o 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public
Inspection

A Forthe 2009 calendar year; or tax year beginning

, m.:ﬁ_ ending

B Checkifapplicable: | Please | & Name of organization D Employeridentification number

[] Adtresschange 152 RS GRASSROOT SOCCER, INC.

_H_ Name change print or | Doing Business As 43-1857920

D Iniial return MMM. Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number

- Spectic 198 CHURCH ST. PO BOX 712 802-649-2900

D Temination Instrug-|  Clty or town, state or country, and ZIP + 4 G_Gross receipts § 6,176,244

[} amensedrem | tions, | NORWICH VT 05055

_||I_ Application pending F Name and address of principal officer: H{a} Is this a group return for
THOMAS S. CLARK afilatas? ves X| No
198 CHURCH ST. PO BOX 712 Flb) fue ol afates m Yes | | Mo
NORWICH VT 05055 IF"No," attach a ist. (see instructions)

1  Tax-exempt status: M_ 501(c) ( 3 ) - (insertno.) 3 4947(a){1) or j 527
J  Website:» GRASSROOTSOCCER.ORG H{e) Group exemption number P>

K Typeof arganization: |X | Corparation Trust | | Associztion Cther B>

L_Yearofformation: 2002

__s State of lzgal domicile: NM

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ SEE ATTACHED STATEMENT #1 . RSO
m .......................................................................................................................................
m 2 Osmow this box I _H_ if the organization discontinued its operations or disposed of more than 25% of its net assets.
M 3 Number of voting members of the governing body (Partt V1, line 12y . 3 | 10
.m 4 Number of independent voting members of the governing body (Part VI, linetb) 4 9
_..m. 5 Total number of employees (Part V. line 2a) . 5 26
S| & Total number of volunteers (estimate if necessary) . . ... ... 6 | 832
iness revenue from Part VIIl, column (C), line12 Nm
................ 7b 0
Prior Year Cutrent Year
° 4,120,459 5,759,272
m 19,325 5,091
2 -11,452 70,131
© 173,481 278,316
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) ... ... 4,301,813 6,112,810
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) 43,505 89,050
14 Benefits paid to or for members (Part IX, column (A), line4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 836,892 1,986,623
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 80,160
8| b Total fundraising expenses (Part IX, column (D), line 25) > 347,011
™| 17 Other expenses (Part IX, column (A), lines 11a-11d, 116240 ) 1,171,234 2,392,164
18 Total expenses. Add lines 13-17 (must equal Part [X, calumn (A), line25) 2,051,631 4,547,997
19 Revenue less expenses. Subtract ling 18 from line 12 2,250,182 1,564,813
Sg Beginning of Current Year End of Year
B2 20 Total assets (Part X, e 16) PRI . 3,065,655 4,796,064
23| 21 Total liabllties (PartX,line26) ... . O 23,620 156,682
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 3,012,035 4,640,282
Part Il Signature Blogk,
Under penalties af"perjry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it j#frue, ghrra rd co Declaration of preparer {other than officer) is based on all information of which preparer has gny kngwledge.
Sign \ &w | 7/ [ /10
Here WG,“EM‘% officer _umﬂm ’
Nu& s \ \\\‘ ¥
\._.50\2 print name and title
pid | T ) A 1. A .
Proparer's 2" 7 S/r| Snpioes > P00454851
Use Only | Fimms nams (o yours OLDS, HIX & CO., P.A. en » 85-0349798
if self-employed), 9 ACADEMY ROAD Zm__ SUITE D Phone
address, and ZiP + 4 UQUERQUE, NM 87109 no. »505-828-2900

May the IRS discuss this return s__i the c&um_.m_. shown above? (see instructions)

[ [Yes [ [No

For Privacy Act and Paperwork Reduetion Act Notice, see the separate instructions.

DAA

Form 990 (2009)



Form 990 (2009) GRASSROOT SOCCER, INC. 43-1957520 Page 2
Part il Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fom 800 or S80-EZ? . | ...l e [ Yes ] No
If "Yes," describe these new services on Schedule O.

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

O e L] ves [X] Mo

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the fotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1:280,120 indudinggrantsof § ) Revenue $ )
SEE ATTACHED STATEMENT #1 .
4b (Code: = J(Expenses & 123,541 incudinggrantsofs ) (Reverwe § )
SEE ATTACHED STATEMENT #1 . = R
4c (Code: ) (Expenses § 1,091,703 includinggrantsof § .89,050 )(Revenues )
SEE ATTACHED STATEMENT #1 . oo o s S
4d Other program senvices. (Describe in Schedule 0.}
(Expenses § including grants of § ) {Revenue $ )
4e_Total program service expenses p 3,097,364

Form 990 (2009}

DAA



Form 290 (2009) GRASSROOT SOCCER, INC. 43-1957920

Page 3

Part iV Checklist of Required Schedules

1  Is the organization described in section 501(c)(3) or 4947(a)(1) (other thar a private foundation)? If “Yes,”
complete Schedule A

3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppo

candidates for public office? If “Yes,” complete Schedule C, Part| T e e .
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

mnjmac_mow_uml“: ..... T R R e R TN R T R, Pt
5  Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reparting requirement and proxy tax? If “Yes," complete Schedule C, Part ill e e
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounis in stich funds or accoumts? If “Yes,"

complete Schedule D, Part! e . e
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Part Il
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"

compiete Schedule D, Part il

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV e e, e e,
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
11 s the organization's answer to any of the following questions *Yes"? If so, complete Schedule D, Parts W,
VUL VIIL IX, or X as applicable TP
e Did the organization report an amount fer land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI.
o Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
o Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
« Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X,
¢ Did the organization report an amount for other liabilities in Part X, ling 257 If "Yes," complete Schedule D, Part X,
o Did the organization's separate or consclidated financial statements far the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X, Xil,and XIIL ... ... .. .. e e e e

12A  Was the arganization included in consolidated, independent audited financial statements for the tax year?

Yes

No

b et

10

11

12

if "Yes," completing Schedule D, Parts X1, XII, and Xil! is optional. E>
123 Is the organization a school deseribed in section 170(b)(1)(A)itY? If “Yes,” complete Schedule E
14a  Did the organization maintain an office, em ployees, or agents outside of the United States?

b  Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra ing,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,"” complete Schedule F, Partli
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part |il e e
17 Did the organization report a fotal 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 | e e
18  Did the organization repart more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il e e N
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill,

If "Yes,” complete Schedule G, Partl T
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H ... . ... ... e o-

13

14a

14b

15

16

17

18

19

X

20

X

DAA

Form 990 (2009)



Form 960 (2009) GRASSROQT SOCCER, INC. . 43-1957620 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repert more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), ine 1? If "Yes,"” complete Schedule |, Parts land Il . .. . ... ... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding E_:o_nmm 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

24p through 24d and complete Schedule K. If ‘No,"gotoline 25 ... |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e et e O ..
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the yeae? | 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,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Parti ... R 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, :.m::.. SBumzwmﬁma employee, or
disqualified person outstanding as of the end of the organization’s fax year? If “Yes,” complete Schedule L, Part || 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part 27 X

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

a  Acurrent or former officer, direclor, trustee, or key employee? If "Yes,” complete Schedule L, Pact vV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partlv 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Pt Y e e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete ScheduleM 20| X
30  Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M 30 £
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Pt e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

mnjmac_oz_ﬂm—ln—_ ......................................... D T T R T R T I I I e e LR ] WN M
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Pgetl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,

——___<.m.—da<_=3QA ........................................ R R R I I I R R I L R N m&. x
35  [s any related organization a controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete

mo:ma:—mmﬂtm;<_m:mN.-.-...-........-............. ............................................................... Wm N
36  Section 501{c)(3) organizations. Did the organization make m:< transfers to an exempt non-charitable related

organization? lf “Yes,” complete Schedule R, Part Vi line2 ..., L36 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,

hm;/\— T S T LI I I R R R I I R R R N T R wﬂ VA
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Notfe. All Form 980 filers are required 10 complete SeRetUle O o i et e et et e e e e e e e e ee et s tae e meessssa 38| X

Form 990 (2000}

DAA



Form 990 {2009) GRASSROOT SOCCER, INC. 43-1957820 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicae | qa| 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings o prize WINNEIS? | i e e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =~ 2a| 26
b Ifatleastone is reported on fine 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum? ... ) 3 X
b If*Yes,” has it fled a Form 990-T for this year? if _.Zo provide an explanation in Schedule O~ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a | X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? U .- X
b Did any taxabfe party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. 5h X
¢ If“Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

ﬂ_-oj_'c;mﬂqumjm_mmﬂl_l—.m—.—mmﬂuzo:\w R I R R R R e R N N T A R R I mo
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads

and services provided to the payor? . ... e e e e e e i 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. T Y -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 Tc X

d If*Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

vm:mmﬂnojmﬁmo”ﬂvu... ............ R R R R L I T R R L L R L R I I NI I AR ) bema et a s Nm N
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? 7t X
g For all contributions of qualified intellectual property, did the erganization file Form 8899 as required? e t 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 10928-C as

required? -~ - 7h X

8  Sponsoring organizations maintaining donor advised funds and section mcﬁmx& w:uvo:_:n
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? | %
b Did the organization make a distribution to a donor, donor advisor, or refated person? 9b
10  Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vi, line 12 10a

line 12, for public use of club facilities 10b

b  Gross receipts, included on Form 990, Part VI
11 Section 501(c)(12) organizations. Enter:

a Oﬂomm _-_)—noam 3'0_13 amacm_‘m o_n m:m_‘mjo—amnvm ................................................ A‘—m.
b Gross income fram other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.} . PPt -
12a Section 4947(a)(1) non-exempt charitable frusts. |s the o_.mm_.__cho: filing Form 990 in lieu of Form 10412 .. 112a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... ... .. ... _ 12b _

Form 990 (2009)

DAA



Farm 990 (2009) GRASSROOT SOCCER, INC. 43-1957920 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Bedy and Management

Yes | No
1a Enter the number of voting members of the govemingbody . 12 | 10
b Enter the number of voting members that are independent | 9
2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties ocmsam:_u\ 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 organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? |, | 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other um_.mo:mu ....................... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
& Thegoverning body? | 8a | X
b Each committee with authority to act on behalf of the govemingbody? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes," provide the hames and addresses inSchedule O . ... . ottt iaiee.es. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
. Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the act
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
ﬁo_‘:._sv ......... AA x
11a Describe in mn_._mn_c_m O the process, if any, used by the organization to review this Form 880.
12a Does the organization have a written condlict of interest policy? If “No,” go to ine13 . 12a]| X
b Are officers, directors or frustees, and key employees required to disclose annually interesis that could give
ﬂ_mm .Ho Oos.ﬂ_mnﬁw\v ........................................................................................................ \_NU Vﬁ
¢ Does the organization regufarly and consistently :..o_.___..oﬁ and enforce compliance with the p
Qmmﬁw—._cm n mﬂjmac_m O TOE ﬁr_m Is QC:@ ................................................................................... ANQ x
13 Does the organization have a written whistleblower policy? . . ... 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official =~ o |tsa| X
b Other officers or key employees of the organization . ... L 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O, (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | e 162 X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
Its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such armrangements? .. ... u. iy o i ii.i.ii... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  NM
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if muu__nma_mv 990, and 990-T (501(c}{3)s o:_S
available for public inspection. Indicate how you make these available. Check all that apply.
_u Own website - Another's website E Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
pelicy, and financial statements available to the public.
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 (2009)




Form 990 (2009) GRASSROOT SQOCCER, INC. 43-1957920 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employeses, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

e List all of the organization's current key m:_u_o.<mmm. See instructions for definition of "key employee."

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

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
_H_ Check this box if the organization did not compensate any current officer, director, or trustee.

A (B) (C) (D) (E) F)
Name and Tifle Average Position {check all that apply) Reportable Reportable Estimated
hours per 5SS oTxTeo o compensation compensation amount of
week ol @ |2 2G| 2 from from related other
FE E|18|e |38| 3 the organizations compensation
=R R - organization (W-2/1099-MISC) from the
g2 3 G |®8 {W-2/1099-MISC) organization
gl 3 ® | 3 and related
& m‘ ® m organizations
. THOMAS CLARK .
EXEC. DIR. 40.00 |X X 125,000 o 0
. KEVIN BORGMANN |
SECRETARY X X 0 0 0
.. IOM CROTTY ... ...
CHAIR X X 0 0 8]
LIASON HIX
TREASURY X X 0 0 0
.. GREGG, LEMKAU |
DIRECTOR X 0 0 0
CDRIC LEWIS ]
DIRECTOR X 0 0 0
MATT RIGHTMIRE |
DIRECTOR X 0 0 0
MARY TURCO .. ...
DIRECTOR X 0 0 0
..RYAN JANKELOWITZ
DIRECTCR X 0 0 0
L ETHAN ZOHN ...
DIRECTOR X 0 0 0
.. KIRK FRIEDRICH
PROGRAM DIR. X 0 0 0
..PETER GRIEVE |
DIRECTOR X 0 0 0
WILLIAM C. MILES)
CCo 40.00 X 128,750 0 9,282

DAA Form 990 (2009)



Form 990 (2009) GRASSROOT SOCCER, INC. 43-1957920 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per — compensation compensation amount of
week MW a g ..W 3Z| & from from related other
Z=| E|8 | e |53 E the organizations compensation
ac| & | 3 8% organization {W-2/1099-MISC) from the
82| 8 g {®8 {(W-2/1099-MISC) organization
w = 3 3 and related
g & Tl oe organizations
m o 3
@ -}
a
1b_ Total........ e tiiiiea.. et T 253,750 9,282
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 b 2
Yes | No
3 Did the organization list any former officer, director or trustee, key em ployee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e R 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individual ... el TR TR TR 4 X
5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization for
senvices rendered to the organization? If "Yes,” complete Schedule J for such person ... .......... il 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization,
(A) B e
Name and business address Description of serviges Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization W 0

DAA

Form 990 (2009)



Form 990 (2009) GRASSROQT SOCCER,

INC.

43-1957920

Page 9

Part Vill  Statement of Revenue

(A

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D}
Revenue
excluded from tax
under sections
§12, 513, or 514

_?iﬂs, grants
ar amounts
- 0 2 0O T o

ns,
Simi

Confributio
and other

ol o]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related organizations 1d

Government grants {contributions) | 1e 3,

452,854

All gther contributions, gifts, grants,
and similar ameunts not included above 1f 2,

306,418

Noncash contributions included in lines 1212~ §
Total. Add lines 1a—1f

243,80

5,759,272

Program Service Revenue

2a

K -0 oo o

All other program service revenue ., ... ..
Total. Addlines2a-2f .. ...................

Busn. Code

5,091

5,091

5,091

Other Revenue

1]

8a

10a

0

Investrment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties ,

70,131

70,131

(i) Real (ii) Personal

Gross Rents

Less: rental exps.

Rental inc. or {loss)

Net rental income or(loss) .................

Gross amount from {i) Securities (ii) Other

sales of assels
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss) !

Netgainar(loss) ................._........

Gross income from fundraising events
(otincluding §
of conkibutions reported on ling 1¢),

See Part IV, line 18 a

217,609

Less: direct expenses b

63,434

Net income or (loss) from fundraising events :

154,175

154,175

Gross income from gaming activilies.
See Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Busn. Code

11a

" O o0

124,141

124,141

124,141

6,112,810

154,175

(=]

199,363

DAA

Form 990 (2009)



Form 290 (2009)

GRASSROOT SOCCER,

INC.

43-1957920

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

{A)

Total expenses

Program service
expenses

{E)

{C)
Management and
general expenses

(D)

Fundraising
expenses

1

2

10
11

0 0000y

12
13
14
15
16
17
18

19
20
21
22
23

24

- 0o Q0 T p

25

Grants and other assistance to governments and
organizations in the U.8. See Part [V, lne 21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to mo<m33m£m
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

89,050

89,050

Benefits paid to or for members ......

Compensation of current officers, directors,
trustees, and key employees

253,753

55,950

154,813

42,988

Compensation nat included above, to disqualified
persons (as defined under section 4958(f(1)) and
parsons described in section 4958(c)(3)(B)

Other salariesand wages

1,

474,597

811,315

585,756

67,526

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions}

Other employee benefits

167,512

105,866

25,151

6,495

Payrolitaxes .. ... ...

90,763

39,740

42,926

8,097

Fees for services {non-employees):
Management

Legal

2,315

30

2,285

47,148

47,148

Lobbying . . .. .,

Professional fundraising services. See Part IV, ling 17

80,160

80,160

Investment management fees

Other

104,431

153,064

25,552

15,815

21,341

14,936

1,635

4,770

149,761

56,270

93,491

585,497

478,200

85,736

21,561

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

153,890

112,021

14,798

27,071

Interest

Depreciation, depletion, and amortization

65,548

65,548

Insurance

23,212

23,212

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

PRINTING AND REPRODUCTION

371,513

359,033

11,157

1,323

258,023

184,029

56,708

18,286

172,863

172,863

112,965

39,453

70,600

2,912

112,661

73,560

38,430

671

119,996

351,584

-281,324

49,336

Total functional expenses, Add lines 1 535: mﬁ

4,

547,997

3,097,364

1,103,622

347,011

26

Joint costs. Check here » || if following
SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation ................. ...

DAA

Form 990 (2009)



Form 990 (2009) GRASSROOT SOCCER, INC. 43-1857920 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing | . ... ... 202, 3211 1 145,231
2 5avings and temporary cash investments 1,335,659 2 673,330
3 Pledges and grants receivable,net T 1,317,010 s 3,571,092
4 Accounts _.mOm?.mU_m_ net B T T T T T T T N w L m m @ 4 N .|__._ L O @ ..._.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees, Complete Part 1| of
mormﬂc_m _l .............. D I T T I R R R m
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(¢)(3)(B). Camplete
S Tm; m_ 0% mﬁwjmﬂc_m _l ............................................................. m
B | 7 Notesandloans recelvable,net 7
8| 8 tventories forsaleoruse T 20,850] & 222,337
<|g Prepaid expenses and deferred charges 39,322| 9 38,547
10a Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D 10a 194,271
b Less: accumulated depreciation 10b 94,924 114, 667 10¢ 89, 347
11 11
12 12
13 13
14 14
15 12,157 15 20,018
16 3,065,655| 18 4,756,964
17 53,620} 17 156,682
18 18
19 Deferred revenue 19
20 Tax-exempt band liab 20
% 21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
&= (22 Payables to current and former officers, directors, trustees, key
....l.m employees, highest compensated employees, and disqualified
Zi|  persons. Complete Partllof Schedule L . ... 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule 25
26 Total liabilities. Add lines 17 through 25 .. ... ...o i 53,620| 26 156,682
% Organizations that follow SFAS 117, check here P and
m complete [ines 27 through 29, and lines 33 and 34.
S |27 Unvestricted netassets 1,088, 928] 2r 928,646
f (28 Temporarily restricted netassets 1,923,107 28 3,711,636
2 (29 Permanently restricted netassets | ... . 29
_._u- Organizations that do not follow SFAS 117, check here P _H_
S and complete lines 30 through 34.
%n (30 Capital stock or trust principal, or current funds 30
% 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
M 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total netassets or fund balances B SRR 3,012,035 ss| 4,640,282
Z | 34 Total liabilities and net assets/fund balanees . .. ... ..o 3,065,655 1 4,796,864

DAA

Farm 990 (2009}



Form 990 (2009) GRASSROOT SOCCER, INC. £3-1957920 Page 12
Part Xl Financial Statements and Reporting

Yes | No

1 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.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to [Ine 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? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
. Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1332 . 3a | X

b If "Yes," did the organization undergo the reguired audit or audits? if the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergosuchaudits. .. ..................... 3b | X
Farm 990 (2000)

DAA



SCHEDULE A "~ Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-E2) N Q c @
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury P Attach to mowhwuwﬁu_uﬂwsaowmﬁmwn__mnﬂwww HE. i i Ohen to Public
Internal Revenue Service . parate Instructions. Inspection
Name of the organization Employer identification number
GRASSROOT SOCCER, INC, 43-19857920

Part |

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

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

1 A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
2 A school described in section 170{b){1){A){ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)}(A)(iii).
4 _U A medical research organization operated in conjunction with a hospital described in section 1
city,and stater | e
5 _H_ 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 11.)
6 D A federal, state, or Jocal government or governmentat unit described in section 170(b){1){A)}v)-
7 - An organization that nommally 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.)
8 D A community trust described in section 170(b)(1){A){vi). (Complete Part Il.)
9 D 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 508(a)(2). (Complete Part II1.}
10 _H_ An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 _H_ An erganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mere 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 _H_ Type ll c D Type lil-Functicnally integrated d D Type II-Other
[ _H_ By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)}(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll supporting
organization, check thisbox ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the .
following persons’?
(i} A person who directly or indirectly contrals, either alone or together with persons described in (it Yes | No
and (iii) below, the goveming body of the supported organization? . e (00
(i) A family member of a person described in () above? TN PO RURRTRPPPO 1g(i)
(i) A 35% controlled entity of a person described in () or (i) 8bove? | . ... ... (i)
h Provide the following information about the supported organization(s). .
{i) Name of supported (i} EIN (iif) Type of organization {iv}3s the organization | {v} Did you notify (vi) Is the (vii) Amount of
organization {described on lines 1-9 in col. {i) listed in your | theorganizationin |organization in col. support
above or IRC section governing document? col. i} of your (i} organized in the
{see instructions)) support? us.?
Yes Ne Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E7) 2009 GRASSROOT SOCCER,

INC.

43-1957920

Page 2

Part Il

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3
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 {fy

Public support. Subtract line 5 from line 4 .

(a) 2005

(b} 2006

(c) 2007

(d) 2008

{e) 2009

{f} Total

467,620

762,094

1,328,648

4,120,453

5,759,272

12,438,093

467,620

762,094

1,328,648

4,120,459

5,759,272

12,438,093

0

12,438,093

Section B. Total Support

Calendar year {or fiscal year beginning In) »

7
8

8

10

11
12
13

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f} Total

467,620

762,094

1,328,648

4,120,458

5,759,272

12,438,083

Amounts from line4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrCes ... ............ .

841 1,576 12,920 17,402 20,493 59,232

Net income from unrelated business
activities, whether or not the business is
regularly carriedon .. ... ... e ¢

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

(Explainin PartIV.) ... .. ... 0
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)y e e TR
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here

12,457,325

Section C. Computation of Public Support Percentage

14
15

16a 33 1/3 % support test—2009. If the organization did :o.» check the box on line 13, and line 14 is 32 1/3 % or more, check this box

b 331/3 % support test—2008, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3 % or more, check this

99.53%
99.46%

> X
> [ ]

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage from 2008 Schedule A, Part 11, line 14 . 15

and stop here. The organization qualifies as a publicly mcuuolmn_ organization

box and stop here. The organization qualifies as a publicly supported organization

17a  10%-facts-and-circumstances test—2009. 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 organization

[

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

18

raore, 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 organization .
Private foundation. If the organization did not check a box on line 1 3, 16a, 16b, 17a, or 17b, check this box and see instructions

L

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2008  GRASSRCOT SOCCER, INC. 43-1957920 Page 3

Part lll Support Schedule for Organizations Described in Section 508(a)(2)

{Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (o fiscal year beginning in) p (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e} 2009 (f) Total

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organizafion's tax-exempt purpose ... .

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

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

The value of services ar facilities
furnished by a governmentai unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 8.)

Section B. Total Support

Calendar year {or fiscal year beginning In) p- (a) 2005 {b} 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... ....otiivaennnnn,

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

Addlines 10aand 106 =~

Net incame from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camiedon ..., ... ... ... ... ..., ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIv.)

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 boxandstophere . .. ..o > []

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f)) . L L8 %
Public support percentage from 2008 Schedule A, Part MneTd . 16 %

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2008 Schedule A, Partlll line 17 T e 18 %
33 1/3 % support tests—2009. If the organization did not check the box ont line 14, and fine 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
33 113 % support tests—2008. If the organization did not check a box or 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 >

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . »

DAA

Schedule A (Form 990 or 990-EZ) 2009



Schedule A {Form 990 or 890-E2) 2009 GRASSROOT SOCCER, INC. 43-1957920 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part {11, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA



OMB No. 1545-0047

wa_w M__w__,_mmwa.ﬂ Schedule of Contributors

or 990-PF) P Attach to Form 990, 930-EZ, or 996-PF. N Q O @

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

GRASSROOT SOQCCER, INC. 43-1957920

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 980-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation ‘

X
O
[[] 527 politicai organization
B
[
O

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 880, 880-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Paris | and II,

Special Rules

E For a section 501(c)3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)(A}(vi), and received from any one contributor, during the year, a contribution of the greater
of {1) $5,000 or {2) 2% of the amaunt on (i) Form 920, Part VIII, fine 1h or (i) Form 990-EZ, line 1. Complete Parts | and
L.

_H_ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 930-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purpases, or the prevention of cruelty to children or animals. Complete Parts |, I, and III.

_H_ For a section S01(¢)(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
aggregate to more than $1,000. If this box is checked, enter here the total confributions 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 mare
during the year _ e S

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 990-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
920-EZ, or on line 2 of its Form 990-PF, to certify that it does not meset the filing requirements of Schedule B (Form 990, 990-EZ,

or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 980-EZ, or 990-PF.

DAA



Schedule B (Form 990, 880-EZ, or 980-PF) (2008)

Page 1 of 1 ofPartl]

Name of organization

GRASSROOT SOCCER,

INC.

Employer identification number

43-1957920

Part |

Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of contribution

L

SEE STATEMENT #2

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contributicn.}

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part |l if there is
a noncash contribution.}

(b)

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

Person

Payroii

Noneash
(Complete Part |l if there is
a noncash contribution.)

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part 1l if there is
a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢)
Aggregate contributions

{d)

Type of contribution

Person

Payroll

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

(a)
No.

(b)

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.}

DAA

Schedule B {(Form 990, 990-EZ, or 930-PF} (2009)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 990) P Complete if the organization answered “Yes,” to Form 990, N o om
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
GRASSROOT SOCCER, INC, 43-1957920
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” tc Form 990, Part 1V, line 6.
{a) Donaor advised funds {b) Funds and other accounts
1 Total number at end of year e e e
2 Aggregate contributions to (duringyeary
3 Aggregate grants from (during year) .
4 Aggregatevalueatendofyear .. ... ...,
5 Did the organization inform all donors and donor advisors in Sq;__._@ that the assets held in donor advised
funds are the organization’s properiy, subject to the organization's exclusive legal control? D Yes _H_ No
6 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other — —
purpose conferring impermissible private DeNefit? .. . . . . o i iiiiiiiiiiii.l [ Jves | | Ne
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.q., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat _H_ Preservation of cerfified historic structure
Preservation of open space
2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservalion easements . ... 2a
b Total acreage restricted by conservation easements . .. ... 2b
¢ Number of conservation easements on a certified historic ﬂEoE:w includedinfa) e 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the oam:_wmzoz during
the taxable year » _ __ _ _ _
4  Number of states where property subject fo conservation easement is _oomﬁma » _ _ _ _ _
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? _H_ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> - .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
ks _ _ _
8 Does each conservation easement reported on line 2(d) above wmmm? the requirements of section
170(h)4)(B)() and section 170(MNANBIIZ ... ..o, OO URRURPURPPRRSIS (1 Yes [ ] No
9 InPart XV, describe how the crganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Part lll 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, 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 XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, fo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIIl, ine 1. TSRO »s_ _ _ _ _ _ _
(i) Assets included in Form 890, PartX ... U G
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, Eosn_m the
following amounts required fo be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIl line 1 ... > S_ _ _ _ _ __
b Assets included in Form 990, PartX T SRRSOV »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009

DAA



Schedule D (Form 99032008 GRASSROQOT SOCCER, INC. 43-1957920 Page 2

Part Il QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b
c

4

5

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):

_H_ Public exhibition d Loan or exchange programs
_H_ Scholarly research e Other
D Preservation for future generations

Provide a description of the arganization's callections and explain how they further the organization’s exempt purpose in
Part XIV.

Dc:.:m5m<mmbaaﬁ:moqmmanmn_.o:mo_mn_no:momEmno:mao:wo*m?:qmno;om_ ”_.mmmEmm.Owoﬁ_._mﬂmmE_._m_.
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . . .. . .. . .. . .. .. . . . ... D Yes D No

PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

I = T -

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inoluded on Form 900, PartX? . .. e, [ Yes [ no

1d
Distributions during the year . 1e
Ending bafance . ... ... ... ... O, e 1t
Did the organization include an amount on Form 990, Part X, line 217 . D Yes D No
If “Yes,"” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if organization answered “Yes"” to Form 990, Part IV, line 10.

o

3a

4

{a) Cuerent year (b) Prior year (c) Twa years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions ... ...
Net investment earnings, gains,

and losses

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment® _ %
Permanent endowmentd» %

Term endowment» _ %

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)
(if) related organizations 3alii)
3b

Describe in Part XV the intended uses of the organization's endowment funds.

PartVIl _ Investments—Land, Buildings, and Equipment. See Form 990, Part X_ line 10.

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

1a
b
c
d
e

Land
Buildings

Other .....ooveieinnn e, 194,271 94,924 99,347

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . ......... > 99,347

DAA

Schedule D (Form 590) 2009



Schedule D (Farm 990) 2009  GRASSROOT SQOCCER, INC. 43-1957920 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests .
Oﬁjm_.ll|||||1||||||||||
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vill _Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value () Method of valuation:
Cost or end-of-year market valug
Total. (Column (b) must equal Form 990, Part X, col, (B) line 13.) »
PartIX  Other Assets. See Form 990, Part X, line 15.
{a) Description (b} Book value
DEPOSITS 20,019
Total. (Column (b) must equal Form 990, PartX, col. (B)line 15.) ... .. ... ... .. ... ... .. >
Part X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount
Federal income taxes
Total. (Column {b) must equal Form 990, Part X, col. (B) line 25.) >

2, FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
DAA



Schedule D (Form 890) 2008~ GRASSROOT SOCCER, INC. 43-1.957920 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIl column (A), line 12) . ... ... 1 6,112,810
2 Total expenses (Form 990, Part IX, column (A), ine 25) | . ... .. 2 4,547,997
3  Excess or (deficit) for the year. Subtractline 2 from linet . 3 1,564,813
4 Netunrealized gains (osses) on investments ... ... 4
§  Donated servioes and use of fadiliies . 5
6 lnvestmentexpenses . . e 6
7 Priorperiod adjustments | 7
8 Other (Describe in PartXIV.Y ... ... 8
9 Total adjustments (net). Add lines 4 through 8 | | ... ... ... .. . 9
10__ Excess or (deficit) for the year per audited financial statements. Combinelines3and® ... ... ... ... ... ... 10 1,564,813
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,112,810
2 Amounts included on line 1 but not on Form 890, Part VIl line 12:
a Netunrealized gains oninvestments . 2a
U Uozmﬁmﬁm mm_ue__omm m:a Cwm om *mﬁwm__.n_mm ........................................... MU
¢ Recoveries of prioryeargrants . . 2¢c
d Other (Deseribein PartXIV.) | ... 2d
e Addlines 2athrough2d ... .. ... 2¢
3 Subtractline2efromlined 3 6,112,810
4  Amounts included on Form 990, Part VI, line 112, but not on line 1:
a Investment expenses not included on Form 920, Part VI, line70 4a
b Other (Describe in Part XIV.) ... 4b
c Addlinesdaand db 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 6,112,810
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return :
1 Total expenses and losses per audited financial statements . 1 4,547,997
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
a Uojmﬂma mmz—omm m:a use Om %mﬂ___ﬁ._mw ........................................... Nm
b Prioryear adjustments ... 2
c Oﬁ—.-m—a —ommmm .................................................................. Mn
d Other (Describe in Part XIV.) ... 2d
e Addlines 2athrough 2d | 2e
3 Subtractline 2 from iNe 1. ... . i 3 4,547,997
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIll, line 7% 4a
b Other (Describein PartXIV.) | . 4b
c Addlinesdaanddb 4
5 Total expenses. Add lines 3 and 4e. {This must equal Form 980, Part |, line 18.) 5 4,547,997
Part XIV  Supplemental Information . .
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xl lines 2¢ and 4b. Also complete
this part to provide any additional information.

DAA

Schedule D (Form 990) 2009
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Part XIV Supplemental Information {continued)

Schedule D {Form 980) 2009
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GRASSROOTSOCCER)

Part I — 990 Summary

Hv Using the power of soccer in the fight against HIV and ATIDS, Grasstoot Soccer (GRS)
provides youth worldwide with the knowledge, life skills and support to live healthier lives.
GRS improves health among youth by continuously developing out innovative educational
techniques, by effectively shating our model with like-minded partners and by tapping into
the power and popularity of soccer to advance the global fight against FITV and AIDS.

Part ITI - 990 Statement of Program Service Accomplishments:

1) Using the power of soccer in the fight against HIV and AIDS, Grasstoot Soccer (GRS)
provides youth worldwide with the knowledge, life skills and support to live healthier lives.

... GRS improves health among youth by continuously developing and improving our

innovative educational tools and techniques, shating 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.

4) Program Services:
4a) Research & Development

GRS is committed to constantly improving our innovative, culturally appropriate, evidence-
based HIV prevention education and life skills currdculum through rigorous monitoring and
evaluation and ongoing, research-driven curticulum development. During 2009, GRS began
a process of designing new curricula in South Aftica targeted at emerging drivers of the HIV
epidemic and specific segments of our target audience; girls and high school students in
particular. One of GRS’ core strengths is our ability to adapt, replicate and disseminate our
innovative cutticulum. In 2009, we completed curriculum adaptations for our affiliate
programs in South Africa, Zimbabwe and Zambia.

4b) Training of Coaches

The GRS model capitalizes on the power of inspirational role models, training local football
stats, coaches, teachers, and peer educators to deliver an interactive, sports-based HIV
prevention and life skills cutriculum to youth. GRS prepares these “Coaches” to deliver the
curticulum through intensive 5-day trainings on the curriculum, facilitation skills, and
teaching techniques. During 2009, GRS delivered Training of Trainet courses in South
Africa, Zambia, Zimbabwe, Namibia, and Tanzania, training over 300 Coaches in these
locations. Additionally in 2009, GRS conducted the first ever Training Team Development
Workshop for high-capacity program support staff who help coordinate and deliver Training
of Coaches workshops.

4¢) Educating Childten

Statement #1



GRASSROOTSOCCER]

GRS applies a variety of interventions to reach our HIV prevention educational outcomes
with children. In 2009, GRS ran Skillz Street, Skillz Core, Peer Education Qutreach, and the
Skillz Holiday Program. New for 2009 was: 1) Skillz Street, a girls-focused intervention that
combines an HIV prevention and life skills curriculum with fair play soccer and peer-led
community outreach activities; and Skillz Holiday, a condensed version of out cote
intervention aimed at engaging youth during the risky petiods that they are out of school.
Across these four interventions, GRS. graduated over 30,000 youth in our affiliate and
implementing partner countries in 2009.

In 2009, Grassroot Soccer continued to establish the “Football for an HIV Free
Generation” (F4) Initiative, a new partnership between the African Broadcast Media
Partnership (ABMP), Coxswain Social Investment plus (CSI+), Grassroot Soccer (GRS),
lovelife, Kaiser Family Foundation, WHO and UNAIDS, which strives to capitalize on the
excitement surrounding the 2010 FIFA World Cup™ by using sport to fight HIV and ATDS
in Aftica. This new, continent-wide HIV prevention initiative combines a sustained media
campaign with community-level outreach and education programs using soccer to promote
healthy living and responsible choices among African youth.

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

Donor Name and Address Donation Amount Tvype of Q.Eh:u.&on

FIF A-Federation Internationale de Football >mmoommmos 134,082.00 Business
FIFA-Strasse 20/ P.O Box

8044 Zurich Switzerland

NIKE South Africa 440,000.00 Business

12A Growthpoint Park, Tonnetti Street
Halfway House, 1685
South Africa

United Nations High Commissioner for Refugees (UNHCR) 226,470.71 Business
Case Postale 2500

Suisse
Geneva, Switzerland

Barclays Bank Zambia PLC 233,849.00 Business
Head Office, Elunda Office ’

Park, Stand Nos. 4643 & 4644, Addis Ababa

Roundabout, PO Box 31936

Lusaka, Zambia

Crotty Family Foundation 200,000.00 Business
31 Sears Road
Southborough, MA 01772

TOTAL 1,234,401.71

Statement #2



Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

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

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

» Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2009

Open to Public
[nspection

Name of the organization

GRASSROOT SOCCER,

INC.

Employer identification number

43-1957920

Part |

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

“Yes” to Form 990, Part [V, line 14b.

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

the grants

or assistance?

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the
United States.

3  Activities per Region. (Use Schedule F-1 (Form 280} if additional space is needed.)

E Yes D No

(a) Region {b) Number of {c) Number of {d) Activities conducted in {e) If activity fisted in {d) is (f) Total
offices in the employees or ragion (by type) {i.e., a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)
SUB-SAHARAN AFRICA
9 12| MANAGEMENT AND GEN. 071,478
SUB-SAHARAN AFRICA
9 3| FUNDRAISING 15,356
SUB-SAHARAN AFRICA :
9 31] TRAINING OF COACHES TRAINING INDIVIDUALS
TO DELIVER THE GRS 723,027
CURRICULUM
SUB-SAHARAN AFRICA
9 20| EDUCATING CHILDREN SCHOOI, BASED 687,073
INTERVENTIONS THAT
TEACH CHILDREN GRS
CURRICULUM
SUB-SAHARAN AFRICA .
9 15| OTHER EVENTS TESTING TQURNAMENTS,
PEER EDUCATION
OUTREACH,
DEVELOPMENTS 315,298
SESSIONS ETC.
SUB-SAHARAN AFRICA
9 4| RESEARCH & DEVELOPM.| EDUCATICN, 1,279,375
COMMUNICATION
MATERIALS AND
Totals ... b 54 85 3,691,607

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

DAA

Schedule F (Form 990) 2009



Schedule F (Form 990) 2009

GRASSROCT SOCCER,

INC.

43-1957920

Page 2

Part Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” to Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5, 000 . ... » [ ]
Use Schedule F-1 (Form 920} if addltlonal space is needed.
1 (f) Manner of (g) Amount of (h} Description (i) Method of
(a) Name of organization {b) IRS code () Reglon (d) Purpose of (e) Amount of cash non-cash of non-cash valuation
sephon ?nd EIN grant cash grant disbursement assistance assistance {book, FMV,
(if applicable) appraisal, other)
EVAL AND MGMT 89,050 WIRE TRANBFER BOOK
SUB-SAHARRN AFRICA
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c¥3) equivalencyletter >
3 Enter total number of other organizations OF @NtES . . .. oottt et stttk et e e e e tee e et e ee e e e e ieaieiiciesioiiaiietiiiscs »

DAA

Schedule F (Form 980) 2009



Schedule F (Form 990) 2009
Part Il

GRASSROOT SOCCER,

INC.

43-1957920

Page 3

Grants and Other Assistance to Individuals Qutside t

he United States. Complete if the organization answered “Yes”

to Form 990, Part IV, line 16.

Use Schedule F-1 (Form 990) if additional space is needed.
(e) Manner of () Amount of {a) Description (h} Method of
(a) Type of grant or assistance (b) Region (¢) Number of (d) Amount of cash non-cash of non-cash valuation
reciplents cash grant disbursement assistance assistance {bock, FMV,
appraisal, other)

DAA

Schedule F (Form 990) 2009



Schedule F (Form 990) 2008  GRASSROOT SQCCER, INC. 43-1957920 Page 4

Part IV Supplemental Information
Complete this part to provide the information required in Part I, line 2. and any other additional information.

Schedule F {(Form 990} 2009
DAA



SCHEDULE F-1
{Form 990)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Schedule F (Form 990)

) Attach to Form 990 to list additiona! information for
Schedule F (Form 990) Part |, line 3; Part I}, line 1; or Part il
P See Instructions for Schedule F (Form 990).

OMB No, 1545-0047

2009

Open to Public
Inspection

Name of the organization

GRASSROOT SOCCER,

INC,

Employer identification number

43-19579290

Part | Continuation of Activities per Region. (Schedule F (Form 990), Part |, line 3)
(a) Region (b} Number of (c) Number of (d) Activities conducted in (e) I activity listed in (d) is (f) Total
offices in the employges or region (by type) (i.e., a program service, expenditures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s} in region
the region)
MONITORING AND
EVALUATING THE
CURRICULUM
EUROPE
1 1| MANAGEMENT & GEN. 60,066
EUROFPE
1 1| FUNDRAISING 13,922
Totals ... P 2 2 73,988

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

DAA

Schedule F-1 (Form 990) 2009



Schedule F-1 (Form 990) 2009 GRASSROOT SCCCER, INC. 43-1957920 Page 2
Part Il Continuation of Grants and Other Assistance to Organizations or Entities Qutside the United States. (Schedule F (Form 990), Part I, line 1)
{b) IRS code (f) Manner of (g) Amount of (h} Description (1) Method of
1 (a} Na.me'of section and {c) Region (d) Purpose of (e) Amount of cash non-cash of non-cash valuation
organization EIN (If grant cash grant disbursement assistance assistance {boak, FMY,
applicable) appraisal, other)

DAA

Schedule F-1 (Form 990} 2009



Schedule F-1 (Form 990) 2009 GRASSROOT SOCCER, INC. 43-1957920 Page 3
Part I Continuation of Grants and Other Assistance to Individuals Qutside the United States. (Schedule F (Form 990), Part Il.}
‘ (e) Manner of (f) Amount of {g) Description (h} Method of
{a) Type of grant or assistance {b) Region (c) Number of {d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (back, FMV,

appraisal, other)

DAA

Schedule F-1 (Form 990) 2009



OMB No, 1545-0047

2009

Open To Public
Inspection

Emgployer identification number

GRASSROOT SOCCER, INC. 43-1957820

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.
E Mail solicitations

_H_ Internet and email solicitations
D Phone solicitations

E In-person solicitations

SCHEDULE G
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete Iif 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.
Attach to Form 990 or Form 890-EZ. P> See separate instructions.

Name of the grganization

Part!

e H Solicitation of non-government grants
f H Solicitation of government grants
g H Special fundraising events

a o v

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees
or key employees listed in Farm 990, Part Vil) or entity In connection with professional fundraising services? -

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuvant to agreements under which the fundraiser is
1o be compensated at [east $5,000 by the organization. ) . . .

(i) Name of individual {ii) Activity _E.__. Did fund- (iv) Gross receipts (v} Armount paid to (vi) Amount paid to
or entity (fundraiser) m_r__wﬂ%w% from activity (or retained by) (of retained by)
control of - fundraiser listed in organization
contributions?, col. (i)
Yes| No
JOHN BROWN LTD.
X 305,000 67,350 237,650
CARNEGIE SPORTS GROUP
) X - 27,145 16,000 11,145
TOtal i iieiieiiiieeiiieieeeeeii. feeiraian > 332,145 83,350 248,795

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

GRASSROQT SQCCER, INC.

43-1857920

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gaross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
EVENT 1 EVENT 2 1 (add col. {a} through
[event type) (event type) (total number) col. {c))
QO
=
=
[ .
& | 1 Grossreceipts 136,201 65,396 16,012 217,609
® | 2 Less: Charitable
contributions
3  Gross revenue (line 1
minusiine2) ... 136,201 65,396 16,012 217,600
4 Cashprizes
5 Noncashprizes
3 | 6 Rentfaclity costs _ 4,560 4,560
& | 7. Food and beverages 469 469
I+
e
B | 8 Entertainment
9 Other direct expenses 34,988 23,417 58,405
10 Direct expense summary. Add lines 4 through Qincolumn(d) ... .. - . > 63,434
11 Netincome summary. Combine line 3, column (d), and line 10 ..o > 154,175
Part Il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabsfinstant R (d) Total gaming (Add
2 () Bingo bingo/progressive bingo {e) Other gaming cal. (a) through col. (¢))
@
B
o
1 _Gross revenue ...
@ | 2 Cashprizes
w
5
| 3 Noncashprizes
L
k<)
.m 4 Rentifacility costs
5§ Other direct expenses
| | JYes % Tﬁ .............. % | [dves .. L%
6 Volunteerlabor = No No I No
7 Direct expense summary. Add lines 2 through 5 in column (d) || O R > )
8 Net gaming income summary. Combire line 1, column d, and line 7 ... .. ........ . .. e ieieias e . »
Yes | No
9  Enfer the state(s) in which the organization operates gaming activities: T I o T
a  [s the organization licensed to operate gaming activities in each of these states? e 9a X
b If "No,” Explain:
102 Were any of the organization's gaming licenses revoked, suspended or ferminated during the tx your? T  10a X
b If "Yes,” Explain:
1 Does the organization operats gaming actvities with nonmembers? .|| X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... ... 12 X
DAA Schedule G (Form 930 or 990-E2) 2009



Schedule G (Form 990 or 990-EZ) 2009 GRASSROOT SOCCER, INC. 43-1957920 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . ... UUURURTRRIRRIO U R I %
b Anoutside facilty . T T e 13b %

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

Name I
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming

—cmcmjcmﬂv ..... L I I R IR L R R L L R R R R R PR L I LI I I I R L R R R R P LI I R I R PR PR Amm
b If*Yes," enter the amount of gaming revenue received by the organization »  § e and the
amount of gaming revenue retained by the third party » § e .

c If*Yes,” enter name and address of the third party:

16  Gaming manager information:

Name p

Description of services provided » e e e
D Director/officer D Employee _H_ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year »  §

Schedule G (Form 990 or 990-EZ) 2009

DAA



. . OMB No. 1545-0047
SCHEDULE M - Noncash Contributions

(Form 990) NQO@
P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. i
Depariment of the Treasury > O_umz To _".VCU__O
Internal Revenue Service Attach to Form 990. Inspection
Name of the organization Employer identification number
GRASSROOT SQCCER, INC, 43-1957920
Part | Types of Property
(@ (b} (c} (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 19 revenues

Art—Works of art

Books and publications

Clothing and household
goods X 243,800 FAIR MARKET VALUE

g AW N -
>
T
oy
[+1]
[e]
=
o
3
[
-
5
[
@
[11]
w
@

Securifies—-Closely held stock
Securities—Parinership, LLC,
or frust interests
12 Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
MqCOmCHmm .....................
14  Qualified conservation
contribution—-Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other =~
A m OD__mOﬂmU_mm ....................
19 Foodinventory . ... . ... ..
20  Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens
24 >8:mo_om_.om_ m&,ﬂmo.ﬁw

= 00 e N
5
=
T
o)
]
g
p=
A
=
o
k=1
2

- ok

25 Oter»( )
26 Oher®( . ... ... ... o)
27 Other®( .. FOUTI )
28  Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

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 enfire holding period? 30a | X
b If“Yes,"” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

SDHJUEEO:W\W. R R L R B B TR TR Y CY LRI B I R R B R N LRI U wﬂ x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L 32a| X

b [f"Yes,” describe in Part 1,
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 930} 2008

DAA



Schedule M (Form 990) 2008~ GRASSROOT SOCCER, INC, 43-1857920 Page 2

Part il

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

I, LINE 30A - CONTRIBUTIONS THAT MUST BE HELD FOR AT LEAST THREE YEARS

DAA

Schedule M (Form 990} 2009



SCHEDULE O Supplemental Information to Form 990 ONE Fo. 15450047
(Form 990) Complete to provide information for responses to specific questions on N oow
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service - Attach to Form 990, Inspection
Name of the organization Employer identlflcation number
GRASSROOT SOCCER, INC. 43-1957920

.. ZIMBABWE, ZAMBIA, SOUTE AFRICA, BOTSWANA, MALAWL, TANZANIA, NAMIBIA . .
JFORM 920, EART VI, LINE 11a - ORGANIZATION'S PROCESS TQ REVIEW FORM 230 .
. THIS INFORMATION IS REVIEWED AND ARPROVED BY TEH GLOBAL CONTROLLER. ... .. .
GONTROLLER. . ONCE THE RETURN IS IN FINAL FORMAT, IT IS PRESENTED TO THE . .
QFFICERS, DIRECTORS/TRUSTEES AND KEY EMPLOYEES ANNUALLY. IF CONFLICTS OF . .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .. ...

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

QF EACH OTHER AND THEMSELVES. THEN A CROSS SECTION OF GRS EMPLOYEES SUBMIT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
DAA



Schedule O (Form 990) 2008 . Page 2
Name of the organization Employer identification number

GRASSROOT SOCCER, INC. 43-1957920

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

OF EACHOTHER AND THEMSELVES. THEN A CROSS SECTION OF GRS EMPLOYEES SUBMITT

Schedule O {Form 990) 2009
DAA



Grassroot Soccer, Inc, .
198 Church Street L
PO Box 712 :
Norwich, VT 05055

1172710

U.S Department of the Treasury
PO Bo x32621
Detroit, MI 48232-0621

To whom it may concern;

Grassroot Soccer, Inc. is delinquent on filing the report of foreign bank and financial accounts as
we did not realize that there was no extension for filing this form, We incorrectly assumed that
this form was part of the 990 filing and therefore was extended along with the 990 extension. We
have noted in our files for next year that this form is due by June 30" We apologize for the
oversight.

erely,
A M\R\ 47 (o
Angela M. Carpenter
802-649-2900 Ext. 226

198 Church Street - P0O.Box 712  Norwich, VT 05055
Phone: 802-649-2000  Fax: 802-649-2910  www.grassrootsoccer.org




TD F 90-22.1 REPORT OF FOREIGN BANK i Fap T o Col

[Rev, Ostober 2008) AND FINANCIAL ACCOUNTS Year Ended 12/81

Creparimant of the Treasury 2 0 6 9

Do not use previeus editions of Bo NOT flle with your Federat Tax Retumn Amended [J
December 31, 2008

E Filer Information

2 Type of Filer

a m Individuaé b _H_ Parnership ¢ _Nw Corporation o G Consolidaied e D Fiduciary or Other—Enter type

3 U.S. Taxpayer Identification Mumber |4 Foreign identification (Complete only if item 3 fs not applicable)} 5 Individual's Date of Bith
MM/BDYYYY
43-1857820 a Type: | Pzssport [ other
If filer has no U.S. ldentiilcation
Number complete ltem 4, b Number o Country of Issue
8 Last Name or Organization Name 7 First Name 8 Middle Initial

Grassroot Soceer, Inc,
9 " Address {Number, Strest, and Apt. or Suite No.}

PO Box 712, 198 Church Street

10 City 11 State 12 Zip/Postal Code 18 Country

Norwich : - -] -NT - - - - 95055 : USA
14 Does the fller have a financlal interest in 25 or more financial accounts?

_H_ Yes If “Yes" enter total number of accounis
{if "Yes" is checked, do not complete Part [T or Part I, but retaln records of this Information}

N30 information on Financial Account(s) Owned Separately

15 Maximurn value of aceount during calendar year reporied 16 Type of accourdt a {7] Bank b [] Securilies ¢ D Other—Enter type below
495,068,00 Money market investment

17 Name of Financlal Insttiution in which account is heid

First National Bank
18  Account number or cther designation 19 Mailing Address (Number, Street, Suite Number) of financiat institution In which account ks held

H2135000024 Sea Point, PO Box 6 .

20 City 21 State, if known 22 Zip/Postal Code, if known | 23 Country

Sea Polnt 8060 - South Africa

Si

44 Fier Signature 45 Fiter Tille, if not reporting a personal account 4 46 Date (MM/DD/YYYY)

File this form with: U.S. Departmeant of the Treasury, P.O. Box 32621, Detroit, Ml 45232-0621

This form should ba used 1o report a financial interest in, signature authority, or other authority over one or more financial accounts in foreign
countries, as required by the Department of the Treaswy Regulations (31 CFR 103). No report is required if the aggragate value of the accounis
did not exceed $10,000. See Instructions For Definitions.

PRIVACY ACT AND PAPERWORK REDUCTION ACT NOTICE

Pursuant to the requirements of Public Law 93-579 (Privacy Act of 1974), notice is hereby given that the authority to collect information on 7D F
90-22.1 in accordance with 5 USC 552z (g) is Public Law 81-508; 31 USC 5314; 5 USC 301; 31 CFR 103.

The principal purpose for collecting the information is to assure malntenance of reports where such reporis or retords have a high degree of
usafulness in criminal, tax, or regulatory investigations or proceedings. The information collected may be provided to those offlcers and
employess of any constituant unit of the Department of the Treasury who have a need far the records in the performance of their duties. The
records may be referred fo any other department or agency of the United States upon the request of the head of such depariment or agency for
use in a criminal, tax, or regulatory investigation or proceeding. The information collscted may also be provided to approptiate state, logal, and
foraign law enforcament and regulatory persennel in the performance of their official duties. Disclosure of this information is mandatory. Civil and
criminal penalties, including in certain circumstances a fine of not mare than $500,000 and imprisonment of not more than five years, are
provided for failure to file a report, supply information, and for filing a false or fraudulent report, Disclosure of the Soclal Security number-is
mandatory. The authority to collect iz 31 CFR 103. The Social Security number will be used as a maans to identify the individual who files the
report.

The estirnated average burden associated with this coliectien of information is 20 minutes per respondent or record keeper, depending on
individual circumstances. Comments regarding the accuracy of this burden estirmate, and suggestions for reducing the burden should ba
directed to the Internat Revenue Service, Bank Secrecy Act Policy, 5000 Eliin Road C-3-242, Lanham MD 20708,

Gat. No. 12996D Form TD F 90-22.1 (Rev. 10:2008)




EH— Continued—Information on Financial Account(s) Owned Separately

Complete a Separate Block for Each Account Owned Separately
This side can be copied as many times as necessary in order to provide information on all accouns,

Form TD F 90-22.1

Page Number
2 4 3

1

Filing for calendar

3-4 Check appropriate [dentification Number

6 Last Mame or Organization Name

R 21 Taxpayer identification Number Grassroot Soccer, Ine.,
2 8 9 8 | [J roreignidentiication Number PO Box 712
Enler identification number here: 188 Church Street
43-1957920 Norwich, VT 05085
15 Maximum value of account during calendar year reporied 16 Type of accoumt a [/] Bank b [ ] Secudtes ¢ [ | Other—Enter type below
' 585,440.00 Business check account

17 Name of Financial Institution in which account is held

First National Bank
18 Account number or other designation 19 Mailing Address {(Numnber, Street, Sulte- Numberj of financial Institution in which account is held

62123913122 Sea Point, PO Box &

20 City 21 State, if known 22 Zip/Postal Code, if known 23 Country

Sea Point 8060 South Africa
15 Maximum value of account dusing calendar year reported 18 Type of account a 7] Bank b[ | Securilies o[} Other—Enter type befow

23,053.90 Business check account
17 Name of Financial Institution in which account Is held
-Zambia National Commereial Bank -
18 Account number or other designation 19 Mailing Address {Number, Street, Sufte Number} of financial institution In which account is held
0400210006019672 Cairo Road Business Centre

20 CGity 21 State, if known 22 Zip/Postal Code, i known 23 Country

Lusaka Zambia

15

Maximum value of account during calendar year reported

64,557.50

16 Type of account 2 [/] Bank b[] Securitles &[] Other—Enter type below
Business check account

17

Name of Finaneial institution in which account is held
Zambia National Commercial Bank

18 Account number or other designation | 19 Mailing Address {Number, Street, Suite Numiber) of financial institition In which account Is held
0400510000016470 Gairo Road Business Centre
20 City 21 State, if known 22 Zip/Postat Code, if known |23 Country
Lusaka Zambia
15 Maximum value of account during calendar vear reperied 1€ Type of account a E Bank umﬂ_ Secuitles & D Other—Enter type betaw

18,397.60

Business check account

17

Name of Financial Institution in which account is held

Barclay’'s Bank Zambla LTD.,

18 Account number or cther designation 19 Malling Address {Number, mnﬂmmn. Suite Number) of financial institution in which account is held
1145074 PO Box 50347

20 City 21 State, if known "| 22 Zip/Postal Code, if known |23 Country

Lusaks ] Zambia
15 Maximum value of account during catendar year reporad . 16 Type of account a [#] Bank b _H_ Securities ¢ D Qther—Enter fype below

83,523.11 Business check account

17 Name of Financial Institution in which account is held

Zambia National Commercial Bank
18 Accouni number or other designation 13 Mailing Address {Mumber, Sireet, Suite Number) of financial institution in which account Is held

1045654 Calro Road Business Cenire

20 City 21 State, if known 22 Zip/Postal Code, If known 23 Country

Lusaka Zambia
45 Maximum value of account during calendar year reported %6 Type of account a [f] Bank b[ ] Securiies e[ ] oimﬂlmsaﬂ type below

32,973.10 Business check account

17 Name of Financial Institudion in which account is heid

Standard Chartered Bank
18 Account number ar other designation | 18 Malling Address {Number, Sireet, Suite Number} of financial institution in which account is hetd

8740342118600 " 84 Fife Avenue

20 City 21 State, if known 22 Zip/Postal Code, If known | 23 Country

Bulawayo Zimbabwe

Form TE F 90-22.1 (Rev. 10-2008)




Part I

Continued--Information on Financial Account{sj Owned Separately

Form TG F 80-22.1

Complete a Separate Block for Each Account Qwned Separately
This side can be copied as many times as necessary in ordar to provide information on all acoounts.

Page Number
3 3

= o =2

1 Filing for calendar

3~4 Check approgriate Identification Mumber

year
A Taxpayer identification Number

6 Last Name or Organization Name

Grassroot Soceer, Inc. oo

|N.t l.mwe h |wl O Forelgn Identiflcation Numbar PO Box 712
Enter identification number here: 198 Church Street
43-1057920 Norwich, VT 05055
15 Maximum value of account during calendar year reported 16 Type of account a /] Bark b[] Securities o | Other—Enter type below
19,887.50 Business check account
17 Name of Financial Institution in which account is held
Standard Chartered Bank
18 Account rumber or other designation 19 Mailing Address (Number, Street, Suite Nurmnber) of financlal institution In which account is held
8740342118602 84 Fite Avenue
20 City 21 State, if known 22 Zip/Postat Code, i known 23 Country
Bulawayo Zimbabwe
18 Maximumn value of account during calendar year reporfed 16 Type of aceount a [ | Bank b | Securities e (] Ottier—Enter typs below
17 Nazme of Financlal Institution in which account s held
18 Account number or other dasignation 19 Mailing Address (Number, Streat, Suite Number) of financial institution in which account is held
20 City 21 State, If known 22 Zip/Postal Code, If known | 23 Country
15 Maximum vatue of account durlng calendar year reparted 16 Type of account a[ ] Bank B[] Securfies o[ Other—Enter lype below
17 Name of Financial Instiution in which accounl is held '
18  Agcount number or other designation 19 Mailing Address (Number, Street, Sulte Number) of financial institution in which acceunt is held
20 City 21 State, if known 22 Zip/Postal Code, If known | 28 Country
1§  Maximum value of account during calendar year reported 16 Type of account a [ ] Bank b[ ] Secuities ¢ {1 ©Cther—Enter type below
17 Name of Financial Institution in which account s held
18 Accourd number or cther designation 18 Mailing Address {(Number, Strest, Sulte Number) of financial Institution In which account is held
20 Gity’ : : : 21 State, if known 22 Zip/Postal Code, if known |23 Country
16  Maximum value of account diring calendar year reparted 16 Type of account 2| | Bank . b[[] Secwities o [ .Other—Enter type below
17 Name of Financial Instilution in which account is hetd
18 Account number or other designation 19 Malling Address (Mumber, Street, Suite Number) of financial Institution in which account is held
20 Gity 21 State, if known 22 Zip/Postal Gede, if known | 23 Country
18  Maximum valug of account during calendar year reported 18 Type of account a [ ] Bank b[_| Securities c[_| Other—Entar type below
17 Name of Financial Institution in which account is held
18 Account number or other designation 19 Mailing Address (Mumber, Street, Suite Number) of financial institution in which account is held
20 City 21 State, if known 22 Zip/Postat Code, if known 23 Country

Form TD F 80-22.1 (Rev. 10-2008)




Form wmmm Application for Extension of Time To File an

(Rev. Aprit 2008)

Department of the Treasury P File a separate application for each return.
Internal Revenue Service

Exempt Organization Return OME No. 1545-1709

®  |f you are filing for an Automatic 3-Month Extension, complete only Part ] and check this box
® [fyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8888.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generaliy, you can electronically file Form 8888 if you want a 3-month automatic extension of time to file
one of the retumns noted below (6 months for a corporation requirad to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or (2} you file Forms 990-BL, 089, or 8870, group
returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part 11} of Form
B8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Narme of Exempt Organization Employer identification number

print .

File by the GRASSROCT SOCCER, INC. 43-1957820

- !..m_ﬂ__w%ﬂ”_,_m_w.: _ Number, street, and room or suite no. If a P.O. box, see instructions. ) S
et e |_198 CHURCH §T. PO BOX 712
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NOQRWICH VT (05055

Check type of return to be filed (fle a separate application for each return): ]
Form 990 Form 990-T ﬁooaoqmﬁ_oa Form 4720
Form 990-BL Form 990-T {sec. 401(a) or 408(a} trust) Form 5227
Form 990-EZ Form 980-T {trust other than above) Form 6069

- Form 990-PF Form 1041-A Form 8870

® The books are in thecare of » _ ANGELA M. CARPENTER

Telephone No. > 802-649-2300 FAXNo. & .. e
® If the organization does not have an office or place of business in the United States, check thisbox
® |ithis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthis is
for the whole group, check thisbox =~ W D - if itIs for part of the group, check this box

a fist with the names and EINs of all members the extension will cover,

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of fime
untl 08/15/10 , tofile the exempt organization return for the organization named above. The extension is

2 If this tax year is for less than 12 months, check reason: _H_ Initial return _H_ Final return D Change in accounting period

3a i this application is for Form 980-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit, 3b | §

¢ Balance Due. Subfract [ine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Elecironic Federal Tax Payment
System). See instructions. 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2000)

DAA



Formm 8868 (Rev. 4-2609) Page 2
® fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |fyou are filing *2 m: Automatic 3-Month mxnm:m_o_._ complete only vmn I {on ummm 1).

Type or Name of Exempt Organization Employer identifi nm:o: number

print

File by the GRASSROOT SOCCER, ZINC. 43-1957920

MMW“%MQ Number, street, and room or suite no. ifa P.O. box, see instructions. For IRS use only

fling 198 CHURCH ST. PO BOX 712

return. See City, town or post office, state, and ZIP code. For & foreign address, see instructions.

instructions. NORWICH VT 05055

Check type of refurn to be filed (File a separate application for each return):
Form 990 Form 980-PF Form 1041-A Form 6069
Form 990-BL Form 980-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
-Form 990-EZ Form 990-T (trust other than ahove) . Form 5227

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

® The books arein the care of » ANGELA M. CARPENTER

Telephone No. b 802-649-2900 FAXNo.B " ..
®  |f the organization does not have an office or place of business in the United States, check thisbox e o » _H_
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) fthisis
for the whole group, check thisbox =~ > _H_ If it is for part of the group, check thisbox > _H_ and affach a

list with the names and EINs of all members the mﬁm:m_o: is for,

4 Irequest an additional 3-month extension oftime untl 11 /15 /10.

Forcalendaryear 20029 | or other tax year beginning vandending =
D Final return D Change in mnno:a_:m period
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8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6089, enter the teniative tax,

less any nenrefundable credits. See instructions.

b If this application is for Form 990-FF, 990-T, 4720, or 5069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Systemn). See instructions. Bc| &

. Signature and Verification

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

&§ - — Title b Q\U\mw \\ A.\Qgﬂ\ : Daie b 5 |w\l\ (@,

Form 8868 (Rev. 4-2009)

Signature »

DAA



