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SCANNED JUL 1D 2012

hd Short Form . .No 1545-1150
Return of Organization Exempt From Income Tax 2@08
Form 990 Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section .
512(8(1 3) mu%l f|% Form 990 All other organizations with gross recg:elp s less than $1,000,000 and total Open to Public
Department of lha‘Treasury assets less than $2,500,000 at the end of the year may use this form .
Internal Revenue Service P The orgamization may have to use a copy of this return to satisfy state reporting requirements ) |nSpeCtI0n
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check it applicable Please | C Name of organization D Employer identification number
IRS '
:ddresshchange labet or | CITY SPROUTS, INC. 47 0791737
0 lnizrr(;t:r:ge {’y"m or Number and street (or P O box, If mail Is not delivered to street address] Room/suite] E Telephone number
pe.
[J Ternmaton see | PO BOX 31593 (402 ) 502-5902
[J Amended return :“;‘:::: City or town, state or country, and ZIP + 4 - F Group Exemption
[ Application pending tons. | OMAHA, NE 6831-0593 kﬂ"él ))\ '6 q?) Number . . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash [] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check » D if the organization is not
required to attach Schedule B (Form 980,

J Organization type (check only one)— /] 501{c) { 3 ) «d{insert no) I:] 4947(a)(1) or O se27 990-EZ, or 990-PF)

K Check »[] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s
not required, but if the organization chooses to file a return, be sure to file a complete return

| Website: p hitp://Iwww.omahasprouts.org

f 64,562
Revenue, Expenses and Changes in Net Assets or Fund Balanqes;(&‘gy@eunstructlons for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received, .o 1 54,319
2 Program service revenue including government fees and contracts 2 316
3 Membership dues and assessments 3
4 Investment income . 4 141
5a Gross amount from sale of assets other than mventory Sa [FTT™ " .
b Less: cost or other basis and sales expenses . . . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) {attach schedule) . |_5¢ 0
2 6  Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here » []
4 a Gross revenue {(not including $ of contributions I
& reportedonlne 1) . . . . . .. . . . |62 3,879
b Less: direct expenses other than fundralsmg expenses 6b 2,725
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . 6c 1,154
7a Gross sales of inventory, less returns and allowances . . . . . |.7a 918 .
b Less:costofgoodssold . . . . 7b 50
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b from I|ne 7a) R I (- 868
8 Other revenue (describe » Rental of apartment in community center to tenant )y L8 4,989
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,7c,and8. . . . . . . . . . . . . .» 9 61,787
10 Grants and similar amounts paid (attach schedule) 10 1,500
11 Benefits paid to or for members . ikl 0
@1 12 Salanes, other compensation, and employee benefits 12 15,382
g 13  Professional fees and other payments to independent co 13 1,018
2| 14 Occupancy, rent, utilities, and maintenance . 14 6,658
W1 15 Prnting, publications, postage, and shipping. 15 1,880
16  Other expenses (descnbe » See Schedule O y |16 2,645
17 Total expenses. Add lines 10 through 16 e e e e > |17 29,083
2| 18 Excess or (deficit) for the year (Subtract line 17 fromlne 9). . . . . . 18 35,871
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th |il
< end-of-year figure reported on prior year's return). . . R |- 130,792
@| 20 Other changes in net assets or fund balances (attach explanatlon) .. S (1,455)
Z| 21  Net assets or fund balances at end of year. Combine lines 18 through 20 e e .2 165,208
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the Instructions for Part I1.) (A) Begnning of year | _ {B) End of year
22 Cash, savings, and investments . . . . . . . . . ... ... 33,212 |22 69,083
23 Landand bulldings . . . . . . . . . e e e e e e e e e 97,580 |23 96,125
24 Other assets (describe P ) 24
25 Total assets . e e e e e e 130,792 |25 165,208
26 Total liabilities (descrlbe P ) 026 0
27 Net assets or fund balances (ine 27 of column (B) must agree with ne 21) . . 130,792 |27 165,208
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642| Form 990-EZ (2008)
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Form 990-EZ (2008) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization’s primary exempt purpose? .Sustaining communities through gardening/education gﬁ“%q‘igfdoiggriggggg
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others)
28 See ScheduleO eceeeeaenn

(Grants $ 45,499 ) If this amount includes foreign grants, check here > [ |28a 27,382
20 e eeeeeeeees e m s oo cmmccmmmmmmemcne e mmana R

(Grants $ ) If this amount includes foreign grants, check here , » [1129a
30

(Grants $ ] ) If this amour}i-l-ncludes foreign grants, ;:-r;é;:-lz-r-w:are . » "ﬁ 30a
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes forelqn grants check here . » [1]31a
32 Total program service expenses (add lines 28a through 31a) . » | 32 27,382

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part 1V.)

(b) Title and average

(c) Compensation

(d) Contributions to

(e} Expense

{a) Name and address hours per week (if not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

Rebecca Anderson Board Member, 1 hpw
5611 Leavenworth St., Omaha, NE 68106 0 0 0
Mary Balluff Board Member, 1hpw
2310 S. 148th Ave., Omaha, NE 68144 0 0 0
Pamela Jo Berry Board Member, 1hpw
3024 Titus Ave., Omaha, NE 68112 0 0 0
Michael Carroll Board Member, 1Thpw
1314 S. 63rd St., Omaha, NE 68106 0 0 0
Jeanine Dickes Board Member, 1 hpw
4518 Hamilton St., Omaha, NE 68132 0 0 0
_Barbara Hewins-Maroney Board Member, 1hpw
8326 N. 47th St., Omaha, NE 68152 0 0 0
Andrew Jameton Board Chair, 5 hpw
3709 Jones St., Apt. 2, Omaha, NE 68105 0 0 0
_Euwanda Jennings .| Board Member, 1hpw
4303 Erskine St., Omaha, NE 68111 0 0 0
Norita Matt . Board Member, 1thpw
8703 Hamilton St., Omaha, NE 68114 0 0 0
Nicole Norlin-Giron Board Secretary, 1Thpw
4847 Poppleton Ave., Omaha, NE 68106 0 0 0
Jumoke Omojola Board Member, thpw
4318 N. 136th St., Omaha, NE 6816 0 0 0
MarshaSullivan _________ . Board Treasurer, 4
135 Norwood Dr., Council Bluffs, IA 51503 how 0 0 0
Margaret Wilmeth ___ ——- Board Member, 1hpw
1605 Howard St., Omaha. NE 68102 0 0 0
Kate Card_ Executive Director, 30
5031 Evans St., Omaha, NE 68104 how 10,792.25 0 0

Form 990-EZ (2008)




Form 990-EZ (2008)

41
42a

45

Page 3

Other Information (Note the statement requirements in the instructions for Part VI.)

Did the orgamzation engage in any activity not prevuously reported to the IRS? If “Yes,” attach a detailed
description of each activity ..
Were any changes made to the orgamzmg or governing documents but not reported to the IFlS'7 lf “Yes "
attach a conformed copy of the changes .

If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?

If “Yes,” has 1t filed a tax return on Fonn 990 T for thls yeal’>

Was there a liquidation, dissolution, termination, or substantial contraction durlng the year'7 If “Yes "
complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or |nd|rect as descnbed n the mstructlons P |37aI

Yes| No

ead
)
I l*ﬂ
]
Sy
Y

[

Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

If “Yes,” complete Schedute L, Part Il and enter the total amount involved . . . .|38b

Section 501(c)(7) organizations. Enter: ﬁl

Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a

Gross receipts, included on ine 9, for public use of club faciites . . . 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
secton 49110 ;secton4912p» ___ 0 :secton49550» 0

Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part! .

Enter amount of tax |mposed on organlzatlon managers or dlsquallfled persons dunng
the year under sections 4912,4955,and4958 . . . . . . . . . . . . . .p»

Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T.
List the states with which a copy of this return i1s filed.

At any time dunng the calendar year, did the organlzatlon have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? .o

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time durning the calendar year, did the organization maintain an office outside of the U.S ?

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued durnng the tax year . . . . > L43 |

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related orgamzatlon a controlled entlty of the organlzatlon w1th|n the meanlng of sectlon 512(b)(1 3)’7 lf
“Yes,” Form 990 must be completed instead of Form 990-EZ e .. .

E |G
44

Frz ]
45

Form 990-EZ (2008)




Form 990-EZ (2008)

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

Page 4

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 v
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II 47 v
48 Is the organization operating a school as described in section 170(b)(1){(A)i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? . 49b A
50 Complete this table for the five highest compensated employees (other than offlcers dlrectors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None s
Total number of other employees paid over $100,000 P None
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None e mmemeeemmmmmmmmmmmemmeeeeemmmnmmemnnenemeeesemeemmmmmmmes
Total number of other independent contractors each receiving over $100,000 . . » None
ve examined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge
e Decfaration of preparer (other than officer) 1s based on all mformatlon of which preparer has any knowledge
Sign ,I ToNE & 20)2% -
Here ure of officer g'
Andrew L. Jametori, Grants Sub Committee Chair q o Q §§ ﬁ Lﬂ'@ o
Type or pnnt name@d title /
Paid Preparer's } o 4 Date gef:fe_CK if D Preparer’s Identifying Number (See instructions)
signature
Preparer’s — employed » .
1rm's name (or yours EIN » :
Use Only if self-employed), }
address, and ZIP + 4 Phone no » ( )

May the IRS discuss this return with the preparer shown above? See instructions

» [ Yes [ No

Form 990-EZ (2008)




SCHEDULE A | omsNo 15450047

_ (Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. -
Open to Public
rt f the T . .

ﬂfg;afnsg\',;l}e %e::;"ry » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
CITY SPROUTS, INC 47 | 0791737

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

The organization i1s not a private foundation because it 1s: (Please check only one organization.)

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

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

3 Oa hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). (Attach Schedule H.)

4 [ 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: ... eeeane e eemm e meeemme e —mmm e ————

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

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

7 O 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.)

8 [ A community trust described in section 170(b)(1){A){vi). (Complete Part Il)

9 [A An organization that normally receives: (1) more than 33' % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 % 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 Ill.)

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

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

a O Type | b O Typell ¢ [ Type I—Functionally integrated d [ Type I-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
organization, check this box . .
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . |1gf)
(ii) A famity member of a person described in () above? . . e e e e e e e 11g(ii
(i) A 35% controlled entity of a person described In (1) or (i) above? . . . c e g
h Provide the following information about the organizations the organization supports.
{i) Name of supported {1i) EIN (ni) Type of organization | () Is the organization (v) Did you notify {vi) Is the {vu} Amount of
organization (descnbed on lines 1-9 | in col {j) listed in your| the organization in organization in col support
above or IRC section govemning document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 980-E7) 2008 Pag

e 2

IEXT  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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1

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

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

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

4 Total. Add lines 1-3

5 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) . .

6 Public support. Subtract line 5 from I|ne4

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalttes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) . . . . . 12 |
13

First five years. If the Form 990 is for the organization’s first, second, thurd fourth or f|fth tax year as a section 501(c)ﬁ)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (/) . . . . 14

%

Public support percentage from 2007 Schedule A, Part IV-A, ne 26f . . . 15

%

33%s % support test—2008. If the organization did not check the box on line 13, and hne 14 IS 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . NN €
33%: % support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 15is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . N
10%-facts-and-circumstances test—2008. If the organization did not check a box on hne 13, 16a, or 16b, and Ime 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
O

O

O
O

Schedute A (Form 990 or 990-EZ) 2008




Sche::!ule A (Form 990 or 990-EZ) 2008 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and

bership f ived. (Do not includ
T or s vock Do ot include 16,627 41,451 35,035 25,461 54,319] 172,893

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilties
furnished in any activity that s related to the

organization’s tax-exempt purpose . . . 2,139 837 1,086 1,153 316 5,531
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 1,393 539 1,217 2,022 517

4 Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf 0 0 0 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . 0 0 0 0 0 0
6 Total. Add hnes1-5 . . . . . . 18,766 43,681 36,660 27,831 56,657 183,595
7a Amounts included on Iines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the

year or $5,000 . . . . 0 0 0 0 0
¢ Addlnes7aand7b . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
lne6) . . e .. 183,595
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts fromline6 . . . 18,766 43,681 36,660 27,831 56,657 183,595
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 43 50 68 125 141 427
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ., . . 0 0 0 0 0 0
¢ Addlines 10aand 10b . . . 43 50 68 125 141 427
11 Net income from unrelated busnness
activities not included in lne 10b,
whether or not the business is regularly
cammedon , . . . 0 0 0 0 0 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explan n Part V) . . . . . . 0 0 0 0 0 0

13 Toct’al 2sm)1pport (Add fines 9, 10c, 11,

184,022

14  First five years. If the Form 990 1S 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 .. T T 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 >99 %
16 _ Public support percentage from 2007 Schedule A, Part IV-A, lme 279 . . . . . . . . 16 87 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 <1 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . . . 18 <1 %

19a 33% % support tests—2008. If the organization did not check the box on line 14, and Inne 15 1s more than 33/ %, and line
17 is not more than 33Y5 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests —2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

. iRl Supplemental Information. Complete this part to provide the explanation required by Part i, hne 10;
Part ll, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-E2) 2008




SCHEDULE O | oms No 1545-0047

. (Form 990) Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide .
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

CITY SPROUTS, INC a7 i 0791737

Form 990-EZ 2008 PART 1 Line 10

... Educational Supplies $ 335 e e e e e )
Gifts to Volunteers $ 111 )
..... Business Supplies _____________$1.952 ) )
..... Dues & Subscriptions $_150
TOTAL Other $ 2,645 e _
Form 990-EZ 2008 PART 1 Line 21 B _
Depreciation of House and Garden in 2008 (see Schedule 4562) _ ($3,206) e m e e e e e e e eeeeeann
Investments in Remodeling & Improvements of House & Garden __$1,751 - e
Balance: ($1,455) L
Form 990-EZ 2008 PART Wi, Line 28 Program Service Accomplishments

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008



For;n 4562 Depreciation and Amortization OMB No_1545-0172

(Including Information on Listed Property) 2@08
Department of the Treasury Attachment
tntornal Revenue Sevice  gq » See separate instructions. » Attach to your tax retum. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
CITY SPROUTS, INC Non-Profit Community Education 990-EZ 2008 47-0791737

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher imit for certain businesses . 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) .. 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructnons) 3 $600,000
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- .o 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled flllng
separately, see Instructions .. . . 5
{a) Description of property (b) Cost (busmess use only) (c) Elected cost
6
7 Lsted property. Enter the amount fromlne29 . . . . . . . . . l 7 J
8 Total elected cost of section 179 property. Add amounts in column {c), lnes6and 7. . . .| 8
9 Tentative deduction. Enter the smaller of line5o0rline8. . . . . Y -
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 A 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or tine 5 (see |nstruct|ons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11, . .| 12

13 __ Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » [ 13 | ]
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) . . o B
15 Property subject to section 168(f)(1) electlon T R 1
16 Other depreciation (including ACRS) . . . . .l 16
MACRS Depreciation (Do not mclude llsted property ) (See mstructnons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . . .| 17 I 3,206
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here ., , . N

Section B—Assets Placed in Service Durmg 2008 Tax Year Usmg the General Depreciation System

(b) Month and | (c) Basis for depreciation
(a) Classtfication of property | year placed in | (business/investment use {d) Recovery (e) Convention {f} Method {(g) Depreciation deduction
service only—see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 275 yre. MM SiL
property 275 yrs MM SiL
i Nonresidential real 29 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from ne 28 . . . . 21
22 Total. Add amounts from hne 12, lines 14 through 17, Imes 19 and 20 In column (g) and hne 21
Enter here and on the approprate lines of your return. Partnerships and S corporations—see instr. | 22
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs . .| 23

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2008)




Form 4562 (2008) Page 2
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [J Yes[ I No | 24b Iif “Yes,” is the evidence wntten? [3 Yes[CINo
(c) (e) 0]
Type of ps?c)aperty (st Date [(J?a)ced in er“l/J:;?f?Isesr{l Cost (odr)other ?t?:‘ssln?srs‘;tieg(:ﬁzz? Rec(gvery Me(t?\)od/ Deprg::)latlon se?‘?:r:e? 79
vehicles first) service percentage basis use only) penod | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . .| 25
26 Property used more than 50% in a quahfied business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/ -
% S/L -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1. . l 28
29 Add amounts in cotumn (i), ine 26. Enter hereandonlne7,page 1. . . . . . . . . . . . . I 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other“more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Total business/investment miles dnven {a) {b) { {d) {e) U
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
dunng the year (do not include commuting

miles) . .

31 Total commuting m||es drlven durlng the year

32 Total other personal (noncommutlng)
miles driven .

33 Total miles driven dunng the year. Add
lines 30 through 32 .

34 Was the vehicle available for personal Yes| No | Yes| No | Yes| No | Yes | No | Yes | No | Yes | No
use dunng off-duty hours? .

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 s another vehicle available for personal
use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see Instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes | No
by your employees? .

38 Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutlng, by your employees”
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .,

40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? . .

41 Do you meet the requirements concerning qualified automobile demonstration use" (See mstructlons)
Note: /f your answer to 37, 38, 39, 40, or 41 1s “Yes,” do not complete Section B for the covered veh/cles

Amortization

®) © (d) e} ®
Des: t(a) § costs Date amortization Amortizable Code Amortization Amortization for
escnplion of o begins amount section period or this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions).
43 Amortization of costs that began before your 2008 tax year. . . . e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2008)




