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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

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

Name of organization

Doing Business As

Number and street Telephone number

City or town, state or country, and ZIP + 4

Is this a group return 

for affiliates?Name and address of principal officer:

If "No," attach a list. (see instructions)

Group exemption number  |

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2010 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, line 34

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

����������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? (see instructions) ���������������������

LHA Form (2010)

Part I Summary

Signature BlockPart II

990

Return of Organization Exempt From Income Tax990 2010
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THE SPROUT FUND
20-4077513

5423 PENN AVENUE 412-325-0646
1,050,176.

PITTSBURGH, PA  15206-3423
CATHY LEWIS LONG X

5423 PENN AVENUE, PITTSBURGH, PA  15206
X

WWW.SPROUTFUND.ORG
X 2005 PA

THE SPROUT FUND WORKS TO
POSITIVELY AFFECT THE CIVIC AND PHILANTHROPIC COMMUNITY BY PROVIDING

16
15
6

250
0.
0.

447,630. 972,321.
35,000. 0.
9,780. 2,889.

68,012. -32,248.
560,422. 942,962.
225,886. 522,342.

0. 0.
397,924. 418,031.

0. 2,000.
112,724.

272,684. 233,498.
896,494. 1,175,871.
-336,072. -232,909.

1,306,963. 1,309,530.
124,324. 359,800.

1,182,639. 949,730.

CATHY LEWIS LONG, PRESIDENT

EUGENE J. LOGAN
ALPERN ROSENTHAL
339 SIXTH AVENUE, 8TH FL
PITTSBURGH, PA 15222-2525 412-281-2501

X

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



OMB No. 1545-1878

Form

For calendar year 2010, or fiscal year beginning , 2010, and ending ,20

Department of the Treasury
Internal Revenue Service

023051
12-27-10

Employer identification number

Enter five numbers, but
do not enter all zeros

ERO firm name

do not enter all zeros

|  Do not send to the IRS. Keep for your records.

|  See instructions. 

1a, 2a, 3a, 4a, 5a, 1b, 2b, 3b, 4b,  5b,
Do not 

1a

2a

3a

4a

5a

Form 990 

Form 990-EZ 

Form 1120-POL 

| b Total revenue, 1b

2b

3b

4b

5b

| b Total revenue, 

| b Total tax 

Form 990-PF

Form 8868 

| b Tax based on investment income 

| b Balance Due 

(a) (b) (c)

Officer's PIN: check one box only

ERO's EFIN/PIN. 

Pub. 4163, 

For Paperwork Reduction Act Notice, see instructions.

e-file 

Name of exempt organization

Name and title of officer

~~~

~~~~~~~~

Officer's signature  | Date  |

ERO's signature  | Date  |

Form (2010)

 (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line or below, and the amount on that line for the return being filed with this form was blank, then leave line or
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. complete more
than 1 line in Part I.

check here

check here

check here

if any (Form 990, Part VIII, column (A), line 12)~~~~~~~

if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~

(Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~

 check here

check here

(Form 990-PF, Part VI, line 5)

(Form 8868, Part I, line 3c or Part II, line 8c)

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I
further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS

an acknowledgement of receipt or reason for rejection of the transmission, the reason for any delay in processing the return or refund, and 
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

I authorize to enter my PIN

as my signature on the organization's tax year 2010 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2010 electronically filed return. If I have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, I will enter my PIN on the return's disclosure consent screen.

Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization indicated above. I
confirm that I am submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized IRS

Providers for Business Returns.

LHA

IRS e-file Signature Authorization
for an Exempt Organization

Part I Type of Return and Return Information 

Part II Declaration and Signature Authorization of Officer

Part III Certification and Authentication

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

8879-EO 

8879-EO

2010

 
 

 
 

 

 

 

THE SPROUT FUND 20-4077513

OFFICER
PRESIDENT

X 942962

X ALPERN ROSENTHAL 12345

25236715222



Form 8868 Application for Extension of Time To File an 
(Rev.Januazy2011) Exempt Organization Return 0MB No, 1645-1709 

for each return. 

• ftyouarefiuingforanAsflomatic3-MonthExtensbn,cornpleleonlyPartlandchecklhjsbox -------- ---------------------
• Li you are tiling for an Additional Q.Iot Automatic) 3-Month Eictension, complete only Part II (on page 2 ci this form). 
Do not cornplet. Part II unless you have already been granted an autometlo 0-month extension on a previou&y filed Fan -n 8868. 
Electronic filing (c-file). You can electronically file Form 8868 if you need a 3-month automatic exlensLon of time to file (6 months for a corporation 
required to file Form 990-fl, oran additionS (not automatic) 3-month extension of time. You can electronically rile Form 886610 request wi extension 
of lime to file any of Ihe forms lted in Part I or Pat II with the exception of Form 6670. Information Return for Transfers Associated With Certain 
Personal Benefit Contracts, which must be sent to the IRS si paper forn,at (see instructions). For more details on the electronic Thng ofthis form, 
visit iwwim. vfefi/e and click on c-file for Charities 8 Nonproi7ts. 

jj: i Automatic 3-Month Extension of lime- Only su&oit original (no coçes needed). 
A rporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and compiete 
Partloniy --------------------------------------------------------------------- - ------------------------- - ---------------------------------------------------- 
An other corporations (including 1120-C filerl, pertnersh,s, REM/Cs. and twsts must use Form 7004 to request an e4ension of time 
to file income tax rbjma 

Type or  Nave ol exempt organization Employer identification number 
print 

513 
Number, street, and roan or suite no-if a P0. box, see instructions-

bro 5423 PENN AVENUE 
In ,ctn'-  Qty.lown or post office, state, and ZIP code- For a foreign address, see instructions, 

PITTSBURGH. PA 15206-3423 

Enterthefletum codetorthe return thatthis pLication isfor(fileaseparateapplication foresoti return) ---- -------------------------- -0 I 
1 

 I 

• Thebooksareinthecareof . 5423 PENN AVENUE - PITTSBURGH, PA 15206-3423 

TelephonoNo.  4123250646 FMNO-  _____________________ 
• lfthe organization doesnol havean office or place ol business in the ljnited States checkthis box ----------------- ---------------------- [TI 
o If this is for a Group Return, enter the organization's four digit Group Exeniption Number (GEN) ________ - It this is for the whole grnup, check this 
box El If it is for pat of lbs grouD. check thb box El and attach a list with the names and LINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to fda Form 990-1) extension of time until 
AUGUST 15, 2011 to file the exempt organization retum for the organization named above. The extension 

is for lbeorganrzation's return for 
[XJ carenciaryear2OiO or 
[JJ tax ye& beginning __________________________________ , and ending ___________________________________ - 

2 lithe tax year entered in line 1 is for less than 12 months, check reason: El Initial return El final return 
[Ti ctiange In accounting period 

3e If this application is for Form 990-BL, 990FF, 990-T, 4720. or 6069. enter the titativo tax, less any 
nonrefundable credit,. See instructions. Sa $ __________U 

b It this appLication is for Form 990-PF, 990-T. 4720. or 6069. enter any retundable credits and 
estimated tax yn,ents made. Include any prior ysar overpayment allowed as a credit, 3b $ 0. 

o Balance due. Subtract line 3b from line Sa. IncLude your payment with this form, If required, 
by using EFTPS Electronic Federal Tax Payment Systemi. See instiijctions, it. $ U 

Caution, If you are going to make en electronic fund withdrawal with this Form 8668. see Form 8450-EC and Form 8879-EC for Payment Instructions-
LHA For Popetwork R.duction Act Notice, so Instruction. Form 8808 (Rev.1 -2011) 

384l 
l-ca-11 

Form 8868 Application for Extension of Time To File an 
(Rev.Januazy2011) Exempt Organization Return 0MB No. 1645-1709 

for each return. 

• ftyouarefiuingforanAsflomatic3-MonthExtensbn,cornpleleonlyPartlandchecklhjsbox -------- ---------------------
• Li you are tiling for an Additional Q.Iot Automatic) 3-Month Eictension, complete only Part II (on page 2 ci this form). 
Do not cornplet. Part II unless you have already been granted an autometic 0-month extension on a previou&y filed Fan -n 8868. 
Electronic filing (c-file). You can electronically file Form 8868 if you need a 3-month automatic exlensLon of time to file (6 months for a corporation 
required to file Form 990-fl, oran additionS (not automatic) 3-month extension of time. You can electronically rile Form 886610 request wi extension 
of lime to file any of Ihe forms lted in Part I or Pat II with the exception of Form 6670. Information Return for Transfers Associated With Certain 
Personal Benefit Contracts, which must be sent to the IRS si paper forn,at (see instructions). For more details on the electronic Thng ofthis form, 
visit iwwim. vfefi/e and click on c-file for Charities 8 Nonproi7ts. 

jj: i Automatic 3-Month Extension of lime- Only su&oit original (no coçes needed). 
A rporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and compiete 
Partloniy --------------------------------------------------------------------- - ------------------------- - ---------------------------------------------------- 
An other corporations (including 1120-C filerl, pertnersh,s, REM/Cs. and twsts must use Form 7004 to request an e4ension of time 
to file income tax rbjma 

Type or  Nave ol exempt organization Employer identification number 
print 

513 
Number, street, and roan or suite no-if a P0. box, see instructions-

bro 5423 PENN AVENUE 
In ,ctn'-  Qty.lown or post office, state, and ZIP code- For a foreign address, see instructions, 

PITTSBURGH. PA 15206-3423 

Enterthefletum codetorthe return thatthis pLication isfor(fileaseparateapplication foresoti return) ---- -------------------------- -0 I 
1 

 I 

• Thebooksareinthecareof . 5423 PENN AVENUE - PITTSBURGH, PA 15206-3423 

TelephonoNo.  4123250646 FMNO-  _____________________ 
• lfthe organization doesnol havean office or place ol business in the ljnited States checkthis box ----------------- ---------------------- [TI 
o If this is for a Group Return, enter the organization's four digit Group Exeniption Number (GEN) ________ - It this is for the whole grnup, check this 
box El If it is for pat of lbs grouD. check thb box El and attach a list with the names and LINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to fda Form 990-1) extension of time until 
AUGUST 15, 2011 to file the exempt organization retum for the organization named above. The extension 

is for lbeorganrzation's return for 
[XJ carenciaryear2OiO or 
[JJ tax ye& beginning __________________________________ , and ending ___________________________________ - 

2 lithe tax year entered in line 1 is for less than 12 months, check reason: El Initial return El final return 
[Ti ctiange In accounting period 

3e If this application is for Form 990-BL, 990FF, 990-T, 4720. or 6069. enter the titativo tax, less any 
nonrefundable credit,. See instructions. Sa $ __________U 

b It this appLication is for Form 990-PF, 990-T. 4720. or 6069. enter any retundable credits and 
estimated tax yn,ents made. Include any prior ysar overpayment allowed as a credit, 3b $ 0. 

o Balance due. Subtract line 3b from line Sa- IncLude your payment with this form, If required, 
by using EFTPS Electronic Federal Tax Payment Systemi. See instiijctions, it. $ U 

Caution. If you are going to make en electronic fund withdrawal with this Form 8668. see Form 8450-EC and Form 8879-EC for Payment Instructions-
LHA For Popetwork R.duction Act Notice, so Instruction. Form 8808 (Rev.1 -2011) 

384l 
l-ca-11 

Form 8868 Application for Extension of Time To File an 
(Rev.Januazy2011) Exempt Organization Return 0MB No. 1645-1709 

for each return. 

• ftyouarefiuingforanAsflomatic3-MonthExtensbn,cornpleleonlyPartlandchecklhjsbox -------- ---------------------
• Li you are tiling for an Additional Q.Iot Automatic) 3-Month Eictension, complete only Part II (on page 2 ci this form). 
Do not cornplet. Part II unless you have already been granted an autometic 0-month extension on a previou&y filed Fan -n 8868. 
Electronic filing (c-file). You can electronically file Form 8868 if you need a 3-month automatic exlensLon of time to file (6 months for a corporation 
required to file Form 990-fl, oran additionS (not automatic) 3-month extension of time. You can electronically rile Form 886610 request wi extension 
of lime to file any of Ihe forms lted in Part I or Pat II with the exception of Form 6670. Information Return for Transfers Associated With Certain 
Personal Benefit Contracts, which must be sent to the IRS si paper forn,at (see instructions). For more details on the electronic Thng ofthis form, 
visit iwwim. vfefi/e and click on c-file for Charities 8 Nonproi7ts. 

jj: i Automatic 3-Month Extension of lime- Only su&oit original (no coçes needed). 
A rporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and compiete 
Partloniy --------------------------------------------------------------------- - ------------------------- - ---------------------------------------------------- 
An other corporations (including 1120-C filerl, pertnersh,s, REM/Cs. and twsts must use Form 7004 to request an e4ension of time 
to file income tax rbjma 

Type or  Nave ol exempt organization Employer identification number 
print 

513 
Number, street, and roan or suite no-if a P0. box, see instructions-

bro 5423 PENN AVENUE 
In ,ctn'-  Qty.lown or post office, state, and ZIP code- For a foreign address, see instructions, 

PITTSBURGH. PA 15206-3423 

Enterthefletum codetorthe return thatthis pLication isfor(fileaseparateapplication foresoti return) ---- -------------------------- -0 I 
1 

 I 

• Thebooksareinthecareof . 5423 PENN AVENUE - PITTSBURGH, PA 15206-3423 

TelephonoNo.  4123250646 FMNO-  _____________________ 
• lfthe organization doesnol havean office or place ol business in the ljnited States checkthis box ----------------- ---------------------- [TI 
o If this is for a Group Return, enter the organization's four digit Group Exeniption Number (GEN) ________ - It this is for the whole grnup, check this 
box El If it is for pat of lbs grouD. check thb box El and attach a list with the names and LINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation required to fda Form 990-1) extension of time until 
AUGUST 15, 2011 to file the exempt organization retum for the organization named above. The extension 

is for lbeorganrzation's return for 
[XJ carenciaryear2OiO or 
[JJ tax ye& beginning __________________________________ , and ending ___________________________________ - 

2 lithe tax year entered in line 1 is for less than 12 months, check reason: El Initial return El final return 
[Ti ctiange In accounting period 

3e If this application is for Form 990-BL, 990FF, 990-T, 4720. or 6069. enter the titativo tax, less any 
nonrefundable credit,. See instructions. Sa $ __________U 

b It this appLication is for Form 990-PF, 990-T. 4720. or 6069. enter any retundable credits and 
estimated tax yn,ents made. Include any prior ysar overpayment allowed as a credit, 3b $ 0. 

o Balance due. Subtract line 3b from line Sa- IncLude your payment with this form, If required, 
by using EFTPS Electronic Federal Tax Payment Systemi. See instiijctions, it. $ U 

Caution. If you are going to make en electronic fund withdrawal with this Form 8668. see Form 8450-EC and Form 8879-EC for Payment Instructions-
LHA For Popetwork R.duction Act Notice, so Instruction. Form 8808 (Rev.1 -2011) 

384l 
l-ca-11 



FormSSSB (Hey.  1-2011) Page2 
• If you are filing tor an Additional (Not Automaticj 3-Month Extension, complete only Port II and check this box LXJ 
Note. Only complete Part II If you have already been granted an aUtomatIc 3-month extensrn on a previously rand Forni 8668. 
• If yJ are (fling (or an Automatic 3-Month Extension, complete only Part I (on page 1. 
I Part III Additional (Not Automatici 3-Month Extension of TIme flnju IdA tha ndnnl nn rnnin ' dd 

lype or 
print 
File b th 
a tnnded 
dun dala liT 

'jUno ynir 
,ati.n Sea 
kisfrucIFin. 

Name of exempt organizatn 

and room or suite no- II a P a box see instructions 
AVENUE ______ 

City, town or post office, state, and ZIP code- For a foreign address, see instructions. 
ITPSBURGH. PA 15206-3423 

Employer identification number 

20-40 77513 

Enteithe Hetum codeforthe return that Ibis application isforQile aseparateappltcatlonfareach return) I 0 ] 
2.  I 

STOPI Do not complete Part lIlt you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
MATT HANNIGAN, VICE PRESIDENt 

• Thebooksareinthecareol 5423 PENN AVENUE - PITTSBURGH I  PA 152063423 
TephoneNo4 4123250646 ______________________ 

• lfthe ganiiation doo nothavoan ofilceorplacool business inthe United States, checkthis box fl 
• If tt,Ls is for a Group Return, enter the organIzation's four d ,Gmup Exemption Nkirnber (GrM) ________ - If this is for the whole group, check This 

4 I sequest an additional 3-monTh extension of lime until NUVMII< 1, U Ii. 

5  For calendar year 2 0 10 or other tax year beginning _________________________________ and ending - 
0 'the tax year iterod in line 5 is for less than 12 months, check reason: U Initial return U Final return 

Change in accounting period 
7 State in detail why you need the extension 

8a II this appLication is for Form 990BL, 90-PF, 990-1' 4720 or 6069, enterthe tentative tax, less any 

b if this application is for Form 990-PF. 990-T, 4720. cr6069. enter any relundable credits and estimated 
tax paynients made. include any prior year overpayment allowed as a credit and any amount pnid 

Balance due. Subtract line Sb from line 8a. Include your payment with this foim, it required, by using 
0 . 

I declare that I have examiued this farm, including accompanying schedLiles and slatamenth, arid to the best or my knowledge and belier, 
Iota, anfiJat I a!sauthorized  to prepare this form. 

DEPARThIENT OF THE TREASURY 
INTERNAL REVENUE SERVICE 
OGDEN, UT 74201-0045 

Form 8888 (Pev. 12011) 

p.ø1rrw4nrar1 tji si.za 

T1911 9008 1111 iS21 
IEiu1ttI:iiIls:h 

ALPERN ROSENTHAL 
339 SIXTH AVE.. PGH.. PA 15222 

023 R42 
cI-2-l1 

FormSSSB (Hey.  1-2011) Page2 
• If you are filing tor an Additional (Not Automaticj 3-Month Extension, complete only Port II and check this box LXJ 
Note. Only complete Part II If you have already been granted an aUtomatIc 3-month extensrn on a previously rand Forni 8668. 
• If yJ are (fling (or an Automatic 3-Month Extension, complete only Part I (on page 1. 
I Part III Additional (Not Automatici 3-Month Extension of TIme flnju IdA tha ndnnl nn rnnin ' dd 

lype or 
print 
File b th 
a tnnded 
dun dala liT 

'jUno ynir 
,ati.n Sea 
kisfrucIFin. 

Name of exempt organizatn 

and room or suite no- II a P a box see instructions 
AVENUE ______ 

City, town or post office, state, and ZIP code- For a foreign address, see instructions. 
ITPSBURGH. PA 15206-3423 

Employer identification number 

20-40 77513 

Enteithe Hetum codeforthe return that Ibis application isforQile aseparateappltcatlonfareach return) I 0 ] 
2.  I 

STOPI Do not complete Part lIlt you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
MATT HANNIGAN, VICE PRESIDENt 

• Thebooksareinthecareol 5423 PENN AVENUE - PITTSBURGH I  PA 152063423 
TephoneNo4 4123250646 ______________________ 

• lfthe ganiiation doo nothavoan ofilceorplacool business inthe United States, checkthis box fl 
• If tt,Ls is for a Group Return, enter the organIzation's four d ,Gmup Exemption Nkirnber (GrM) ________ - If this is for the whole group, check This 

4 I sequest an additional 3-monTh extension of lime until NUVMII< 1, U Ii. 

5  For calendar year 2 0 10 or other tax year beginning _________________________________ and ending - 
0 'the tax year iterod in line 5 is for less than 12 months, check reason: U Initial return U Final return 

Change in accounting period 
7 State in detail why you need the extension 

8a II this appLication is for Form 990BL, 90-PF, 990-1' 4720 or 6069, enterthe tentative tax, less any 

b if this application is for Form 990-PF. 990-T, 4720. cr6069. enter any relundable credits and estimated 
tax paynients made. include any prior year overpayment allowed as a credit and any amount pnid 

Balance due. Subtract line Sb from line 8a. Include your payment with this foim, it required, by using 
0 . 

I declare that I have examiued this farm, including accompanying schedLiles and slatamenth, arid to the best or my knowledge and belier, 
Iota, anfiJat I a!sauthorized  to prepare this form. 

DEPARThIENT OF THE TREASURY 
INTERNAL REVENUE SERVICE 
OGDEN, UT 74201-0045 

Form 8888 (Pev. 12011) 

p.ø1rrw4nrar1 tji si.za 

T1911 9008 1111 iS21 
IEiu1ttI:iiIls:h 

ALPERN ROSENTHAL 
339 SIXTH AVE.. PGH.. PA 15222 

023 R42 
cI-2-l1 

FormSSSB (Hey.  1-2011) Page2 
• If you are filing tor an Additional (Not Automaticj 3-Month Extension, complete only Port II and check this box LXJ 
Note. Only complete Part II If you have already been granted an aUtomatIc 3-month extensrn on a previously rand Forni 8668. 
• If yJ are (fling (or an Automatic 3-Month Extension, complete only Part I (on page 1. 
I Part III Additional (Not Automatici 3-Month Extension of TIme flnju IdA tha ndnnl nn rnnin ' dd 

lype or 
print 
File b th 
a tnnded 
dun dala liT 

'jUno ynir 
,ati.n Sea 
kisfrucIFin. 

Name of exempt organizatn 

and room or suite no- II a P a box see instructions 
AVENUE ______ 

City, town or post office, state, and ZIP code- For a foreign address, see instructions. 
ITPSBURGH. PA 15206-3423 

Employer identification number 

20-40 77513 

Enteithe Hetum codeforthe return that Ibis application isforQile aseparateappltcatlonfareach return) I 0 ] 
2.  I 

STOPI Do not complete Part lIlt you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
MATT HANNIGAN, VICE PRESIDENt 

• Thebooksareinthecareol 5423 PENN AVENUE - PITTSBURGH I  PA 152063423 
TephoneNo4 4123250646 ______________________ 

• lfthe ganiiation doo nothavoan ofilceorplacool business inthe United States, checkthis box fl 
• If tt,Ls is for a Group Return, enter the organIzation's four d ,Gmup Exemption Nkirnber (GrM) ________ - If this is for the whole group, check This 

4 I sequest an additional 3-monTh extension of lime until NUVMII< 1, U Ii. 

5  For calendar year 2 0 10 or other tax year beginning _________________________________ and ending - 
0 'the tax year iterod in line 5 is for less than 12 months, check reason: U Initial return U Final return 

Change in accounting period 
7 State in detail why you need the extension 

8a II this appLication is for Form 990BL, 90-PF, 990-1' 4720 or 6069, enterthe tentative tax, less any 

b if this application is for Form 990-PF. 990-T, 4720. cr6069. enter any relundable credits and estimated 
tax paynients made. include any prior year overpayment allowed as a credit and any amount pnid 

Balance due. Subtract line Sb from line 8a. Include your payment with this foim, it required, by using 
0 . 

I declare that I have examiued this farm, including accompanying schedLiles and slatamenth, arid to the best or my knowledge and belier, 
Iota, anfiJat I a!sauthorized  to prepare this form. 

DEPARThIENT OF THE TREASURY 
INTERNAL REVENUE SERVICE 
OGDEN, UT 74201-0045 

Form 8888 (Pev. 12011) 

p.ø1rrw4nrar1 tji si.za 

T1911 9008 1111 iS21 
IEiu1ttI:iiIls:h 

ALPERN ROSENTHAL 
339 SIXTH AVE.. PGH.. PA 15222 

023 R42 
cI-2-l1 
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1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e Total program service expenses 

 

Form 990 (2010) Page 

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

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

~~~~~~

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 total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

Form (2010)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

J

THE SPROUT FUND 20-4077513

X

THE SPROUT FUND WORKS TO POSITIVELY AFFECT THE CIVIC AND PHILANTHROPIC
COMMUNITY BY PROVIDING AN ENTRY POINT FOR YOUNG PEOPLE TO BECOME
INVOLVED AND ACTIVE IN THEIR COMMUNITIES AND BY SUPPORTING PROJECTS
AND INITIATIVES THAT IMPROVE THE IMAGE OF THE GREATER PITTSBURGH

X

X

147,568. 100,270.
SEED AWARD: THE SPROUT FUND SUPPORTS INNOVATIVE, GRASSROOTS PROJECTS
FOR YOUNG PEOPLE (18-40 YRS OLD) THROUGH ITS FLAGSHIP SEED AWARD
PROGRAM. AWARDS ARE GRANTED TO PROJECTS IN THE FOLLOWING AREAS:
FOSTERING ENGAGEMENT AND CONNECTEDNESS, ENCHANCING CULTURAL AMENTITIES
AND OUTDOOR RECREATIONAL ACTIVITIES, BUILDING CONNECTIONS TO HIGHER
EDUCATION, FOCUSING ON CULTURAL DIVERSITY INITIATIVES, AND IMPROVING
THE IMAGE OF THE REGION.

151,130. 53,112.
PUBLIC ART: SPROUT PUBLIC ART DEDICATES NEW MURALS AND IMPROVES
THEIMAGE OF THE PITTSBURGH REGION BY ENHANCING THE VISUAL LANDSCAPE
OFNEIGHBORHOODS IN PITTSBURGH AND THE SURROUNDING COMMUNITIES
OFALLEGHENY COUNTY.

268,612. 178,960.
SPARK: SPARK CATALYZES PROJECTS AND PROGRAMS THAT ENGAGE CHILDREN
AGESBIRTH TO EIGHT THROUGH THE CREATIVE USE OF TECHNOLOGY AND MEDIA.
SPARKCHALLENGES INDIVIDUALS, ORGANIZATIONS, AND COMMUNITIES TO
GENERATEINVENTIVE SOLUTIONS TO ISSUES AND OPPORTUNITIES FACING TODAY'S
YOUNGCHILD. SPARK INITIATIVES EMPOWER KIDS TO LEARN AND PLAY
CREATIVELYWHILE ADDRESSING CRITICAL NEEDS IN THEIR GROWTH AND
DEVELOPMENT.

353,625. 190,000.
920,935.
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

a

b

a

b Note.

If "Yes," complete Schedule A

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II
If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,
Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX
If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X
If "Yes," complete

Schedule D, Parts XI, XII, and XIII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II
If "Yes,"

complete Schedule G, Part III
If "Yes," complete Schedule H

Form 990 (2010) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

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 amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide

credit counseling, debt management, credit repair, or debt negotiation services? 

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?

~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 16? 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? 

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? 

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

Did the organization operate one or more hospitals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Some Form 990 filers that

operate one or more hospitals must attach audited financial statements (see instructions) �����������������

Form  (2010)

3
Part IV Checklist of Required Schedules

990

THE SPROUT FUND 20-4077513

X
X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X
X
X

X

X

X

X

X

X
X
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Yes No

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

21

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35

36

37

38

a

b

c

d

a

b

Section 501(c)(3) and 501(c)(4) organizations. 

a

b

c

a

Yes No

Section 501(c)(3) organizations. 

Note. 

(continued)

If "Yes," complete Schedule I, Parts I and II

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete
Schedule J

If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25

If "Yes," complete Schedule L, Part I

If "Yes," complete
Schedule L, Part I

If "Yes," complete Schedule L, Part II

If "Yes," complete
Schedule L, Part III

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV
If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I
If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Parts II, III, IV, and V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2010) Page 

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 1? ~~~~~~~~~~~~~~~~~~

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 2? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit transaction with a

disqualified person during the year? 

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

person outstanding as of the end of the organization's tax year? 

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? 

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

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

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of

section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

Form  (2010)

4
Part IV Checklist of Required Schedules

990

   

THE SPROUT FUND 20-4077513

X

X

X

X

X

X

X

X

X
X

X
X

X

X

X

X

X
X

X

X

X

X
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Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 

 

Yes No

1

2

3

4

5

6

7

a

b

c

1a

1b

1c

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

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

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

e-file

If "No," provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?

Form  (2010)

Form 990 (2010) Page 

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

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 ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to . (see instructions)

~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

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)?~~~~~~~

If "Yes," enter the name of the foreign country:

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

~~~~~~~~~~~~

~~~~~~~~~

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

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

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

����������

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

 

J

THE SPROUT FUND 20-4077513

0
0

X

6
X

X

X

X
X

X

X
X

X

X
X

X



032006
12-21-10

 

Yes No

1

2

3

4

5

6

7

8

9

a

b

1a

1b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

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.

If "Yes," provide the names and addresses in Schedule O
(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe
in Schedule O how this is done

Form  (2010)

Form 990 (2010) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included in line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Does the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body?

Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~

Did the organization contemporaneously document the meetings held or written actions undertaken during the year

by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Does the organization have local chapters, branches, or affiliates?

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

~~~~~

Does the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have a written whistleblower policy?

Does the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a  or 15b, describe the process in Schedule O. (See instructions.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 arrangements? ������������������������������������

List the states with which a copy of this Form 990 is required to be filed 

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990
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X

16
15

X

X
X
X
X

X
X

X
X

X

X

X

X

X

X
X
X

X
X

X

PA

X X X

MATT HANNIGAN, VICE PRESIDENT - 412-325-0646
5423 PENN AVENUE, PITTSBURGH, PA  15206-3423
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current

 

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

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

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.

 List the organization's five  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

 

Form 990 (2010) Page 

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

¥ List all of the organization's 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.

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥

.

¥ List all of the organization's officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List all of the organization's 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.

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

Name and Title Average 
hours per

week 
(describe
hours for
related

organizations
in Schedule

O)

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2010)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990
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HENRY SIMONDS
CHAIR 2.00 X X 0. 0. 0.
CATHY LEWIS LONG
PRESIDENT AND EXECUTIVE DIRECTOR 40.00 X X 91,667. 0. 15,553.
LOU CASTELLI
SECRETARY 2.00 X X 0. 0. 0.
JOHN RHOADES
TREASURER 2.00 X X 0. 0. 0.
STEPHAN BONTRAGER
DIRECTOR 1.00 X 0. 0. 0.
MARK BROADHURST
DIRECTOR 1.00 X 0. 0. 0.
DAVID CALIGUIRI
DIRECTOR 1.00 X 0. 0. 0.
GWYNETH GAUL
DIRECTOR 1.00 X 0. 0. 0.
MIKE HAGGERTY
DIRECTOR 1.00 X 0. 0. 0.
JASDEEP KHAIRA
DIRECTOR 1.00 X 0. 0. 0.
PAUL MAGOVERN
DIRECTOR 1.00 X 0. 0. 0.
TODD PALCIC
DIRECTOR 1.00 X 0. 0. 0.
ANNE SEKULA
DIRECTOR 1.00 X 0. 0. 0.
KEN SPRUILL
DIRECTOR 1.00 X 0. 0. 0.
ASTRIA SUPARAK
DIRECTOR 1.00 X 0. 0. 0.
RACHEL SURDICK
DIRECTOR 1.00 X 0. 0. 0.
MATT HANNIGAN
VICE PRESIDENT AND DEPUTY DIRECTOR 40.00 X 85,000. 0. 9,421.
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Form 990 (2010) Page 

Average 
hours per

week
(describe
hours for
related

organizations
in Schedule

O)

Position 
(check all that apply)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~ |

���������������������� |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization |

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

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization |

Form  (2010)

8
Part VII

990

THE SPROUT FUND 20-4077513

176,667. 0. 24,974.
0. 0. 0.

176,667. 0. 24,974.

0

X

X

X

NONE

0



Noncash contributions included in lines 1a-1f: $

032009
12-21-10

Total revenue. 

 

(D)(A) (B) (C)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s

, 
g

if
ts

, 
g

ra
n

ts
a

n
d

 o
th

e
r 

s
im

il
a

r 
a

m
o

u
n

ts

Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

All other contributions, gifts, grants, and

similar amounts not included above

See instructions.

Form  (2010)

Form 990 (2010) Page 

Revenue
excluded from

tax under
sections 512,
513, or 514

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

Business Code

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue Business Code

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

THE SPROUT FUND 20-4077513

42,440.

13,906.

915,975.

972,321.

2,889. 2,889.

150.

150.
150. 150.

42,440.

74,581.
107214.

-32,633. -32,633.

MISCELLANEOUS 713990 235. 235.

235.
942,962. 235. 0. -29,594.



032010  12-21-10

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

f

25

26

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).

Grants and other assistance to governments and 

organizations in the U.S. 

Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule O.)

Add lines 1 through 24f

 Check here if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

 

Form 990 (2010) Page 

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

See Part IV, line 21 ~~

Grants and other assistance to individuals in

the U.S. See Part IV, line 22 ~~~~~~~~~

Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16 ~~~~~~~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

~~

All other expenses

|

������������������

Form (2010)

10
Part IX Statement of Functional Expenses
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365,230. 365,230.

157,112. 157,112.

201,642. 70,116. 78,220. 53,306.

159,031. 144,579. 6,500. 7,952.

29,359. 21,389. 6,441. 1,529.
27,999. 17,835. 5,565. 4,599.

215. 215.

18,753. 18,753.

2,000. 2,000.

768. 768.
74,055. 45,135. 1,518. 27,402.
39,620. 15,220. 15,442. 8,958.
4,234. 3,070. 635. 529.

27,600. 20,010. 4,140. 3,450.
1,286. 1,197. 64. 25.

2,160. 1,060. 1,100.

7,473. 5,418. 1,121. 934.
8,624. 6,252. 1,294. 1,078.

PROGRAMMATIC COSTS 47,039. 46,364. 675.
BOARD ADVISORY COMMITTE 1,671. 948. 651. 72.

1,175,871. 920,935. 142,212. 112,724.
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(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s

s
e

ts

Total assets. 

L
ia

b
il

it
ie

s

Total liabilities. 

Organizations that follow SFAS 117, check here and complete

lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117, check here and

complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n
d

 B
a

la
n

c
e

s

 

Form 990 (2010) Page 

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II

of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Receivables from other disqualified persons (as defined under section

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

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instructions) ~~~~~~~~~~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part II

of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities. Complete Part X of Schedule D ~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2010)
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Balance SheetPart X
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41,543. 58,623.
650,188. 820,676.
595,072. 414,511.

36,224.
20,504. 20,160. 15,720.

1,306,963. 1,309,530.
30,224. 56,614.
94,100. 303,186.

124,324. 359,800.
X

485,111. 436,463.
697,528. 513,267.

1,182,639. 949,730.
1,306,963. 1,309,530.
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1

2

3

4

5

6

1

2

3

4

5

6

Yes No

1

2

3

a

b

c

d

2a

2b

2c

a

b

3a

3b

 

Form 990 (2010) Page 

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

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

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

Revenue less expenses. Subtract line 2 from line 1

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

~~~~~~~~~~~~~~~~~~~

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

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ����������������

Form (2010)
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Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting
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942,962.
1,175,871.
-232,909.

1,182,639.
0.

949,730.

X

X
X

X

X

X



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

032021  12-21-10

(iii) 

(see instructions)

(iv) 
(i) 

(v) 

(i) 

(vi) 

(i) 

(i) (ii) (vii) 

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

| Attach to Form 990 or Form 990-EZ.  | See separate instructions.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

 section 509(a)(2).

section 509(a)(4).

section 509(a)(3).

a b c d

e

f

g

h

(i)

(ii)

(iii)

Yes No

11g(i)

11g(ii)

11g(iii)

Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010

Type of
organization 

(described on lines 1-9 
above or IRC section

)

Is the organization
in col. listed in your
governing document?

Did you notify the
organization in col.

of your support?

Is the
organization in col.

organized in the
U.S.?

Name of supported
organization

EIN Amount of
support

(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.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See  Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

Type I Type II Type III - Functionally integrated Type III - Other

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below,

the governing body of the supported organization?

A family member of a person described in (i) above?

A 35% controlled entity of a person described in (i) or (ii) above?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

Provide the following information about the supported organization(s).

LHA 

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support 2010

 
 
 
 

 

 
 

 
 

 
 

       
 

 

THE SPROUT FUND 20-4077513

X



Subtract line 5 from line 4.

032022
12-21-10

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2010. 

stop here. 

33 1/3% support test - 2009. 

stop here. 

10% -facts-and-circumstances test - 2010. 

stop here. 

10% -facts-and-circumstances test - 2009. 

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2010

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2010 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2006 2007 2008 2009 2010 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2006 2007 2008 2009 2010 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) ~~~~

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

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

THE SPROUT FUND 20-4077513

2,044,139. 1,514,382. 447,630. 929,883. 4,936,034.

2,044,139. 1,514,382. 447,630. 929,883. 4,936,034.

2,935,279.
2,000,755.

2,044,139. 1,514,382. 447,630. 929,883. 4,936,034.

6,528. 22,467. 9,930. 3,039. 41,964.

1,904. 235. 2,139.
4,980,137.

482,503.

40.17

X



(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

032023  12-21-10

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2010 

2009

17

18

a

b

33 1/3% support tests - 2010.  

stop here.

33 1/3% support tests - 2009.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2010

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2010 Page 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2006 2007 2008 2009 2010 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

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

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2006 2007 2008 2009 2010 Total

Amounts from line 6 ~~~~~~~
Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ���������������������������������������������������� |

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2009 Schedule A, Part III, line 15

~~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and   The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 



023171  05-01-10

Contributor's Name Total
Contributions

Excess
Contributions

Total Excess Contributions to Schedule A, Part II, Line 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Identification of Excess Contributions
Included on Part II, Line 5Schedule A 2010

THE SPROUT FUND 20-4077513

CLAUDE WORTHINGTON BENEDUM FOUNDATION 325,000. 225,397.

GRABLE FOUNDATION 1,000,000. 900,397.

THE HILLMAN FOUNDATION 115,000. 15,397.

LAUREL FOUNDATION 130,000. 30,397.

MCCUNE FOUNDATION 100,000. 397.

PNC FINANCIAL SERVCIES GROUP 112,500. 12,897.

RICHARD KING MELLON FOUNDATION 1,850,000. 1,750,397.

2,935,279.



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

023451  12-23-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

(Form 990, 990-EZ,
or 990-PF) |  Attach to Form 990, 990-EZ, or 990-PF.

Name of the organization Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note. 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution.

 must

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

exclusively 

exclusively
 exclusively

(check one):

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

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts I and II.

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 $5,000 or 2%

of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

aggregate contributions of more than $1,000 for use for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, II, and III.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,

contributions for use  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 contributions that were received during the year for an  religious, charitable, etc.,

purpose. Do not complete any of the parts unless the applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. ~~~~~~~~~~~~~~~~~ | $

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  answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA

Schedule B Schedule of Contributors

2010

 

 

 

 

 

 

 

 

 

 

THE SPROUT FUND 20-4077513

X 3

X



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part I

023452  12-23-10

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person

Payroll

Noncash

(see instructions)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

$

(Complete Part II if there
is a noncash contribution.)

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 2

THE SPROUT FUND 20-4077513

1 PITTSBURGH FOUNDATION X

FIVE PPG PLACE SUITE 250 314,163.

PITTSBURGH, PA 15222

2 RICHARD KING MELLON FOUNDATION X

PO BOX 945 300,000.

LIGONIER, PA 15658

3 CLAUDE WORTHINGTON BENEDUM FOUNDATION X

223 4TH AVENUE SUITE 1400 100,000.

PITTSBURGH, PA 15222

4 UNITED WAY OF ALLEGHENY COUNTY X

1250 PENN AVENUE, PO BOX 735 45,051.

PITTSBURGH, PA 15230

5 THE LAUREL FOUNDATION X

603 STANWIX STREET SUITE 1800 35,000.

PITTSBURGH, PA 15222

6 HILMAN FOUNDATION X

330 GRANT STREET SUITE 2000 25,000.

PITTSBURGH, PA 15219



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part II

023453  12-23-10

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)

(see instructions)

(b)

Description of noncash property given

(d)

Date received

(see instructions)

$

$

$

$

$

$

Part II Noncash Property

THE SPROUT FUND 20-4077513



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part III

023454  12-23-10

Name of organization Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. (a) (e) and 

$1,000 or less
(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

exclusively 
Complete columns through the following line entry. For organizations completing

Part III, enter the total of religious, charitable, etc., contributions of
 for the year. (Enter this information once. See instructions.) |  $

Part III

THE SPROUT FUND 20-4077513



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

032051
12-20-10

Held at the End of the Tax Year

(Form 990) | Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12.

| Attach to Form 990. | See separate instructions.
Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

~~~~~~~~~~~~~

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

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

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

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

Number of states where property subject to conservation easement is located |

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements 2010

   

   

   
   
 

   

   

THE SPROUT FUND 20-4077513



032052
12-20-10

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2010

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10(c).)

Two years back Three years back Four years back

Schedule D (Form 990) 2010 Page 

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):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

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

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

to be sold to raise funds rather than to be maintained as part of the organization's collection? �������������

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

~~~~~~~~~~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment

Permanent endowment

Term endowment

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

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

~~~~~~~~~~~~~~~~~~~~~~

See Form 990, Part X, line 10.

Description of investment Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment. 

   
   
 

   

   

   

THE SPROUT FUND 20-4077513

23,056. 15,645. 7,411.
13,168. 4,859. 8,309.

15,720.



FIN 48 (ASC 740) 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 (ASC 740).

032053
12-20-10

Total. 

Total. 

(a) 
(b) 

(c) 

(a) (b) 
(c) 

(a) (b) 

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2010

(Column (b) must equal Form 990, Part X, col (B) line 15.)

(Column (b) must equal Form 990, Part X, col (B) line 25.)

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

(Col (b) must equal Form 990, Part X, col (B) line 13.) |

Schedule D (Form 990) 2010 Page 

See Form 990, Part X, line 12.

Description of security or category
(including name of security)

Book value
Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

(I)

Description of investment type

See Form 990, Part X, line 13.

Book value
Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

See Form 990, Part X, line 15.

Description Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

���������������������������� |

See Form 990, Part X, line 25.

Description of liability Amount

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

Federal income taxes

����� |

3
Part VII Investments - Other Securities. 

Part VIII Investments - Program Related. 

Part IX Other Assets. 

Part X Other Liabilities. 

THE SPROUT FUND 20-4077513
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12-20-10

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2010

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2010 Page 

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total adjustments (net). Add lines 4 through 8 ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 �������

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line :

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

Other (Describe in Part XIV.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line :

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

Other (Describe in Part XIV.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Part XIV Supplemental Information

THE SPROUT FUND 20-4077513

942,962.
1,175,871.
-232,909.

0.
-232,909.

1,050,176.

107,214.
107,214.
942,962.

0.
942,962.

1,283,085.

107,214.
107,214.

1,175,871.

0.
1,175,871.

PART X, LINE 2: THE ORGANIZATION ADOPTED THE ACCOUNTING STANDARD FOR

UNCERTAIN TAX POSITIONS AS OF JANUARY 1, 2009.  THE STANDARD REQUIRES A

TWO-STEP APPROACH TO RECOGNIZING AND MEASURING UNCERTAIN TAX POSITIONS

ACCOUNTED FOR IN ACCORDANCE WITH THE ASSET AND LIABILITY METHOD.  THE

FIRST STEP IS TO EVALUATE THE TAX POSITION FOR RECOGNITION BY DETERMINING

WHETHER EVIDENCE INDICATES THAT IT IS MORE LIKELY THAN NOT THAT A POSITION

BE SUSTAINED IF EXAMINED BY A TAXING AUTHORITY.  THE SECOND STEP IS TO

MEASURE THE TAX BENEFIT AS THE LARGEST AMOUNT THAT IS 50% LIKELY OF BEING



032055
12-20-10

5

Schedule D (Form 990) 2010

(continued)
Schedule D (Form 990) 2010 Page 
Part XIV Supplemental Information 

THE SPROUT FUND 20-4077513

REALIZED UPON SETTLEMENT WITH A TAXING AUTHORITY.  THE ADOPTION OF THE

STANDARD ON UNCERTAIN TAX POSITIONS DID NOT HAVE A MATERIAL IMPACT ON THE

ORGANIZATION'S FINANCIAL STATEMENTS AT DECEMBER 31, 2010.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS                                                     107,214.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS                                                     107,214.
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Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

032081  01-13-11

Schedule G (Form 990 or 990-EZ) 2010

(Form 990 or 990-EZ)

Open To Public
Inspection

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

| Attach to Form 990 or Form 990-EZ. | See separate instructions.
Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Name of the organization

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

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

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

LHA

SCHEDULE G

Fundraising Activities. Part I

Supplemental Information Regarding
Fundraising or Gaming Activities 2010

   
   
   
 

   

THE SPROUT FUND 20-4077513

X
X

PA



032082  01-13-11

2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990 or 990-EZ) 2010

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2010 Page 
Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Total events

(add col. through

col. )

R
e

ve
n

u
e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Charitable contributions

~~~~~~~~~~~~~~

~~~~~~

Gross income (line 1 minus line 2)

D
ir

e
c

t 
E

xp
e

n
se

s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (d), and line 10

~~~~~~~~~~~~~~~~~~~~~~~~ | ( )

������������������������� |
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.

R
e

ve
n

u
e Bingo Other gaming

Total gaming (add
col. through col. )

D
ir

e
c

t 
E

xp
e

n
se

s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

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

Net gaming income summary. Combine line 1, column d, and line 7

~~~~~~~~~~~~~~~~~~~~~~~~ | ( )

��������������������� |

Enter the state(s) in which the organization operates gaming activities:

Is the organization licensed to operate gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

THE SPROUT FUND 20-4077513

NONESPONSORSHIPS
/TICKETS & A

117,021. 117,021.

42,440. 42,440.

74,581. 74,581.

2,862. 2,862.

22,075. 22,075.

6,670. 6,670.
75,607. 75,607.

107,214.
-32,633.
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3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

Supplemental Information. 

Schedule G (Form 990 or 990-EZ) 2010

Schedule G (Form 990 or 990-EZ) 2010 Page 

Does the organization operate gaming activities with nonmembers?

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?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity operated in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Name  |

Address  |

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

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $ .

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

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year  | $

Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III,

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Part IV

   

   

   

     

   

THE SPROUT FUND 20-4077513
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Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

SCHEDULE I
(Form 990)

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

| Attach to Form 990.

Open to Public
Inspection

Employer identification number

General Information on Grants and AssistancePart I

1

2

Yes No

Part II Grants and Other Assistance to Governments and Organizations in the United States. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I (Form 990) (2010)

Name of the organization

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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.  Part II can be duplicated if additional space is needed���������
Method of

valuation (book,
FMV, appraisal,

other)

|

Name and address of organization
or government

EIN IRC section
if applicable

Amount of
cash grant

Amount of
non-cash

assistance

Description of
non-cash assistance

Purpose of grant
or assistance

Enter total number of section 501(c)(3) and government organizations

Enter total number of other organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

�������������������������������������������������������������� |

LHA

2010

THE SPROUT FUND 20-4077513

X

ACTION-HOUSING, INC.
425 6TH AVE STE 950 SPRING PROJECT: PEEBLES
PITTSBURGH, PA 15219 25-0965489 501(C)3 5,000. 0. SQUARE

THE ANDY WARHOL MUSUEM (CARNEGIE
INSTITUTE) - 117 SANDUSKY ST -
PITTSBURGH, PA 15212 25-0965280 501(C)3 10,000. 0. SEED AWARD: HOMEWOOD

AUBERLE
1101 HARTMAN STREET SPRING PROJECT: AUBERLE
MCKEESPORT, PA 15132 25-1712316 501(C)3 5,000. 0. OUTDOOR CLASSROOM

AUDUBON SOCIETY OF WESTERN
PENNSYLVANIA - 614 DORSEYVILLE SPARK PROJECT: MESSAGE
ROAD - PITTSBURGH, PA 15238 25-1324559 501(C)3 5,000. 0. FROM ME

BRADDOCK REDUX
PO BOX 416 SEED AWARD: 15104
BRADDOCK, PA 15104 51-0446626 501(C)3 5,000. 0. COMMUNICATIONS NETWORK

CARNEGIE MELLON UNIVERSITY
5000 FORBES AVE SEED AWARD: PITTSBURGH
PITTSBURGH, PA 15213 25-0969449 501(C)3 4,000. 0. GIGAPANORAMA

35.
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Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

LHA

THE SPROUT FUND 20-4077513

CARNEGIE SCIENCE CENTER (CARNEGIE
INSTITUTE) - ONE ALLEGHENY AVENUE SPRING PROJECT: TAKE A
- PITTSBURGH, PA 15212 25-0965280 501(C)3 20,000. 0. HIKE

CHILDREN'S HOSPITAL PITTSBURGH
FOUNDATION - 4401 PENN AVENUE - SPARK PROJECT: ISABELLE'S
PITTSBURGH, PA 15224 25-1865744 501(C)3 50,000. 0. PLAYGROUND

CHILDREN'S MUSEUM OF PITTSBURGH
10 CHILDREN'S WAY SPARK PROJECT: WHITE
PITTSBURGH, PA 15212 25-1379704 501(C)3 15,000. 0. LIGHT - CHILDREN'S MUSEUM

EAST LIBERTY DEVELOPMENT, INC.
6010 PENN AVE STE 201 SPRING PROJECT: GREEN
PITTSBURGH, PA 15206 25-1370668 501(C)3 20,000. 0. ROOFS FOR BUS SHELTERS

EVERGREEN CONSERVANCY
PO BOX 783 SPRING PROJECT: TANOMA
INDIANA, PA 15701 01-0808065 501(C)3 5,000. 0. AMD EDUCATION

GIRL SCOUTS OF WESTERN
PENNSYLVANIA - 30 ISABELLA STREET SPARK PROJECT: ROBOT
- PITTSBURGH, PA 15206 25-1126094 501(C)3 15,000. 0. ALGEBRA PROJECT

GTECH STRATEGIES
214 N LEXINGTON STREET SPRING PROJECT: BORLAND
PITTSBURGH, PA 15208 35-2309836 501(C)3 5,000. 0. GREEN

JACOBS CREEK WATERSHED ASSOCIATION
PO BOX 1071 SPRING PROJECT:
MT. PLEASANT, PA 15666 25-1381326 501(C)3 5,000. 0. SOUTHMORELAND WETLANDS

KELLY STRAYHORN THEATER
5941 PENN AVE SEED AWARD: CASINO
PITTSBURGH, PA 15206 31-1692848 501(C)3 1,550. 0. LIBERTY
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Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

LHA

THE SPROUT FUND 20-4077513

MANCHESTER CITIZENS CORPORATION
1319 ALLEGHENY AVENUE SPRING PROJECT: SHELBY
PITTSBURGH, PA 15233 25-1232427 501(C)3 5,000. 0. MONTGOMERY GARDEN

MORAINE MCCONNELLS MILL  JENNINGS
COMMISSION - PO BOX 121 - SLIPPERY SPRING PROJECT: MORAINE
ROCK, PA 16057 35-2224468 501(C)3 5,000. 0. NATIVE PLANT RESTORATION

NEW SUN RISING
116 COUNTRY CLUB DRIVE SEED AWARD: EVENINGS IN
PITTSBURGH, PA 15235 20-3496988 501(C)3 4,000. 0. QUARANTINE: ZOMBIE OPERA

NINE MILE RUN WATERSHED
ASSOCIATION - 702 SOUTH TRENTON SEED AWARD: LOVE YOUR
AVE. - PITTSBURGH, PA 15221 25-1894523 501(C)3 4,850. 0. WATERSHED DAY

NINE MILE RUN WATERSHED
ASSOCIATION - 702 SOUTH TRENTON SPRING PROJECT: GROWING
AVE. - PITTSBURGH, PA 15221 25-1894523 501(C)3 5,000. 0. BIODIVERSITY

THE OPEN DOOR
801 N NEGLEY AVE SPRING PROJECT:
PITTSBURGH, PA 15206 80-0251543 501(C)3 20,000. 0. BIOSHELTER FOOD CENTER

THE OUTDOOR CLASSROOM SPRING PROJECT:
1531 MAYVIEW ROAD POLLINATOR RESTORATION
PITTSBURGH, PA 15221 43-2003867 501(C)3 5,000. 0. AND EDUCATION

PETERS CREEK WATERSHED
ASSOCIATION, INC. - P.O. BOX 18007 SPRING PROJECT: PROMOTING
- PITTSBURGH, PA 15236 25-1825351 501(C)3 5,000. 0. BIODIVERSITY

PITTSBURGH BOTANIC GARDEN
850 POPLAR STREET SPRING PROJECT: SPROUT
PITTSBURGH, PA 15220 25-1648405 501(C)3 20,000. 0. NURSERY
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Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

LHA

THE SPROUT FUND 20-4077513

THE PITTSBURGH CAMERATA
PO BOX 81546 SEED AWARD: LIVING ROOM
PITTSBURGH, PA 15217 25-1399342 501(C)3 5,700. 0. CHAMBER MUSIC PROJECT

PITTSBURGH CENTER FOR THE ARTS
6300 FIFTH AVE SEED AWARD: SKY IS THE
PITTSBURGH, PA 15232 25-1229210 501(C)3 5,600. 0. LIMIT

PITTSBURGH COMMUNITY BROADCAST
CORP - 67 BEDFORD SQ - PITTSBURGH, SPARK PROJECT: SOUND
PA 15203 23-7257055 501(C)3 13,890. 0. CLOUD - WYEP

POLISH HILL CIVIC ASSOCIATION
3060 BRERETON AVENUE SEED AWARD: FREE4ALL
PITTSBURGH, PA 15219 23-7126798 501(C)3 6,000. 0. MUSIC FESTIVAL

POLISH HILL CIVIC ASSOCIATION
3060 BRERETON AVENUE SPRING PROJECT: KNOTWEED
PITTSBURGH, PA 15219 23-7126798 501(C)3 5,000. 0. KNOCKOUT

PRIVATE INDUSTRY COUNCIL OF
WESTMORELAND - 219 DONOHOE ROAD - SPRING PROJECT: MONESSEN
GREENSBURG, PA 15601 25-1453441 501(C)3 5,000. 0. COMMUNITY GARDEN

SHALER AREA HIGH SCHOOL
381 WIBLE RUN ROAD SPRING PROJECT: SHALER
PITTSBURGH, PA 15209 25-1211807 501(C)3 5,000. 0. GREEN INITIATIVE

SILVER EYE CENTER FOR PHOTOGRAPHY
1015 E CARSON ST SEED AWARD: BIGGER
PITTSBURGH, PA 15203-1109 25-1396717 501(C)3 3,700. 0. PICTURE

TOONSEUM SEED AWARD: PIX
945 LIBERTY AVE # 1 PITTSBURGH INDY COMICS
PITTSBURGH, PA 15222 26-1950683 501(C)3 940. 0. EXPO
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Part II Continuation of Grants and Other Assistance to Governments and Organizations in the United States 

(a) (b) (c) (d) (e) (f) (g) (h)

Schedule I (Form 990)

Schedule I (Form 990) Page 1

(Schedule I (Form 990), Part II.)

 Name and address of 
organization or government

 EIN  IRC section
if applicable

 Amount of 
cash grant

 Amount of 
non-cash

assistance

 Method of 
valuation 

(book, FMV, 
appraisal, other)

 Description of
non-cash assistance

 Purpose of grant
or assistance

LHA

THE SPROUT FUND 20-4077513

TREE PITTSBURGH
5427 PENN AVENUE SPRING PROJECT: TREE
PITTSBURGH, PA 15206 25-1778057 501(C)3 20,000. 0. NURSERY

ZOOLOGICAL SOCIETY OF PITTSBURGH
ONE WILD PLACE
PITTSBURGH, PA 15206 25-1418766 501(C)3 50,000. 0. SPARK PROJECT: REEFBOT



032102  01-13-11

2
Part III Grants and Other Assistance to Individuals in the United States. 

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) (2010)

Schedule I (Form 990) (2010) Page 
Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part III can be duplicated if additional space is needed.

Method of valuation
(book, FMV, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of non-cash assistance

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

THE SPROUT FUND 20-4077513

SEED AWARDS, SPARK PROJECTS,
GRANTS AWARDED TO INDIVIDUALS 22 157,112. 0. PUBLIC ART COMMISSIONS

SCHEDULE I, PART I, LINE 2: THE SPROUT FUND MONITORS THE USE OF GRANT FUNDS

THROUGH REGULAR REPORTS SUBMITTED BY GRANTEES DURING THE PERIODS OF THEIR

GRANTS AND FINAL REPORTS THAT INCLUDE FINANCIAL INFORAMTION AT THE

CONCLUSION OF GRANT TERMS.



OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

032131  12-21-10

(Form 990 or 990-EZ) | Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
| Attach to Form 990 or Form 990-EZ. | See separate instructions.

Open To Public
Inspection

Employer identification number

1 (c) 
(a) (b) 

Yes No

2

3

(a) (b) (c) (d) (e) (f) (g) 

Yes No Yes No Yes No

Total

(b) (a) (c) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

Name of the organization

(section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corrected?
Name of disqualified person Description of transaction

Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|

$

$Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~~~~~~~~~~~~~~~~

Name of interested
person and purpose

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

Loan to or from
the organization?

Original principal
amount

Balance due In
default?

Approved
by board or
committee?

Written
agreement?

To From

��������������������������������� | $

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

Relationship between interested person and
the organization

Name of interested person Amount and type of
assistance

LHA

SCHEDULE L

Part I Excess Benefit Transactions 

Part II Loans to and/or From Interested Persons.

Part III Grants or Assistance Benefiting Interested Persons.

Transactions With Interested Persons
2010

THE SPROUT FUND 20-4077513
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2

(e) (a) (b) (c) (d) 

Yes No

Schedule L (Form 990 or 990-EZ) 2010

Schedule L (Form 990 or 990-EZ) 2010 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
Sharing of

organization's
revenues?

Name of interested person Relationship between interested
person and the organization

Amount of
transaction

Description of
transaction

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Part IV Business Transactions Involving Interested Persons.

Part V Supplemental Information

THE SPROUT FUND 20-4077513

ROB LONG MARRIED TO PRESIDEN 35,399.ROB LONG IS X

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROB LONG

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MARRIED TO PRESIDENT AND EXECUTIVE DIRECTOR CATHY LEWIS LONG

(D) DESCRIPTION OF TRANSACTION: ROB LONG IS THE CREATIVE DIRECTOR FOR

CLEAR STORY, INC. CLEAR STORY, INC, PROVIDED TECHNICAL PRODUCTION AND

EVENT MANAGEMENT SERVICES FOR HOTHOUSE 2010 AT A DISCOUNT.
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ  or to provide any additional information.

| Attach to Form 990 or 990-EZ.
Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

THE SPROUT FUND 20-4077513

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

AN ENTRY POINT FOR YOUNG PEOPLE TO BECOME INVOLVED AND ACTIVE IN THEIR

COMMUNITIES AND BY SUPPORTING PROJECTS AND INITIATIVES THAT IMPROVE THE

IMAGE OF THE GREATER PITTSBURGH REGION.

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

REGION.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

THE ORGANIZATION BEGAN AN 18-MONTH INITIATIVE FOCUSED ON PROMOTING

BIODIVERSITY AND SUPPORTING PROJECTS AND ACTIVITIES IN THE PITTSBURGH

REGION WITH GRANTS TOTALING $190,000.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ORGANIZATION BEGAN AN 18-MONTH INITIATIVE FOCUSED ON PROMOTING

BIODIVERSITY AND SUPPORTING PROJECTS AND ACTIVITIES IN THE PITTSBURGH

REGION WITH GRANTS TOTALING $190,000.

EXPENSES $ 238,650.   INCLUDING GRANTS OF $ 190,000.   REVENUE $ 0.

SHARED PROGRAM SERVICES FOR SMALL ACTIVITIES AND SHARED ORGANIZATIONAL

EXPENSES.

EXPENSES $ 114,975.   INCLUDING GRANTS OF $ 0.   REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: THE FINAL VERSION OF THE FORM 990

WAS REVIEWED AND ADOPTED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS PRIOR TO SUBMISSION.
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01-24-11

2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2010)

Schedule O (Form 990 or 990-EZ) (2010) Page 

Name of the organization
THE SPROUT FUND 20-4077513

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS ARE REQUIRED TO RECUSE

THEMSELVES FROM DECISIONS ON WHICH A MATERIAL CONFLICT EXISTS.

FORM 990, PART VI, SECTION B, LINE 15: IN FEBRUARY 2010, INDEPENDENT

DIRECTOR KEN SPRUILL LED AN AD-HOC COMMITTEE OF INDEPENDENT MEMBERS OF THE

BOARD OF DIRECTORS TO EVALUATE THE COMPENSATION OF THE EXECUTIVE DIRECTOR

AND THE DEPUTY DIRECTOR AND MADE RECOMMENDATIONS THAT WERE ADOPTED BY THE

FULL BOARD ON MARCH 3, 2010. THE COMMITTEE LOOKED AT NATIONAL BENCHMARK

DATA USING THE 2009 GUIDESTAR NONPROFIT COMPENSATION REPORT AND LOCAL

COMPARABLE DATA FOR 34 CHIEF EXECUTIVE OFFICERS, EXECUTIVE DIRECTORS, AND

FOUNDATION PROGRAM OFFICERS AND 9 DEPUTY-LEVEL POSITIONS. PRIOR TO THESE

2010 ADJUSTMENTS, THE SALARIES FOR THE EXECUTIVE AND DEPUTY DIRECTORS WERE

LAST ADJUSTED (FOR REASONS OTHER THAN COST-OF-LIVING) IN 2006.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM 990

AVAILABLE FOR PUBLIC INSPECTION ON THEIR WEBSITE AND UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC.
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