite | E Telephane number
i 15 LEBANON STREET {6{]3}2??—961_35 _
wod” | City or town, state or province, country, and ZIP or forelgn postal cade G Gross recelpts § 13,329,367,
o] HANOVER , NH 03755 Hia) Is this a group retumn
Eﬁ::' F Name and address of principal officerzTHOMAS S. CLARK for subordinates? [_lves [X]no
? |SAME AS C ABOVE H{b) A all subcrdinates inctugea?l__|Yes [ Ne
|_Tax-exempt status: X ] 501(¢)(3) [ 501(c)( ) qinsertno.) | Tagaria)tyor [_J 527 If "No,"* attach a list, (see instructions)
J Website: o WWW . GRASSRO0TSOCCER . ORG Hie) Group exemption number B .

K_Form of organization: | X | Corporation [ [ Trust [ [ Association [ [ Other

| L Year of formation: 20 0 2] m State of legal domicile: NM

[Part1] Summary

8 1 Briefly describe the organization's mission or most significant activities: SEE PART IIT, Lm 1.
c
E 2 Checkthisbox B | ifthe organization discontinued its operations or disposed of more than 25% of its net assols,
E 3 Number of voting members of the governing body (Part M, Bne 1a) .. 3 11
g 4 Number of independent voting members of the governing body (Part VI, Bre 1b) 4 11
% | 5 Tatal number of individuals employed in calendar year 2018 (Part V, line 2a) 5 29
E 6  Tatal number of volunteers (estimate I NECESSANY) ...................ccc.ooooiiorervieesiereoccrocosoeeoorresree s oo 8 200
4 T a Total unrelated business revanue from Part VI, column (C), Bne 12 7a 0.
b Met unrelated business taxable income from Form 990-T, Bne 38 ... 7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) ... 10,156,785.] 12,863,622.
| 9 Program service revenue (Part VIll, ine2g) 390. 119.
E 10 Investmant income (Part VIll, column (A), lnes 3,4, and 7d) 22,804. 9,368,
11 Other revenue (Part VIIl, column (&), lines 5, Gd, Bc, 8¢, 10, and 11e) -264 i 406. 12, 054.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4], line 12) . §: 915,573. 12,885,163.
13 Grants and similar amounts paid (Part 1%, column (A), lines 1-3) 80§, 295, 747 ,305.
14 Benefits paid to or for members (Part IX, column (&), linedy 0. 0.
| 18 Salaries, other compensation, employee benefits (Part [¥, column (A), lines 510y 3,742,536. 4,276,870.
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) . : g. 0.
Ig- b Total fundraising expenses (Part IX, column (D), line 25) P> 886,126.
17 Other expenses (Part [¥X, column (A), fines 11a-11d, 114248 3,984,273, 4,068,444,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), ine28) 8,535,104. 2, 992 ’ §19 .
19 Revenue less expenses. Subtract line 18 from line 12 ... e, 1,380,469. 3,792,544.
E% Beginning of Gurrent Year End of Year
25|20 Totalassets (PartX,line16) 7,404,800, 11,320,190,
<9 21 Total labllties (Part X, ne26) 320,376. 515,896.
™ Net assets or fund balances. Subtract line 21 from line 20 ... e 7,104,424.] 10,804,294.

=E| 22
|ﬁ‘r‘t Il [Signature Block

Under panalties of perjury, | declare that | have examined this raturn, including accompanying schedules and statements, and to the best of my knowladge and belief, it is
trug, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) i [ JIasA
Sign ignature of officer I,l’ Liate
Here GEORGE LIGHTEODY, TEEASURER
Typa or print name and {le
PrintType preparer's name Preparer's signature Daie e L[] PN
Pald sathemployed
Preparer |Firm'sname . GELMAN, ROSENBERG & FREEDMAN Fim'sElNy 52-1392008
Use Only | Firm's address y, 4550 MONTGOMERY AVE SUITE 650N
BETHESDA, MD 20814-2930 Phoneno,{ 301 ) 851-90%0
May the IRS discuss this raturn with the preparer shown above? (sees instructions) e LKJ Yas |_| Mo
aapont 123118 LHA For Paperwork Reduction Act Motice, see the separate Instruetions, Form 990 (2018)



Form 590 (2018 GRASSROOT SOCCER, INC. 43-1957920 page 2
! Eart iii Statement of Frﬂgram Service xccumphsﬁmen}ts

Check if Scheduls O contains a response or note to any line inthis Part 1] ..o ieiisiciiciieiiiisiiesescasssancosnas m
1  Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOr PO ABUREBEIEET . e R RS Ra e e S SR e [ Ives No
If "¥es,” describe these new services on Schedule O, ;

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? :l"(es E_l Mo
If "Yes," describe these changes on Schadule O,

4  Describe the organization's program service accomplishmeants 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.
48 (Code ) (Expennes § 3 35? 876. Inchuding grants of § 747 305. ) (Revarua § 667. |

EDUCATING AND BUILDING THE ASSETS OF hDDLESCENTS GRASSROOT SOCCER
HARNESSES THE POWER OF ITS MENTOR COACHES TO IMPLEMENT SCHOOL-BASED AND
OUT OF SCHOOL INTERVENTIONS ("SKILLZ" PROGRAMS) THAT BUILD THE ASSETS
OF YOUNG PEOPLE AND PROVIDE THEM WITH THE INFORMATION THEY NEED TO MAKE
HEALTHIER DECISIONS IN THEIR LIVES. SKILLZ PROGRAMS ARE ADAPTED TO THE
AGE AND GENDER OF PARTICIPANTS AND INCLUDE INFOEMATION RELEVANT TO
YOUNG PEOPLE IN THEIR SPECIFIC HEALTH CONTEXTS.

4b tl:ndu! :| {E:puﬂuﬂ 3 1_;5 El ¥ 51 5 # including granis of § ] {Hm.'l!ﬁlm 1 }
OTHER ACTIVITIES: GRASSROOT SOCCER ALSO WORKS TO FACILITATE ACCESS TO

HEALTH SERVICES THROUGH ACTIVE LINKAGES TO HEALTH SERVICE PROVIDERS,
COMMUNITY MOBILIZATION AND NORM STRENGTHENING, ENGAGEMENT WITH FAMILY
MEMBERS THROUGH HOME VISITS, AND THROUGH COACH-ESCORTED REFERRALS.
COACHES ARE TRAINED TO FACILITATE ACCESS FOR PARTICIPANTS TO SERVICE
PROVIDERS AND ARE PROVIDED WITH THE FINANCIAL LITERACY TRAINING
NECESSARY TO PROVIDE THEM WITH SKILLS TO FIND EMPLOYMENT AND OTHER
OPPORTUNITIES.

4E {(:ndnr. } tExpunq:u: £ 2 F} 3 B 9 r 5 B 5 *  |ncluding grants of § } th:'.-'\unuu £ :I
RESEARCH & ADVOCACY: GRASSROOT SOCCER ASPIRES TO BE THE GO-TO PARTNER
IN ADOLESCENT HEALTH THROUGH ITS DEDICATION TO RESEARCH, LEARNING,
ADVOCACY, COMMUNICATIONS AND PARTNERSHIP DEVELOPMENT. GRS RIGOROUSLY
EVALUATES THE EFFICACY OF ITS PROGRAMS THROUGH ROUTINE MONITORING &
EVALUATION AND RESEARCH. GRS AIMS TO BUILD ITS BRAND WITH OTHER
IMPLEMENTING FARTHNERS THROUGH TARGETED PROGRAM COMMUNICATIONS AND
MARKETING, TRANSLATING OUR RESEARCH INTO PRACTICE FOR OURSELVES AND
OTHER ORGANIZATIONS. GRS ALSO WORKS CLOSELY WITH GOVERNMENT AND
NON-GOVERNMENTAL PARTNERS TO SHARE LEARNING FROM OUR IMPLEMENTATION AND
RESEARCH AND PROVIDE TECHNICAL ASSISTANCE.

4d Other program services (Describe in Scheadule O.)
(Expenses § inchuding grints of § ) (Revanue § }

4e Total program service expenses b= i ' 318 i 976.

Form 990 (2018}
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Form 990 (2018) GRASSROOT SOCCER, INC. 43-1957920 page3d
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the arganization described in section 501{c){3) or 4347 (=)(1) (other than a private foundation)?
If *Yes," complete SCREAUIR A || e e ettt 11X
2  |s the organization required to complete Schedule B, Schedule of Contributor2 e, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behall of or In opposition to candidates for
public offica? If "Yes,” COMPIBIe SCRAOUIE C, PAILI . ............cmmusssmsssisnmsssssssassasessssssssassssonsssssssesstsatsesasassssisssmssases 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) electian in aeffect
during the tax year? If “Yes," complate Schedule C, Pantll || . s 4 X
5 s the organization a section 501(c)4), 5071(c)(5), or 501{c){8) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlit ... 5 X
6 Did the organization maintain any danor advised funds or any similar funds or accounts for which denars 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 recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complate Schedula D, Part s 7 X
8 Did the erganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” complate
SOROaUIE D, Part I e et e 8 X
9 Did the erganization report an amount in Part ¥, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide eredit counseling, debt management, credit repalr, or debt negotiation services?
I Yo" complale Schaebile D PAIIV: | s s s STa g X
10 Did the arganization, directly or through a related organization, hold assets In temporarily restricted endowments, parmanent
endawments, or quasi-endowments? If “Yas," complete Schedule D, Part Vs 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schadule O, Parts VI, VI VI, X, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complate Schedule D,
P ettt e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that I 5% or more of its total
assets reported In Part X, line 167 If *Yes,” complate Schedule D, Part VIl 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PArtIX ||| .. .............ooes———— 11d X
e Did the organization report an amount for ather liabilittes in Part X, line 257 if "Yas," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the lax year include a footnote that addresses
tha organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes,* complete Scheduwle D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schadula D, Parts XIGNG XU e oot 12a| X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year?
If *Yes," and if the organization answerad "No® to fine 12a, then completing Schedule D, Parts Xl and XNl is optional | 12b X_
12  ls the arganization a school described In section 170(b)(1)A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... iqa | K
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggreqate foreign Investments valued at $100,000
ormare? I "Yes," complole Schedila F, Parts 1anad IV . st smssssesssssssssss s isermsssracstbesms e bavess s besn s sisi 14b | X
15  Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Pants lland IV 15 | X
16  Did the organization report on Part [¥, column (), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts lland IV 16 X
17  Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 117 If "Yes," complate Sehedule G, Part | e 17 X
18  Did the organization report maore than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yes," complate SChedule G, PAM Il ||| ..ot et 18 | X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 8a? If "Yes,*
COMNO BRI G AR oo s s e et N A A 19 .S
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedwle H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 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 12 If *Yes, " complete Schedule I, Parts Tand Il i, 21 X
832003 12-31-18 3 Form 990 (2018
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Farm 990 (2018) __GRASSROOT SOCCER, INC. 43-1957920  page 4
mheckliﬂ of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If *Yes," complete Schedula |, Parts 1 and Ml | ... 22 X
23 Did the organization answer "Yes" to Part VIl, 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," complate
ORI ettt h R et 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,* answar lines 24b through 24d and complete

ey T 24a X
b Did the arganization Invest any proceeds of tax-exempt bonds beyond a temporary peried exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year o defease
prryctataiapt Botla o s e s e e e e e T e 24c
d Did the arganization act as an “on behalf of* iszuer for bonds outstanding at any time during the year? ... 24d
25a Sectlon 501(c){3), 501(c){4), and 501{c){28) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedula L, Part! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior ',.raar. and
that the transaction has not been reported on any of the organization's prior Forms 880 or 980-EZ7 If "Yes," complate
SONBOUIE L, PAM I e et 25h X

26 Did the organization report any amount on Part X, lina 5, 6, or 22 for recewabres from ar payables to any curmant or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If *Yes,”
COMplTaSaladile LiFaiil: oo o o O B a8 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family maember
of any of these persons? If *Yes," complete Schedule L, Part 1 | ... 27 X

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

a A current or farmer officer, director, trustes, or key employee? If "Yes," complete Scheduwle L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part iV | 28b X
e An entity of which a curent or fermer officer, director, trustes, or key employee (or a family member theraof) was an officer,
director, trustee, or direct ar indirect owner? If *Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complate Schedule M 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMRUNONST I *You, LB BERSORIBIE . o i S i b A S i a0 X
31 Did the organization liquidate, terminate, or dissclve and cease oparations?
V00 oMM BORBRII B PRIEL . i R s A e s e b i et 31 X
32 Did the organization sell, exchange, dispose of, or transier more than 25% of its net assets?If "Yes," complete
R A Rl e ————— R 32 X
33 Did the organization own 100% of an entity disregarded as separata from the organizaticn undﬂr Reqgulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl o —— 33 X
34  Was the arganization related to any tax-exempt or taxable entity? If "Yes," complete Schedule A, Part If, I, or IV, and
P U 08 T oot e a4 X
35a Did the organization have a controlied entity within the meaning of saction 512(b){13)7? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contralled antity
within the meaning of section B12(b)(13)7 If "Yes," complete Schedula R, Part ¥, ine 2 et 35b
36 Section 501(e){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I Y00, DOMDIBIN SOMBTRIS R PRIV MR | oo i e a6 X
37 Did the organization conduct mora 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 A, Part Vi ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule 0 L as | X
Statements Hagard ng Other IR lings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV [X]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter 0- if not applicable e, 1a 19
b Enter tha number of Forms W-2G included in line 1a. Enter -0- if not applicable ... b 0
¢ Did the erganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
indmisknd) WinnIhBE IO PISEAIIIIRIRT o i 1c | X
832004 12-31-18 " Form 980 (2018)
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Form 990 (2016) GRASSROOT SOCCER, INC. 43-1957920  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 yvear covered by thisreturn ... 2a 29
b If at least one 1s reparted an line 2a, did the organization file all required federal employment tax returns? op | X
Nate, |f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ...

3a Did the organization have unrelated business gross Income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation in Schedule® 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If *Yes," enter the name of the forelgn country: > SEE  SCHEDULE 0
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FEBAR).

S5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If "Yes" to line 5a or Sb, did the organization file Form BBBE-TT i e s Sc

6a Does the arganization 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 contrbulionsT e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEE O A B e ieierieseseeeeiiseseeaiossesieesdtsieibiainsiieiessaisetsbnses esbessdbassedes bEbeR R et s R remt s et 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly 3s a confribution and parlly 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? ., | X
¢ Did the organization sell, exchange, or olharwise dispose of tangible personal property for which It was required
M FOMRBEBTT i i e R T e T Te X
d If "Yes," indicate the number of Forms 8282 filed during the year s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... il X
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advisaed fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . N J"rﬂ 2]
9 Sponsoring organizations maintaining doneor advised funds.
a Did the sponsoring organization make any taxabla distributions under section 49667 N/A | ea
b Did the sponsoring organization make a distribution to a donor, denor advisar, or ralated parson? s . | B
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions Included on Part VIl line 12 .. N/A | 10a
b Gross receipts, included on Form 930, Part Vill, fine 12, for public use of club facllities . . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders ] N/A  |11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts dus or raceVed TIEM INBITLY. i i nsrsire v e sessnesbas ras saisassasan sds o ass 11b
12a Section 4947(a){1) non-exempt charitable trusts, |s the arganization filing Form 990 in lisu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempl interest received or accrued during the year .. N/A | 12b
13 Section 501(c)(29) qualified nanprofit health insurance issuers,
a s the organization licensed to Issue qualified health plans in more than ene state? N-‘FA 13a
MNote. See the instructions for additional infarmation the arganization must report on Schadule O,
b Enter the amount of reserves the organization is required to maintain by the states in which tha
organization is licensed to issue qualified health PINS et e it issaiaeabins 13b
G Enter the amoumt Of Pasames O N et e ne ettt et b s 13c
14a Did the arganization recalve any payments for indoor tanning services during the tax year? s 1da X
b If "Yas," has it filed a Form 720 to repart these payments? If *No,® provide an explanation in Schedule O 14b
15 |s the organization subject 1o the section 4980 tax on payment(s) of more than $1,000,000 in rermuneration or
excess parachute payment(s) during the YEEIT . i eesiss st e e e e oot 15 X
If *¥os," sea instructions and file Farm 4720, Schedule M.
16 |z the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes," complete Farm 4720, Schedula 0.
Form 980 (2018)
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Form 980 (2018) GRASSROOT SOCCER, INC. 43-1957920 page6
onse

Governance, Management, and Disclosure For sach *Yes® response to lines 2 through 7b below, and for a "No® response
to line 8a, b, or 10b below, describe the clreumstances, processes, or changes in Schedule O, See instructions.

Chack if Schedule O contains aresponse ornotetoany linainthis Part VI i iiiiieais Rore m_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year . 1a 11
If there are material differences in voling rights among members of the gaverning bady, or if tha gavarning
body delegated broad authority to an executive committes or similar committae, explain in Schedula 0,
b Enter the number of voling members included in line 1a, above, who are independent ... 1b 11
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
afficar, divaotor, trimbae, or lay BIPRIVERT .. . o s 2 X
3 Did the erganization delegate control over management duties customarily parformed by or under the direct supervision
of officers, directars, or trustees, or key employees to a management company or other person® L 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? | i X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? | ... 5 X
& Did the organization have Memibars OF SU00KR oI Brs T et s ettt e oot e s es et eeeeae st shee it e bt e e ] X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appaint ona or
more members of the goveming Body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to apprﬂunl by) members, stockholders, or
persons other than the governing BOdy? s 7b X
g  Did the arganization cantemporaneously document the meefings held or written actions undertaken during the year by the following:
B TREGOMBIINORIIONT oo o i i S AN S ga | X
b Each commiltee with autharity to act on behall of the goveming body? s 8b | X
a s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,* provide the names and addresses in Scheawle O e & ) X
Section B. Policies (This Section B requests informalion about policies not required by the Intermal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? e e e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches 1o ensure thelr operations are consistent with the organization's exemplt purposes? . 10b
11a Has the arganization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 880,
12a Did the organization have a written conflict of interest policy® If "No," go o fine 18 e 1za| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently manitar and enforce compliance with the pelicy? If "Yes,* describe
by S e O oW T W D, o i i e s et ami e i e e B e e i2c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction e S e Ry e et e 14 | X
15 Did the process for determining compensation of the following persans include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The arganization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e 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
SNBSS oo oo et s e e e 16a X
b If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluata Ils participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt stalus with respect to such arrangements? e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be fled ® SEE SCHEDULE O
18  Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these availabla. Check all that apply,
Own website [ 1 Another's website [X] Upon request Other fexplain in Schedule O)
18 Describe in Schedule O whether (and If 5o, how) the arganization made its governing documents, conflict of interest policy, and financial
atatements available to the public during the tax year.
20  State the name, address, and telaphone number of the person who possesses the organization's books and recards P
MELISSA DENSMORE - (603)277-9685
15 LEBANON STREET, HANOVER, NH 03755
BIP008 123110 Form 990 (2018)
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Farm 880 (2015) GRASSROOT SOCCER, INC. 43-1957920  page7
Part "!II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lina in this Part VIl [:]

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

1a Complete this lable for all persons required to be listed, Report compensation for the calendar year ending with or within the erganization’s tax year.

® st all of the

Enter -0- in columns (L), (E), and (F) If no compensation was paid.
® List all of the arganization's current key employees, if any. See instructions for definition of "key employea,”

® List the organization's five surrent highest compensated employees (ather than an officer, director, trustes, or key employee) who received report-
able compensation ([Box 5 of Form W-2 and/or Box 7 of Farm 1089-MISC) of mare than $100,000 from the organization and any related organizations.

® List all of the arganization's former officers, key employees, and highest compensated employees who recefved mora than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such parsons.

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

anization's current officers, directors, trusteas (whether individuals or organizations), regardlass of amount of compensation.

[A) (B] (e]] (D) (E) (F)
Name and Title Average | oo b oSO one Reportable Repartable Estimated
hours per | box, unless person ks bath an compensation compansation amount of
waek il e e fram from related other
listany | & tha organizations compensation
hours for ‘E o organization {W-2/1098.MISC) from the
related | 3 | & i (W-2/1099-MISC) organization
organizations E % ElE and related
below |3(2(.|E g8 organizations
ine) |2 |2 |2 |5 ]S
(1) GREGG LEMKAU 5.00
CHAIR X X 0. 0. 0.
{2) GEORGE LIGHTBODY 10.00
TREASURER X X 0. D 0.
{3) SEB BISHOP 1.00
HOARD MEMBER o 0. 0. 0.
{4) BRIAN BRINK 1.00
BOARD MEMBER X 0. 0. 0.
{5) CYNTHIA CARROLL 1.00
HOARD MEMBER P2 0. 0. 0.
{6) LISA STUART 1.00
BOARD MEMBER X 0. 0. 0.
{7) JENMIFER DIAMOND 1.00
BOARD MEMBER X 0. 0 0.
{8) THOMAS CROTTY 1.00
HOARD MEMBER X 0. 0. 0.
{9) JONATHAN KLEIN 1.00
BOARD MEMBER X 0. 0. |4 A
{10) ANGELA MWANZA 1.00
BOARD MEMBER b4 0. 0. 0.
{11} METHEMBEE NDLOVU 1.00
BOARD MEMBER X 0. 0. D
{12) THOMAS S, CLARK 40.00
CEO & PRESIDENT X 183,120. 0.] 22,270.
{13) LISA KABLE 40,00
CHIEF STRATEGY OFFICER b4 159, 458. 0. 2,699,
{14} SARAH MORAN 40.00
DIRECTOR OF DEVELOPHENT X 126,201. 0. 6,531.
{15) ANGELA CARPENTER 40.00
DIRECTOR OF OPERATIONS X 101,528, 0.] 20,945.
{16) GERHARD K, FRIEDRICH 40,00
FORMER PARTNERSHIPS DIRECTOR X 21,081. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) GRASSROOT SOCCER, INC. 43-1957920  Ppage8
Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A () (C) D) (E) F)
Mame and titla Average | . cfﬂm?mm i Reportable Repartable Estimated
FOurs per | box, unless pesan is bath an compenzation compensation amaunt of
weak oflicer and a direciorruslae) fram from related ather
(list any ? the organizations compensation
hours for g ¥ organization {(W-2/1099-MISC) from the
related i & . (W-2/1099-MISC) arganization
organizations| & g 3 E and related
below 3-'5' £ . ' E_E, 5 organizations
ine) |E|E|S |7 |85l
b SUB-OMAL e 591,388, 0.] 52,445,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c) 591, 388, D.] 52,445,
2 Total number of individuals {including but not limited to those isted above) who recelved more than $100,000 of reportable
compensation from the organization B 4
Yes [ No
3  Did the organization list any former officer, director, or trustee, kay employee, or highest compensated employes on
line 1a? If "Yos," complate Schedule J for sUch INGIMIUAT | ||| e s e 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 $150,0007 If *Yes, " complete Schedule J for such individual || 4 | X
5 Did any person listed on line 1a recelve or acerue compensation from any unrelated arganization or individual for services
rendered to the organization? If "Yes, " complete Schedula Jfor such person ..., T 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 arganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (c)
Mame and business addrass Description of services Compensation
CHELSEA COAKLEY
77 HIGHLAWN AVENUE, BROOKLYN, NY 11223 RESEARCH 100,000.
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization B 1
Form 980 (2018)
BI2008 12-31-18
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Form 990 (2018 GRASSROOT SOCCER, INC. 43-1957920  Ppage9
art VIIl | Statement of Revenue

Check if Sehedula O contains a response or nota ta any lina in this F':Lrl L' || R o T R i ]
Tgtalf‘elgnua Hela{teld or Unr%!a]c:ed R ;Eﬁ%f%ﬂﬁg?d
exempt function business atio
reveanue revenue 5‘115 % §1s.1
22| 1a Federated campaigns ... |1a
58| b Membershipdues . .. b
5 ¢ Fundraisingevents 1c 13, 335,
gﬂ d Related organizations 1d
E% e Government grants (contributions) | 1e 1,351,762,
o 5 { Al other contributions, gifts, grants, and
ﬁg similar amounts not included above i 11,198 525,
5 . e 370,523
ET a Moncash cantributions ncluded in lines 1810 5 i s
85| h TotalAddlinestadf .. T 12,863,622,
Business Code|
9 | 2a APPAREL SALES 500099 119, 119,
§8| o
B f All other program service revenue
g Total Add lines 2a2f ... —— At B 119,
3  Investment income (including dividends, interest, and
other similar amounts) e I 10,026, 10,026,
4 Income from Investment of tax-axempt bond proceeds
B Boyallag it e i I
{i} Real (i) Personal
6a Grossrents 348,
b Leszs: rental expenses . 0.
¢ Rental income or (loss) 548,
d Net rental income or I08s) ..., R 548, 548,
7 a Gross amount from sales of | (i) Securities {il) Dther
assets other than inventory 168,846, 3,722,
b Less: cost or other basis
and sales expenses 370,523, 2,703,
¢ Galnorfloss) ... . -1,677. 1,015,
d Metgainor (1058) ..o e . ~658, -658,
o | 8 a Grossincome from fundraising events (not
E inchuding $ 313,335, of
E contributions reported on line 1¢), Sea
5 PartiV,line 18 ... @ 37,008,
g b Less:directexpenses . b 10,378,
¢ Met income or (loss) from fundraising everts . | -33,870, -33,370,
9 a Gross income from gaming activities. See
Pt e 1l a
b Less: direct expenses
¢ Met income or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less raturns
and allowances | .. a
b Less:costofgoodssald . . ....... P
¢ Met income or (loss) from sales of inventory ...
Mizcallaneous Revenua Business Code|
11 a REIMBURSED EXPENSES 500098 39,120, 38,1120,
b MISCELLANEOQUS 500099 6,356, 6,356,
[
d Allother rEVENUE. | i,
e Total. Addlines 11a-11d . e PP 45,476,
12 Total revanue. See instructions . 12,885 163, 667, a, 20,874,
032000 12-31-18 Form 990 (2018)
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Form 990 {2018

GRASSROOT SOCCER, INC.
iﬂi Statement of Functional Expenses

[Part

43-1957920 paged0

Section 507(c){3) and 501{c)4) organizations must complete all columns. ANl other arganizations must complete colurmn (A).

Check if Schedula Gccntalnsarﬂspms&nrnntﬂ{ﬁ any line in this Parll}(]{c} ................................ 5 Lﬂ
not include amounts orfad an nas & .
o oot par "% | Towopowes | Progamiavee | Mamgimenad | runmin
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, ling 21
2  Granis and other assistance to domestic
individuals, See Part IV, line 22 .
3 Grants and other assistance to foraign
organizations, forefgn govamments, and forelgn
individuals. See Part IV, lines 15 and 16 747,305. 747,305.
4  Benefits paid to or for members ...
&5 Compensation of current officers, directors,
trusteas, and key employees 226,472. 112,955- 51,89[]- 51;61?-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)B)
T Other salaries and wages 3.635,9391. 2,5[’3,618- 525,154. 5{]5,2[]?-
& Pension plan accruals and contributions {inchide
section 401(k) and 403(b) employer contributions) 1,841. 1,249. 323. 269.
q ﬂthergmpinyggbgnams ______________________________ 229,9?[}- 158,316; 4[’,9??- 3{],1??.
0 TN i 182,598. 123,834. 32,082, 26,682,
11 Fees for services (non-employeas);
a8 InRgRRENL oo e e
gl R 17,437, __11,070. 52T Ta0.
¢ Accounting 119,513, 106,385. 6,0241. 7,107,
d LobbyIng e
e Professional fundraising services. Sea Part IV, line 17
f Investment management fees
g Other, (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenseson Seh0))| 1,288,629, 1,147,077, 64,920, 76,632,
12  Advertising and promotion 1912350 15:945- 177, 3.113.
18 Ol e DB S EE i 303, 137. 270,181, ?.-413- a5, 538.
14 Information technology
16 FayaMies- o e
16 OCCUPANGY . ... oo, 232,236, 204,068. 15,198, 12,970,
L 1= < 941,594. 379:431' 12;324- 49,289.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
18 Conferences, conventions, and meetings 176,151. 132,918. 2,572, 40,661 .
M CIRERABY.
21 Paymentstaaffiiates .. . ..o
22  Depreciation, depletion, and amortization 21,177, 34, DU 8,958, 7, 644 .
23 Insurance 77,023, 52:462- 7,857, 6,704.
24  Other expenses, llemize expenses not covered
above. (List miscellancous expenses in linge 24e. If line
24 amount exceeds 10% of line 25, column (A)
amaunt, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES 607,018. 607,018.
b SUBSCRIPTIONS AND FEES 71,925, 42,986, 5,622, 23,317,
¢ REPAIRS AND MAINTENANCE 66,828. 61,120. 3,080. 2,628.
d EQUIPMENT RENTAL 40,865, 39,8290, 559. 477.
e Al other expanses 60,675, 56,073, 248, 4,354,
25  Total functional expenses. Add lines 1 through 24e 5.,052,6158.] 7,318,976. 887,517. 886 ,126.
26 Joint costs, Complete this line anty If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hore [ If foliowing SOP 08-2 (ASC a58-720)
B3I2010 12-31-18 Farm 990 (2018)
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Farm 980 (2018) GRASSROOT SOCCER, INC. 43-1957920 page 11
[Part X | Balance Sheet
Check if Schedule O conlains aresponse ornotetoany lineinthis Part X .. L]
(A} (8)
Beginning of year End of year
1 Cash-nor-inkerastbeaning ... 604,563.] 1 604,837,
2 Savings and temporary cash investments 1,483,585, 2 707,357,
3 Pledges and grants receivable, net 4,977,303, a 9,332,483.
A AcCounts TECEIVADIE, T e e 129,950.] 4 128,050.
5 Loans and other receivables from currant and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartladSchmtiilol- o i i i s s i T 5
6 Loans and other receivablas from other disqualified parsons (as defined under
section 4958{0)(1)), persons describad in section 4958(c)(2)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) veluntary
employees’ beneficiary organizations (see instr). Complete Part Il of SchL G
§ 7 Motes and loans receivable, net s 7
8 Inventoriesforsaleoruse . . 2,673.] 8 1,386.
9 Prepald expenses and defermred Charges e 114,521.] o 87, 937.
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a
b Less: aceumulated depreciation 10b 193,280. BO,4B2.] 10¢ 100,137,
11 Investmants - publicly traded SBCUMES . s ressseerosenease 11
12  Investments - other securities, See Part IV, line 11 s 12
13 Investments - programeelated, See Part IV, ine 11 13
T I B S i e b s e 14
15 Otherassets. Sea Part IV, I0E 10 e 31,723.] 15 358,003.
16 _ Total assets. Add lines 1 through 15 (must equallne34) ... 7,424,800,/ 6| 11,320,150,
17 Accounts payable and accrued 8XpenSEs e 320,376.] 7 184,828,
18, OB DEVEEIE oo i iiinionans s ssissseian e s N s b 18
B I I s S 0 g A 19
20 TokenemptbondUsblHEs ... . .o i 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
E Complete Part ll of Sehedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other llabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
T 0.] 25 331,068.
26 Total lisbilities, Add lnes 17 through 26 o 320,376, 26 515,896.
Organizations that follow SFAS 117 (ASC 958), check here > | X | and
a complete lines 27 through 29, and lines 33 and 34,
B |27 UNrestricted nek 8888MS ...........coveeesrseresoros s siisstssssinnes 1,963,489.] 27 1,509,616,
T |28 Temporarily restrioled Netassets .. ... 5,140,935, 28 9,294,678,
T |29 Permanently restricted net assets .. 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b I_:l
& and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
5 31 Pald-n or capital surplus, or land, building, or equipment fund a1
£ |32 Retained eamings, endowment, accumulated income, ar other funds 32
Z |33  Totalnetassets or fund BAIANCES 7:104:424- 33 15:304-294-
|34 Total Rabilities and net assets/fund balances e ?,424;3[”]- a4 11:32ﬂr190-
Form 990 (2018)
832011 12-91-18
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Form 980 (2018) GRASSROOT SOCCER, INC. 43-1957920 pagei2
Part X1 | Reconciliation of Net Assets

Checlc if Schedula O contalns a response ornote toany lineinthis Part X1 e iisis s csi s L_K-J
1 Total revenue {must equal Part VIll, column (A), Ine 12) s 1 12,885,163,
2 Total expenses (must equal Part IX, column (A}, Ine 28) 2 9,092,613.
3  Revenue less expanses. SUBtract INe 2 fram e T e sesres et s ee s e et sesem s es et nesbns 3 3,792,544,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 7,104,424,
6 Netunrealized gains (lossas) on IvestmantS i e s e T 5
& -Dohated seivicedandogadliaaliling .. oo R A L R 3]
T IeEMELERPBNAEE o o e e e e T 7
B Prior peiad BdiUBEMONTE . cool i e b S b e e B b S a
9  Other changes in net assets or fund balances (explain in Schedule ©) g -92,674.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X, line 33,
ORI T e s s e e e e o G 10 10,804,294,
i Part Xi|| Financial Statements and Reporting
Check if Schadula O contains a response or note to any linginthis Part Xl e I:]

Yes | No

1 Accounting method used to prapare the Form 880; [ Jcasn [X]Accrual [ other
If the arganization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the arganization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "ves," check a box helow to indicate whether the financial statements for the year wera complled or reviewed on a
separate basis, consolidated basis, or both;
Separate basis ] Consolidated basis 1 Both consolidated and separala basis
b Were the organization's financial statements audited by an independent accountant® . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis || Consolidated basis || Both consclidated and separate basis
¢ li "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for avarsight of the audit,
review, or compilation of its financial statements and selection of an indepandent accountant? e 2¢ | X
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
da As araesult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

At ST OMBCHBUIIPTETEET i e i 80RO SR 3a| X
b If "Yes," did tha arganization undergo tha required audit or audits? If the erganization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits 0 | X
Form 990 (2018)
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{Form 990 or 990-EZ)

SCHEDULE A . . . OME Mo, 1545-D047
Public Charity Status and Public Support 2018

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

Department al the Treasury = Attach to Form 990 or Form 980-EZ., Open to Public
SRR VAnE B P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Hame of the organization Employer identification number

GRASSROOT SOQCCER, INC. 43-1957920
[PartT | Reason for Public Charity Status (Al organizations must complete this part.,) See instructions.

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

1
2
3
4

=~ &

0 00 B0 O

10

11I:|

12 ]

b

d

A church, convention of churches, or association of churches deseribad in section 170{b) 1 A)).
A schonol described in section 170(b){1)(AMi). (Attach Schedule E (Form 980 ar 880-E£).)
A hospital or a cooperative hospital service organization described In section 170{b){1){AMiii).

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

city, and state;
An arganization operated for the benefit of a college or university owned or operated by a gevernmental unit described in

section 170{b){1)(A)iv). (Complate Part 11.)

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 suppart from a governmental unit or from the general public described in
section 170(b){ 1)(A)(vi). (Complete Part IL.)

A community trust described in seetion 170{b){1){A)(vi). (Complate Part I1.)

An agricultural research organization described in section 170(b){1){A}ix] cperated in conjunction with a land-grant college

ar university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemp!t functions - subject to certain exceptions, and (2) no maore than 33 1/3% of its support from gross investmant
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 )

An organization organized and operated exclusively to test for public salely, 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
maore publicly supported crganizations described In section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

1 Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supparted organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

Type II. A supporting organization supenvised or controlled in connection with its supparted organization(s), by having
control or management of the supporting erganization vested In the same persons that control or manage the suppaorted
arganization(s). You must cemplete Part IV, Sections A and C.,

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

Type Il non-functionally integrated, A supporting organization operated in connection with its suppared organization(s)
that is nat functionally integrated. The arganization genarally must satisfy a distribution requirement and an attentiveness
requirament [see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Type Il funetionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Checkthis box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type Iil

functionally integrated, or Type Il nenfunctionally integrated supporting organization,
ar the number of supported orANIZALONG | i s e et e s s s [

1 Ent
g Provide the following information about the supported organization(s).
(1) Mam of supported {il] EIM (i) Type of organkzation | 0008 ﬁ“lilﬂ'ﬂﬁﬂ"imn {v) Amount of monatary {vi) Amount af other
| yoar agvsimning decument? |
arganization {dascribed on linas 1-10 Mo |support (see instructions) |suppart (see instructions)

above (see instructions) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, sx2021 s0-11-16  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 GRASSROOT SOCCER, INC. 43-1957920 page2
|E3E ] | Support Schedule for Organizations ﬁescﬂEeEl in Sections 170(0)(1)(A)(Iv) and 1?ﬁiEjHﬁIHqu
{Complate anly If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A, Public Support

Calendar year (or fiscal year beginning in) -

1

Gifts, grants, contributions, and
memhbership fees raceived, (Do not
include any "unusual grants.”)
Tax revenues levied for the argan-
ization's benefit and either paid to
or expended on its behalf
The valua of services or facilities
furnished by a governmeantal unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
govemnmental unit or publichy
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

colurmn (f)

Public support. Subirast line 5 from line 4.

{a) 2014

(b) 2015

o) 2016

(d) 2017

(e) 2018

(f) Total

7,859 TdE,

5,944,423,

7,008 610,

10,156,785,

12,863,622,

43,834,186,

7,858,746,

5,944,423,

7,009,610,

10,156 785,

12,863,622,

43,834,186,

9,352,239,

34,481,947,

Section B. Total Support

Galendar year {or fiscal year beginning in) =

7

Amounts from line 4

{a) 2014

(b) 2015

(e) 2016

{d) 2017

{e} 2018

{f} Tetal

7,855,746,

5,944,423,

7,009,610,

10,156 785,

12,863,622,

43,834,186,

10100725 745960 16731

8 Gross income from interest,
dividends, paymenis receivad on
securities lpans, rents, rovalties,
and income from similar sources

9 Mel income from unrelated business
activities, whether or not the

6,807.] 10,069. 17,350. 18,043. 10,574.| 62,843,

business Is regularly carried on
10 Other income. Do not include gain
or lass from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (588 INSIUGHIONS) . ..oooorveococesninnsnessessssesrnes 12 |
13 First five years. |f the Farm 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 BUBEEE ... oo ot e AR b R e S 3 A A L e b b o S A G L o s
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, colurnn {f) divided by line 11, eolumn () ... 14 T78.35
156 Public support percentage from 2017 Schedula A, Part I, e 14 st 15 79.68 %
16a 33 1/3% support test - 2018, 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 organizalion qualifies as a publicly supported organization
b 33 1/3% support test - 2017, 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 arganization | e res s ssrss s ses s s s s s rmas s semes |
17a 10% -facts-and-circumstances test - 2018, If the organization did not eheck a bax on ling 13, 16a, or 16b, and line 14 is 10% ar more,
and If the organization meets the "facts-and-circumstances® test, check this box and stap here. Explain in Part VI how the organization

6,356.] 112,550.
44,009,573,

3,681,

35,212, 15,817.

meeats the "facts-and-circumstances® test. The arganization qualifies as a publicly supported argantzation | L]
b 10% -facts-and-circumstances test - 2017. |f the organization did not eheck a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

mare, 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-cireumstances® test. The organization qualifies as a publicly supported organization . 3 L]

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990£7) 2018 GRASSROOT SOCCER, INC. 43-1957920 pagea_
Part 1 | Support Schedule for Organtzations Described Tn Section S091aI)
{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 (b} 2015 {c) 2016 {d) 2017 (e) 2018 {f) Tatal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

2 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 5132~
4 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnizhed by a govermmantal unit to
the organization without charge
6 Total. Add ines 1 throughs
7a Amounts included on lines 1, 2, and

3 received from disqualified persans

b Amounts incheded on linas 2 and 3 received
frorm odher than disqualfied persona that
ouceed the grenter ol 35,000 or 136 of thx
amount on line 13 for thayear

¢ Add lines Taand7b

8 Public support. lisa 6
Section B. Total Euppnr‘t

Galendar year {or fiscal year beginning in) {a) 2014 (b) 2015 {e) 2016 {d) 2017 (e) 2014 {f) Total

9 Amounts from line 6

10a Gross Income fram Interast,
dividends, payments received on
securities loans, rents, rayalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) fram businesses

acquired after June 30, 1975

¢ Add ines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carledon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V1) s
13 Total support. (Ao ines 9, 10, 11, and 12

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

check this boxand stop here ... e e e e L s e el |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column {f), divided by line 13, column () ... . |15 %
16 Public support percentage from 2017 Schedule A Part L ine 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column {), divided by line 13, column ) ... 17 %
18 Investmen! income percentage from 2017 Schedula A, Part 11, 08 17 i eeecaeees 18 6
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported arganization . [ g

b 33 1/3% support tests - 2017, 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 mare than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization | 2 ]
20 Private foundation. If the organization did not check a bax on line 14, 19a, or 19b, check this box and see instruetions 0 | 2 E_l_
A32023 10-11-14 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 880 or 880-67) 2018 GRASSRO0OT SOCCER, INC. 43-1957920 pages_
[Part V| Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sactions A and G, Il you ehecked 12¢ 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 | Mo

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

2 Did the organlzation have any supported organization that does not have an IRS determination of status
under section 508(a)({1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
arganization was described in section 509(a){1) or (2). 2

3a Did the arganization have a supported organization described in section 501 (c){4), {5), or (6)7 If "Yes," answer
{h) and {c) below. 3a

b Did the arganization confirm that each supported organization qualified under section 501 (c){4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describa in Part Vl when and how the
organization made the determination. 3b
¢ Did the erganization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If *Yes," explain in Part VIl what contrals the organization put in place to ansura such use, 3c
4a Was any supported organization not arganized in the United States (“foreign supported organization®y? If
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organizalion had such control and discretion
despite being controlled or supendsed by or in connection with its supported organizaftions. dh
¢ Did the organization support any foreign supported organization that doas not have an |IRS determination
under sections 5071 (c)(3) and 509{a)(1) or (217 If "Yes," explain in Part VI what controls the organization vsed
to ensure that all support to the foreign suppeorted arganization was used exclusively for section 170{c)(2)B)
PUMPOSES. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Alse, provide datall in Part V1, including (i) the nameas and EIN
numbers of the supporfed organizalions added, substituted, or removed; (i) the reazons for each such action;
{iii) the authorily under the organization's organizing document autherizing such action; and (iv) how the action
was accomplishad (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?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyona other than () its supported organizations, (i) individuals that are part of the charitable class
benafited by one or more of its supported arganizations, or (iil) other supparting organizations that also
support or benefit one ar mare of the filing organization's supported organizations? If "Yes,* provide delall in
Part VI. &

7  Did the erganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as dafined in section 4858{c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contribiutor? If "Yes, " complete Part | of Schedule L (Form 980 or 890-EZ), 7

B8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If *Yes," complate Part | of Schadule L (Form 990 or 990-E2). i

fSa Was the organization controlled directly or indirectly at any time during the tax year by ong or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section S09(a){1) or (2))? If "Yas,” provide detail in Part VI, 9a

b Did one or more disqualified persons {as defined in line 9a) hold a contraling interest in any entity in which
the supporting organization had an interest? If "Yas, " provide detail in Part VI, ab
¢ 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 V1, 9c
10a Was the arganization subject to the excess business holdings rules of section 4943 because of section

4943(M (ragarding certain Type || supporting organizations, and all Type |l non-functionally integrated
suppaorting organizations)? If "Yes,* answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10k
BI04 10-11-18 i Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 890 or 990£2) 2018 GRASSROOT SOCCER, INC. 43-1957920 pages
[Part V| Supporting Organizations ;o tinyad)

Yes | No

11 Has tha arganization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described in (b} and (c)
baelow, the goveming body of a supported arganization? 11a
b A family member of a person described in {a) above? 11k
¢ A 35% controlled entity of a person described in (a) or (b) above?if "Yes® lo a, b, or ¢, provide delail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | Mo

1 Did the directors, trustees, or mambership of one or more supportad organizations have the power to
reqgularly appoint or elect at least a majority of the organization's directors or trusteas at all times during the
tax year? If "Mo, " dascriba In Part VI how the supported arganization(s) effectivaly operaled, supenvised, or
contralled the organization's activities. If the organization had more than one supporfed organization,
describe how the powers to appoint and/for remove directors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax yaar. 1

2 Did the organization operata for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain fn
Part VI how providing such benefit carded out the purposes of the supported arganization(s) thal operated,
supenvised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the arganization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(z)? I "No," describa in Part VI how confrol
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Ill 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 Farm 920 thal was most recently filed as of the date of notification, and (i) copies of the
organization's goveming 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 gaverning body of a supported organization? If "No, " explain in Part VI how
tha organization maintained a close and continuaus warking refationship with the supported organization|s), 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method thal the organization used (o salisfy the Integral Part Test during the yeafsee Instructions),
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The arganization s the parent of each of its supported organizations, Complete line 3 balow.
e [1he organization supported a govemmental entity, Describe in Part VI how you supported a government enfity (see Instructions).

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

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

b Did the activities described in (8) constitute activities that, but for the organization's involvemnant, one or mara
of the organization's supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization's position that its supporlted arganization(s) would have engaged in these
activities but for the organization's invalvement. 2b

3 Parant 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

trustees of each of the supported arganizations? Provide detalls in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each
of its supported organizations? If "Yas," describe in Part VI the role played by the organization in this regard. 3b
BIZOZS 10-11-18 " Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 GRASSROOT SOCCER, INC. 43-1957920 Page6_
Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here if the arganization satisfled the Integral Part Test as a qualifying trust on Moy, 20, 1970 (explain in Part V1) See instructions. All
ather Type |Il non{functicnally integrated supporting organizations must complete Sections A thrnugh E.

Currant Year
Section A - Adjusted Met Incomae (A) Prior Year 2 {optional)

Met short-tarm capital gain

Recovearies of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and daplation

Portion of operating expenses paid or incurred for praduction or
collaction of gross income or for managament, consarvation, ar
maintenance of property held for production of incoma (sea Instructions)
7 Other expenses {see instructions)

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

Lo B T

@ e & e =

=]

-]

B) Current ¥
Section B - Minimum Asset Amount (A) Prior Year = {aprtﬁﬁarjﬂar

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 securitios 1a
Avarage monthly cash balances 1b
Fair market value of other non-exempt-use assets 16
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or othar
factors {explain in detall in Part VI);

2  Acquisition indebtedness applicable to non-exempt-use assets 2

o Q|0 |&|o

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Met value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply fine 5 by 035 [
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 o line &) 8
Section C - Distributable Amount Current Year
1 Adjusted net incomea for prior vear (from Section A, line B, Column A} 1
2  Enter 85% ol line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions) G
7 LI Gheck here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

Instructions).

Schedule A (Form 990 or 880-EZ) 2018
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Schedule A (Form 890 or 990-E7) 2018 GRASSROOT SOCCER, INC. 43-1557920 page7
|Fﬂﬁ v | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations j,ntinyad

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directhy furthers exempt purposes of supported
arganizations, in excess of incoma fram activity
Adrministrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assals
Qualified set-aside amaunts (prior IRS appraval required)
Other distributions (describe in Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supparted organizations to which the organization is responsive
{provide details in Part V). Sea Instructions.
8 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amaunt

00|~ |0 | |5 |G

{1y (i} {iii)

i : Underdistributions Distributable
Section E - Distribution Allecations (see instructions) Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, ling 6

2  Underdistributions, Il any, for years prior to 2018 (reason-
able cause required- explain In Part V). See instructions.

3 Excess distributions carmyover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d

e

{

From 2016
From 2017
Total of lines 3a through a
__ g Applied to underdistributions of prior years
h
i
i

Applied to 2018 distributable amaount
Carryover from 2013 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2018 from Section D,
line 7: §

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from fline 1. For result greater than zero, explain in
Part VI, Sea instructions.

T Excess distributions carryover to 2019, Add linas 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excass from 2017

Excess from 2018

& |o|e o |2

Schedule A (Form 990 or 920-EZ) 2018
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Schedule A (Form 990 or 990£2) 2018 GRASSROOT SOCCER, INC. 43-1957920 pages

| Earﬁ’l I Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Par IV, Seection G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Sea instructions.)

832028 10-11-18 20 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{(Form 990, 990-EZ, = Attach to Form 990, Form 990-EZ, or Form 280-PF.

g:pmfl:r} fhe Traasury P Go to www.irs.gow/Form230 for the latest information. 20 1 8
Internal Ravenie Serdcs

MName of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-19857920
Organization type{check ong):
Filers of: Section:
Form 990 or 980-E2 [X] soiiet 3 ) (enter number) organization
[ 1 4947¢a)(1) nonexempt charitable trust not treated as a private foundation
D 527 palitical organization
Form 990-PF [ 501(c)(3) exempt private foundation
[ ] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[] s01(c)3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule,
Note: Only a section 501 ()(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 980, 880-E2, or 890-PF that received, during the year, contributions totaling $5,000 or maore (in money or
property) from any one contrbutor, Complete Parts | and Il See instructions for determining a contributor's total contributions.

Special Rules

[E For an arganization described In section 501(c){3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a){1) and 170(b){1){A)vi), that checked Schedule A (Form 890 or S90-EZ), Part II, line 13, 16a, or 16b, and that recelved fram
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 VIIl, line Th;
or (i) Form 980-EZ, line 1. Complete Parts | and |l

[] Foran organization described in section 501(€)(7), (8), or (10) filing Form 990 or $80-EZ that recalved from any one contributer, during the
year, total contributions of mere than $1,000 exclusively for religious, charitable, sclentific, Rterary, or educational purposes, or for the
prevention of eruelty to children or animals, Complete Parts | (entering "N/A" In column (b) instead of the contributor name and address),
I, and (1.

I:l For an organization deseribed In section 501(c)(7}, (8), or {10) filing Form 290 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, ete., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter hera the total contributions that wers recelved 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, ete,, contributions totaling $5,000 or more during the year ... |

Cautlon: An erganization that lsn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 830-EZ, or 990-PF),
but it must answer *Na® an Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 890-PF, Part |, line 2, to
cartify that it doasn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 880-PF).

LHA For Paperwork Reduction Act Motice, see the Instructians for Form 990, 980-EZ, or 930-PF. Schadule B (Form 980, 880-EZ, or 880-PF) (2018)

BZ3451 11-08-18



Schedule B (Form 990, 990-E2, or 990-PF) (2018)

Page 2

Mame of organization

GRASSROOT SOCCER,

INC.

Employer identification number

43-1957920

Partl Contributors (see instructions). Use duplicate coples of Part | if additional space is needed,
{a) ] (&) {d)
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 Parson IE]
payroll |
TU'U,'DI:IU. Moncash
(Completa Part Il for
nancash contributions.)
{a) (b) (c] {d)
Mo, Mame, address, and ZIP + 4 Taotal contributions Type of contribution
2 Person X1
Payroll |:|
500,000. Moncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
3 Person !E
Payroll  [__]
320,485. Moncash [ |
{Complete Part Il for
nancash contributions.)
{a) (b) {c) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
4 Person EE
Payroll E
1,243,094, Moncash [ |
{Complete Part || for
noncash contributions.)
(a) {b) {c) (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
5 Parson IKJ
payroll [
5,000,000. Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) {b) (c) {d)
Mo, Mame, address, and ZIP + 4 Tatal contributions Type of contribution
6 Parson lfl
Payroll
1,210,149. Noncash [ |
{Complete Part |l for
noncash contributions.)
_— _—
823452 11-08-18 Schedule B (Form 9980, 930-EZ, or 930-PF) (2018)
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Schedule B {Form 890, 990-E2, or 890-PF) (2018)

Page 3

Mame of organization

Employer identification number

GRASSROOT SQCCER, INC. 43-1957920
Part Il Noncash Property (see instructions). Use duplicate capies of Part Il if additional space is needed.
(a)
(c)
f:qu?';'l Description of - h property gi MV far astiuite) Dat sl d
iy escription of noncash property given (Ses inetructions) ate receive
{a)
(e}
No. {b) (d)
FMV (or estimate)
pf:::| Description of noncash property given (Sea Instructions.) Date received
{a)
]
r:]'::;l o pit ¢ (b) h i b FMV (or estimate) Bt (d) fed
M escription of noncash property given (Sea instruotions) ate receive
{a)
(e}
No. {b) {d)
FMV [or estimate)
f
l:::l Description of noncash property given (See instructions.) Date received
(a)
(<)
MNo. {b) (d)
; FMV [or estimate)
:;l“;l;ﬂl Description of noncash property given (See instructions.) Date received
{a)
()
frtz Description of - h i FRE (e BATAHIR Dat 2 jved
iy escription of nencash property given (Sea instructions) ate recaive
- _— $ —_———

BX3453 11-04-18

10100725 745960 16731

2018.04000

Schedule B (Form 990, 950-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 980-E£, or 990-PF) (2018)

Page 4

Mame of erganization

GRASSROOT SOCCER, INC.

Employer identification number

43-1957920

Part Il Exclusively religlous, charitable, etc., contributions to organizations deseribed in section 501{c)(7}, (8], or {10} that total more than $1,000 for the year

from any one contributar. Complete columns (a) through (e) and the following line entry. For arganizations &
completing Part lIl, anter the tolal of axcluslvaly ralighous, charitable, slc,, contdbutions of 4,000 or lass lor the year. [Eqlr fis info, pace.) F

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

{a) No.
Ii;mtrnl {b) Purpase of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transforee's name, address, and ZIP + 4 Relationship of transferor to transfereo
{a) Mo,
jl‘mﬂ-'ili;l'll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. e
j;-m“ (b) Purpose of gift {c) Use of gift (d] Description of how gift is held
ar
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Mo. .
;'Fﬂliﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

10100725 745960 16731
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CRME Mo, 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12hb.
Department of tha Treasury .’ Attach to Form 890, Open ta Public
Inteersal Aiavonus Servico P Go to www.irs.gow/Formg90 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
GRASSROOT EDCCER: INC. 43-1957920

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes® on Farm 880, Part 1V, lina G,

{a) Donar advisad funds (b) Funds and other accounts

1 Totalnumber at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value atend of year .
5 Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's praperty, subject to the arganization's exclusive legal control? | i, [ 1 ves [ Ine
& 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 donar or donar advisor, of for any other purpose confemring
impermiesible private banafi® o s |:| Yeas [:I Mo
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Pu als) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or education) Presarvation of a historically important land area
Protection of natural habitat I:I Presarvation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast
day of the tax year, Held at the End of the Tax Yaar
Total number of CONSEIVATON BASBIMBIMS ..., .....ccii e iesssaionsisssiinssrsssessschasseresemssssbesomsssiscs sessasbesssssans 2a
Total acreage restricted by consarvallon BaSEMEILE s iiere it reevereseaiann 2h
Mumber af conservation easements on a certified historic structure ineluded in (a) 2c
Mumber of conservation easements includad in () acquired after 7/25/06, and not on a historic structure
listed in the National Register T A S T s s e e SR D S e 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the tax

year =
4  Mumber of states whera properly subject to conservation easement is located B
5 Doees the arganization have a written policy regarding the periodic monitaring, inspection, handling of

(= T + T = i -]

vialations, and enforcement of the conservation easements oIS s [ ves [Ine
6 Staff and voluntesr hours devoted 1o monitoring, Inspecting, handliing of vielations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2{d) above satisfy the requiremeants of section 170(h){(4)E)0)

ok sncllon ATOOMAMBIIIIE o B B s o s e [ Jves [Ino

a  |n Part X|ll, describa how the organization reports conservation easements in its revenue and expense statement, and balance sheat, and
Include, if applicable, the text of the fostnote to the organization's financial statements that describes the organization's accounting for

conservation easements. _ _ _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yas" an 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,
histarical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included an Form 980, Part VI, lina 1
{ii) Assetsincluded InFormBa0, Pam X i b st

2 If the arganization received or held works of art, historical treasures, or uthﬂ‘r srrmlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 [ASC 958) relating to these items:

a Revenue included on Form 880, Part VL e 1 e e, | ]
__ b Assets Included in Form 800, Part X oo s | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
832051 10-28-18
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Schedule D (Form 990) 2018 GRASSROOT SOCCER, INC. 43-1957920 page2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)
3 Using the organization's acquisition, accesslon, and other recards, check any of the following that are a significant use of its collection items

{check all that apply):
a __f Public exhibition d Ij Loan or exchange programs
h D Schalarly research [ Other

@ D Presarvation for futura genarations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or recelve 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? |:| Yos E Mo
| Part IV | Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" on Form 920, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21,

ia |s the organization an agent, trustes, custadian or other intermediary for contributions or other assets not included

R O PR T e Yes [_INo
b If "Yes," explain the arrangement in Part X1l and complete the following table:
Amount
o B A B b o G s e e B A v e o e e i ic
o Addibons g AEcYaRI: o e L R b s 1d
B DI NS U N T ittt R e i s le
U ERdINQ BEIANGE || | . . iiciiiiioimsrsraiasnesatons saesassnssnssassesressrarsss preraeTsas ot eraoes pent s e S e RE bR as bt s i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves LI Ne
b _If "Yes " explain the arrangement in Part X111, Check here if the axEIanatlon has bean providedon Park X1 i D
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, line 10.
(a) Current year () Prior year {c) Two years back | {d) Thres years back | {e) Four years back

1a Beginning of year balance
Contribtilons | ... e
Met investment eamings, gaing, and losses
Grantz or scholarships .
Other expenditures for facilities
and programs .
Administrative expenses

g End of yearbalanee .
2 Pravide the estimated percentage of the current year end balance (lina 1g, column (a)) held as:

a Board designated or quasi-endowment k]

b Permanent endowment B %

¢ Temporarily restricted endowment k3

The percentages on lines 2a, 2b, and 2¢ should equal 100%,

3a Are there endowment funds nat In the possession of the organization that are held and administered for the organization

o Qoo

by ¥Yes | No
) unroleded organkafiong. . i e e R R A R A 3alf)
[ el o O e S e i Jalii)

b If *Yes® on line 3a(li), are the related organizations listed as required on Schedula RY | 3b

4 Describa in Part Xl the intended uses of the organization's endowment funds,

[Part VI_[Land, Buildings, and Equipment.

Complete if the arganization answered "Yes" on Form 930, Part IV, lina 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other {e) Accumulated {d) Book value
basis {investment) basiz (other) depreciation

1a

b
& 48,593. 13,921. 34,672,
d 112,991, 77,206, 35, 785.
@ 131,833. 102,153. 25_?,63{].
Total. Add lines 1a through 1e. (Column (g) must equal Form 990, Part X, column (B), fine 10c.) e 100,137.
Schedule D (Form 990) 2018

E32052 10-28-18
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Schedule D (Form 930) 2018 GRASSROOT SOCCER, INC. 43-1957920 page3
- Investments - Other Securities.

Complete If the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or calegory pnetding nama of socurlty) {b) Book value (&) Method of valuation: Cost or end-of-year market valus

(1) Financlal defvatives .. ...
(2] Closely-held equity interests ..
{3) Other

(A

(B

(<)

o

(E)

(F)

&)

(H)
Tatal. (Cal. {b) must equal Form 850, Part ¥, col, (B) ling 12.) b=
l Part VIll| Investments - Program Related.

Completa if the arganization answered "Yes" on Form 990, Part IV, line 11¢. See Form 240, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of year market valua

(1]
(2]
{3
{4)
(5]
(6]
{7
{8)
(9)
Total, {Col, (b) must equal Form 890, Part X, col. (B) line 13.) b
| Part IX I Other Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, line 15,
(a) Description (b} Book valua

{1)

{2)

(3]

(4]

{5)

(6]

{7

{8)

(9]

Total, (Colurn (B) must equal Form 990, Part X, col, (BYne T8} ...oeieiieiiciieiiinsi i e | <
[Part X | Other Liabilities.

Complete If the organization answered “Yes" on Form 990, Part IV, line 11e or 111, Sea Form 930, Part ¥, line 25.

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

(1) Federal income taxes
(zy OPERATING LEASE PAYABLE 331,068,

(3}
(4
(5}
(B}
(7]
(B)
(8}
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) .............. | 331,068,
2, Liability for uncertain tax positions, In Part XIlI, provide the texi of the footnote to the organization's financial statements that reports the

organization's llability for uncertain tax positions under FIN 48 {ASC 740), Check here if the text of the footnote has been provided in Part X1l [:K]

Schedule D (Form 980) 2018

8320563 10-28-10

27
10100725 745960 16731 2018.04000 GRASSROOT SOCCER, INC. 16731__1



Schedule D (Form 990) 2018 GRASSROOT SOCCER, INC. _43-1957920 paged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1] 12,956,141.
2 Amounts included on ine 1 but not on Farm 980, Part VIl line 12:

a Met unrealized gains {losses) on investments i 2a

b Donated services and useof facilities ... ..., 2b

¢ Recoverles of prioryeargrants e, R 2c

d Other (Describe in Part XIL) e, | 2d 70,978.

e AddliNes 2athrough 2d e 2e 70,978.
3 SubtractBne 2e OMINE T e 3 | 12,885,163.
4  Amounts included on Form 930, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 880, Part VL ine 7. 4a

b Other (Descrbe i Part XY s e s bt sios st ek ks Eithanas db

e ———— dc 0.
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part | line 12.) _ 5 | 12,885,163.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statemants 1 9,163,597.

Amounts included on ling 1 but not an Farm 980, Part X, line 25:

Donated services and use of facilitias
Prior year adjustments
N R B b B A WP
Other [Daseribain Part ML) .........iieiisssssrsisen e
Add lines 2a through 2d 2 70,978.

3 Subtract line 2e from line 1 3 ] i 092 " 619,

4  Amounts included on Form 980, Part IX, ine 25, but not an lina 1:
a Investment expenses not included on Form 980, Part VII, line Tb da

b Other (Describa in Part X111} 4b

¢ Add lines 4a and 4b dc 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part , ine 18) ... |6 ] 9,092,619.
Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line 2; Part X|,
lines 2d and 4k; and Part ¥, lines 2d and 4b, Also complete this part to provide any additional information,

[+
o oo oo

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2018, 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 XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES INCLUDED AS AN EXPENSE ON 70,978.

THE AUDITED FINANCIAL STATEMENTS AND NETTED AGAINST

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

832054 10-29-18 Schedule D (Form 990) 2018
28
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Schedule D (Form 990) 2018 GRASSROOT SOCCER, INC. 43-1957920 pages
Part XIll| Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES INCLUDED AS AN EXPENSE ON 70,978,

THE AUDITED FINANCIAL STATEMENTS AND NETTED AGAINST

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

Schedule D (Form 990) 2018
832055 10-28-18
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SCHEDULE F
(Form 990)

Departmant of the Traasuny
Internal Fovenus Serdes

Statement of Activities Outside the United States

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

P Go to wwwirs.govw/Forma90 for instructions and the latest information.

P Attach to Form 990,

OMB Mo, 1545-0047

2018

Open to Fublic

Inspection

Mame of the organization

GRASSROOT SOCCER,

INC.

Employer Identification number

43-1957920

Partl | 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?

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) Mumber of | (c) Mumber of |{d) Activities conducted In the region (e) If activity listed In (d) {f) Total
aoffices g’gﬂﬁgzﬁns {by type) (such as, fundraising, pro- is & program service, expfandm."es
in the region | independent |gram services, investments, grants to describe speciiic type Inu:srlﬂ:nts
contractors reciplents located in the region of service(s) in the region i

in the region P gion) (s) g in the region
SUB-SAHMRAN AFRICH 10 135 PROGRAM SERVICES EDUCATING CHILDREN 2, 574 /] 740,
SUB-SAHARAN AFRICA 0 |PROGRAM SERVICES DTHER ACTIVITIES 1 . 523 : 993,
SUB-SAHARAN AFRICA 0 0 |PROGRAM SERVICES BESEARCH & ADVOCACY 987,594,
EUROPE 1 2 MANAGEMENT AND GENERAL 69,615,
SUB~-SAHARAN AFRICHK 0 0 MANAGEMENT AND GENERAL 131. 671,
EUROPE 0 0 FUNDRAISING 149_459.
SUB-SAHARAN AFRICAK 1] 0 [FUNDRATISING 287 ! 899,

GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA a 0 [LOCATED IN REGION 747 305,
4a Subtotal . 11 137 6,522 276,
b Total from continuation
sheets to Part| o o 0.
¢ Totals (add lines 3a

anddb) 1l 137 6,522,276,

LHA

B3IXTY 10-31-18

10100725 745960 16731

2018.04000 GRASSROOT SOCCER,
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Schedule F (Form 990y 2018~ GRASSROOT SOCCER, INC. 43-1957920 pages
art V| Foreign Forms

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

arganization may be required to file Form 926, Retum by a U5, Transferor of Properly to a Foralgn

Corporation (see Instructions for Form926) e [X]ves [Ino
2 Did the organization have an interest in a foreign trust during the tax year? If *Ves," the organization

may ba raquired to separately file Form 3520, Annual Retum To Report Transactions With Foreign

Trusts and Receipt of Cerlain Foreign Gifts, andior Form 3520-A, Annual Information Refurn of Faraign

Trust With a LS, Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form 990) [j Yes [X] no

a Did the erganization have an ownership interest in a forelgn corporation during the tax year? If "Yes,*
the organizalion may be required ta fila Farm 5471, Information Return of LS. Persons With Respect Ta

Certain Forelgn Corporalions (see Instructions for Form 5477) :l Yes X1 Mo

4 Was the organization a direct or indirect shareholder of a passive foreign investment company aor 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 Invesiment Company or Qualified Electing Fund

(see Instructions for FOrm 8B21) e [Jves [XIno
5 Did the arganization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be requirad fo file Form BEE5, Return of LS, Persons With Respect to Cartain

Foreign Partnerships (see Instructions for Form 8865) e, [ Jves [Xlno
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yas, " tha organization may be required to separately file Form 5713, Infernational Boycott Report (see

Instructions for Form 5713; don't file with Form 990) [ ] ves m Mo

Schedule F (Form 990) 2018

32074 10-31-18
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Schedule F (Form 890) 2018 GRASSROOT SOCCER, INC. 43-1957920  pages
| PartV | Supplemental Information
Provide the information required by Part |, line 2 (manitoring of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs, expenditures per region); Part I, line 1 {accounting method); Part Ill {accounting method); and Part Ill, column {(c)
{estimated number of recipients), as applicable. Also complete this parl to provide any additional information. See instructions,

PART I, LINE 2:

GRASSROOT SOCCER, INC. ISSUED SEVEN SUBGRANTS DURING 2018. FIVE OF THE

SUBGRANTS WERE ISSUED IN NIGERIA, EQUITORIAL GUINEA, PAPUA NEW GUINEA,

AND MOZAMBIQUE FOR WORK SURROUNDING HEALTH PROMOTION AND MALARIA

PREVENTION. ONE SUBGRANT WAS ISSUED IN MALAWI FOR WORK DEVELOPING THE

SKILLS OF YOUTH AND HIV PREVENTION. THE LAST ONE WAS ISSUED IN SOUTH

AFRICA FOR ADDITIONAL HIV AND ADOLESCENT HEALTH WORK. FOR SUBGRANTS OVER

45,000, GRS HAS SIGNED CONTRACTS THAT DETAIL OUT THE DURATION, SCOPE OF

WORK, FEES AND PAYMENT TERMS, GENERAL TERMS AND CONDITIONS, TERMINATION

OF CONTRACT, SETTLEMENT OF DISPUTES AND GOOD FAITH. THE AGREEMENTS

SPECIFY THAT PAYMENT IS BASED ON COMPLETING MILESTONES, TURNING IN

SPECIFIC REPORTS AND ISSUING INVOICES. REPORTS SUBMITTED BY THE

SUBGRANTEE ARE REVIEWED AND APPROVED BY THE PROGRAM MANAGER FOR SIGN OFF

REGARDING PROGRAM IMPLEMENTATION AND COMPLETION OF MILESTONES. THE

PROGRAM MANAGERS MONITOR THE PROGRESS OF THE SUBGRANTEES BY VISITING THE

SITE PERIODICALLY AND INTERACTING WITH THE INDIVIDUALS MANAGING AND

DELIVERING THE PROGRAM AS WELL AS THE BENEFICIARIES. THEY ALSO REVIEW THE

INVOICE AND FINANCIAL REPORT FOR APPROPRIATENESS. THE FINANCE DEPARTMENT

MATCHES UP RECEIPTS (IF REQUIRED) TO THE EXPENSE REPORTS AND COMPARES THE

ACTUAL EXPENSES TO THE BUDGET TO DETERMINE IF THE ORGANIZATION HAS SPENT

THE FUNDS APPROPRIATELY. PAYMENT OF THE NEXT TRANCHE OF FUNDING IS

RELEASED ONCE THE PROGRAM MANAGER AND FINANCE DIRECTCOR HAVE APPROVED THE

REPORTS. FOR SUBGRANTS UNDER $5,000, GRS USES A LESS FORMAL MONITORING

PROCESS THAT INCLUDES FINANCIAL REPORTING AND PROGRAMMATIC CHECK-INS.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB No, 1645-0047

{Form 990 or 930-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
arganization entered more than $15,000 on Form 990-EZ, line Ga.
Departmant of the Treasiry P Attach to Form 990 or Form 990-E2. Open to Public
Internal feveniis Service P Go to www.irs.gov/Fermag0 for instructions and the latest information. Inspection
Mame af the arganization Employer identification number
GRASSROOT SOCCER, INC. 43-1957920

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17, Form 990-EZ filers are not
raquirad to complete this part,

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

a I:l Mail solicitations e Solicitation of non-govemmant grants
b I:I Internet and emall solicitations l'I:l Solicitation of government grants
c |;| Fhone solicitations g ] Special fundraising events

d I_! In-parson solicitations
2 a Did the organization have a written or aral agreement with any individual (including officers, directors, trustees, or
key employess listed in Form 990, Part V1) or entity In connection with professional fundraising services? D Yes D Mo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the arganization,

i) Ded v} Amount paid
(i) Mame and address of individual - fﬁn alser | {lv) Gross receipts :L %nr mtalne{::‘:l by M? Amount paid
or entity (fundraiser) (B Acthaty ot conreiol | from activity fundraiser | @ (0 retained by}
ar
contibutions? listed in col, (i) | Ordanization
Yes | No
TOtAl o iiieieeiiiiieiiiieiieiiieieieieiieiiiee | 4
3 List all states in which the organization is registered or licensed to soliclt 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) 2018
832081 10-03-18
35
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Schedule G (Form 990 or 990-E7) 2018 GRASSROOT SOCCER, INC. 43-1957920 page2_
- Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event cantributions and gross income an Form 990-E2, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {e) Other avants (d) Total events
CHICAGO {add col, (a) through
MYC MARATHONMARATHON 2
col. (e))
& {event typa) {event type) (tatal numiber)
= |
=
2|1 crossreceipts ... 334,659.)  11,277. 4,407.] 350,343,
2 Less: Contributlons . ... 298,626, 10,302, 4,407, 313,335,
3 Gross income (line 1 minusline2) ... 36,033. 975. 37,008.
A CAEIN PR, o s
B Moncash prizes: i
]
o
E 6 Rentfaciityeosts ..
]
|7 Foodandbeverages .. 2,664. 2,664.
E
B Entartalment .. o i
8 Other direct expenses E3r513- 4.-?5”]' 5_8!314‘
1::- Direct expense summary. Add lines 4 through S incalumn {d) 70,978.
Met income summary. Subtract line 10 from line 3, column {d) ... o e e -33,970.
Fart Il | Gaming. Completa if the org organization answered *Yes" on Form 990 Part IV, lina 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(k) Pull tabs/instant i (d) Tatal gaming (add
g {a) Bingo hingafprogressive bingo | (61 Othergaming 1 o) through col. (c))
H
[
1 Crossrevenus ...
@ |2 GESNPHRBE i
@
[ =
ﬁ' 3 Noncashprizes . . . ... .. ...
E 4 Bantfeclity coste i
(]
5 Other direct @xXpenSes . e ioeseeonse
.4 Yes = % | ves % [L_I| Yes = %
6 Volunteerlabor []no [ 1ne [ no
7 Direct expense summary. Add ines 2 through 5 n columin ) s ess e esee s eeean |
B Net gaming incomea summary. Subtract line 7 fromline L eolumnfd) oo |

8 Enter the state(s) in which the organization conducts gaming activities:
a Is the arganization licensed to conduct gaming activities In each of these states? [ Ives L _INo

b Il "Mo,” explain:

10a Were any of the organization's gaming llcenses revoked, suspended, or terminated during the tax year? ... [ Ives L_InNo
b If "Yes," explain:

BI2002 10-03-18 Schadule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990£7) 2018 GRASSROOT SOCCER, INC. 43-1957920

Page 3

11 Does the organization conduct gaming activities with nonmembers?_ ... e sees LI ves l__:i Mo
12 |5 the organization a grantor, banaficiary or trustee of a trust, or a member of a partnership or other entity formed

b A b e T i i s i o A B P R R TV PP oS e A B A e s [Ives [ Ino

13 Indicate the percentage of gaming activity conducted in:
T A O e T E Iy o T T st s e e S i 13a %
B A M e e R iinid 13b %

14 Enter the name and address of the person who prapares tha organization's gaming/special events hoolks and records:

Mame B

Addrass

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [ Ino
b If “Yes," enter the amount of gaming revenue recelved by the organization - $ and tha amount

of gaming revenue retained by the third party B $

e If "Yes," enter name and address of the third party;

MName P

Address P

16 Gaming manager infarmation:

Mame

Gaming manager compensation - $

Description of sarvices provided P

[ birectorfofficer 1| Employea [ ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds ta
retain the state gaming licensa? [ lves [INo

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent In thﬁ

anization's own exempt activities during the tax year = $
iPart w| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 8b, 106,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions,

B32083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 950- GRASSROOT SOCCER, INC. 43-1957920 pages
[Part V] Supplemental Information (coninued)

Schedule G (Form 990 or 990-EZ)

B3x0a4 04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 220 1 8
Compensated Employees

P Complete if the arganization answered "Yes" on Form 990, Part IV, line 23,
Open to Public

epartusent of thie Tressury P Attach to Form 990, Inspection

fntermal Rovanus Service P Go to www.irs.gow/Form880 for instructions and the latest information.
Name of the organization Employer identification number

_ GRASSROOT SOCCER, INC. 43-1957920
[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a persan listed on Form 980,
Part VI, Section A, line 1a. Complete Part |l to provide any ralevant information regarding these itermns.
|:J First-class or charter travel |:| Housing allowance or residance for personal use
] Travet for companions EI Payments for business use of personal residence
Tax indemnification and gross-up paymants [1 Health or social elub dues or initiation fees
[ ] Discretionary spending account [ Personal services {such as mald, chauffeur, chef)

b If any of the boxes on line 1a are checkead, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No." complete Part Il toexplain . ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trusteas, and officers, including the CEQ/Executive Director, regarding the items checked on line1a® 2

3 Indicate which, if any, of the following the filing organization used to establish the compeansation of the organization’s
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization 1o
establish compensation of the CEOQ/Executive Director, but explain in Part [,

Compensation committes I:I Written employment contract
] Independent compensation consultant = Compensation survey or study
[X] Form 980 of other arganizations IIJ Approval by the board or compensation committes

4 During the year, did any person listed on Form 820, 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? . 4a

b Participate in, or receive payment fram, a supplemental nonqualified retirement plan? ab

¢ Participate In, or receive payment from, an equity-based compensation arrangement? dc

If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1,

B b

Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-8,
5§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
B TheamaleallonT | ... i ; 5a
b Any relatad arganization? 5b
If *¥es® on line 5a or 5b, describe In Part 111
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acere any compensation
cantingent on the net earnings of:
B T I 8 b oo e 4 S S VR A0 SR i e e 19 Ga
B T B I . o A A Y AR Gb
If *¥es" on line Ga or 6h, describe In Part 111,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the arganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describa in Part || 7 X
8 ‘Were any amounts reported on Form 920, Part VI, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 Il *Yes," describein Part Il .. ... [:] X
8 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requiations section SSA058B(CIT .o i s s g Gt ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule J (Form 990) 2018

| P

Pl e

Bx2111 10-26-18
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SCHEDULE M Noncash Contributions Ccietcinl

(Form 990) 2_0 1 8

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

Depariment af tha Troasury P Attach to Form 920, Open to Public
Irternal Fiewisnisn Service B Go to www.irs.gov/Forma90 for instructions and the latest information. MSpEOTOn
Mame of the erganization Employer identification number

GRASSROOT SOCCER, INC. 43-1557920
[Part| | Types of Property

{a) (b le) {d)
Check if Mumber of Moncash contribution Methad of determining
applicable contributions or amounts reported on noncash contribution amounts

items contributed] Form 930, Part VI, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehiclas
Boatsand planes
Intellectual property
Securities - Publiclytraded | X i 370,523.FMV
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historlc structures . -
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Caollectibles e
19 Foodinvermtory
20 Drugs and medical supplies ...
21 TEdat ...y
22 |Historical artifacts
23 Scientific specimens

24  Archeclogical artifacts

=T - < IO L

-
=]

—h
-k

25 Other P | )
26 Other P | )
27 Other P | )
28 Other B |
29  Number of Forms B283 received by the organization during the tax year for contributions
for which the arganization completed Form 8283, Pant IV, Donee Acknowledgement | 29 0
Yos | No
30a During the year, did the organization recelve 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 T0r The BNHre ROIING PEHIOAT | s isesssrsssessomstes ses s sae e emee s oot e eeme s esbeemeas e sbaniidi 30a X
b If "Yes," describa the arrangemant in Part |1,
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard contibutions? 31 X
32a Does the organization hira or use third parties or related organizations to solicit, process, or sell noncash
EOIBRIARET - e e Ll R e 32a X
b If "Yas," describe in Part II.
33 If the organization didn't report an amount in column () for a type of proparty for which column (a) is checked,
describe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Ferm 990) 2018 GRASSROOT SOCCER, INC. 43-1957920 Page 2
Supplemental Information. Pravide the information required by Part |, lines 30h, 32b, and 33, and whether the organization
reporting In Part |, eolumn (B), the number of contributions, the number of items received, or a combination of both, Also completa
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

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

B32142 10-16-18 Schedule M (Form 990) 2018
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CMB Ho, 1646-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 950-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ ar to provide any additional information,
Degarimant of ths Treasury = Attach to Form 990 or 990-EZ. Open to Public
ribernal Revanus Servica P Go to www.irs.gow/Form9a0 for the latest information. Inspection
Mame of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-1357920

FORM 990, PART III, 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 ASSISTANT CONTROLLER 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 IS REQUIRED TO BE COMPLETED

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

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

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

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

THE CEQ 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 FRCOM COMPARABLE

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

PERFORMANCE FEEDBACK REPORT WAS PRESENTED TO THE CEQ AND SALARY CHANGE

DOCUMENTATION WAS GIVEN TO THE HUMAN RESOURCE DEPARTHMENT. THE LAST
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Ferm 990 or 990-E7) {(2018) Page 2
Mama of the organization Employer identification number

GRASSROOT SOCCER, INC. 43-1957920

COMPENSATION REVIEW TOOK PLACE IN APRIL 2018.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 9350:

AL ,AR,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, IS POSTED ON ITS WEBSITE

WWW . GRASSROOTSOCCER . ORG.

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

CASUAL WAGES:

PROGRAM SERVICE EXPENSES 33,964.
MANAGEMENT AND GENERAL EXPENSES 1,922,
FUNDRAISING EXPENSES 2,269.
TOTAL EXPENSES 38,155.

COACHES WAGES:

PROGRAM SERVICE EXPENSES 471,454,
MANAGEMENT AND GENERAL EXPENSES 26 ,683.
FUNDRAISING EXPENSES 31,496.
TOTAL EXPENSES 529,633.

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 270,976,

MANAGEMENT AND GENERAL EXPENSES 15 ¥ 136.

832212 10-10-10 Schedule O (Form 990 or 980-EZ) (2018)
45
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Schadule O (Form 580 or 990-E7) (2018) Page 2

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

FUNDRAISING EXPENSES 18,103,

TOTAL EXPENSES 304,415.

CONSULTING FEES:

PROGRAM SERVICE EXFPENSES 370,683.
MANAGEMENT AND GENERAL EXPENSES 20,975.
FUNDRAISING EXPENSES 24 ,764.
TOTAL EXPENSES 416 ,426.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,288,629.

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

CURRENCY TRANSLATION LOSS -92,674.

A3R212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
46
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Fom 8868 Application for Automatic Extension of Time To File a
(o Jamuany 2018) Exempt Organization Return SR B 5aR

s o (50 TeenUry = File a separate application for each return.
fntornal Favisnus Servics P Go to www.irs.gow/FormB88E68 for the latest iInfarmation.

Electronie filing (e-file). You can electronically file Form BBES to request a 6-manth automaltic extension of time to file any of the
forms listed below with the exception of Form 8870, Infarmation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extenslon request must be sent to the IRS in paper format {see instructions), For more detalls on the electronic
filing of this form, visit www.irs.gowle-file-providers/a-file-far-charitles-and-non-profits,

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

Al carporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an axtension of time to file income tax retums,

Enter filer's identifying number

Type or | Mame of exempt organization or other filer, see instructions. Employer idantification number (EIN} or
print
—_— GRASSROOT SOCCER, INC. 43-1957920
dua dote e | Mumber, street, and room or sulte na. If a P.O, box, sea instructions, Social security number (SSN)
:ﬂm;ﬁ"{;‘; 15 LEBANCON STREET
mstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
HANOVER, NH 03755
Enter the Retum Code for the return that this application is for (file a separate application foreachretum) [0]1]
Application Return | Application Return
Is Far Code | IsFor Code
Farm 990 or Form 990-EZ a1 Form 980-T {corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 fndividual) 03 Farm 4720 [ather than individual) 3]
Form 980-PF 04 Farm 5227 10
Form 990.T (sec. 401 (a) or 408(a) trust) Qa5 Form 6069 11
Form 980-T {trust ather than above) | 06 |JForm 8870 12
MELISSA DENSMORE
Telephone Mo.p= (603 )277-9685 Fax MNo. B
® |f the organization does not have an office or place of business in the United States, checkthisbox . | El
® |f this is for a Group Return, enter the organization's four digit Group Exemption Mumber (GEN) . If this s for the whale group, check this

box_jp- [ 1.iitisfor part af the group, check this box [ 1 and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2019  tofilethe exempt organization return for
the organization named above. The extension Is for the organization's return for:
[ 2 nalen:{aryea.rzi:}lﬂ or
| [ pax year beginning , &nd ending

2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Imitial returm I:I Final return
Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. Sea Instructions. 3a | % 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and

estimated tax payments made. Include any prier year overpayment allowed as a credit. 3b| § 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, If required, by

uzing EFTPS (Electronic Federal Tax Payment Systam). Sea Instructions. 3c | & 0.

Caution: If you are gaing to maka an electronic funds withdrawal (direct debit) with this Form BBES, see Form 8453-E0 and Form 8873-EQ for payment
Instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form B86E (Rev. 1-2019)
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