990 Return of Organization Exempt From Income Tax OMB No. 16450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 01 3
Depariment of the Treasury P> Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.
A_ For the 2013 calendar year, or tax year beginning cand ending
B Check if applicable: C Name of organization D Employer identification number
|| Asdress change GRASSROOT SOCCER, INC.
D — Doing Business As 43-1957920
Number and street (or P.0. box if mail is not delivered to street address) Room/suite E  Telephone number
[ it e 198 CHURCH ST. PO BOX 712 802-649-2900
D Terminated City or town, state or province, country, and ZIP or foreign postal code
|| Amended return NORWICH VT 05055 G Grossreceiplss 7,552, 606
F e and address of principal officer:
D Application pending r;?—IO;ﬂAS sosﬂrl ZLARK H(a) Is this a group return for subordinates? D Yes No
198 CHURCH ST. PO BOX 712 H{b) Are all subordinates included? D Yes D Ne
NORWICH VT 0 505 5 If "No," attach a list. (see instructions)
I Tax-exempt slatus: ’XLSOHC)(S) [_L 501(c) ( ) < insertno.) Mﬂ(a)ﬂ) or |—l 527
J  Website: P> GRAS SROOT SOCCE R . ORG H(¢) Group exemption number P>
K__Form of organization: | X Corporation Trust nAssociann l&her » | L Yearofformation: 2002 | M _State of legal domicile: INM
t Summary
1 Briefly describe the organization's mission or most L L ————
g SEE ALIRCHED STRTRMERT BL oo cmtesssesonescous s SRSt s o
[ =
g ..........................................................................................................................................................
Q B D 1 S i i bl X 2 ISR ——————
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voling members of the governing body (Part VI, fine t) 3| 13
8| 4 Number of independent voting members of the governing body (Part VI, line ) 4 | 12
S| 5 Total number of individuals employed in calendar year 2013 (PartV,ling2a) 5 | 39
& | © Total numberof volunteers estimate fnecossary) 6 | 50
7a Total unrelated business revenue from Part VIll, column (C), line 12— Ta 0
b Net unrelated business taxable income from Form 990-T, line34 ... . ...~~~ 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line th) 1,424,081 6,657,419
g 9 Program service revenue (Part VIll, line2g) 425 220
g | 10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d) ~38,163 -47,159
® | 11 Other revenue (Part Vill, column (A). lines 5, 6d, 8¢, 9¢, 10c,and 11e) 278,273 805,842
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 7,664,616 7,416,322
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 422,606 1,099,658
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3+ 252,756 3,677,962
2 | 16aProfessional fundraising fees (Part IX, column (A).linette) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) > 859,494 ik
" | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) " 3, 955, 651 3,328,497
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,231,013 8,106,117
19_Revenue less expenses. Subtract line 18 from fine 2 7" 433,603 -689, 795
i § Beginning of Current Year End of Year
85 20 Totalassels (PartX,finete) 5,950,878 5,360,326
3| 21 Totalliabiliies (Part X, line 26) T 104,439 203,682
25| 22 Netassets or fund balances. Subtract line 21 from line 20 5,846,439 5,156,644

Signature Block

Under penalties of perjury, | declare that | have_8xamined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of e{&'@r (other t‘hirjgjﬁcsr-}?hased on all information of which preparer has any knowledge.

} Y — Lo ) e liy
Sign Signature of officer ,‘f T Date' .
Here THOMAS, @~ CILARK CEQO & FOUNDER '
Type or prinlna%ﬁle P

Print/Type preparer's Preparer's signatur, y 7 = Daty f | Check D if | PTIN
Paid BSON C. Hid W /Z//// /,’;L//}/ sell-employed | PO0454851
Preparer Firm's name REYNOLDS, HIX & CO. ,//PL.A. Firm's EIN P 85_03497 98
UseOnly [ - 6729 ACADEMY RD. NEﬁ/ﬁE D

Firm's address P ALBUQUERQUE, NM 8 09 Phone no. 505-828-2900
May the IRS discuss this return with the preparer shown above? (see 'inétructions) __________________________________________________________ Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA




Form 990 (2013) GRASSROOT SOCCER, INC. 43-1957920 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart il ... D
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

e [] Yes [X] No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SR it s RS SEE [ ves [X] no

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

1

4a (Code: ) (Expenses § 874,734 indudnggrantsof$ ) Revenue $ .. )
OTHER.ACTIVITIES - SEE ATTACHED STATEMENT §1 =~~~ "7 mom

4b (Code: )(Expenses § 688,153 indudinggrantsof$ ) Revenue § ... )
RESEARCH. & DEVELOPMENT - SEE ATTACHED STATEMENT §i = "~ "o

dc (Code: )(Expenses § .. 4,284,091 includinggrantsor$ 1,099,658 ) Revenue s )
EDUCATING CHILDREN - SEE ATTACHED STATEMENT #1

4d Other program services. (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,846,978
DAA

Form 990 (2013)




2013) GRASSROOT SOCCER, INC. 43-1957920 Page 3
___Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
o SONOBA 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 T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” i cidie L P 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
B g o 84555 g+ ceeeseeesemeer 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
e DS SIS CHE 1t oo v emes e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic stuclures? If *Yes,” complete Schedule D, Partt 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
1t e B, cns oy rasmesmscsss o858 oo 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 ki 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
B ik R 1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If YO8 Pl Seluad e DLPARMIE e 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes." complete Schedule O, Partvill_ 11c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule it S 11d X
e Did the organization report an amount for other liabilities in PartX, line 257 If "Yes,” complete Schedule D, PartX 11e X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
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 12a, then compleling Schedule D, Parts X and Xilis optional 12b X
13 Is the organization a school described in section T7OXXAN? If“Yes,” complete Schedule £ T 13 X
14a  Did the organization maintain an office, employess, or agents outside of the United States? _ ~ T 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If Yes” complete Schedule F, Parts landtv 14b| X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” Sompclo Rt R Padslland iV . e 15 | X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts and tv . 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 nstructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes,” complete Schedule RO e conismimi cregn s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
e A FEEIGTEERI .o ey ccscon st o e e 19 X
20a Did the organization operate one or more nospital facilties? If ‘Yes,” complete Schedule H 20a X
b _If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b

DAA

Form 990 (2013)




Form 990 (2013) GRASSROOT SOCCER, INC. 43-1957920 Page 4
] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
Sovernment on Part X, column () line 17 If*Yes,” complete Schedule |, Parts Iand it~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
o1 ert X, column (4), line 22 If"Ves," complete Schedule I, Parts tand 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
Cp SSY WOB SARB SIS ..o v mssoasemesessess st e . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
Uroush 24d and complete Schedule K. If™No,"gotoline26a ... T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
ko s 24c
d  Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the yearz 24d
25a 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,” complste Schedulo L, Partl 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27?
st e L 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
© sesalifed parsars? |f e COMMEASSTOIOL, PIED ..o oo e sesorvessssesssten s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” compiete Schedule L, PartW) .. .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L' Pan IV ...................................................................................................................... 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereaof)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes," complete Schedule L, Parttv. 28¢c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 2 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
e valom contributiens? I Ve, somplate Sebethle . .,......,. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
PO e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
. i 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 30177012 and 301.7701-37 If*Yes.” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Il
or IV' and Part V' MO o cocon s umsasses 52t st e S e e eeeee e 34 X
35a Did the organization have a controlled enity within the meaning of section 512b)(13)z U 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section S12(b)(13)7 If*Yes," complete Schedule R, Part V, line2 35h
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedwle O oo oo o . .\ 38 | X
Form 990 (2013)
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Form 990 (2013) GRASSROOT SOCCER, INC. 43-1957920

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn 2a
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? T E—————
b If*Yes," enter the name of the foreign country: B SEE_SCHEDULE Q777
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a  Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
IF*Yes"toline 5a or Sb, did the organization file Form 8886-T7 T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deducible as charitable contributions? 6a X
b If*Yes," did the organization include with every solicitation an express statement that such contributions or
DIEVIIDTRLRARAUMNIBE ..ot 35655555 s smsmres AR BSOS S e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b 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
IBGINEE B HIOFOMGHRT . ..., 1orcesmsmmn s smromsics s s 4 543 555 e e s sttt s X
d If*Yes,” indicate the number of Forms 8282 filed during the Year l 7d
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsering
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
A Initiation fees and capital contributions included on Part Vil ne 12
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites
11 Section 501(c)(12) organizations. Enter:
a  Grossincome from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fom them) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If*Yes,” enter the amount of tax-exempt interest received or accrued during theyear ..., . . ... . . . .. L1 2b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
2 Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans 13b
c Enter the amount Of resewes on hand ................................................................ 130 -
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule T 14b

DAA

Form 990 (2013)




990 (2013) GRASSROOT SOCCER, INC, 43-1957920 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . X

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 12
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officor; diraclor, lustes, orkey SMDIOYEET . o oo i i i o b snem s s momam e s s s e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ) 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govering body?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B TR BBAIR ..o mmis o e s o550 5 AR S50 5o e eSS ST A A
b Each committee with authority to act on behalf of the governing body? .~~~ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesinSchedule O . ...................................... 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 arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ...................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No," go to line 13~~~ 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o 2e| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
descnbe in SChadUIe O ho\v this Was done ............................................................................................. 120 X
13 Did the organization have a written whistleblower palicy? .. 13 | X
14 Did the organization have a writlen document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by G
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEQO, Executive Director, or top management official
b Other officers or key employees of the organization | . ...
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such armangements? ... ... 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed » NM, VT
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upen request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements 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 198 CHURCH ST. PO BOX 712
NORWICH VT 05055 802-649-2900
DAA Form 990 (2013)
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Page 7

v Compensation of Officers, Directors, Trustees,

Independent Contractors

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

Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Re

organization's tax year.

e Listall of the organization's current officers, directors, trustees (

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current hi
who received reportable compensation (Bo

organization and any related organizations.

o Listall 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

port compensation for the calendar year ending with or within the

whether individuals or organizations), regardless of amount of

ghest compensated employees (other than an officer, director, trustee, or key employee)
% 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest

compensated employees; and forme

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

r such persons.

(A) (8) () (D) (5] (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a direclor/trustee) the organizations compensation
hours for 5SS Tol = el = organization (W-2/1089-MISC) from the
related all 2 | 3|2 |28 ¢ (W-2/1099-MISC) organization
organizations §§1 E|8 a %& % and related
belowdotted |52 § o |8g organizations
line) gg‘. “g §
@ g %
() THOMAS S.CLARK
S 40.00
CHIEF EXEC OFFICER 0.00 |X X 147,594 43,207
(2) KEVIN BORGMANN
U (O . 1|
SECRETARY 0.00 |X X 0 0
(3)TOM CROTTY
oo, 00.00
BOARD CHAIR 0.00 X X 0 0
(4)GREGG LEMKAU
P ———— L [ 3
BOARD MEMBER 0.00 |X 0 0
(5)ANGELA MWANZA
TP OUSRRERUURTRTRRRRON FO 0.00
BOARD MEMBER 0.00 |X 0 0
(6)MATT RIGHTMIRE
Y. . 5 (¢
BOARD MEMBER 0.00 [X 0 0
(1) JONATHAN KLEIN
. N— 0.00
BOARD MEMBER 0.00 |X 0 0
(8MICHEL SIDIBE
v ). 0000
BOARD MEMBER 000 | X 0 0
(9) PETER GRIEVE
—— 0.00
BOARD MEMBER 0.00 [X 0 0
(10) SEB BISHOP
eveieiienneee ..0400
BOARD MEMBER 0.00 |X 0 0
(1) VUYELWA MAQUBELA
o) 0400
BOARD MEMBER 0.00 [X 0 0

DAA
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Form 990 (2013) GRASSROOT SOCCER, INC. 43-1957920 Page 8
4tV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/truslee) the organizalions compensation
hours for a5 5ol =laeal = organization (W-2/10939-MISC) frorr_: the_a
relaled aal a | 3 & g;g_ =] (W-2/1098-MISC) organization
organizatons |3&| €| & | ¢ |28 2 and related
below dotted gn':_: g 123 8ga| organizalions
ling) g :; E ??;
(12CYNTHIA CARROLL
——— 0.00
BOARD MEMRBRER 0.00 |X 0 0 0
(13) JENNTFER DIAMONID
ieeeerreieiiiiiien) .. 0200
BOARD MEMBER 0.00 |X 0 0 0
(14 SUSAN SMITH ELLIS
A T T v
BOARD MEMBER 0.00 1% 0 0 0
(15 ROBERT A, ADAMS
S 40.00
CHIEF OPER OFFICER 0.00 X 224,793 0 38,113
(16) JASON HIX
T 0.00
TREASURER 0.00 X 0 0 0
(17)GECRGE LIGHTBODY
R S 0.00
TREASURER 0.00 X 0 0 0
(18)JULIE O'BRIEN
PSRRI IO 40.00
CHIEF DEVEL OFFICER 0.00 X 148,978 0 41,569
(199GERHARD K. FRIEIPRICH
. 40.00
EXECUTIVE DIRECTOR 0.00 X 109,190 0 35,471
b Sub-total ... > 630,555 158, 360
¢ Total from continuation sheets to Part VII, Section A ... . . | 2
d Total (add linesibandte) ... > 630, 555 158, 360
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 4 . .
es | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7 If “Yes,” complete Schedule J for such individual .
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

MRRIMEE | e o g s s e 5SS S s e e A g g SR e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest com pensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) I () ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 0

DAA

Form 990 (2013)




INC.

43-1957920

Form 990 (2013) GRASSROOT SOCCER,

Statement of Revenue

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

(A)

Tolal revenue

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax

function revenue under seclions

and Other Similar Amounts

1a

- 0 o o T

= @

Federated campaigns

Membership dues 1b

Fundraising events 1c

1d

Government grants (contibutons) | 1e 30,940

All other contributions, gifls, grants,
and similar amounls not included above 1f

6,626,479

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

6,657,419

Program Service Revenue |Contributions, Gifts, Grants

2a

(2 - O 0 o

Busn. Code [:

220

220

All other program service revenue

Total. Add lines 2a-2f

220

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) b

Income from investment of tax-exempt bond proceeds P
Royalties

-47,159

-47,159

(i) Real (i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Netrental incomeor(loss) ......................... . >

Gross amount from (i) Securities (ii) Other

sales of assels
other than inventory]

Less: cost or other
basis & sales exps.

Gain or (loss)

d Netgainor(loss).................................... >
8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).
SeePartlV,linets a 694,827
b Less:directexpenses b 136,284
¢ Netincome or (loss) from fundraising events ... .. .. »
9a Gross income from gaming activities.
SeePartlV,linetg a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities ... ... .. | o
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢_Net income or (loss) from sales of inventory ... ..., .. »
Miscellaneous Revenue Busn. Code
Ta  OTHER REVENUE . . . .. . 247,299 247,299
b ..............................................
c ..............................................
d Allotherrevenue ... .......................
e Total. Add lines 11a~1td 4 247,299

7,416,322

200,360

DAA

Form 990 (2013)




Form 990 (2013)

GRASSROOT SOCCER,

INC.

43-1957920

Statement of Functional Expenses

Section 501(c)(

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Qe "0 0o o0 o o

12
13
14
15
16
17
18

19
20
21
22
23
24

2 QO T

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefils paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes . ...
Fees for services (non-employees):
Management
Legal

Professional fundraising services. See Part IV, line 17
Investment managementfees =~~~
Other. (Ifling 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion
Office expenses

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

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

CONTRACT LABOR

Total functional expenses. Add lines 1 through 248 ..

1,099,658

1,099,658

312,387

80,041

216,587

75,749

2;732, 680

1,507,841

155; 070

469,769

417,937

167,130

199, 186

51,621

154,958

68,540

51;937

34,481

127,936

112,404

15,632

2,050

2,050

62,184

42,616

19,568

29,863

26,993

1,619

1281

280,029

218,901

29,546

31,582

623,141

515,078

28, 551

19,512

254,883

224,965

17,928

11,990

30,170

14,812

9,932

5,426

39,630

12,515

6,909

854,055

834,916

12,581

360,972

360,910

22

130,663

114,028

9,694

115,800

107,668

7,996

393, 597

310,847

37,371

45,379

8,106,117

2,846,978

1,399,645

859,494

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720) ..............

DAA

Form 990 (2013)




Form 990 (2013) GRASSROQOT SOCCER, INC. 43-1957920 Page 11
Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPart X ... ... ... n
A) (B)
Beginning of year End of year

1 Cash—noninterestbearing 964,314] 1 694,776
2 Savings and temporary cash investments 509,784]| 2 281,234
3 Pledges and grants receivable,net 4,088,611| 3 3,962,003
4 Accounts receivable,net T 142,073[ 4 179, 425
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L. .~~~
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

o organizations (see instructions). Complete Part Il of ScheduleL 6
a g
% | 7 Notesandloansreceivable,net . . 7
<[ 8 Inventories forsaleoruse 111,115 & 107,667
9 Prepaid expenses and deferred charges \ 60,565 9 67,452
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a i
b Less: accumulated depreciation 10b 49,871] 10c 39,489

11 Investments—publicly traded securites
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets

15 Other assets. See Part IV, line 11 24,545 28,280
16 Total assets. Add lines 1 through 15 (mustequal line 34) .............................. 5,950,878 5,360,326
17 Accounts payable and accrued expenses 104,439 203,682

18 Grantspayable
19 Deferl’ed FOVBIUR: o o sms st s S T3 £ S e S e
20 Tax-exemptbond liabilites ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22  Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of ScheduleL
23  Secured mortgages 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

LI (o —————————————
26 Total liabilities. Add lines 17 through 25 . .........................................

Organizations that follow SFAS 117 (ASC 958), check here P and

complete lines 27 through 29, and lines 33 and 34.

Liabilities

27 Unrestricted netassets . 891,681 204,480
28 Temporarily restricted netassets 4,954,758 4,952,164
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained eamings, endowment, accumulated income, or other funds
33 Total netassets or fund balances 5,846,439| 33 5,156,644
34 Total liabilities and net assets/fund balances ........................................ 5,950, 878]| 34 5,360,326
Form 990 (2013)

Net Assets or Fund Balances

DAA




Form 990 (2013) GRASSROOT SQCCER, INC. 43-1957920

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

SO ONO ;AW N

-

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

1;416,;322

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

8,106,117

Revenue less expenses. Subtractline 2 from fine 1o

~689, 785

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)

5,846,439

Net unrealized gains (losses) on investments

Donated services and use of facilities ‘

Investment expenses

C=20 -0 L I C- 0 3 I - (U0 [ O P

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 c0lumn (BY) oo

5,156,644

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

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method 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?

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

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

3a| X

3b | X

DAA

Form 990 (2013)




SCHEDULE A Public Charity Status and Public Support W, b0
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs. ovlform990.
Name of the organization Employer identification number
GRASSROQT SOCCER, INC. 43-1957920

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

oW

3 I O B

[ 1]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

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

10 D An organization organized and operated exclusively to test for public safety. See section 509(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 one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS thatitis a Type |, Type I, or Type llI supporting
g (]
g Since August 17, 2008, has the organization accepted any gift or coniribution from any of the T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iif) below, the governing body of the supported OgARIZANONT. | oot e 11g(i)
(i) A family member of a person desoribed in () above? . T 11g(ii)
(iii) A 35% controlled entity of a person described in Mor(aboue? | ettt e 11g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (1ii) Type of organization (iv) Is the organization | (v) Did you nofify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 incol. (1) listed in your | the organizationin |organization in col. support
above or IRC section governing document? col. () of your ({3} organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E7) 2013 GRASSROOT SOCCER,

INC.

43-1957920

Page 2

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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

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

Tax revenues levied for the
organization's benefit and either paid

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4.

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

5,759,272

7,087,997

5,181,763

7,424,081

6,657,419

32,110,532

7,424,081

6,657,419

32,110,532

5,808,594

26,301,938

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .................. ..
Total support. Add lines 7 through 10

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

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
5,759,272 7,087,997 5,181,763 7,424,081 6,657,419 32,110,532
20,493 5,586 -117,608 —38,163 -47,159 -176,851
57,379 168,825 247,519 473,723
32,407,404
..................................................................... L12] 1,604,460

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column ¢ty 14 81.16%
Public support percentage from 2012 Schedule A, Partll, line14 15 80.57%
33 1/3% support test—2013. 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 >
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organizaton > D
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

GURAMBANGR, ., oo e s 4554555455 e 1 £ £ £ s > []
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUDPORBHCRIBOIRANON oo scrssa o i omsmoss st 30 08 S S e e e oo > D

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

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 GRASSROOT SQOCCER, INC. 43-1957920 Page 3
1l 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 II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do notinclude any "unusual
QIANKSTY wocononmmntits G T e

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

3 Gross receipts from activilies that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b

8  Public support (Subtract line 7¢ from
line6.) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties and income from similar sources . . . .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regularly carried on . _.

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

13  Total support. (Add lines 9, 10c, 11,
and12)

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

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2012 Schedule A, Part MLNNe 1S e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column L) 17 %
18 Investmentincome percentage from 2012 Schedule A, Partlll, tne 47 T 18 %
19a 33 1/3% support tests—2013. 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 > D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2013

DAA




INC. 43-1957920 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b: and
Part Il line 12. Also complete this part for any additional information. (See instructions).

CONTRACT SERVICES ;. S 344,050 )
REIMBURSED EXPENSES ... S 840237 .
MISCELLANEQUS i, S 420370

Schedule A (Form 990 or 990-EZ) 2013
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Schedule B

(Form 990, 990-EZ Schedule of Contributors

OMB No. 1545-0047

or RA0RF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

Department of the Treasury . §q= i 4 r .

Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.goviform990.

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

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one confributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
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 |, Il, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions 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 received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the fi filing requirements of Schedule B (Form 990, 990-EZ, or 990- -PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

DAA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

GRASSROOT SOCCER,

INC.

Employer identification number

43-19578920

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SEE STATEMENT #2
. l - NAMES . PROV I DED ; IN : ATTAC HMENT ............... Person
ADDRESSES PROVIDED IN ATTACHMENT Payroll D
............................................................................ $....4,738,422 | Noncash | |
NORWICH ... VT 05055 . .. (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person []
Payroll E
............................................................................ - P, Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person []
Payroll D
........................................................................... $ .| MNoncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [ ]
Payroll [I
............................................................................ $ .| Noncash [ ]
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payroll E
............................................................................ Y Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P> Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
GRASSROOT SQCCER, INC. 43-1957920

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

bW N =

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

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

funds are the organization's property, subject to the organization's exclusive legal contol? D Yes D No
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? ... ... ... D Yes D No ‘

Conservation Easements. J
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

Qo0 T oo

Purpose(s) of conservation easements held by the organization (check all that apply). |
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(@2) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P

Number of states where property subject to conservation easement s located B
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

i ——

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) ‘
() and section 70BN ... [ Yes [] No |
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and ‘
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the ‘

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part Vil fine 1 B S
(ii) Assets included in Form 990, PartX ... ... DS
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, fine 1 > S
b _Assets included in Form 990, Part X .. ... it |
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013

DAA




Schedule D (Form 990) 2013 GRASSROOQT SOCCER, INC. 43-1957920 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs

b % Scholarly research e D Other

Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... . ... ... ... ... . D Yes D No

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

1a s the organization an agent, trustee, custodian or other interm ediary for contributions or other assets not
includad on FORn 800, PR . ....crvs, ossisasons ideeemsmsarm ronsmsoms sormn s e st s et e et e [] Yes [] no
b If"Yes,” explain the arrangement in Part XIII and complete the following table:

Amount

Beginning balance 1c

- o o o0
>
o
o
=
=2
w
a
c
=
=
«
-
(1]
~
@
o
=
—_
o

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

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 %

b Permanent endowment b %

¢ Temporarily restricted endowmentd %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)

i itar T 3a(ii)
b If*Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? U 3b
4 _Describe in Part XIll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

13 Land .........................................

L -

¢ Leasehold improvements =~~~

d Equipment
L T 226,390 186,901 39,489
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 1006 » 39,489

Schedule D (Form 990) 2013

DAA



Schedule D (Form 990) 2013 GRASSROOT SOCCER, INC. 43-1957920 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)]

(2)

(3)

(4)

)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. ... ... ...ooooeiieieiieiiiiee e |4
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » S
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's f‘nanc:al statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHI ...........
DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 GRASSROOT SOCCER, INC. 43-1957920 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements 1 7,605,806
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

N

Other (Describe in Part XIl1.)
Add lines 2a through 2d

a
b
¢ Recoveries of prior year grants
d
e

189,484
7,416,322

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other (Describein PartXIIL) ... ...
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|, line 12.) ... ... . . 5 7,416,322

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 8,242,401
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilites ...~

b Prioryearadjustments

C Otherlosses . . ...

d Other (Describein PartXil) . .

e Addlines 2athrough2d 136,284
3 Subteactline 2e fromline 1 8,106,117
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describein Part XIIL) :

¢ Add Ilnes 43 and 4b ...................................................................................................... 40

xpenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ............ ... = 5 8,106,117

Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 11, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4: Part X, line

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

. PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT FUNDRAISING EXPENSES . . S, 136,284 .
CURRENCY GAIN/TLOSS S . 93,200 ..
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . .

DIRECT FUNDRAISING EXPENSES $ 136,284

DAA Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  GRASSROOT SQOCCER, INC,. 43-1957920 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE F Statement of Activities Outside the United States RPN, IS0

(Form 990) P> Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 201 3

Bopaiimentckiia fiomuy ‘ P> Attach to Form 990. b See_se_parale i|.151ru.(:lions. )

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

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

Form 990, Part IV, line 14b.

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? Yes D No

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

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in {e) If activity listed in (d) is (f) Total
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
contractors inveslments, service(s) in region in region
in region grants to recipients
located in the region)

SUB-SAHARAN AFRICA

(1) 9 24|MANAGEMENT AND GEN. 864, 638
SUB-SAHARAN AFRICA

(2) 9 24|FUNDRAISING 614,281
SUB-SAHARAN AFRICA

(3) 9 Z24|TRAINING OF COACHES |[TRAIN TO DELIVER CUR 559,688
SUB-SAHARAN AFRICA

(4) 9 24|EDUCATING CHILDREN TEACHING CURRICULUM 1,442,357
SUB-SAHARAN AFRICA

(5) 9 24|0THER EVENTS HIV TEST&HOME VISITS 871,802
SUB-SAHARAN AFRICA

(6) 9 24|RESEBRRCH & DEVELPMNT|DEVELOP GRS CURRICUL 580,889
SUB-SAHARAN AFRICA

(7) 9 24|MONITOR & EVALUATION|PROGRAM EFFECTIVENES 434,829
SUB-SAHARAN AFRICA

(8) 9 24[INTERN PROGRAM JOB TRAINING PROGRAM 246,428
SUB-SAHARAN AFRICA

(9) 9 24|PROGRAM COMMUNICATNS [SPREADING WORD-GRS 149,873
EUROPE

(10) 1 1[MGT & GENERAL 18,866
EUROPE

(11) 1 1|FUNDRAISING 16,001
SOUTH AMERJ[CA

(12) 1|MNGMNT & GEN. 2,311
SOUTH AMERICA

(13) 1|RESEARCH & DEVELPMNT |DEVELOP GRS CURRICUL 22,950
SOUTH AMERICA

(14) 1|MONITOR & EVALUATION|PROGRAM EFFECTIVENES 6,784
CENTRAL AMERICA

(15) 1|TRAINING OF COACHES [TRAIN TO DELIVER CUR 12,477
CENTRAL AMERICA

(16) 1|[EDUCATING CHILDREN TEACHING CURRICULUM 540
RUSSIA

(17 1|MGMT & GENERA 20,767

3a Sub-total 83 224 i 5,865,541

b Total from continuation :
sheelstoPartl 115,834

¢ Totals (add
lines 3a and 3b) 83 231 5,981,375

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organizalion

GRASSROOT SOCCER,

INC.

43-19579

Employer identification number

20

Form 990, Part IV, line 14b.

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

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States.

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

D Yes D No

(a) Region {b) Number of (c) Number of (d) Activities conducted in (e) If aclivity listed in (d) is (f) Total
offices in the employees, agents, region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program services, describe specific type of and investments
conltractors investments, service(s) in reglon in region
in region grants to recipients
located in the region)
RUSSIA
(1) 1|FUNDRAISING 1,799
RUSSIA
(2) 1/TRAINING OF COACHES |TRAIN TO DELIVER CUR 6,420
RUSSIA
(3) 1|EDUCATING CHILDREN TEACHING CURRICULUM 35
RUSSIA
(4) 1|RESEARCH & DEVELPMNT|DEVELOP GRS CURRICUT 73,244
RUSSTA
(5) 1|MONITOR & EVALUATION|PROGRAM EFFECTIVENES 33,582
MIDDLE EAST
(6) 1|TRAINING OF COACHES |[TRAIN TO DELIVER CUR 690
MIDDLE EAST
(7) 1|[EDUCATING CHILDREN TEACHING CURRICULUM 64
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total 115,834

b Total from continuation
sheets to Part| .

¢ Totals (add
lines 3a and 3b)

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

DAA

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013  GRASSROOT SOCCER, INC. 43-1957920

Foreign Forms

Page 4

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

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 Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

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
Foreign 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," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

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

............. D Yes No

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

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

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

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

DAA

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013  GRASSROOT SOCCER, INC. 43-1957920 Page 5

Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F (Form 990) 2013

DAA




Schedule F (Form 990) 2013 GRASSROOT SOCCER, INC.

43-1957920

Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Il (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional

information (see instructions).

BEGLOW. ... ooeecernrmsmesssmenssmommossmss oo oo seomss sy s meiioss EXPENDITURES |
SUBZSAHARAN AFRICA o 864,638
SUBZSRHARAN AFRICA 9 614,281
SUB-SAHARAN AFRICA SN 292,688
SUBZSAHARAN AFRICA Ptz 8429357
SUBTZSAHARAN AFRICA S 871,802
SUBZSAHARAN AFRICA S 280,889
SUBZSRHARAN AFRICA S 434,829
SUBZSAHARAN AFRICA S 246,428
SUBZSAHARAN, AFRTCA S 142,873
02158 2 A, 18,866
FRBHIEEL oo st s sl . S 16,001
SOUTH AMERICA I, 2,371
SOUTH AMERICA I 22,950
SOUTH AMERICA e P, ossestarsisias 6,784
CENTRAL AMERICA A 12,477
CCENTRAL AMERICA S 040
BUBSIR i e sressn spssnsssrsms ssvssssty s s i) S 20,767
RS N S, 1,799
BHEDLE o st e ey IR 6,420
FHBBIR o coummss s ss s os e eS8 55 S S 35..
RUSSIA e g 73,244
RUSSIA . 33,582

(INVESTMENTS
;N O
$ 0

- S— 0 i eemmmmmens
SO - S,
S e, Qi
S — S
- S, O
R QL
SOOI
- I O
S e, O,
. —— <
. O
- S O,
 A— !
. S Qi
S e, O
- N O
S e, Qi
OSSR O
S 0

$ 0

DAA
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(Form 990) 2013 GRASSROOT SOCCER, INC. 43-1957920 Page §

Supplemental Information

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

MIDDLE EAST $ 690 S 0

Schedule F (Form 990) 2013
DAA




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOI’H‘I 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. nsfise
Name of the organization Employer identification number
GRASSROOT SOCCER, INC. 43-1957920

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations & D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 1] D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If*Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(lii)‘_ D}dhf:”g' {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . . rcauz?c;dy :; (iv) Gross receipls (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAl e >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
baAa




Schedule G (Form 990 or 990-EZ) 2013

GRASSROOT SOCCER,

INC.

43-1957920

Page 2

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) Other events
(d) Total events
EVENT 1-NYC MAR| EVENT 2-OCEANS (add col. {a) through
o (event type) (event typa) (total number) col. (c))
-
c
5|1 Grossreceipts 497,154 133,361 64,312 694,827
2 Less: Contributions
3 Gross income (line 1 minus
ling2) .. ... 497,154 133,361 64,312 694,827
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs
g
u% 7 Food and beverages
k3]
o
a | 8 Entertainment
9 Other direct expenses 53,887 38,693 43,704 136,284
10 Direct expense summary. Add lines 4 through 9in column (@) > 136,284
11_Net income summary. Subtract line 10 from line 3, column (d) ..o P> 558,543

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more

o i (b) Pull tabsfinstant . (d) Total gaming (add
é’ i) B bingo/progressive bingo i) Chier gaming col. {a) through col. (c))
o

1 Grossrevenue . .. .
@ | 2 Cashprizes
W
@
l%— 3 Noncash prizes
8
= 4 Rentfacility costs

5 Other direct expenses

Yes ................ %

6 Volunteerlabor No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)
9 Enter the state(s) in which the organization operates gaming activities:

DAA

Schedule G (Form 990 or 990-E2) 2013




Schedule G (Form 990 or 990-EZ) 2013 GRASSROOT SOCCER, INC. 43-1957920 Page 3

11
12

13
a
b

14

15a

16

Does the organization operate gaming activities with nonmembers? D Yes D No

formed to administer charitable gaming? ..., D Yes D No
Indicate the percentage of gaming activity operated in:
The organization's facility 13a %

An outside facility 13b %

Does the organization have a contract with a third party from whom the organization receives gaming

DOMBOEE e ooes o T 5Ny g s g AP e S O S [] Yes [no

If*Yes,” enter the amount of gaming revenue received by the organization® ¢ and the
amount of gaming revenue retained by the third party » ¢
If “Yes,” enter name and address of the third party:

Description of services provided P

|:| Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D No

in the organization’s own exempt activities during the tax year b $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

OMB No. 1545-0047

2013

Department of the Treasury P Attach to Form 990. P See separate instructions.

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

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

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part I1] to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl.

[:] Compensation committee Wiritten employment contract
D Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S 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:
a The organization?

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes" to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part |1l
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 111

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 63.4958-6(c)? ...,

..... 9

Yes No

DAA

Schedule J (Form 990) 2013
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SCHEDULE M

(Form 990) Noncash Contributions

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

P> Attach to Form 990.
Department of the Treasury
Internal Revenue Service

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Name of the organizalion

Employer identification number

GRASSROOT SOCCER, INC. 43-1957920
Types of Property
a (b) () d
Ch(ec)k if Number of contributions or r::;ﬁ;: ::::;ZZ”S: Method of(d:.termlnlng
applicable items contributed Form 990, Part VIll, line 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
T ———
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities—Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
SthtureS .........................
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17  Realestate—Other
18  Collectibles
19  Foodinventory =~~~
20 Drugs and medical supplies
21 Texidermy
22  Historical arfifacts
23  Scientific specimens
24 Archeological artifacts
25 Other»( PRODUCT )X 1 151,451| FMV
26 Oter®( . )
27 Other®( )
28 Otherd»( . )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

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 Part II.
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 organizations to solicit, process, or sell noncash

b If“Yes,” describe in Part II.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes | No

30a X

32a X

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

DAA

Schedule M (Form 990) (2013)




Schedule M (Form 990) (2013) GRASSROOT SOCCER, INC. 43-1957920
Supplemental Information. Provide the information required by Part I, 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.

Page 2

Schedule M (Form 990) (2013)
DAA




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990

OMB No. 1545-0047

2013

Name of the organization

GRASSROOT SOCCER, INC. 43-1957920

. FORM 220, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

REVIEWED BY THE CONTROLLER AND THE AUDIT FIRM. ONCE THE RETURN IS IN FINAL

PERFORMANCE

REVIEWS FOR THESE OFFICERS DIRECTLY TO THE BOARD, THEN THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

DAA




Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of lhe organization Employer identification number

GRASSROOT SOCCER, INC. 43-1957920

DIRECT FUNDRAISING EXPENSES .. .. .. S 136,284
CURRENCY GAIN/LOSS ... S 53,200 .
DIRECT FUNDRAISING EXPENSES 5 -136,284

Schedule O (Form 990 or 990-EZ) (2013)
DAA



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 loops to allow us to distill
data and information and make regular improvements.GRS R&D is currently managing several
large-scale evaluations across Zimbabwe, Zambia, and South Aftrica 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 2013, GRS ran Skillz Street, Skillz Core, Peer Education Qutreach, 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.

Statement #1




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

Donor Name and Address

3ie
1625 Massachusetts Ave. NW
Washington, DC 20036

Elizabeth Taylor AIDS foundation
269 S. Beverly Drive Suite 147
Beverly Hills, CA 90212

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

FIFA-Federation Internationale de Football Association
FIFA-Strasse 20/P.0. Box
8044 Zurich Switzerland

Ford Foundation
320 East 43rd Street
New York, New York 10017

MAC AIDS Fund
130 Prince Street, 2nd Floor
New York, NY 10012

UNICEF
P.O. Box 33610
Lusaka Zambia

UN Trust Fund
866 United Nations Plaza, Suite 540
New York, NY 10017

Vitol Charitable Foundation
Belgrave House 6th Floor

76 Buckingham Palace Road
London, England SW1W 9TQ

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

King Innovation Fund
Rue Brederodestraat 21
Brussels, Belgium B-1000

Donation Amount Contribution Type
$ 188,281.00 Business
163,818.00 Foundation
1,200,000.00 Business
219,037.37 Foundation
270,000.00 Foundation
335,725.50 Foundation
206,675.09 Foundation
510,525.00 Foundation
480,000.00 Foundation
152,602.50 Foundation
250,000.00 Foundation




Goldman Sachs Gives

Goldman, Sachs & Co.

200 West Street
New York, NY 10282

The Elkes Foundation
60 East 42nd Street
New York, NY 10165

TOTAL

520,757.46

241,000.00

4,738,421.92

Business

Foundation

Statement #2




