IRS e-file Sighature Authorization
rom 8879-EO for an Exempt Organization OMB No 15451878
For calendar year 2012, or fiscal yearbegloning .. ... .............. L2012, andending ., ... ........... R0 L 2 0 1 2
Department of tha Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Servica

Employer identification number

GRASSROOT SOCCER, INC,. 43-~-1957820
Nama and tille of officer JASON C. HIX

TREASURER
““Part]__ Type of Return and Return Information (Whole Dollars Only)
Check the box for the raturn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 ine in Part 1.

Name of exempt organization

1a Form 920 check here b Total revenus, if any (Form 990, Part Vill, column (A}, line12) 1b 7,664,616
2a Form 990-EZ check here P D b Tofal revenue, if any (Form 990-EZ, line®y 2b

3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, fine22y .. 3b

4a Form 990-PF check hera P D b Tax based on investment income (Form 990-PF, Part V|, line5) b

5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or PartIl, line 8¢y . Sb

CPartll 1 Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are lrue, correct, and complete. | further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmiiter, or electronic retumn originator {(ERO)
to send the organization’s return fo the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any defay in processing the return or refund, and {¢) the date of any refund. If applicable, |
authorize the .S, Treasury and is designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financiat institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setitement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve Issues related to the payment. | have selected a personal idantification number (PIN) as my signature for the organization's
elactronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize _ REYNOLDS, HIX & CO., P.A. to enter my PIN 57920 | a¢ my signature
ERQ firm name Enter five numbers, but

do not enter ali zeros

on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the retumn is
being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the org: ization's tax year 2012 electronically filed return.

If | have indicated within this retuin thgd a copy ofifte jeturn is being fii%q wﬁ {ate agency(les) regulating charities as part of
the IRS Fed/State program, T will entér, /f 1 return’s disglosure oc BONt screen.
Officar's signature P AR 9‘;'}?}%\’ bt Date ) 11/14/13

CPart il Certification and Aythentication ™
EROQ's EFIN/PIN. Enter your six-digit slg€trofiic filing idenfification
number (EFIN) followed by your five-didit seff-selected PIN. [ 85096287109 |
do not enter all zeros

| certify that the above numeric endry i PIN, which is my signature on the 2012 electranically filed return for the organization

Indicated above. | confirm that 1 am submi is return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF)
Information for Authorized IRS e-file Provi Wg turns. / /
ERC's signature Date » I‘// /‘{//’5

Hin
S
[ AT
ERO Must Retain This Form—See Instructions
Dd Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Noticé /see back of form. Form 8879-EO 2012

DAA




om 990

Depanment of the Treasury

Internal Revenue Service

P The organization may have to use a copy of this return to saiisfy state reporting requirements.

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4247(a)(1} of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No. 1545-0047

2012

Open to Public
=inspection &=

A For the 2012 calendar year, or tax year beginnin .and ending

B Gheckif applicable: C Name of organization D Employer identification number

[ ] Addrese changs GRASSROOT SOCCER, INC.

[ ] Mame crangs Doing Business As 43-1957920
Number and street (or P.O. box if mail is not delivéred to stiest address) Room/suite E  Telephons numbsr

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

D Terminated City, town or post office, state, and ZIP cods

|| Amended returm NORWICH YT 05055 G Grossrecelplss 7,761,956

L ¥ MName and address of principal officer:

D Appiication pending THOMAS . CLARK H(e) Isthis a group retum for affiates? | | Yes Ho
198 CHURCH ST. PO BOX 712 H(b) Ave i affliates included? ] Yes [ ] Mo
NORWICH VT 05055 1f *No,” altach a list. {sea instructions)

I Tax-sxempt status:

X sotwm [ | sos0 (

) {insertno)

m AB47(a)(1) or

!—| 527

J__websie: »  GRASSROOTSOCCER.ORG

Hic) Group exemption numbear »

K Fomm of organization:

X | Comoration m Trust J_] Association H Other P

] L Yearof formation: 2002

|11 Stavs of togal domicte:  NM

Part

Summary

1 Bristly describe the organization’s mission or most significant activities:
SEE ATTACHED STATEMENT #1

Activities & Governance

2
3 Number of voting members of the governing body (Part Vi, line 1a} 3 13
4 Number of independent voting members of the govemning body (Part vI, lne1) 4 12
5 Tolal number of individuals employed In calendar year 2012 (Part V, line28y 5 38
6 Total number of voluneers (estimte ifnecessary) T 6| 50
7a Total unrelated business revenue from Part VI, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T line34 ... .......ooveeeienene e e 7b 0
Prior Year Current Year
o| 8 Contdbutions and grants (Part Vill, inetpy 5,181,763 7,424,081
E 9 Program service revenue (Part VIIL, line2g) 2,166 425
% | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and7d) -103,781 -38,163
% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) 312,018 278,273
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 42 .. .......... 5,392,166 7,664,616
13 Grants and similar amounis paid (Part [X, column (A), lines -8 242,909 422,606
14 Benefits paid to or for members {Part [X, column (A), lined) 0
@ | 16 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 2,930,714 3,252,756
2| 16aProfessional fundraising fees (Part IX, column {A), line 116} 20,600 0
§. b Total fundraising expenses (Part IX, column (D), line 25} 688,893 s e T T
W | 17 Ofther expenses (Part IX, column {A), lines 11a-11d, 116-24¢) 3,292,538 3,555,651
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line2s) 6,486,761 7,231,013
18 Revenue less expensas. Subtract line 18 from ling 12 -1,084,595 433,603
5 Beginning of Current Year End of Year
85 20 Totalassets (ParX, e 16) . ... 5,533,370 5,950,878
Sg 21 Totatliabilities (Part X, line 26) | ... 181,134 104,439
23 22 Net assets or fund balances. Subtract fine 21 from ne 20 . 5,412,836 5,846,439

“Part Il Signature Block

Under penalties of parjury, | declare that 1 have examined this return, including accompanying schedules and statemants, and to the best of my knowledge and belief, it is

true, correct, and complets, Declaration of preparer (otlﬂthan officer) is based on all information LRI%“,";“ h preparer has any knowledge.

) /

} h 1/ i€ U W IT7/E
Slgn Signature of officer // v MI o gi;f‘i ;"?%‘fﬁ;ﬁk A "Datel /
Here JASCON C. HIX 4 By, e o TREASURER

Type or print name and title I I ’ A

PrintTypa preparer's name Preparer's signalife, Dl Check D if | PTIN
Pald JASON C. HIX \/ /M,/}J /f Z‘/ j § | settemployed | pooas4ss1
Preparer | givereme  »  REYNOLDS, HIX & CO.//.A. [ |Fmseny  85-0349798
Use Only 6729 ACADEMY RD.NE fst D :

Firm's address ) ALBUQUERQUE, NM 87/}Y0S Phone no. 505-828-2900

iay the IRS discuss this refurn with the preparer shown above? (ses hﬁlructions)

[ Tves [ |No

For Paperwork Reduction Act Notice, see the separate instructions, v
DAA

Form 990 (2012)
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Form 990 (2012) GRASSROQOT SOCCER, INC. 43-1957920 Page 2
‘Partlll: Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart 1] .. ... L]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 980 08 900-EZ || ... .o.\oi e e [] ves [X] No

if *Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes No

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

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

4a (Code: ) (Expenses $ 680,036 includinggrantsof § . ) (Revenue $ . }
OTHER ACTIVITIES - SEE ATTACHED STATEMENT #1 i,
4b (Code: )(Expenses $ 1,024,647 includinggrantsof$ .. ) (Revenue & . }
RESEARCH & DEVELOPMENT - SEE ATTACHED STATEMENT #1 . . ..
¢ (Code: ) (Expenses § 3,146,371 includinggrantsof§ 422,606 ) (Revenwe $ . )
EDUCATING CHILDREN - SEE ATTACHED STATEMENT #1 .,
4d Other program services. (Describe in Schedule O.)
{Expanses $ including grants of $ ) {Revenue $ }

4o Total pragram service expenses 4,851,054
DAA

Form 990 (2612)




Form 990 (2012) GRASSROOT SOCCER, INC. 43-1957920 Page 3
“Part IV Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c){3) or 4947(a}(1) (other than a private foundation)? If “Yes,”
complete SThedule A e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule G, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engags in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil . 4 X
§ s the organization a section 501{c){4), 501{c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procadure 98-187 If *Yes," complete Schedute C,
Pan ”I ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," completa Schedule D, Partl | e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pgrtyi 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll ] 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
_custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV L 9 X
10  Did the organizalion, directly or through a related organization, hold assets in temporarily restricted
sndowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty
11 if the organization's answer fo any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,”
complete Schedule D, Part VI e 1a] X
b Did the organization report an amount for investments—other secuiities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Partvyt .~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Pagitvir .~~~ 1ic 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,” complele Schedule D, Part X .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, PatX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posilions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, PartX 1tf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl .. e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 124, then completing Schedule D, Parts Xl and Xll is optionat 12b X
13 Is the organization a school described in section 170(®)(1)(A)(i)? If “Yes,” complete Schedue€ =~~~ 13 X
14a Did the organization maintain an office, employaes, or agents oulside of the United Stetes? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Patts landlv 14b! X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ltapglv. 15 | X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule ¥, Parts Wl andtvy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18  Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on
PartVill, Iines 1c and 8a? If "Yes,” complete Schedule G, Parttt . . 18] X
1¢  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 922
if "Yes," complete Schedulo G, Part Il e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Scheduled . 20a X
b If *Yes® to line 20a, did the organization attach a copy of its audited financial statemenis fothisreturn? ... ... ... ... 20b
Form 990 (2012)

DAA
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Form 990 (2012) GRASSROOT SOCCER, INC, 43-1957920

Page 4

CPartIV:  Checklist of Required Schedules (continued)

21

22

23

24a

26a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part [X, column (A), line 17 If “Yes,” complete Schedule |, Pans landtt - ..
Did the organization report more than $5,000 of grants and other assistance to individuals In the United States

on Part X, column (A), line 27 If *Yes,” complete Schedule |, Parts landit ...~~~
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If *Yes,” complete Schedule J )
Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If *No,” go to line 25

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Paett
Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ?

It *Yes,” complete Schedulo L, Part] e
Was a loan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or

disqualified persen outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or famity member of any of these parsons? If “Yes,” complete Schedule L, Party .~
Was the organization a party to a business transaction with one of the following parties {see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, irustae, or key employes? If "Yes,” complete
Schedule L' B I
An entity of which a current ar former officer, director, trustee, or key employee (or a family membar thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I .....................................................................................................................................
Did the organizaticn sell, exchange, dispose of, or fransfer more than 25% of its net assets? If *Yes,"

complete Schedule N, Part i
Did the organization own 100% of an entity disregarded as separate from the organizaiion under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part)
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, I1],

or IV, and Part V, line 1

If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,ine 2 ... ...
Did the organization conduct more than 5% of Its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

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 tocomplete Schedule O ........... . ooieeieiee i i

Yes | No
21 X
22 X
231 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28.a .X i

28b X

b

28¢c

29 | X

30

31

32

33

34

Ea B R O R e

35a

35b

36 X

37 X

38 | X

DAA

Form 990 (2012)
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Form 990 (2012) GRASSROOT SOCCER, INC. 43-1957920

CPart V. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion inthis Part V ... i

1a

2a

3a

4a

Ba

6a

=2 = QPR I +

12a

13

t4a

Enter the number reported in Box 3 of Form 1096, Enter -0- if nof applicable 1a 20

Enter the number of Forms W-2G includad In line 1a. Enter -0- If not applicable ib] O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 39

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes,” has it filed a Form 990-T for this year? If *No,” provide an explanation in Schedyleo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financtal account in a foreign country {such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Raport of Foreign Bank and Financial Accounts.
Was the organization a pariy to a prohibited tax sheller iransaction at any time during the tax year?

If“Yes" to line 5a or b, did the organization file FOrm 8886-T2 | ...\, ......ocoet oot ee e,
Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statemant that such conlributions or

gifts were not tax deduatible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for geods

and services provided to the Payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was

required 10 file FOMm BB e
If “Yes,” indicate the number of Forms 8282 filed during the year

33 X

3b

4a

5a

5b

¢

Sponscring organizations maintaining donor advised funds and section §09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Spoensoring erganizations mainfaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Sa

Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders

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

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which

12a

13a -

the organization s licensed to Issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

14a X

14b

DAA

Form 990 (2012
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Form 990 (2012) GRASSROOT SOCCER, INC. 43-1957920 Page 6
" PartVlI: Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion inthis Part Vi . o s IXI_
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body af the end of the taxyear 1a ] 13
If there are material differences In voling righls among members of the govaming body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b | 12

2  Did any officer, director, trustes, or key employee have a family relationship or a business refationship with

any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organizafion make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. ... ... § X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | 7a X
b Are any governance declisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meatings held or written actions undertaken during the year by the following: 7 P ,";;1
@ The goveming BOAY? | e ga | X
b Each committee with authority to act on behalf of the goveming body? sb | X
9 s there any officer, director, trustes, or key employae listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O ... ......0o0oeeeeieeeneeeieeneee. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operafions are consistent with the organization's exempt purposes? .. ........................ 10b
11a Has the organization provided a complete copy of this Form 890 to all members of ils governing body before filing the form? 1ta| X
b Deascribe in Schedule O the process, if any, used by the organization to review this Form 990. R B
12a Did the organization have a written conflict of interest policy? If “No,” go toline 93 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? [ 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f “Yes,”
describe in SChEGUle O ho"v this \vas done ............................................................................................. 12c X
13 Did the organization have a vritten whistieblower policy? _ . e 3] X
14  Did the organization have a written document retention and destuction poicy? . 14 | X
15 Did the process for determining compensatien of the following persons Include a review and approval by btk
independent parsons, comparability data, and contemporanecus substantiation of the deliberation and decision? - S
a The organization’s CEQ, Executive Director, or top management officid 16a| X
b Other officers or key employees of the organizalion | | | . .. ... 15b] X

If “Yes” 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a wiitten policy or procedure requiring the organization fo evaluate its Ea
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .................o0ii i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fited - NM, VT
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
availabte for public inspection. Indicate how you made these available. Check all that apply.
Ovwn website Anothar's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,
and financial statemenis available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ANGELA M. CARPENTER 128 CHURCH ST. PO BOX 712
NORWICH VI 05055 B02-649-2300

DAA Form 990 2012




i

Form 990 {(2012) GRASSROQT SOCCER, INC. 43-1957920

Page 7

'Part VT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPat VIL . . ..o []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of *key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o Listall of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reporiable compsnsation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

El Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustes.

(A) 8) ©) (0 (E} {F)
Nama and Tille Average Position Regoriable Reporiable Estimated
hotrs per {do not check more lhan one compeansation compensation from amount of
week box, unless person is both an from ralated other
(listany officar and a directortrustes) the grganizations compensation
hours for B Al I R organization {W-2/1093-MISC) {rom the
related ol 2|28 e g {W-2/1039-MISC) organization
organizations |2 af £ | 2 [§ |28 5 and related
balow dotted |5 £ § s £g prganizations
fine} § :;.‘ *§ .§
()THOMAS S.CLARK
ST T PO U P PURUUPITOPPRTRRO B 40.00
CHIEF EXEC OFFICER 0.00 [X X 144,000 0 13,901
@ KEVIN BORGMANN
e ] 0200
SECRETARY 0.00 X X 0 0 0
(3 TOM CROTTY
USSR SO 0.00
BOARD CHATR 0.00 X X 0 0 0
(4) GREGG LEMKAU
USSP O 0.00
BOARD MEMBER 0.00 | X 0 0 0
{5) ANGELA MWANZA
TS TSSUNTUUUUUPSUUOPUUIUY OO 0.00..
BOARD MEMBER 0.00 |1X 0 0 0
B MATT RIGHTMIRE
PSR UTUNTTTPORPIPRSITSRPUN OO 0.00
BOARD MEMBER 0.00 | X 0 0 0
(N JONATHAN KLEIN
e 0.00
BOARD MEMBER 0.00 [X 0 0 0
@MICHEL SIDIBE
e 0.00
BOARD MEMBER 0.00 | X 4] 0 0]
(@ PETER GRIEVE
ST UUEURUUURRURRIIN SUP 0.00
BOARD MEMBER 0.00 | X 0 0 0
(1)SEB BISHOP
R RUUUURTURIY SO 0.00
BOARD MEMBER 0.00 | X 0 0 0
(1N VUYELWA MAQUBELZA
TR RSP U PRIURSRURITR SO 0.00 .
BOARD MEMBER 0.00 | X 0 0 ¢]

DAA

Form 990 012




Form 830 (2012) GRASSROOT SOCCER, INC.

43-1957820

Page 8

Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

‘Part Vi
{A) (B} {C) (D) {E) {F}
Name and litle Average Pasition Reporable Reportable Estimated
heurs per {do not check more than one compensalion compensalion from amount of
week box, ualess persen is both an from related other
{list eny officer and a directorArustes) tha organizations compensation
hours for == = = Texl = ofganization (W-2/1099-MISC) fromihe
ralated I EESE {W-2/1099-MISC) organization
organizations | g&| £ 8 2 |2& 2 and related
belowdolted 58] § t {€g] ~ organizalions
ling) g 2 2 |
{HEMNE
:
(12) SUSAN SMITH ELLIS
e 0.00 .
BOARD MEMBER 0.00 | X 0 0 0
(13)ROBERT A. ADAMS
S P T U RUUSUUPOTPRRRURN D 40.00
CHIEF OPER OFFICER 0.00 X 179,696 0 32,239
(14)JASON HIX
R UTTTOTITUURUUROUURORRRUURRRIS D 0.00 .
TREASURER 0.00 X 0 O 0
(18)GERHARD K. FRIEDRICH
e ) 40,00
EXECUTIVE DIRECTOR 0.00 X 109,200 O 26,220
(16)
(17)
(18)
(19)
b Sub-otal . ... s | 4 432,896 72,360
¢ Total from continuation sheets to Part VII, Section A . ... ... .. »
d Total (add linesthandfe) . ... .. ... ... ... > 432,896 72,360
2 Total number of Individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensafion from the organization 3
Yes No &
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o X E
3

employee on line Ta? If “Yes,” complete Schedule d for such individual e
4  Foranyindividual listad 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
5  Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual F
for services rendered to the organization? If “Yes,” complete Schedule J for such PerSOm ..o etz 5 X
Section B. Independent Coniractors
1 Complete this table for your five highest compensated independent contractors that recefved more than $100,000 of
compensation from the organization. Report compensation for the calendar year snding with or within the organization's tax year.
Name and b@ness acdress Descﬁpﬁgr? 2)! senvices Com;{ggsaﬁon

2  Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization »

|

Form 990 (émzi

DAA




Form 990 (2012) GRASSROOT SOCCER,

INC.

43-1957920

Statement of Revenue

o any question in this Part VIll

Check if Schedule O contains a response t

{A) (B)
Total revenus Related or
exempt
function

revanua

{C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

and Other Similar Amounts|:

1a

- 0 O O T

Federated campaigns
Membership dues
Fundraising events

Govemument granis {contributons) | 1e

All other contributions, gifts, grants,
and similar amounts not included above 14

5,513,894
Noncash contributions included In lines 1a-11; $ 68,269

Total. Addlines fa~1f. .. ......................

1,910,187

512, 513, or 514

Program Service Revenue |Contributions, Gifts, Grantsf .

2a

i - oo o

Busn. Code

7,424,081

425

425

4o5] o

Other Revenue

8a

¢ Netincoms or {loss) from fundraisin

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

-38,163

-38,163

Income from investment of tax-exempt bond proceads P

Royalies ... ... i »

(i) Real (i) Parsonal

Gross rents
Less: rental exps.
Rental inc. or (Joss)
Net rental income or loss) .. ........

Gross amount from {i) Securities
sales of assels
other than inventory

Less: cost or other
basis & sales exps.
Gain or (loss)
Netgainor(foss) ............ooooviiiieiieeieeeee...

Gross income from fundraising events
(notincluding & ...
of contributions reperted on line 1g}.

See Part IV, line 18 a

Gross income from gaming activities.

109,873

See Part iV, line19 a
b Less: direct expenses b
¢ Netincome or (joss) from gaming aclivities.......... >
10a Gross sales of inventory, less
returns and allowances a
b Less:icostofgoodssold b
¢ Net income or {loss) from sates of inventory ......... »
Miscellanecus Revenues Busn. Code R RPN R B B R
Ta  OTHER REVENUE . ... ... 168,400 168,400
b
c R I I T T T T S P R R
d Allotherrevenue ............................
e Total. Addlines tla-11d > 168,400 S
12 Total revenue. Seelnstructions. . ................... > 7,664,616 0 130,662

DAA

Form 990 2012)




Form 990 {2012)

’

GRASSROOT SOCCER,

INC.

43-1957920

CPartIX.

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines b,
7b, 8b, 9b, and 10b of Part VIil.

&)
Total expenssas

(B
Pregram service
eXpPEnses

(<)
Management and
general expenses

o)
Fundraising
axpensas

1

10
1

o "o o O oo

12
13
14
15
16
17
i8

19
20
21
22
23
24

® 00T o

25

Granis and other assistance to governments and
organizations in the U.S. See Part IV, Ime 21
Grants and other assistance to individuals in
the U.S. Ses Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not inciuded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
Other employas benefits

Lobbying | .. ..
Professlonal fundralsing services. Sea Pari IV, ling 17
Investment management fees
Cther. (If line 11g amount exceads 10% of ling 25, column

{A) amount, list line 119 expenses on Schedide 0.)
Advertising and promotion
Cffice expenses

Payments of travel or enteriainment expenses
for any federal, state, or local public officlals
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance ...
Qther expanses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of ling 25, column
(A} amount, list line 242 expenses on Schedule 0.)

CONTRACT LABOR

Total funclional expenses. Addfines 1 through 248 . .

422,606

422,606 -

323,696

63,360

227,216

33,120

2,475,212

1,308,126

894,696

272,390

317,484

100,036

185,719

21,729

136,364

52,893

58,083

25,388

216,383

162,573

53,820

146

146

59,085

12,341

46,744

28,447

26,172

940

1,335

291,500

198,520

67,473

25,507

644,536

501,373

52,890

90,273

291,344

265,409

9,393

16,542

50,307

23,391

21,109

5,807

34,818

52,719

14,039

3,862

882,085

788,575

384,275

384,275

149,325

116,748

18,739

13,838

135,556

110,586

9,564

15,406

368,933

279,252

58,310

32,371

7,231,013

4,851,054

1,691,066

688,893

26

Joint costs, Complete this line only if the
organization reported in column (8} joint costs
from a combined educationa campaign and
fundralsing solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) .. .. ...........

DAA

Form 990 (z012)
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91,326

142,073

Form 990 (2012} GRASSROOT SOCCER, INC. 43-1957920 Page 11
" Part X Balance Sheet
Check if Schadule O contains & response 10 any qUestion I This Par X . it ettt et saseeteeaseie et eeeiessesses |_|_
(A) )]
Beginning of year End of year
1 Cash--non-nterestbearing . . .. . ... ... 631,694] 1 564,314
2 Savings and lemporary cash Investments 1,191,159] 2 509,784
3 Pledges and grants receivable,net 3,284,539 3 4,088,611
4 Accounis recelvable, net 4
5

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated smployees.

Complete Part o Schedule L ...
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3}(B), and contribuling employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

o organizations (see instructions). Complete Pait 1l of Schedulel. . ... 6
B| 7 Notes andloans recetvable,net T 7
< 8 fInventoriesforsaleoruse 2 2 4 ' 7 2 7 8 1 1 1 L 1 1 5
9 Prepaid expenses and deferred charges 64,667 9 60,565
10a Land, bulidings, and equipment: cost or . i : CealnEE
other basis, Complete Part VI of Schedule D 10a 237,872
b Less accumulated depreciation 10b 188,001 B3,996] 10¢c 49,871
11 Investments—publicly raded securities | .. ... 11
12 Investments—other securties. See Part iV, Iine 44 12
13 Investments—program-related. See Part V, line 1t 13
14 Intangibleassets | e 14
15 Otnorassets, See Part IV, line 11 """ 21,862| 15 24,545
16 Total assets, Add lines 1 through 15 {(mustequal line34) ... ... ..ooiiiiiieiin... 5,593,970} 16 5,950,878
17 Accounts payable and accrued expenses 181,134 17 104,439
18 Grantspayable
19 Deferred O I e e e
20 Tax-exemptbond liabilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
9[22 Loans and other payables lo current and former officers, directors,
E trustees, key employees, highest compensated employees, and
§ disqualified persons, Complete Part Il of Schedule L
= 123  Secured morlgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 __Total liabilities. Addlines 17through 25 ._................ooooiieieiieieneeneiene,. 26 104,439
Organizations that follow SFAS 117 (ASC 958), check here I and i
§ complete lines 27 through 29, and lines 33 and 34, i IR
§ |27 Unrestrictednetassets ... 1,734,134| 27 891,681
& |28 Temporarily restricted net assets 3,678,702 28 4,954,758
2|29
£
5
g 30
{31
g 32
33 Totalnetassetsorfund balanges 5,412,836] 33 5,846,439
34__Total llabilities and net assetsfund balances ... .........ccoeevieeiieieiieee. 5,593,970] 34 5,950,878

DAA

Form 990 (2012)
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Form 990 (2012) GRASSROOT SOCCER, INC. 43-1957920

Page 12

“Part X! Recongciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI i iiiieieeaee,

w0 o~ O g b W -

—
o

Total revenue {must equal Part VI, column (A), line 12)

Total expenses (must equal Part IX, column {A), line 25)

7,231,013

Revenue less expenses. Subtract line 2 from line 1

433,603

5,412,836

Net unrealized gains (losses) on investments

Donated services and use of facilities

| |~ | O [ j NS (=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B}}

“Part XlIl. Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XIL. ... i i,

1

2a

b

[+]

3a

Accounting method used to prepare the Form 980: D Cash Accrual D Cther

If the organization changed its methed of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes,” check a box below to indicate whether the financlal statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

|:| Beparate basis ]:I Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an indspendent accountant? .
If °Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If fhe organization changed either s oversight process or selection process during the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 |
If “Yes,"” did the organizalion undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ............................

20| X
3a | X
3b | X

DAA

Form 990 (2012




SCHEDULE A

¥

i H i OMB No. 1545.0047
(Form 890 o 900-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 2
Department of the Treasury P Attach to Fo:::;;?(;: :::nix:;;z;ha:i:‘:t;:::rlate instructions 7 open o fuole
Internal Revenue Service : . il Inspection i
Name of the organization Emplcyer identification number
GRASSROOT SOCCER, INC,. 43-1857920
. Partl % Reason for Public Charity Status {(All organizations must complete this part.) See instructions.
The organization is not a private foundation bacause it is: {For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or assoctation of churches dascribed in section 170{b){(1)(A)i).
2 E A school described in section 170(b)(1)(A)(if). (Attach Schedule E.}
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
4 [:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital's name,
Y, NG SO,
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv), (Complete Pari 11.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1){A)vi). (Complete Part 1l.)
8 A community trust described in section 170(b)(1){A)(vi). (Complete Part il.)

w

N
L]

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activilies related to its exempt functions—subject to certain exceplions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated husiness taxable inceme {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part ll1.}

10 An organization organized and operated exclusively o test for public safety. See section 508(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of oene or more publicly supported organizations described in section 509(aj(1) or section 509(a})(2). See section
509(a){3). Check the box that describes the type of supporting organization and compleste lines 11e through 11h,
a Ij Type | b D Type Il ¢ |:| Type llI-Functionally intagrated d |:| Type llI-Non-functicnally integrated
e D By checking this box, | certify that the organization is not controlled direclly or indireclly by one or more disqualified persons
other than foundation managsrs and other than one or more publicly supported organizations described in section 509{a){1)
or section 508{a)(2}).
f If the organization received a written determination from the IRS that it Is a Type |, Type 11, or Type 1lI supporting
organization, check thiskox []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | Mo
(i} below, the govemning body of the supported erganization? 11gi)}
() A family member of a person described in () 8DOVE? | | |, i1gfi
(it} A 35% controlled entity of a person described in {i} or (if) above? L 1Hgiif)
h Provide the following information about the supported organization{s).
(i) Name of supporied {ii) EIN (i) Type of organization {iv) Is the organization | (v} Did you notify {vi} s the {vii) Amount of monetary
organization {described on lines 1-9 incol. {f) fisted in your | the organization in  }organization in eal, support
above or IRC section governing document? | ool B olyour (i organizedin the
{see instructions)) suppoit? us?
Yes No Yes No Yes No
GV
(B)
€
(D)
{E}
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 980 or 990-EZ) 2012

Form 990 or 890-EZ.

DAA




Schedule A {Form 990 or 990-E7) 2012  GRASSROOT SOCCER,

INC.

43-1957920 Page 2

Partll

Support Schedule for Organizations Described in Sections 170{b){1)(A}(iv) and 170{b){1){A){vi)

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

Section A, Public Support

Calendar year (or fiscal year heginning in)

1

]

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

Tax revenues levied for the
organization's benefit and eilher paid
o or expended on lis behalf

The value of services or facilities

furnished by a governmental unit 1o the
organization without charge
Total. Add lines 1 through3

The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization} included on
fine 1 that exceeds 2% of the amount
shownonline 11, column (fy

Public support. Subtraci line 5 from line 4.

{a) 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012 {f) Total

4,120,459

5,759,272

7,087,987

5,181,763

7,424,081 29,573,572

29,573,572

4,120,459

5,759,272

7,087,997

5,181,763

7,424,081

5,652,322

23,920,580

Section B. Total Support

18

Catendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts fromline4 4,120,459 5,759,272 7,087,937 5,181,763 7,424,081 29,573,572
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
SOUICES 17,402 20,493 5,586 -117,608 -38,163 -112,290
9  Nelincome from unrelated business
activities, whether or not the business
Is regutarly carriedon ...................
106 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV) ... 57,379 168,825 226,204
.11 Total support. Add lines 7 through 10 R e e I e e e ST 29,687,486
12 Gross receipts from related activities, elc. {see InsttuChONS) I 12 207,213
13  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this boxandstophere ... .. ... 0o > [ ]
Section €. Computation of Public Support Percentage
14  Public support percentage for 2012 (iine 6, column (f) divided by line 11, celumn (8)) 14 80.57%
15  Public support percentage from 2011 Schedule A, Partil, line14 16 100.00%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization [ 4 D
17a  10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZANON ||| > []
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-cireumstances” test, check this box and stop here.
Explain in Part 1V how the organization mesets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> []

Private foundation. If the organization did not check a box on [ine 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A {Form 990 or 990-E2) 2012 GRASSROQOT SOCCER, INC. 43-1857920

Page 3

“ Partlll: Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.

If the organization fails to qualify under the tests listed below, please complets Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {e¢) 2010 (d) 2011 (e) 2012

1

Ta

c
8

{f} Total

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

Qrants.”) ..o e

Gross recelpls from admissions, merchandise
soid or services performed, or facilitiss
furnished in any activity that is related 1o the
organization's tax-exempt purpose ... ...,

Gross recelpts from activities that are notan
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amotnts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line B.)

Section B. Total Support

Calendar year (or fiscal year beginning in} (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012

9
10a

11

12

13

i4

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, renfs,
royalties and income from similar sources .. ..

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

Add lines 10a and 10b

Net income from unrelated business
activilies not included in line 10b, whether
or not the business is regulary cardedon . ...

Oiher income. Do not include gain or
loss from the sale of capital assels
(Explainin Parttv,)

Total support. (Add lines 8, 10c, 11,
and 12.)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 {line 8, column {f} divided by line 13, colurn (®)) ... 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 . . .. . oo i et e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f divided by line 18, column () . . ... 17 %
18 Investmentincome percentage from 2011 Scheduls A, Part I, inet7 18 %
19a 33 1/3% support tests—2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .~ 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instruclions » r—f

DAA

Schedule A (Form 980 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012  GRASSROOT SOCCER, INC. 43-1857920

Page 4

“PartIW:  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part lf, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information, (See

instructions),

(PART II, LINE 10 - OTHER INCOME DETAIL e

CONTRACT SERVICES . RN 143,083
REIMBURSED EXPENSES S e, A0 T2
MISCELLANEQUS | i, R 30.41L

DAA

Schedule A (Form 990 or 990-EZ) 2012




gﬁ?ﬂ?g;gegso{z Schedule of Contributors

or 990-PF)

Department of the Treasury
Internal Revenue Service

P Atiach to Form 990, Form 990-EZ, or Form 990-PF.

OB No. 1545-0047

2012

Name of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-1957820

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 s01(c 3 ) (enter number) organization

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

Form 980-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust ireated as a private foundation

|:| 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruie.
Note. Only a section 501{c)(7), (8), or (10} organization can check boxes for both tha General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, $5,000 or more (in maney or
property) from any one contributor. Complete Parts | and 1.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-E7Z that met the 33'/3 % support test of the regulations
under sections 503(a)(1) and 170{b)(1){A)(vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part Vil, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and 11

D For a section 501{c){7}, (8), or (10) organization filing Form 990 or 920-EZ that receivad from any one coniributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, 11, and 1)l

D For a sectlon 501{c){7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any cne contributor,
during the year, contriblitions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were recelved during the
year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parls unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year > S

Caution. An organization that is not covered by the General Rufe and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 880-EZ or on
Part |, line 2 of its Form 990-PF, to cerify that it does not meet the filing requirements of Schedule B (Form 850, 980-E2Z, or 390-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) {2012}

DAA




Schedule B (Form £90, 890-EZ, or 990-PF) (2012)

Page 1 of 1

Name of organization

GRASSROCT SOCCER,

INC.

Employer identification number
43-1957920

Partl

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(@)

Type of contribution

SEE STATEMENT #2
NAMES PROVIDED IN ATTACHMENT

Person
Payroli E
Noncash
{Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)

(c)

Total coniributions

(d)

Type of contribution

Person D
Payroll D
Noncash

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

(a)
No.

(b)

Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

Person D
Payroll D
L

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll D

Noncash D
(Complete Part [l if there is
a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Parson D
Payroil D
[

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

{a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Compiste Part Il if thera is
a noncash contribution.)

DAA

Schedule B {Form 990, $90-EZ, or 990-PF} {2012)

of Part |




4

SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form $90, 201 2
Depariment of the Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. - Open to Public -
Internal Revenua Service P Attach to Form 990. > See separate Insiructions. ~Inspection
Name of the organization Employer identification number

GRASSROOT SOCCER, TNC. 43-1557220
~Part] - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
{a) Conor advised funds {b) Funds and other accounts

1 Totainumberatendofyear . ... . ... ...

2 Aggregats contribufions to (duringyeary

3 Aggregate grants from (duringyear)

4 Aggregatevalueatendofyear . . ...

5 Did the organization inform all donors and donor advisers in writing that the assets held in donor advised

funds are the organization’s property, subject to the organizalion’s exclusive legal control?
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .. i iiiiiiiiiiiiiiiiiii.. I:l Yes D No
“Partli ¥ Conservation Easements. Complete if the organization answerad “Yes” to Form 980, Part |V, Jine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use {e.qg., recreation or education) Preservation of an historically important land area
E Protection of natural habitat Preservation of a certified historic structure
Preservation of opan space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

=< [Held at the End of the Tax Year

a Total number of conservation easements | | ... ... s 2a
b Total acreage restiicted by conservation easements . . .. .. 2b
¢ Number of conservation easements on a cerlified historic structure includedin() . . .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure listed in the National Register | . . .. . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
iax year p

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

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L R
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{(h}{4){B)
() and section 170MANBNINT ... ... o oo o) [] ves [] no

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

“Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Compilete if the organizalion answered “Yes” o 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 sheset
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the taxt of the foolnote to its financial statements that describes these items.

b if the organization elecled, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vil line 1

(i) Assetsincludedin Form 990, PartX | ... . i, P S e,
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a HRevenues included in Form 990, Part VI, line 1
b _Assets included in FOrmM 090, Part X ..o o et e i iaiiiiiaas.a.s

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2012
DAA

o &




Schadule D {Form 880} 2012 = GRASSROOT SOCCER, INC. 43-1957920 Page 2
_Partlil . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and othar records, check any of the following that are a significant use of its
collection items (check all that apply):
a E Public exhibition d % Loan or exchange programs
b Scholarly research e Oter
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they furthar the organization’s exempt purpose in Part
XA,
6 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. ... ..., |:| Yes |:| No
“PartlV: Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

- 0o O o
pog
[=3
=
=
(=]
>
o
j=3
=
=
-
w2
-
=
@
3
o]
=
-
=5

Ending DalanCe 1f __
2a Did the crganization include an amount on Form 990, Part X, fine 217 D Yes | | No
b_f “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart Xl ... ... ................................

‘PartV :  Endowment Funds. Complete if the organization answered “Yes” to Form 890, Part IV, line 10.
{a) Gurrent year (b} Prior yaar {c) Two years back {d} Three years back (e) Four years back

1a Beginning of year balance
b Contrbutions . .. . . .. ... ...

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P Yo

b Permanent endowment » %

The percentages in Hines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations 3afi)

{ii) related organizations ’ 3a(ii)

b If “Yes” to 3a(il), are the related organizations listed as required on Schedule B2 3b

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
PartVl: Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dastription of proparly {a) Cost or other basis {b) Cost or other basis {g} Accumulated {d) Book valus
: {Investment} {ether) depreciation

Yes | No

1a Land

¢ Leasehold improvements

d Equipment . ... ..
e Olher . o 237,872 188,001 49,871

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), line 10(e).) ... » 49,871
Schedule D (Form 990) 2012

DAA




Schedute D {Form 990) 2012 GRASSROOT SOCCER,

INC.

43-1957920 Page 3

“Part VII© Investments—Other Securities. See Form 990

Part X, line 12.

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

{b) Book value

{c) Method of valuation:
Cost or end-of-ysar market value

{1}

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

4

_ Part VIll.__Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment typa

{b) Book valve

{c) Mathod of valuation:
Cost or end-of-year market value

(1)

2)

3

4

{5)

(6)

7}

{8}

{9}

(19

Total. (Column (b)) must equal Form 990, Part X, col. (B} line 13.)

[

Part IX:: Other Assets. See Form 9890, Part X, line 15.

{a) Description

{b) Bock value

(1)

@

B3

(4

(5)

(6)

7

(2]

()]

(10)

Total. (Colurmnn (b) must equal Form 980, Part X, col. (B) line 15.)

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

1. (a} Description of liabitity

{b) Bock value

{1} Federal income taxes

)

3)

{4)

{5}

(6}

7}

(8)

()

(10)

(1)

Total. {Column (b} must equal Form 880, Part X, col. {B) line 25.)

»

2. FiN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the arganization's financial statements that reports the orgamzation s
liabifity for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the feoinote has been providedin Part Xl . ... ..o

DAA

Schedule D {Form 990) 2012




Schedule D (Form 990 2012 GRASSROOT SOCCER, INC. 43-1957920 Page 4
Part Xi: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements 1 7,809,160
2 Amounts included on line 1 but not on Form 990, Part VII, line 12: S

a Netunrealized gains oninvestments | ... ... 2a

b Donated sewices and use Of faC”itieS .................................................. 2b

¢ Recoveriesof prioryeargranls | . ... ... 2¢ R

d Other (Describe in Part XIIL) ... 2d 144,544]

e Addlines 2a througn 2d 2e 144,544
8 Sublactline2efromline I 3 7,664,616
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: o

a investment expenses not included on Form 990, Part VI, line7b 4a

b Other {Describe in Part XULY 4b

c Add ”nes 4a and 4b ................................................................................................... 40
5 Total revenue. Add lines 3 and 4c. {This must equal Form 890, Part L, line 12.) ... ... ... 5 7,664,616

“Part Xll = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financlad statements 1 7,328,353

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses

© oo oo

97,340

3 Sublractline 2efromline®
4 Amounts included on Form 9290, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 920, Part VI, line 7b
b Other {Describe in Part XII1.)
¢ Addlinesdaanddb
5 Total expenses. Add lines 3 and 4e. {This must equal Form 980, Part |, line 18.)
Part XIll ¢ Supplemental Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complate this part to provide any additional
information.

7,231,013

7,231,013

Schedule D {Form $90) 2012




Schadule D (Form 290) 2012 GRASSROOT SOCCER, TINC. __43-1957920 Page B
“Part Xlll - Supplemental Information (continued)

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

Schedule D (Form 990) 2012

DAA




SCHEDULEF
(Form 990)

Depariment of the Treasury
Internal Revenue Servica

» Attach to Form 990. P See separate instructions.

Statement of Activities Outside the United States

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

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

OMB Ne. 1545-0047

2012

" -Open to Public

““Inspestion -

Nama of the organization

GRASSROQOT SOCCER,

INC.

Employer identification number

43-1957920

CPart]l

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

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

QUANIS OF BSSISIANCE? | | | | L o oo oo ves [ ] No
2 For grantmakers. Dascribe 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 I, line 3 table can be duplicated if additional space is neaded.)
{a) Region {b) Number of {c) Number of () Activities conducied in (&) If activity listed in (d) is (f) Total
offices in the employees, agents, region (by type} (e.g., a program ssrvice, expandiures for
reglon and independent fundraising, program services, describe spacific typs of and investments

contractors investments, servica(s) in region in region
In region grants fo reciplents
located In tha reglon)
SUB-SAHARAN AFRICA
(1) 9 24 MANAGEMENT AND GEN. 1,106,131
SUB-SAHARAN AFRICA
(2) 9 24|FUNDRAISING 331,351
SUB-SAHARAN AFRICA
(3) 9 24|PROGRAM SER ACTIVITY|TRAINING OF COACHES-
(4) TRAINING INDIVIDUALS
(5) TO DELIVER GRS
(6) CURRICULUM 416,482
SUB-SAHARAN AFRICA
{7) 9 24|PROGRAM SER ACTIVITY|EDUCATING CHILDREN-
8 INTERVENTIONS THAT
(%) TEACH CHILDREN GRS
(10) CURRICULUM 1,485,169
SUB-SAHARAWN AFRICA
{11} 9 24|PROGRAM SER ACTIVITY;OTHER EVENTS-
{12} HIV TEST TOURNAMENTS
{13} & HOME BASED CARE
(14) VISITS 664,009
SUB-SAHARAN AFRICA
(15) ) 24|PROGRAM SER ACTIVITY|RESEARCH & DEV, -~
{16) EXPANDING IMPROVING
(17) _ _|OR MODIFYING THE
3a Subotal 54 144 - v e 4,013,142
b Total from continuation ”
sheelstoPartl 21 56 1,736,448
¢ Totals {add Bk
lines 3a and 3b) 75 200f 0w 5,749,590

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA

Schedule F (Form 990) 2012




SCHEDULEF
(Form 990)

Departiment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes"” to Form 290,

Part 1V, line 14b, 16, or 16.

- Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2012
Open to Public
Inspection = i

Nama of the organization

GRASSROOT SOCCER,

INC.

Employer Identification number

43-1957920

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes” 1o

i For grantmakers. Does the organization maintain records fo 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 monitaring the use of its grants and other
assistance outside the United States.

3 Aclivities per Region. (The following Part I, line 3 table can be duplicated if additional space is neaded.)

D Yes D No

{a) Regicn {b} Number of (c) Number of (d) Activities conducted in {e) If activity listed in (d} is {f) Tota!
offices in the amployses, agants, region (by type) (.., a program servics, expenditures for
region and independent fundraising, program services, describe specific type of and invesiments
contractors invasiments, sefvica(s) in region in region
in region grants o recipients
located in the region)
[&))] CURRICULUM,
{2} PUBLISHING
(3} INFORMATION 960,590
SUB~SAHARAN AFRICA
{4) 9 24iPROGRAM SER ACTIVITY|MONITOR & EVALUATE
(5} GATHERING DATA ON
(6} PROGRAM PROGRESS
{7} & EFFECTIVENESS 377,813
SUB-SAHARAW AFRICA
{8} 9 24|PROGRAM SER ACTIVITY|INTERN PROGRAM
{9} JOB TRAINING PROGRAM 246,795
EUROPE
{10) 1 1MGT & GENERAL 15,819
EUROPE
(11} 1 1IFUNDRAISING 37,715
EUROPE
(12} 1 1}PROGRAM SER ACTIVITY|PRCGRAM MGT -
{13} MANAGING VARIOQUS
(14} PROGRAMS THAT
{15) HAPPEN WITHIN GRS 569
SOUTH ASIA
(16) 1|MNGMNT & GEN. 9,995
SOUTH ASIA
(17) 1|FUNDRAISING 4,271
3a Subfotal 21 k) B 1,657,567
b Total from continuation)
sheetsloPartl
¢ Totals {add
lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

DAA

Schedule F {Form 880) 2012




SCHEDULE F
{Form 990)

Department of the Treasury
Intarnal Revenua Senvice

Statement of Activities Outside the United States

P Complete if the organization answered “Yes" to Form 980,

Part 1V, line 14b, 15, or 16,

» Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2012

“Open to Public -
2 inspection

Nama of the organization

GRASSROOT SOCCER,

INC.

Employar identitication number

43-19573820

Partl

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ aligibility 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 cutside the United States.

3 Activities per Region. (The following Part |, line 3 fable can be duplicated If additional space is needed.)

D Yes |:| No

(a) Region {b) Number of {¢) Number of {d) Activitias contucted in {e) If activity listed in (d) is {f) Total
offices in the employess, agents, regton (oy type) {e.g., & program sarvice, expenditures for
region and independent fundraising, program services, describe specific typa of and investments
contraclors invesimants, service(s) In reglon in reglon
in region grants to recipients
Iocated in the region}
SQUTH ASIA
{1} PROGRAM SER ACTIVITY|OTHER EVENTS -
(2} HIV TEST TQURNAMENTS
{3) & HOME BASED CARE
(4) VISITS 13,806
SOUTH ASIA
(5) PROGRAN SER ACTIVITY|RESEARCH & DEV. -
(6} EXPAND, IMPRCVE OR
(7) MODIFYCURRICULUM
(8) PUBLISH INFORMATION 60,328
SOUTH ASIA
(9) PROGRAM SER ACTIVITYMONITOR & EVALUATE
{10) GATHER DATA ON
(iH PROGRAM PROGRESS
{12} & EFFECTIVENESS 4,747
{13)
(14)
(15}
(16)
(17}
3a Sub-tolal 78,881
b Total from continuation
shealsto Patl
¢ Totals (add
lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

DAA

Scheduie F (Form 990) 2012
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Schedule F {Form 980) 2012 GRASSROOT SOCCER, INC. 43-1957920

Page 4

“PartlV:  Foreign Forms

Was the organization a U.S. transferor of property lo a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Propeny to a Foreign
Corporation (see Instructions for Form 926}

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

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusis and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner {see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471}

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Forsign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” lhe organization may be required o file Form 5713, International Boycott Report (see [nstructions
for Form 5713}

............ [ ] Yes No

DaA

Schedule F (Form 990) 2012
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Schedule F (Form 990} 2012 GRASSROOT SOCCER, INC,. 43-1957920 Pag_gl&_
‘‘PartV..  Supplemental Information
Complete this part to provide the information required by Part |, fine 2 (monitoring of funds}); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Ii, line 1 {accounting methodj); Part 1l
{accounting method); and Part I}, column (c) {estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

GRASSROOT SOCCER, INC. ISSUED FOUR SUBGRANTS DURING 2012. ONE OF THESE .
YOUTH. ANOTHER OF THE SUBGRANTS WAS ISSUED IN NIGERIA AND ANOTHER IN . . . .
REPORT FOR APPROPRIATENESS. THE FINANCE DEPARIMENT MATCHES UP ...

Schedule F (Form 990) 2012
DAA




S__t_:hec_iu]e_ F (Form 980) 2012 GRASSROOT SOCCER, INC. 43-1957920 Page 5

LPartV:

Supplemental Inforimation
Complete this part to provide the information required by Part [, line 2 (monitoring of funds}); Part |, line 3, column {f)

{accounting method; amounts of investments vs. expenditures per region); Part I, line 1 {accounting method); Part (1]
{accounting method); and Part ill, column (c) {estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PART I, LINE 3 - ACTIVITIES PER REGION
REGION EXPENDITURES INVESTMENTS . ...
CSUBZSAHARAN AFRICA $..3,106,131.8 ... Q.
SUB-SAHARAN AFRICA . ... S 331,381 .8 ... O
CSUB-SAHARAN AFRICA F e, 0.8 e, Qi
............................................................................................ S O8O
............................................................................................ S QU8 O
........................................................................................... $.....416,482 & 0. ...
. SUB-SAHARAN AFRICA | ..o S 0.8 i, O,
e B 0 8 O,
........................................................................................... S O8O
........................................................................................... $...1,495,169 8 .0 .
CSUBZSAHARAN AFRICA i) =S 0. 8 O,
............................................................................................ GOS0
........................................................................................... S Q80
............................................................................................ $....664,009 8 0. ..
. SUB-SAHARAN AFRICA e S, 0% i, Qi
............................................................................................ R Q0B D,
............................................................................................ S Q08 0
............................................................................................ S OB 0
........................................................................................... S )OS 0
............................................................................................ $...960,590 8 . ... .0 . .
SUB-SAHARAN AFRICA ... $. ... 0.8 Qi
............................................................................................ Froerieiereeenn QU8 Qe

S 0.8 O

DAA

Scheduls F (Form 980) 2012




Schedule F (Form 990) 2012 GRASSROOT SOCCER, INC, 43-1957920 Page &

- PartV:

Supplemental Information

Complete this part to provide the information required by Part |, line 2 {menitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting methody); Part iil
{accounting method); and Part 1], column (c) (estimated number of recipients), as applicabls. Also complete this part to
provide any additional information (see instructions).

............................................................................................ § ... 377,813 6 0
 SUB-SAHARAN AFRICA S 0 O
........................................................................................... § ..246,795.6 9
CEURORE S 19,819 8 ... O
CEUROBE § o 37735 $ o O
CEUROBE S 0§ O
. T 0§ O
............................................................................................ N T
........................................................................................... § o BE9 & g
SOUTH ASIA S o 9,995 § ... O
SOUTH ASTA S o 4,270 8 O
SOUTH ASTA S 0§ O
........................................................................................... S BB O
B T 0§ O
........................................................................................... § ...13,806.8 o
SOUTH ASTA S 0 S O
............................................................................................ N T
........................................................................................... U U - JONUUUSORSUUURNUL  JESRRUO RO
............................................................................................ §.....60.328. 8 0
SOUTH ASTA B 0§ O
............................................................................................ N N D
........................................................................................... N N e

S o 4,747 8 O

DAA

Schedule F (Form 990) 2012




SCHEDULE G Supplemental Information Regarding OM8 No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes™ to Form 930, Part IV, lines 17, 18, or 19, or if the
Depariment of the Treasury organization antered more than $15,000 on Form 990-EZ, line 6a. = Opento Publie 77
Internal Revenue Service P Attach to Form 990 or Form $90-EZ, See separate inslructions, " inspeclion - :
Nama of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-19575920

Partl Fundraising Activities. Complete if the organization answered “Yes" to Form 890, Part |V, line 17.
CoeEe Form 890-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ]:I Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
¢ D Phone soficitations g D Special fundraising events

d |:| In-parson solicitations

2a Did the organization have a wiitten or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 930, Part Vil} or entity in connection with professional fundraising services? D Yes D No

compensated at least $5,000 by the organization.

({iij D fund- {v) Amount paid 1o {vi) Amount paid to
. raiser have ) . X
(i) Nama and address of individual . o custody or (iv) Gross receipls {or ratained by) {or retained by)
or entily {fundraiser) {1i) Activity contral of from activity fundraiser listed In organization
contribattions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
00l i ieiiiiiieiiiieiiiieiesieciieeisees »

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 980 or 980-EZ) 2012
bAA




Schedule G {Form 980 or 880-E7) 2012

GRASSRCOT SOCCER,

INC.

43-19579240Q

Page 2

~Partll: Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Cther events
{d} Total avents
EVENT 1 NONE {add col. (a) through
{avent typs) (event typs) {total number) col. (c))
E 1 Grossrecelpts 202,834 202,834
2 Less: Contributions
3 Gross income {line 1 minus
e} . ... 202,834 202,834
4 Cashprizes . .
5 Noncash prizes
@ | 8 Rentfacility costs
& | 7 Foodandbeverages
g
b
A | & Entertainment
9 Other direct expenses 97,340 97,340
10 Direct expense summary. Add lines 4 through 8 Ingolumn ¢y | 4 97,340
11_Net income summary. Combine line 3, column (d}, and ine 10 ..o > 105,494
“Partlll  Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ i {b} Pull tabsfinslant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {e) Other gaming col. {a} through col. (¢))
[
3
o
1 Grossrevenue. ... .....
@l 2 Cash prizes
% .
u% 3 Noncash prizes
8
= 4 Rentffacility costs
5 Otlher direct expenses _ __ _
S Yas ................. % S Yes ................ % — Yes -------------- %
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through Sincolomn (L > )
8 Net gaming income summary. Combine line 1, columnd,andline 7 . ... ... ... ... .. ... ... . . . . . i ... >
9 Enter the state(s) in which the organization operates gaming activilies: | .
a Is the organization licensed to operate gaming activities in each of these states? Yes No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or ferminated during the tax year? [ ] Yes [ | No

DAA

Schedule G (Form 990 or 980-EZ) 2012




Schaedule G (Form 980 or 990-E7) 2012 GRASSROOT SOCCER, INC. 43-1957920 Page 3

11 Does the organization operate gaming activities with nonmembers? ... |:| Yes D Ne
i2 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity

formed to administer charable QAN T .. e e D Yes D No

13 Indicate the percentage of gaming activity operated in;

a The organization's facility 13a %

B AN OUISIBE 18GIIY | ||| Lot 135 %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

i5a Does the organizafion have a contract with a third party from whom the organization receives gaming
revenue? |:| Yes D No

16  Gaming manager information:

Deascripticn of senvices provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
rtain the stato gaming liconsa? o [ ves [ 1o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > %
CPartlV: Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
celumns (iif) and (v}, and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
patt to provide any additional information (see instructions).

Schedule G (Form 990 or 820-EZ) 2012

DAA




SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees

2012

» Complete if the organization answered "Yes" to Form 990, T

Part IV, line 23.

en to Public

ﬂfﬁ’aﬁ"&iﬁlmﬂéﬁ” » Attach to Form 980. P> See separate instructions. wtinspection .

Name of tha organization Employer identificalion number
GRASSROQT SOCCER, INC. 43-15857920

“Partl Questions Regarding Compensation

1a

o

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

9

Check the appropriate box{es) if the organization provided any of the following te or for & parson listed in Form
990, Part VI, Section A, line 1a. Gomplete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel Housing allowance or residence for personal use
Trave! for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or Initiation fees

. Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complets Part [l to
XD e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trusteas, and the CEO/Executive Direclor, regarding the items checkedinlineta? . . . . ... ... ... ...
Indicate which, if any, of the following the filing organization uses to establish the compensation of the

organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEQ/Executive Director, but explain in Part [H.

D Compensation committee Whritten employment contract
|:| Independent compensation consulfant |:| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vi1, Section A, fine 1a, with respect to the filing
organization or a related organization:

If *Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

1f “Yes” to line 5a or 5h, describe in Par 1il.
For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net sarnings of:

If “Yes” to line 6a or 6b, describe in Part 11,

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 6 and 87 If “Yes,” describe In Part 111
Ware any amounts reported in Form 990, Part Vi, paid or acerued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a){3)? If “Yes,” describe

in Part |1t

If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(C) 7 .. ... ... i e

7 X
8 P4
9

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

DAA

Schedule J (Form 980} 2012
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SCHEDULE M T
s
(Form 990) Noncash Contribution
P Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.
Deparment of tha Treasury

Internal Revenue Service P Attach to Form 950.

OMB No. 1645-0047

Name of the organization

Employer Idenlificalion number

GRASSROOT SOCCER, INC, 43-1957920
Partl . Types of Property
(e} ®) Noncash gnlﬁbulion @
Check if Number of contributions or amounts reporied o0 Mathod of determining
applicable items contributed Form 520, Part VII}, lina 1g noncash contribution amounts
1 Art_works Of art .................
2  Ar—Historical treasures
3  Art—Fractional interests
4  Books and publicalions
§ Clothing and household
goods . X 68,269 FMV
6 Cars and other vehicles
7 Boalsandplanes ... ...
8 Intellectual property .
9  Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLG,
ortrustinterests
12 Securties—Miscellaneous
13  Qualified conservation
contribution—Historic
Structures .........................
14 Qualified conservation
contribution—Other
15 Real estale—Residential
16  Real estate—Commercial
17  Real estate--Other
18 COHECUbIeS .......................
19 Foodinventory .. ... ...
20  Drugs and medical supplies
21 Texddermy ...
22 Historical artifacts
23 Sclentific specimens .
24  Archeological artifacts
25 Oher™( . ... )
26 Oher®( . .. ... )
27 Oher® (. ... )
28  QOther b { }
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Pait 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related organizatfons to solicit, process, or sell noncash
contributions?

b 1f “Yes,” dascribe in Part |l.
33  If the organization did not repert an amount in column (¢) for a type of proparty for which column (a} is checked,

describe in Part |l

Yes | No

32ai X

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

DAA

Schedule M {Form 990) {2012}




Sehedule M (Forn 990) (2012) GRASSROOT SOCCER, INC, 43-1957820 Pags @
. Partll © Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS

Schedule M (Form 990) (2012)
DAS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for éesponsce’g to sp[ecllflc questions on 201 2
Form 990 or 990-EZ or to provide any additional information. -
Deparment of the T Open to Pubhc. 4
Inlarmal Rioverus Sarvice » Attach to Form 990 or 990-EZ. inneection
Name of the organization Employer Identification number
GRASSROOT SOCCER, INC. 43-1857920

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

ZIMBABWE, ZAMBIA, SOUTH AFRICA, MALAWI, UNITED KINGDOM

CONTROLLER. ONCE THE RETURN IS IN FINAL FORMAT, IT IS

PRESENTED TO THE

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP QFFICTIAL

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

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

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 890-EZ.
DAA

Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number

GRASSROOT SOCCER, INC. 43-1957520

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

FORM 290, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

DIRECT FUNDRAISING EXPENSES e S, 97,340 ..
CURRENCY, GAIN/LOSS || it e =S 47,204 .
DIRECT FUNDRAISING EXPENSES $ -97.340

Schedule G (Form 980 or 990-EZ) {2012)
DAA




43-1957920 Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
INTEREST
5 9,041 14
TOTAL 8 9,041

Form 990, Part IX, Line 24e - All Other Expenses

Description
Total Program Management & Fund
Expenses Service General Raising
SUPPLIES / EQUIPMENT
$ 110,107 $ 78,066 $ 24,542 § 7,499

REPAIRS AND MAINTENANCE

55,194 44,745 8,043 2,406
OTHER EXPENSES

47,566 45,360 1,111 1,095
EQUIPMENT RENTAL

36,409 33,046 1,730 1,633
POSTAGE AND DELIVERY

27,875 20,193 3,681 4,001
EDUCATION AND TRAINING

25,952 25,389 371 192
BANK FEES

25,862 12,638 6,436 6,788
DUES AND SUBSCRIPTIONS

24,309 11,689 9,574 3,046
LICENSES AND PERMITS

16,659 8,126 2,822 5,711

TOTAL s 369,933 § 279,252 § 58,310 ¢ 32,371




43-1957920 Federal Statements

Schedule A, Part ll, Line 1(e)

Description
Amount
GOVERNMENT GRANTS LESS
$
DISCOUNT OF $23,095
1,910,187
NIKE _
68,269
CONTRIBUTIONS
1,424,140
SEE STATEMENT #2
CASH CONTRIBUTION
4,021,485
TOTAL $ 7,424,081
Schedule A, Part ll, Line 5 - Excess Gifts
Donor Name Total Excess
$§ 6,246,742 $ 5,652,992
TOTAL $ 6,246,742 $ 5,652,992
Schedule A, Part II, Line 8(e)
Description
Amount
INTEREST
S 9,041
CURRENCY EXCHANGE LOSS
-47,204
TOTAL 4 -38,163
Schedule A, Part i, Line 12
Description
Amount
EVENT 1
$ 202,834
EVENT 2
4,379

TOTAL 5 207,213




43-1957920

Federal Statements
Event 1
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER $ 97,340
TOTAL g 97,340




GRASSROOTSOCCE]

990 Statement of Program Service Accomplishments:

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

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

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

4b) Research & Development

GRS prides itself on its ability to constantly evaluate the efficacy of its programs, develop and
pilot new innovations, and make changes based on data. Learning is then shared within GRS and
through our global network of partners to promote best practice in fighting HIV/AIDS and
developing youth. The research and development (R&D) system within GRS is extremely
important for the quality, culture, and scalability of the organization. The GRS R&D team
operationalizes the development of our programs, and creates feedback {oops to allow us to distill
data and information and make regular improvements.GRS R&D is currently managing several
large-scale cvaluations across Zimbabwe, Zambia, and South Africa as well as developing and
piloting new curricula for partners across the world.

4c) Educating Children

One of GRS’ core strengths is our ability to adapt, replicate and disseminate our innovative
curriculum. In 2012, GRS ran Skillz Street, Skillz Core, Peer Education Outreach, Generation
Skillz, and the Skillz Holiday Program. Each of these intervention types is design to reach youth
in an engaging and innovative way and to inspire them to change their own behaviors and educate
others in the community.




Grassroot Soccer, Inc.
EIN 43-1957920
Form 990 Schedule B Part 1 Line No 1

Doneor Name and Address

Barclay's Bank

5 The North Colonnade

Canary Wharf

London E14 4BB United Kingdom

Department of Western Health Cape
8 Rlebeeck Strest
Cape Town, SA 8001

Exxon Mobil Foundation
5959 Las Colinas Boulevard
frving, TX 75039-2298

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

Johnson & Johnson
1 Johnson & Johnson Plaza
New Brunswick, NJ 08933

Elton John AIDS Foundation
584 Broadway Suite 906
New York NY 10012

The Crotty Family Foundation
930 Winter Street, Suite 2500 -
Waltham, MA 02451

Goldman Sachs Gives
Goldman, Sachs & Co.
200 West Street

New York, NY 10282

TOTAL

Donation Amount

$  815,286.82

174,738.96

405,237.81

161,442.50

170,000.00

089,778.66

1,000,000.00

215,000.00

4,021,484.75

Contributicn Type

Business

Foreign Grant

Business

Foundation

Business

Foundation

Foundation

Business

Statement #2




| o 3868 Application for Extension of Time To File an

Exempt Organization Return OME No. 1545-1709
(Rev. January 2013)
Depariment of the Treasury P Filea separate application for each return,
Internal Revenus Service
* if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox > @

* Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month exdension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to fite Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part ! or Part I! with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic fiting of this form, visit www.irs.goviefile and click on e-file for Charities & Nonprofits.

‘Part| @ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month exlension - check this box and complete
PAMLONY || oot > []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
GRASSROOT SQCCER, INC. 43-1957920
File by the Number, street, and room or suite no. if a P.O. box, see insiructions. Soclal security number (SSN)
dus date for 198 CHURCH ST. PO BOX 712
:iﬁn),r:e City, town or post office, slate, and ZIP code. For a foreign address, see instructions.
instructions. NORWI CH VT O 5 O 5 5
Enter the Relurn code for the retur that this application is for (file a separate application foreach return)
Application Return | Application Return
Is For Code Is For Code
Farm 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 i0
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 68069 11
Form 990-T (trust other than above) 06 Form 8870 12
ANGELA M. CARPENTER
198 CHURCH ST. PO BCX 712
* Thebooksainthecareof  NORWICH VT 05055
Telephone No. B 802-649-2900 FAXNo. B
Hf the arganization does not have an office or place of business in the Unlited States, check thisbox > D
If this s for a Group Return, enter the organization's four digit Group Exemption Number {GEN) Ldfthisis
for the whole group, check this box > EI - Ifitis for part of the group, check thisbox > ] I and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an autematic 3-month {6 months for a corporation reguired to file Form 980-T) extension of time
unti. 08/15/13 | tofile the exempt organization return for the organization named above. The extension is

for the organization’s return for:

2 calendaryear_ 2012  or

> D tax year beginning ,andending )
2 Ifthe tax year entered in line 1 is for less than 12 manths, check reason: Initial return D Final return
Change in accounting period

3a  if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
sstimated tax payments made. Include any prior year overpayment allowed as a credit. 3bhi s
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [ $

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions,
52{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (rev. 1-2013)




Form 8868 (Rev. 1-2013) Page 2
® ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox [ 4 D
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
_Partil - Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

Fro by the GRASSROOT SOCCER, INC. 43-1957920

dua date for Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN}

fiting your 198 CHURCH ST . PO BOX 712

;r‘;’;'::diﬁ:s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

' NORWICH VT 05055

Enter the Retuim code for the return that this application is for (file a separate application for each return) T
Application Return | Application Return
Is For Code Is For_ Code
Form 990 or Form 820-EZ7 o1 s RN R IR T . .._.::.:_-:::_:.:_.__ o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

ANGELA M. CARPENTER
198 CHURCH ST.

¢ Thebooksareinthecareof - PO BOX 712 ... R Ll VI.080585 .
Telephone No. B 802-642-2300 FAXNO. B i

¢ If the organization does not have an office or place of business in the United States, check thisbox 4 D

* if this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this is

for the whole group, check this box > D .Ifitis for part of the group, check thisbox > and attach &

4 | request an additional 3-month extension of time untl 11/15/13 .

5 Forcalendaryear 2012 ,orothertaxyearbeginning = ;andending
6 If the tax year entered In line & Is for less than 12 months, check reason: Initial return Final return
Change in accounting pariod

7  State in detail why you nead the extension

8a |f ihis application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See Instructions.
b |f this application is for Form 990-PF, 980-T, 4720, or 8089, enter any refundable credits and
estimated tax payments mads. Include any prior year overpayment allowad as a credit and any

amount paid previously with Form 8868. 8b | 8
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Elactronic Federal Tax Payment System). Sas instructions. 8¢ | §

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declars that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is frue, correct, and complete, and that | am authorized to prepare this form.

Signaturg > Title > pate P
Form 8868 (Rev. 1-2013

DAA




