- 990 Return of Organization Exempt From Income Tax MBS0 IR
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
C Name of organization D Employer identification number
B ereckimeicaie: | pHE SPROUT FUND 20-4077513
] fress Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| wwaiewn | 5423 PENN AVENUE (412) 325-0646
‘F;?:'":g::;n/ City or town, state or province, country, and ZIP or foreign postal code
: :ZT;';M PITTSBURGH, PA 15206-3423 G Gross receipts $ 3,781,263.
L nggicna;on F Name and address of principal officer: CATHY LEWIS LONG H(a) ;éf;irziagfgép return for B Yes No
5423 PENN AVENUE PITTSBURGH, PA 15206-3423 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) € (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» WWW.SPROUTFUND.ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2005| M State of legal domicile: PA

Summary

1 Briefly describe the organization's mission or most significant activites: THE SPROUT FUND WORKS TO POSITIVELY
g|  AFEECT THE CIVIC AND PHILANTHROPIC COMMUNITY BY PROVIDING AN ENTRY
§|  POINT FOR YOUNG PEOPLE TO BECOME INVOLVED AND ACTIVE IN THEIR
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, lineda) |, . . . . . . . . . . . ' v v v v vuuwuwerw. 3 14
°5, 4 Number of independent voting members of the governing body (Part VI, linelb) , . . . . . ... .. ... ... 4 13.
;E 5 Total number of individuals employed in calendar year 2014 (Part V,line2a), , . . . . . . . . v v o v v v v o 5 12.
% 6 Total number of volunteers (estimate if NECESSANY) . . . . . . o v v v e e e e e e e e e e e, 6 50
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . . .., 7a 0

b Net unrelated business taxable income from FOorm 990-T, iN€34 . . . & v v v v v 4 o & o & o n e n e nnn e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . . . . . . . . . . 1,411,569. 3,769,751.
g 9 Program service revenue (Part VI, IN€ 2Q) . . . . . . . . 0 e e 0 0
E 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . . . . . .t 1,779. 2,0091.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and11e), . . . . . . . . ... 4,472. 9,421.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 1,417,820. 3,781,263.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . ... 456, 965. 611,940.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... . ... ... 0 0
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . . . 610,997. 615,729.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . v v v v v v v u . 18,555. 0
2| b Total fundraising expenses (Part IX, column (D), line25) p»  122,480.

Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 450,442. 951,730.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . ... .. 1,536,959. 2,179,399.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . .. ... ...... -119,139. 1,601,8064.

S g Beginning of Current Year End of Year
8520 Total assets (PartX, € 16) . . . . . . .\ ottt 2,073,548. 3,587,286.
<2121 Total liabilities (Part X, iNe 26) . . . . . . . . . . 310,148. 221,943.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v 4 v v v v v a v & 1,763,400. 3,365,343.

)
QD
=
—

Signature Block

Under penalties of perjury, | declare that | 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.

Sign } Signature of officer Date
Here } CATHY LEWIS LONG PRESIDENT
Type or print name and title

baid Print/Type preparer's name Prep}e}rer's silgnature Date Check I_, if | PTIN
P‘:‘; srer |REBEKUH A ELEY LJ\_ K-_,‘_J'j Coad 11/16/15 self-employed | P01247672
UsepOnIy Firm'sname pBDO USA, LLP \ Fims EIN B 13-5381590

Firm's address }339 SIXTH AVE, 8TH FL PITTSBURGH, PA 15222 Phone no. 412-281-2501
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . 0 0 v i e e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
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Fm 8868 Application for Extension of Time To File an

e Sy Exempt Organization Return N .
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> information about Form 8868 and its instructions is at www.irs.gov/form8868.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , ., . .. ... ... ... .. > | x]

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

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pt L Only | e e e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE SPROUT FUND 20-4077513
Sﬂz %Yatgior Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 5423 PENN AVENUE
ifr?tslima?;es City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PITTSBURGH, PA 15206-3423
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . ... ... |_.|_|0 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. - 412 325-0646 FAXNo.®»
¢ If the organization does not have an office or place of business in the United States, check thisbox , . . . . . . ... ... .. > D
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . _ .. | |:| . If it is for part of the group, check thisbox . . _ _ . . . > |_| and attach

a list with the names and EINs of all members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until___________08/15_,2015 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year20 14 _ or

> - tax year beginning ,20_ _ _, and ending .20

2 |If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

4FB054 1.000
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Form 8868 (Rev. 1-2014) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . . . | 2 [ﬁ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

W Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

Type or
print THE SPROUT FUND 20-4077513
File by th Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

ile by the
due date for 5423 PENN AVENUE
:ie!itn!r]ny%\ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. PITTSBURGH, PA 15206-3423

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 ]

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 920-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

¢ The books are in the care of »yaTT paANNTGAN, VICE PRESIDENT, 5423 DPENN AVENUE PITTSBURGH, PA 15206-3

Telephone No. 412 325-0646 . FaxNo. » .
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . .. .. ... ... » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . > [:I . If it is for part of the group, check thisbox. . . . ... » |_| and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 , 20 15
5 For calendar year (2014 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_| Initial return I_I Final return
Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. E $ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

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

Signature P> Title P> Date P>
Form 8868 (Rev. 1-2014)

Jsa

4F8055 1.000
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THE SPROUT FUND 20-4077513

Form 990 (2014) Page 2
REWHIN Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |lI
1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 980-EZ2, | . . . . . .\ttt et e e [Jves [x]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?, | . L\ttt e e e e [Jves [x]no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 24g,113. including grants of $ 112,664. ) (Revenue $ )
THE SEED AWARD FUND FOR COMMUNITY INNOVATION AT THE SPROUT FUND
SUPPORTS PITTSBURGH-BASED PROJECTS AND CIVIC ENGAGEMENT
INITIATIVES OCCURRING AT THE GRASSROOTS-LEVEL. BY SUPPORTING MANY
SMALL PROJECTS, SPROUT IS SEEDING COMMUNITY CHANGE, ENERGIZING
CIVIC AND CULTURAL LIFE, AND CATALYZING LOCAL SOLUTIONS TO GLOBAL
CHALLENGES. BY TAKING CHANCES ON PEOPLE AND THEIR IDEAS, SPROUT IS
PUSHING THE BOUNDARIES OF WHAT'S POSSIBLE FOR COMMUNITIES IN
SOUTHWESTERN PENNSYLVANIA, SUPPORTING TODAY'S THOUGHT-PROVOKING
CHANGE MAKERS AND TOMORROW'S INVENTIVE VISIONARIES.

4b (Code: ) (Expenses $ 768, 673. including grants of $ 154,876. ) (Revenue $ )
THE SPROUT FUND STEWARDS THE REMAKE LEARNING NETWORK BY PROVIDING
CATALYTIC SUPPORT FOR NEW LEARNING INITIATIVES, BUILDING THE
LEARNING INNOVATION FIELD THROUGH PROGRAM DESIGN AND PROFESSIONAL
DEVELOPMENT, RAISING AWARENESS AND UNDERSTANDING THROUGH KNOWLEDGE
SHARING AND ENHANCED COMMUNICATIONS, AND TELLING THE STORY OF
LEARNING INNOVATION IN THE REGION THROUGH MULTIMEDIA DOCUMENTATION
- ALL IN AN EFFORT TO PROVIDE MORE RELEVANT, IMAGINATIVE, AND
ACCESSIBLE LEARNING OPPORTUNITIES FOR CHILDREN, YOUTH, AND
FAMILIES IN THE GREATER PITTSBURGH REGION.

4c (Code: ) (Expenses $ 932,324 . including grants of $ 344,400. ) (Revenue $ )
THE SPARK FUND FOR EARLY LEARNING AND THE HIVE FUND FOR CONNECTED
LEARNING AT THE SPROUT FUND ARE COMPLEMENTARY CATALYTIC FUNDING
INITIATIVES THAT PROVIDE SUPPORT FOR INNOVATIVE SOLUTIONS AND
IMAGINATIVE APPROACHES TO LEARNING THAT ARE OPEN AND ACCESSIBLE TO
ALL CHILDREN, YOUTH, AND TEENS IN THE GREATER PITTSBURGH REGION.
SPARK HELPS CHILDREN DEVELOP HANDS-ON SKILLS AND DIGITAL
LITERACIES WITH TARGETING CHILDREN AGE 10 AND UNDER. HIVE BUILDS
CONNECTED LEARNING EXPERIENCES FOR YOUTH AND TEENS AGES 10 AND UP.

4d Other program services (Describe in Schedule O.)
(Expenses $ 4,025. including grants of $ ) (Revenue $ )
4e Total program service expenses p 1,953,135.
4E1050 1 000 Form 990 (2014)
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THE SPROUT FUND 20-4077513

Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, | . . . . . .. e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1 . . . . . . . . . . . . . . . i euenuene.. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll, . . . ... ... ... ......... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ., . . . . . . . .. e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl . ., . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il | . L . . . . . e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV | . . . . . . . . . . . . . . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI |, L . . . e e e e e e e e e e e e e e e l1la| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl |, , . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, , . . . ... ......... 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . . . @ . e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |1lle X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . . .. i it e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional , , . . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, , . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV, . . . . . . . ... ... ........ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV , . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . .. . . . .. i i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll , . . . . . . . . . . .. e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . , . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
IsA Form 990 (2014)

4E1021 1.000
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THE SPROUT FUND 20-4077513

Form 990 (2014)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , . . . . ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Il . . . . . . . . ... ..., 22 X
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . i i i i i e e e e e e e e e e 23 X
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? If "Yes," answer lines 24b
through 24d and complete Schedule K. If“N0,” g0 t0 liN€ 25a. . .+« v v v v o o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . L i e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part1 . . . ... ... ... 25a X
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?
If "Yes," complete Schedule L, Part | . . . . . . o i it i i e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il _ . . . . . . . . . . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll, . . . ... ........ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . o v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
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? If "Yes," complete Schedule L, PartIV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . [ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i i e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . 0 i i i it e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . ... ... ... ..... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and Part V, line 1 . . . . . o i i s i et e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 , . . . . . . .. . . & . i i i 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI v v e e e e e e e e <14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . o . v v v v v v v v v v e w .. 38 X

JSA
4E1030 1.000
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THE SPROUT FUND 20-4077513

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ... .. ... ... ... .... I:l
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, , . . . ... .. la 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, ., . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . . . . . e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . , . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? L Lt v i e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i v i i e et e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L L e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . . L. e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 v v v v v v i i et et e e e e e e e e e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? , . . . ... ... .. .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, . . . . ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o i e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . .. . i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ... ... 13b
c Enterthe amountofreservesonhand. . . . . .. ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b

JSA
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Form 990 (2014) THE SPROUT FUND 20-4077513 Page 6

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

Check if Schedule O contains a response or note to any line inthis Part VI « . « .« v v v o v v o v o v v o v o i w s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 13
2 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? . . . . . . ¢ o i i i i it e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . ) X
6 Did the organization have members or stockholders? . . . . . . . v o o i o L e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . o ¢ o s L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . .« o v o v i i i it i n e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . o o . v v i i i i e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .o oo v oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. o v i v v v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lla X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v it ot e e et e e e e e e e e e e e e e e e e e e e e s 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas done .« « « v v v v v v v o e e e e e e e e e e e e e e e e e 12c¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . .« o v o i i i e e e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . .« . v o v o v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. oo v v o v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . v o 0 v i v i i i i e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v i it e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . L. ... o e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » PA L ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

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

JSA
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Form 990 (2014)
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Form 990 (2014) THE SPROUT FUND 20-4077513 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . ... ... ... ........... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

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

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

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

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

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

©
(A B) Position (D) ) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other )
hoursfor [o=[s[ o] x]e x| = the organizations compensation
relaed | 22| 2] F|22S S organization (W-2/1099-MISC) from the
organizations | 8 & | & | 2| 3|2 & | 2 | (W-2/1099-MISC) organization
below dotied | 8 £ | 3 :% ¢ g and related
ine) g 5 3 ;D organizations
3 g
_(DHENRY SIMONDS | 1.00
DIRECTOR X 0 0 0
_(2MARK BROADHURST | 2.00
CHAIR X X 0 0 0
_(CATHY LEWIS LONG | 40.00
PRESIDENT X X 109,670. 0 9,467.
_(#JOHN RHOADES | 1.00
DIRECTOR X 0 0 0
_(5)STEPHAN BONTRAGER | _1.00
DIRECTOR X 0 0 0
_(@DAN BYERS | 1.00
SECRETARY X X 0 0 0
_(OMIKE HAGGERTY | 2-00
TREASURER X X 0 0 0
_(®KEN SPRUILL | 1.00
DIRECTOR X 0 0 0
_(9SEEMA PATEL | 1.00
DIRECTOR X 0 0 0
(10)JASDEEP KHAIRA | 1.00]
DIRECTOR X 0 0 0
(IDLUKE SKURMAN | 1.00
DIRECTOR X 0 0 0
(12)JOHN ROBINSON | 1.00
DIRECTOR X 0 0 0
(13)ANDREW BUTCHER | 1.00
DIRECTOR X 0 0 0
(14)JEREMY SHAPIRA | 1.00
DIRECTOR X 0 0 0
ISA Form 990 (2014)

4E1041 1.000
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(

THE SPROUT FUND

20-4077513

Form 990 (2014) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 153 | 21218 |5&| S| organization | (W-2/1099-MISC) from the
organizations = g_ E a g Eg g (W-2/1099-M|SC) organization
below dotted | © £ | & 3|~ |~ and related
X o2 |35 s|®8 .
line) S| 2 S g organizations
c — @
g | g | B
3|2 2
3 2
2
15) MATT HANNIGAN ________________| 40.00]
VICE PRESIDENT X 94,181. 0 4,711.
1b Sub-total > 109,670. 0 9,467.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . . . ... > 94,181. 0 4,711.
d Total (add lines1band 1C) « « v v v v & v v v v 0 0 v h a e e e e e e e s > 203,851. 0 14,178.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . i v i v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdividual . o o s s e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A B) ©
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p

0

JSA
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Form 990 (2014) THE SPROUT FUND 20-4077513 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . ... ... ... .......... |:|
(A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . = « = « « . . la
2| b Membershipdues. .. ....... 1b
;‘2: < ¢ Fundraisingevents . . . « « o« « 4 ic
o8 d Related organizations . . . . . . . . 1d
2% e Government grants (contributions). . | _1e 7,848.
%g f Al other contributions, gifts, grants,
0 and similar amounts not included above . L_1f 3,761,903.
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlinesla-1f . . . « v & v @ v 0 v 0 v 0 v o .. > 3,769,751.
% Business Code
2 2a
i
g b
> c
& d
El e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . .« . i i i i i e .. > 0
3 Investment  income  (including  dividends, interest,
and other similar amounts). . . . « . . . . ... 0. > 2,091. 2,001.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYali®S « & v v v v f e e e e e e e e e e e e e e e e > 0
() Real (i) Personal
6a Grossrents . . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . « . v v v v vv .. | 0
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) -« « « v« ..
d Netgainor (IoSS) « « « « « & v« & v ¢ v+ & x4 x .. > 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See Part IV, line18 . . . « « « v« o v . a
g Less: directexpenses . . « « « . . . .. b
5 Net income or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming activities.
See PartIV,linel19 , . . ... ..... a
Less: directexpenses . . + -« o 4 ... b
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0
Miscellaneous Revenue Business Code
1la OTHER REVENUE 9,421. 9,421.
b
c
d Allotherrevenue . . . . . . v o v o v ..
e Total. Add lines 11a-11d « = = = = = = = = « + + = = « » > 9,421.
12 Total revenue. See instructions . . « & v & & « &+ & . & | 2 3,781,263, 11,512,
Jsa Form 990 (2014)
4E1051 1.000
1813IR G64C 11/11/2015 11:38:38 AM V 14-7.6F 10606.001 PAGE 10



Form 990 (2014)
g Statement of Functional Expenses

THE SPROUT FUND

20-4077513

Page 10

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

()]

85, 9b, and 100 of Part V. e | g™ | e reme "’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 603 ’ 940. 603 ’ 940.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 8,000. 8,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0
Benefits paid to or formembers , , . . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ..... 218,027. 110,120. 30,259. 77,648.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0
7 Other salariesandwages , | , . . .. ... .. 310,641. 287,224. 20,077. 3,340.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits . . . . . . . v o v .. 44,588. 36,703. 2,912. 4,973.
10 Payrolltaxes « v v v v v v 0 v h e e e e e s 42,473. 31,991. 4,209. 6,274.
11 Fees for services (non-employees):
a Management .. ...... 6,435. 6,318. 117.
blegal . .. vt 0
cAccounting . . ... ... ... ... 23,272. 23,272.
dlobbying . .. ... 9
e Professional fundraising services. See Part IV, line 17, 0
f Investment managementfees , ., , ... ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « « « + & 17 4 430. 13 4 261. 3 4 305. 864.
12 Advertising and promotion , . . . . . ... .. 110,947. 107,598. 156. 3,193.
13 OffiCe eXPenSeS . v v v v v v v v e v a e e a s 57,785. 37,007. 12,732. 8,047.
14 Information technology. . . . . . . . . .. .. 24,762. 19,673. 2,084. 3,005.
15 ROyalies, . . . v v v v e e 0
16 OCCUPANCY . . &\ v v oooe e e e e 30,145. 24,903. 2,638. 2,604.
17 Travel | . . . . e e 20,970. 20,842. 88. 40.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 37,984. 37,591. 210. 182.
20 INtErest . . .. ... ... 0
21 Paymentstoaffiliates. . . . . .. .. ... .. 0
22 Depreciation, depletion, and amortization | _ . . 4,918. 4,063. 430. 425.
23 Insurance |, . . . ... .. i e e e e e e 8,412. 6,949. 736. 727.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aDOCUMENTATION 120,742. 119,742. 1,000.
bPROGRAMMATIC COSTS 292,462. 292,462.
¢EVENT-RELATED 183,321. 183,163. 158.
dBAD DEBTS_& PENALTIES _______ 10,560. 560. 10,000.
e All otherexpenses _ _ __ _ _ _ _ _ ________ 1,585. 1,585.
25 Total functional expenses. Add lines 1 through 24e 2,179,399. 1,953,135. 103, 785. 122,480.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0

JSA
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THE SPROUT FUND

20-4077513

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . ... ... . .. ... .... |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... .. 1,151,030.] 1 49,899.
2 Savings and temporary cashinvestments, _ . . . . ... .. ... ... ... 799,822.] 2 1,677,464.
3 Pledges and grants receivable, net | _ . . . . ... ... ... ... ... 116,522.] 3 1,858,101.
4 Accounts receivable, Nt e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | . . . . . ... ... . ... ..., 0 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL , . . . . . ... 0 6 0
‘3)3 7 Notes and loans receivable,net . . . .. .. ... . ... ... ... 0 7 0
2| 8 Inventoriesforsaleoruse ... ... ... o 8 0
9 Prepaid expenses and deferredcharges . . . ... ... ...t u.. 0 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 47,432
b Less: accumulated depreciation, , . . ... ... 10b 45,610 6,174 .|10c 1,822.
11 Investments - publicly traded securities | ., . . . . . . . . . .. ... .. .. 011 0
12  Investments - other securities. See Part IV, line 11 . . . . .. ... .. .. 0 12 0
13 Investments - program-related. See Part IV, line 11 | ., . . .. ... .... 0 13 0
14 Intangibleassets . . . . . .. ... ... 0 14 0
15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . 0 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 2,073,548.]16 3,587,286.
17 Accounts payable and accrued expenses., . . . . . . . . . . . 66,648.| 17 75,326.
18 Grantspayable, | . . . ... ... 243,500.] 18 146,0617.
19 Deferredrevenue | . . ... 019 0
20 Tax-exempt bond liabilites , ., . . ... ... ... . . . ... 0 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0 21 0
Z[22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, |, . . . ... .. ... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | , . . . . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties, . ., . . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . ... ... 025 0
26 Total liabilities. Add lines 17 through25. . . . . . . . ... ... ... ... 310,148.| 26 221,943.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets _ . . . . .. L L 402,383.| 27 466,624.
&|28 Temporarily restricted netassets . L., 1,361,017.] 28 2,898,719.
T(29 Permanently restricted netassets. . . . . . . . . . . . ' i i it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds =~ . . ... ... .. 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances .~ 1,763,400.| 33 3,365,343.
34  Total liabilities and net assets/fund balances. . . . . ... ... ... .... 2,073,548.| 34 3,587,286.
Form 990 (2014)
JSA
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THE SPROUT FUND 20-4077513

Form 990 (2014)
"Ela®dl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ..........

© 00N O~ WN -

=
o

Total revenue (must equal Part VI, column (A), iNe 12) . . . . o v v v e e e e e e 1 3,781,263.
Total expenses (must equal Part IX, column (A), N 25) . . . . . v vt o o e e e e e 2 2,179,399.
Revenue less expenses. Subtractline 2fromline 1, . . . . . . . o v o v o v o e e e e 3 1,601,864.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ., . . . . 4 1,763,400.
Net unrealized gains (Iosses) oniNVEStMENES | . . . . . . . . .t i i i e e e e e e e e e e 5 0
Donated services and use of facCilities . . . . . . . v i v v i i e e e e e e e e e e e e e e e 6 0
INVESIMENE BXPENSES . |, & v v v v v e v e e et e et e et e e et e e e 7 0
Prior period adjustments . . . . . . . . L. L e e e e e e e e e 8 79.
Other changes in net assets or fund balances (explainin ScheduleO) , . . . ... ... ...... 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, CoUMN (B)) . . o i i i e e e e e e e e e e e e e e e e e e e ae e e 10 3,365,343.

WPl Financial Statements and Reporting

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

2a

3a

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? _ = = .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 &« & v v v i i i i it e e s e s s s s e s e s s

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.

Yes | No
2a X
2b X
2c
3a X
3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 4

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. . Open to F_’ublic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
THE SPROUT FUND 20-4077513

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

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

1

2
3
4

[]

]

-
8
9

10
11

~

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

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

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

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

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

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

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

An organization that normally receives: (1) more than 331/3% 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B

©

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

JSA
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THE SPROUT FUND

Schedule A (Form 990 or 990-EZ) 2014

20-4077513

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any"unusua| grants_") ______ 929,883. 1,805,702. 1,580,297. 1,411,569. 3,769,751. 9,497,202.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4  Total. Add lines 1 through3. . . . . . . 929,883. 1,805,702. 1,580,297. 1,411,569. 3,769,751. 9,497,202.
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). . . . . . . 5,610,494.
6  Public support. Subtract line 5 from line 4. 3,886,708.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 ... ... .... 929,883. 1,805,702. 1,580,297. 1,411,569. 3,769,751. 9,497,202.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES , & v v vt e e e e e e e e e 3,039. 3,231. 1,965. 2,079. 2,091. 12,405.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « .« . . .. .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) .« « v v v v v v v . 235. 565. 10,415. 4,172, 9,421. 24,808.
11  Total support. Add lines 7 through 10 . . 9,534,415.
12  Gross receipts from related activities, etc. (SE€INStrUCONS) + + & v & v & 4 4 v s & 4 0 s 8 4 4 0 nn e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 40.77%
15 Public support percentage from 2013 Schedule A, Part I, line14 . . . . . . .. .. .. .. ..... 15 48.06%
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. .. .... >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . ... .. .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization. . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:|
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS L L L L L i i e e e e e e e e ettt e e e e e e e e e e e e e e e e e e e » [ ]
Schedule A (Form 990 or 990-EZ) 2014
JSA

4E1220 2.000

1813IR G64C 11/11/2015 11:38:38 AM V 14-7.6F

10606.001

PAGE 15



THE SPROUT FUND

20-4077513

Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | _ | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . . . . .
6 Total. Add lines 1 through5, | _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. « « « « . v . ..
8 Public support (Subtract line 7c from
iNEB.) v v v v v v e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES . & v v v & v v s & & & s = & « =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . . .
¢ Addlines 10aand10b , , _ . . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = & & & 2w o= w w o ow o= ow
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & v v v 0 i v i it i b a a w n m e w x e e w e e e aw e e w e aa e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . .. . .. 15 %
16  Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . v v v o v v v vt v v s a u x .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 | . . . . . . . . . v v o i .. 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'
JSA
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THE SPROUT FUND 20-4077513
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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THE SPROUT FUND 20-4077513
Schedule A (Form 990 or 990-EZ) 2014 Page 5
ETgM\Y  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

A |W N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N ENRICRIGEES

S

ection C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

A [W[IN (-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

JSA
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1231 2.000
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THE SPROUT FUND

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

20-4077513

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6  Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. ii iii
Section E - Distribution Allocations (see instructions) Excess D(ils)tributions Underdigt)ributions Distri(batable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From?2013 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom?2013........
e Excessfrom?2014........

JSA
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THE SPROUT FUND 20-4077513

Schedule A (Form 990 or 990-EZ) 2014 Page 8
=@l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS

2010 AMOUNT: $ 235.

2011 AMOUNT: $ 565.

2012 AMOUNT: $ 10,415.

2013 AMOUNT: $ 4,172.

2014 AMOUNT: $ 9,421.

ISA Schedule A (Form 990 or 990-EZ) 2014

4E1225 3.000
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury
Internal Revenue Service

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14

Name of the organization
THE SPROUT FUND

20-4077513

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 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 General Rule or a Special Rule.

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

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
4E1251 2.000

18

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

13IR G64C 11/11/2015 11:38:38 AM V 14-7.6F 10606.001

PAGE 22



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE SPROUT FUND

Employer identification number
20-4077513

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| THE BUHL FOUNDATION _ _____________________ Person
Payroll
650 SMITHFIELD STREET, SUITE 2300 ________ |$________500,000. | Noncash
(Complete Part Il for
lP_I_TE‘_S_BLJBQEL_Eé_1§2_2_2_ ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| EAT'N PARK HOSPITALITY GROUP ____ ________ Person
Payroll
285 EAST WATERFRONT DRIVE | $__________5/000. | Noncash
(Complete Part Il for
_H_OE’I_E_SE-“E{%_DL_E%_EQQZ_Q _______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| GIANT EAGLE FOUNDATION ___ Person
Payroll
_19_1_Kf\E_PZ_'\_PBE\_/E___________________________ ___________5LQQQ_ Noncash
(Complete Part Il for
P_I_T_T_S_BEJBQEL_Eé_léZ_%S_ ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| THE GRBBLE FOUNDATION __ Person
Payroll
650 SMITHFIELD STREET SUITE 240 __________ |$______1,426,000. | Noncash
(Complete Part Il for
f_I_T'_T§_BE]B§§L_E§_l§2_2_2_ ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_| JULIET LEA HILLMAN SIMONDS FOUNDATION ____ Person
Payroll
330_GRANT STREET STE 2000 ________________ [$__________5:,000. | Noncash
(Complete Part Il for
_E’_I_T_T_S_BLJBQHL_EZ§_1§2_1_9_ ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6_| JOHN_D_AND CATHERINE T MACARTHUR FOUNDAT _ Person
Payroll
140_SOUTH DEARBORN ST SUITE 1200 _________ [$______1,200,000. | Noncash
(Complete Part Il for
§§_I§_A_GQL_II:_§Q§QZ_% _________________________ noncash contributions.)

JSA
4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE SPROUT FUND

Employer identification number

20-4077513

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| MCCUNE_FOUNDATION ________________________ Person
Payroll
THREE_PPG_PLACE SUITE 400 ________________|$________300,000. | Noncash
(Complete Part Il for
lP_I_TE‘_S_BLJBQEL_Eé_1§2_2_2_ ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| COMMONWEALTH OF PENNSYLVANIA _____________ Person
Payroll
216 FINANCE BUILDING _____________________|$__________7,848. | Noncash
(Complete Part Il for
_H_ABB_I_S_B[_JBQL_EQ_121_2_Q ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__9_| PITTSBURGH FOUNDATION ____________________ Person
Payroll
ELff@tEE_§?E_g§g__________________________ ________2§§L§§§; Noncash
(Complete Part Il for
P_I_T_T_S_BL]BQEL_Eé_lQZ_Z_Z_ ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_10_| UNITED WAY OF ALLEGHENY __________________ Person
Payroll
_1_2;5_0_EENI_\]_@_]E_____________________________ e _____24,366. Noncash
(Complete Part Il for
f_I_T'_T§_BE]B§§L_E§_l§2_§Q ______________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
4E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization THE SPROUT FUND

Page 3
Employer identification number

20-4077513

2ETgMIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from (b) . (d)
Description of noncash property given FMV .(or estlmate) Date received
Part | (see instructions)
_____________________________________________ N [
(a) No. (c)
from (b) : (d)
Description of noncash property given FMV .(or estlmate) Date received
Part | (see instructions)
_____________________________________________ N
(a) No. (c)
from (b) : (d)
Description of noncash property given FMV .(or estlmate) Date received
Part | (see instructions)
_____________________________________________ R [
(a) No. (c)
from (b) : (d)
Description of noncash property given FMV .(or estlmate) Date received
Part | (see instructions)
_____________________________________________ R [
(a) No. (c)
from (b) . (d)
Description of noncash property given FMV .(or estlmate) Date received
Part | (see instructions)
_____________________________________________ R [
(a) No. (c)
from (b) : (d)
Description of noncash property given FMV .(or estlmate) Date received
Part | (see instructions)
_____________________________________________ R
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization THE SPROUT FUND

Employer identification number
20-4077513

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

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

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
4E1255 1.000
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SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered "Yes" to Form 990, 2@ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. . Open IQ Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
THE SPROUT FUND 20-4077513

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . .. ... ... |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . o L L i i e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . i i i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . v v i v i v i v v v v 2d

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

taxyear » _________________

4 Number of states where property subject to conservation easementis located » ___ ______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . .« ¢ ¢ o i o v v v v ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

> _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@B)I? . . . . . ..ot [Jves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIL IINne 1 . .« v v v v o v v vt i e e e e e e e e e e e »$
(ii) Assets included in FOrm 990, Part X. « v & v v v v i v it e e e e e e e e e e e e e e e e e »s_

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL INE 1. . . . v v v v o o e e e e e e e e e e e e e e e e e e »$_ _______
b Assets included in FOrm 990, Part X. « « & v v v & v v vt v v b e e e ke e e e e e e e e a e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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THE SPROUT FUND 20-4077513

Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

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

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

la

- DO Q 0

2a

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

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

Amount
Beginning balance | . . . . ... .. 1c
Additions during the year . . . . . ... . ... e e e 1d
Distributions during the year , . . . . . . . . . @ i i it ittt ettt e le
Endingbalance , . . . . . . ... ... e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | |No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

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

la

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

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

andlosses, . . . .. .......
Grants or scholarships | , . . . .
Other expenditures for facilities

and programs | ...,

Administrative expenses

g End of year balance, . . ., . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restricted endB\TvrﬁEth_;__ %
The percentages in lines 2a, 2b, and 2c Eﬁoﬁla_eal]al 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations | | . . . ... ... e 3a())
(ii) related Organizations . . . .. ... ... e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . _ . . . . . .. ... ... ... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.
=FYe@Vil Land, Buildm%s and Equipment.
Complete if the orgamzaﬂon answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, | .. ... ... ... ...
b Buildings . . ... .............
¢ Leasehold improvements, _ . . . ... .. 23,055. 23,055
d Equipment . .. ... .. ... .. .. 24,377. 22,555, 1,822.
e Other . . .. ... .. 0 u'uuuuu...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 1,822.

JSA
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THE SPROUT FUND 20-4077513
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
()
(6)
(7)
(8)
9)

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

Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]

2

(©)]

4

®)

(6)

)]

(8

C)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), ., . . . . . . . . . i v v i v i i v i u e uuu >
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes

(2

©)]

4

®)

(6)

O

(C))

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part Xlll, 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). Check here if the text of the footnote has been provided in Part XIlI I:I
A 570 1.000 Schedule D (Form 990) 2014
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THE SPROUT FUND 20-4077513
Schedule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements =~~~ . .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites . . ... ... ... ... 2b

¢ Recoveries of prioryeargrants ... ........... ... 2c

d Other (DescribeinPart XIL) | . ... 2d

e Addlines 2athrough2d L 2e
3 Subtractline2e fromlinel . . . ... ... ... .. e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b . 4a

b Other (Describein PartXIIL) . . ... ... ab

c Addlinesdaanddb L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12)) ., . . .. ... ... ... 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadustments Tttt ”

C Ofherlosses Tttt -

4 othor (Descr-ib-e Bt ).(".L). ........................... »

e Addlines 2a through 24 T T 0o
3 Subtractline 2e from line’L . . . . . ... ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe inPartxuty —onnnns 4b

o Add lines da and db T "
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . ... ... .. .| 5

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

JSA Schedule D (Form 990) 2014
4E1271 1.000
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Schedule D (Form 990) 2014 THE SPROUT FUND 20-4077513 Page 5
RETAPMIIl Supplemental Information (continued)

Schedule D (Form 990) 2014

JSA
4E1226 1.000
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SCHEDULE Grants and Other Assistance to Organizations, | ome No. 15450047

(Form 990) Governments, and Individuals in the United States 2014

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public

Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE SPROUT FUND 20-4077513
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

................................................. ves [ ]no

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

EWHIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of valuation

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- (book, FMV, appraisal,
other)

or government if applicable grant cash assistance

(g) Description of (h) Purpose of grant
non-cash assistance or assistance

(1) AMIZADE GLOBAL SERVICE-LEARNING
305 34TH STREET PITTSBURGH, PA 15201 36-3974227 |501(C)(3) 10,000. SEED AWAY PROJECT:

(2) ARTIST IMAGE RESOURCE

518 FORELAND ST. PITTSBURGH, PA 15212 25-1803816 |501(C)(3) 10,500. HIVE PROJECT: GYMNAS

(3) ARTS FOR AUTISM FOUNDATION OF PITTSBURGH
3945 FORBES AVE. #453 PITTSBURGH, PA 15213  |46-1529913 |501(C)(3) 10,000. HIVE PROJECT: YOUTH

(4) ASSET STEAM EDUCATION

2403 SIDNEY STREET, SUITE 800 25-1742923 |501(C)(3) 15,000. REMAKE LEARNING PROJ

(5) BLOOMFIELD-GARFIELD CORPORATION
5149 PENN AVENUE PITTSBURGH, PA 15224 25-1290469 |501(C)(3) 7,500. SEED AWARD PROJECT:

(6) CARNEGIE MELLON UNIVERSITY

5000 FORBES AVENUE PITTSBURGH, PA 15213 25-0969449 |501(C)(3) 15,000. SPARK PROJECT: TEACH

(7) CARNEGIE MELLON UNIVERSITY

5000 FORBES AVENUE PITTSBURGH, PA 15213 25-0969449 |501(C)(3) 10,000. HIVE PROJECT: ARTS G

(8) BRICOLAGE
P.O. BOX 42336 PITTSBURGH, PA 15203 25-1888510 |501(C)(3) 7,500. SEED AWARD PROJECT:

(9) CARNEGIE MUSEUM OF NATURAL HISTORY

4400 FORBES AVE. PITTSBURGH, PA 15219 25-0965280 |501(C)(3) 15,000. HIVE PROJECT: YOUTH
(10) CHARTIERS VALLEY
2030 SWALLOW HILL ROAD PITTSBURGH, PA 15220 |25-6008790 [PUBLIC SCHOOL O 15,000. SPARK_PROJECT: THE P
(11) CHILDREN"S MUSEUM OF PITTSBURGH
10 CHILDREN®S WAY PITTSBURGH, PA 15212 25-1379704 |501(C)(3) 20,000. HIVE PROJECT: YOUTH
(12) DREAMS OF HOPE
PO BOX 4912 PITTSBURGH, PA 15206 43-2057957 [501(C)(3) 12,000. SPARK_PROJECT: FIRST
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . ... . ... . . ... >
3 Enter total number of other organizations listed inthe line 1table ., . . . . . . . . . . 0 i i i s i s e e et e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

JSA
4E1288 1.000
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SCHEDULE Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2014
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. -
» Attach to Form 990. Open to Public
Department of the Treasury g
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE SPROUT FUND 20-4077513

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

[ ]No

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

WMl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ([I)Jmithor\lAjv?fa;?ru;é:)\? (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) Ern1s scHooL
6425 FIFTH AVE. PITTSBURGH, PA 15206 25-0965329 [501(C) (3) 15,000. HIVE PROJECT: TINKER
(2) FINE ART MIRACLES
3242 BEECHWOOD BLVD. PITTSBURGH, PA 15217 46-0619638 |501(C) (3) 10,000. SPARK PROJECT: ART &
(3) FINE ART MIRACLES
3242 BEECHWOOD BLVD. PITTSBURGH, PA 15217 46-0619638 |501(C) (3) 10,000. SPARK PROJECT: READT
(4) FRACTURED ATLAS
248 WEST 35TH ST, FLR 10 NEW YORK, NY 10001 [11-3451703 [501(C) (3) 6,000. SPARK PROJECT: GLORI
(5) FRED ROGERS CENTER
300 FRASER PURCHASE RD. LATROBE, PA 15650 25-0964126_|501(C) (3) 15,000. REMAKE LEARNING PROJ
(6) FRACTURED ATLAS
248 WEST 35TH ST, FLR 10 NEW YORK, NY 10001 11-3451703 501 (C) (3) 7,500. ISEED AWARD PROJECT:
(7) 1ONSOUND PROJECT
3588 BEECHWOOD BLVD. PITTSBURGH, PA 15217 35-2452102 [501(C) (3) 12,000. HIVE PROJECT: FROM N
(8) JEWISH FEDERATION OF GREATER PITTSBURGH
242 MCKEE PLACE PITTSBURGH, PA 15213 25-1017602 [501(C) (3) 8,500. SEED AWARD PROJECT:
(9) KELLY STRAYHORN THEATER
5530 PENN AVENUE PITTSBURGH, PA 15206 31-1692848 [501(C) (3) 9,200. SEED AWARD PROJECT:
(10) THE KINGSLEY ASSOCIATION
6435 FRANKSTOWN AVENUE, SUITE 201 25-0965412 501 (C) (3) 8,000. ISEED AWARD PROJECT:
(11) MGR YOUTH EMPOWERMENT
145 44TH ST. PITTSBURGH, PA 15201 36-4416453 |501(C) (3) 13,000. HIVE PROJECT: ENVIRO
(12) MOUNT LEBANON SCHOOL DISTRICT
155 COCHRAN ROAD PITTSBURGH, PA 15228 25-6002216 [PUBLIC SCHOOL [ 13,500. HIVE PROJECT: WATER
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . ... ... ... . ... . .....»
3 Enter total number of other organizations listed inthe line Ltable ., . . . . . . . . . . 0 i i i i i it i ittt s et ettt ee et tnn e D
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)

JSA
4E1288 1.000
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SCHEDULE Grants and Other Assistance to Organizations, | ome No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@14

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury ) . . . . B i
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE SPROUT FUND 20-4077513

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

[]

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

No

WMl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- ([I)Jmithor\lAjv?fa;?ru;é:)\? (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
(1) THE NEIGHBORHOOD ACADEMY
709 NORTH AIKEN AVENUE PITTSBURGH, PA 15206 [25-1816609 [501(C) (3) 12,000. HIVE PROJECT: BULLDO
(2) NEW HAZLETT CENTER FOR PERFORMING ARTS
6 ALLEGHENY SQUARE PITTSBURGH, PA 15212 20-1066102 [501(C) (3) 6,000. SEED AWARD PROJECT:
(3) PENNSYLVANIA RESOURCES COUNCIL
64 SOUTH 14TH STREET PITTSBURGH, PA 15203 23-6403971 [501(C) (3) 11,000. HIVE PROJECT: ENVIRO
(4) PITTSBURGH FILMMAKERS, INC
477 MELWOOD AVENUE PITTSBURGH, PA 15213 25-1229210 |501(C) (3) 6,300. SEED AWARD PROJECT:
(5) THE SAXIFRAGE SCHOOL
5800 WELLESLEY AVE, FLR 3 27-2661370 [501(C) (3) 7,500. SEED AWARD PROJECT:
(6) THREE RIVERS COMMUNITY FOUNDATION
100 NORTH BRADDOCK AVE, SUITE 302 25-1615511 |501(C) (3) 8,000. HIVE PROJECT: PGH ST
(7) UNIONTOWN AREA SCHOOL DISTRICT
205 WILSON AVE. UNIONTOWN, PA 15401 25-1158498 [PUBLIC SCHOOL [ 15,000. HIVE PROJECT: H.O.L.
(8) UNITED WAY OF ALLEGHENY COUNTY
1250 PENN AVE. PITTSBURGH, PA 15230 25-1043578 [501(C) (3) 10,000. DIGITAL CORPS PARTNE
(9) THE ANDY WARHOL MUSEUM
117 SANDUSKY STREET PITTSBURGH, PA 15212 25-0965280 [501(C) (3) 15,000. SPARK PROJECT: CHILD
(10) WEST LIBERTY UNIVERSITY RESEARCH CORE
117 EDGINGTON LANE WEST LIBERTY, WV 26003 27-2196294 |501(C) (3) 10,000. SPARK PROJECT: PROJE
(11) YOUNGSTOWN STATE UNIVERSITY
ONE UNIVERSITY PLAZA YOUNGSTOWN, OH 44555 34-1011998 |501(C) (3) 7,500. SPARK PROJECT: YOUNG
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . ... ... ... . ... . .....» 35.
3 Enter total number of other organizations listed inthe line Ltable ., . . . . . . . . . . 0 i i i i i it i ittt s et ettt ee et tnn e D
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2014)
JSA

4E1288 1.000
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THE SPROUT FUND
Schedule | (Form 990) (2014)

20-4077513
Page 2

WM Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 GRANTS AWARED TO INDIVIDUALS FOR PROJECTS 7.

8,000.

SEED AWARDS AND SPAR

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

PART I DESCRIPTION OF PROCEDURE FOR MONITORING USE

THE SPROUT FUND MONITORS THE USE OF GRANT FUNDS THROUGH REGULAR REPORTS

OF FUNDS

SUBMITTED BY GRANTEES DURING THE PERIODS OF THEIR GRANTS AND FINAL REPORTS

THAT INCLUDE FINANCIAL INFORAMTION AT THE CONCLUSION OF GRANT TERMS.

JSA
4E1504 1.000
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| OMB No. 1545-0047

2014

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE SPROUT FUND 20-4077513

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COMMUNITIES AND BY SUPPORTING PROJECTS AND INITIATIVES THAT IMPROVE THE

IMAGE OF THE GREATER PITTSBURGH REGION.

FORM 990, PART 111, LINE 4D, OTHER PROGRAM SERVICES:

SHARED PROGRAM SERVICES FOR SMALL ACTIVITIES AND SHARED ORGANIZATIONAL
EXPENSES.

EXPENSES $ 4,025. 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.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS ARE ASKED TO RECUSE THEMSELVES FROM VOTES AND/OR DECISIONS ON
GRANTS WHERE THEY ARE A BOARD MEMBER OR KEY OFFICER OF THE RECIPIENT

ORGANIZATION. THIS HAPPENS INFREQUENTLY AND 1S NOTED IN THE MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:
IN 2014, NO COMPENSATION ADJUSTMENTS OCCURED FOR THE PRESIDENT AND VICE

PRESIDENT OF THE CORPORATION. SALARY ADJUSTMENTS LAST OCCURED IN MID-2013
THROUGH A REVIEW BY AN AD-HOC INDEPENDENT COMMITTEE OF THE BOARD OF
DIRECTORS. IN YEARS WHERE EMPLOYEES DO NOT RECEIVE A SALARY INCREASE,

USE OF THE CONSUMER PRICE INDEX FOR URBAN & CLERICAL WORKERS, AS WELL AS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

JSA
4E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

THE SPROUT FUND 20-4077513

LOCAL COMPARABLE DATA, 1S UTILIZED TO KEEP PACE WITH INFLATION AND AGREED

UPON BY THE INDEPENDENT COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:
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.
ATTACHMENT 1

FORM 990, PART 111, LINE 1 — ORGANIZATION"S MISSION

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 REGION.

ISA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.000
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