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Short Form | omeno. 1545-1150

Form 990-Ez Return of Organization Exempt From Income Tax 20415

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

ﬂ?;’ﬁ,’;."ﬁ:ﬁ,};‘esl,’s,";“” » information about Form 990-EZ and its instructions is at www.irs.gov/form990. In SpeCtlon
A For the 2015 calendar year, or tax year beginning July 1 . 2015, and ending June 30 .20 16
B Check if applicable C Name of organization D Employer identification number
[ Address change Mountain Sprouts Children's Community 80-0458263
Name change Number and street (or P.O. box, f mail is not delivered to street address) Roonvsuite Y E Tetlephone number
o, |POBox 2182 509-548-6880 x229
] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Aeplication pendmg Leavenworth, WA 98826 Number »
G Accounting Method: Cash [] Accrual Other (spectfy) P H Check » if the organization is not
| Website:»  http://mtnsprouts.org/ required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)3) [1501(c)( )« (insertno) [ 14947(a)1) or [I527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: d Corporation O Trust [] Association Other Non-Profit
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . N 130,107
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . []
1 Contributions, gifts, grants, and similar amounts received . 1 4,338
2 Program service revenue including government fees and contracts 2 125,228
3 Membership dues and assessments . 3
4 Investment income . e . 4 11
5a Gross amount from sale of assets other than mventory C e e . 5a )
o b Less: cost or other basis and sales expenses . . . 5b .
O ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5bfromline5a) . . . . | 5¢c
% 6 Gaming and fundraising events
==- | a Gross income from gaming (attach Schedule G if greater than. _ L _
s $15000) . . . . . . . . . . .. ... ... |ea]
C§ b Gross income from fundraising events {(not including $ of contnbutions
e g from fundraising events reported on line 1) (attach Schedule G if the
{,j sum of such gross income and contributions exceeds $15,000) . . 6b 500
< ¢ Less: direct expenses from gaming and fundraising events . . . 6¢
- d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
~ INeBC) . . . « « . . e e e e e e e e e e e e e e e e e e . ed 500
g 7a GQGross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 70 i
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from Ilne 7a) . . . . . . . | Tc
8 Otherrevenue (describe in Schedule O). . . . . 8
9 Total revenue. Add lines 1, 2, 3, 4, bc, 6d, 7c, and 8 e e e e e s e o 9 130,107
10 Grants and similar amounts paid {list in Schedule O) 10
11  Benefits paid to or for members . e e e 11
§ 12 Salaries, other compensation, and employee beneﬁts . & /.W.S \ .- . 12 80,279
c | 13  Professional fees and other payments to independent contracto . : D A e I K 4,386
) &/ !
g 14  Occupancy, rent, utilities, and maintenance A 14 9,057
w |45 Printing, publications, postage, and shipping . 15 166
16  Other expenses (describe in Schedule O) .. 16 15,691
17 Total expenses. Add lines 10 through 16 . . e . S 17 109,579
2 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) e \,J 18 20,528
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
)] end-of-year figure reported on prioryear'sretum) . . . . . B R 1] 44,453
© |20 Other changes n net assets or fund balances {explain in Schedule O) e e e . . - . |20
= 21  Net assets or fund balances at end of year. Combine ines 18through20 . . . . . _ » | 21 __ 64,981
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 890-EZ 015
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Form 990-EZ (2015)
sl  Balance Sheets (see the instructions for Part Il)

Page 2

Check if the organization used Schedule O to respond to any questioninthisParth . . . . . . . . . . []
T (A) Beginning of year (B) End of year
22 Cash, savings, and investments 48,810]|22 64,981
23  Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 48,810|25 64,981
26 Total liabilities (descnbe in Schedule 0) .. 4357|26
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 44,453|27 64,981
Statement of Program Service Accomplishments (see the instructions for Part lif)
Check if the organization used Schedule O to respond to any question in this Part Ill . [ Expenses
(Required for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

preschool/childcare/education

persons benefited, and other relevant information for each program title.

501(c)3} and 501(c)(4)
organizations; optional for
others)

29

] 30

28 In the past year Mountain Sprouts has provided preschool, childcare and summer camp services to over 60
families.
(Grants $ ) Hf this amount includes foreign grants, check here » [1 |28a 109,579
(Grants $ ) If this amount includes foreign grants, check here » [1 |29a
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
i 31 Other program services (describe in Schedule O) .. ..

(Grants $ ) If this amount includes foreign grants check here » [1 |31a

— — 32 Total program service expenses (add lines 28a through 31a) . > | 32 — 109,579

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

Check if the organization used Schedule O to respond to any question inthisPartiv. . . . . |
Average (c) Reportable (d) Heatth benefits,
N tith h o(b) verag cck compensation contribubons to employee] (e) Eshmated amount of
(a) Name and title urs per wi (Forms W-2/1099-MISC) benefit plans, and other compensation

devoted to position

(if not paid, enter -0-)

deferred compensation

Mia Bretz, President/Executive Director

PO Box 2182 Leavenworth WA 98826

4,455

Judith Derpack, Vice President

PO Box 2182 { eavenworth WA 98826

Anne Manning, Treasurer

PO Box 2182 Leavenworth WA 98826

Jeremy Freeland/Hilary Lundgren, Secretary

PO Box 2182 Leavenworth WA 98826

Form 990-EZ (2015)



Form 990-EZ (2015)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V 1
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in Schedule O . . .o . e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . e e e e - . 94 v
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N - 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b l 37a | ) o
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? a8al| /
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b !
39  Section 501(c)(7) organizations. Enter: - E
a Initiation fees and caprital contnbutions included online 9 . 39a :
b Gross receipts, included on line 9, for public use of club facilities . 39 i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under: :
_ section 4911 > 0 ;section 4312 » 0 ;section 4955 » 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 o
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year V
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed '
—-——-—--- - - on organization managers or disqualified persons dunng the year under sections 4912;
4955, and 4958 . . € 0 |
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line '
40c reimbursed by the organization e e . > 0 ‘
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter :
transaction? If “Yes,” complete Form 8886-T . . e e e e 40e Ve
41  List the states with which a copy of this retum is filed » WASHINGTON
42a The organization's books are in care of » Jenni Johnson Telephone no. 509-630-2203
Located at P 1220 LaVemne Place Wenatchee, WA ZIP+4 » 98801
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: !
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and l‘
Financial Accounts (FBAR). ;
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42c v
If “Yes,” enter the name of the foreign country;
43  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 during the tax year . > I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? i “Yes,” Forrn 990 must be
completed instead of Form 990-EZ . .. . .« . |asa va
b Did the organization operate one or more hospital faculrties dunng the year” If "Yes Form 990 must be :
completed instead of Form 990-EZ e e e e e e .. .. 44b| e
¢ Did the organization receive any payments for indoor tanning services dunng the year’? . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No prowde an T
explanation in Schedule O .. 44d e
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 .. 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthin the t
meaning of section 512(b)(13)? K “Yes,” Form 990 and Schedule R may need to be completed instead of }
Form 990-EZ (see instructions) . . .. e e e e e e e e e 45b v

Form 990-EZ (2015)




Form 990-EZ (2015) Page 4

48

‘ Yes| No
Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon AT
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . . . . . . .. 46 v

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—438b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart\vi . . . . . . . . . [
Yes| No
47 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, Partt . . . . . . . . . . . . . . e e e e 47 v
48 |s the organization a school as described in section 170(b)(1)}A)}{)? If “Yes,” complete Schedule E . . . . 48 v
489a Did the organization make any transfers to an exempt non-charitable retated organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than off cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
A c) Reportabile
(a) Name and title of each employee ho(gr)s ;:ﬁ:ek S:gmp:nsahon bc: ntrfli:)u:mns to g’:p flgryr(:l (e) tEhsllmated arr‘:g:mt of
devoted to position (Forms W-2/1099-MISC) |Pe"® cg ;“pznas';m: other compensation
f Total number of other employees paid over $100,000 . . . . P
T 7°7 7781 Complete this table for the organization's 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 business address of each independertt contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedScheduleA . . . . . . . . . . . . . . v v < < o v v o . .. plYes [ONo

Under penatties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormrect, and complete. Declaration of preparer (other than ofﬁcej 1s based on all information of which preparer has any knowtedge.

. }{/\/ /\/\/\_A/ rM’Hll(ﬂ
Slgn Signature, v Date
Here Mia (M) k) Bretz, President/Executive Director

Type nt name and title
Paid Print/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only [Fm'sname  » Firm's EIN »
Firm's address P Phane no.

May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P []JYes []No

Form 990-EZ 015)



SCHEDULE A
(Form 990 or 990-E2Z)

.

@15

Public Charity Status and Public Support i -

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

AN AL _NEAN L. e R V. _fA_ei_ 2. _a

A T

Department af the Treasury » Attach to Form 990 or Form 980-EZ -- Open to-Public—
e e e T i Rt ettt e TS T T

Name of the organization Employer identification number

Mountain Sprouts Children's Community 80-0458263

m_Reason for Public Charity Status (All organizations must complete this part ) See instructions.
1Ne organization IS Not a private TouNaatoN DECause It IS: (FOr INes 1 through 11, Check only one box.)

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

2 [ A school described in section 170{b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).)

3 L Ahospital or a cooperative hospital service organization described in section 170{b){(1)}{ANiii).

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

; : i HGIIILGLIUII UPUI ALCWU W LD WUTHIOI v A UUIIUSW Wi UIIIVCIQII.y WYWIHICGW Wi UPUI QALOW Uy a uUVUIIIIIIUI WG W DL UCOWVI IO 1)
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

] E A viygatitcauurl vt HUlTHany 1euveived a suoiatiual part Ul DUNPVIL HUNIL a Yuvelnioiiar i WV LR Yoligial puiiv
described in section 170{b){1)(A){vi). ({Complete Part I1.)

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

; : la'l) Uladl lnLaauwil uiak llUIIIIGIIy ICUVTIVED. (1) NHIVIT LAl v 1370 VI 1IWO ouppun CHTVHIT WHLNIWJULIVIED, HHISHHVTDI DI II'.I 1009, Al yl Voo
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
oguivnd b oognianto By Joe s 20 0T Con 22 ¥ B0 (Topists o))

10 {2 An organization organized and operated exclusively to test for public safety. See section 509(a)(4)

11 [T] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
A A A .hlu-ln n-mnndad nmnn.—wﬂ-mnn rrcavilhAard in naskias I:MI-\IG\ ~nr mambinn :m-.\lo\ Can mandinm :l\nl-\lo\ MNhanl-
the box in fines 11a through 11d that describes the type of supporting orgamzatlon and complete lines 11e, 111, and 11g

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

. o~ —: r:?:&?:l v bl f\—\lﬁ\ bln—- L bn LY ln—l . ?A-\:\ frmd A nlnn# au_ .tsn‘h-vll-‘ 7—:‘ bhn AI—AMA—.\ 7:7' L = n‘nnnrn‘ L1 VN 4:_ r:\—_\—t —::
orgamzatlon You mus‘t complete Part v, Secﬂons A and B

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
rontral ar mananamant nf tha aiinnnrtinn arnanization vaatand in thae eama narenne that ~ontral or manana tha elinnortad
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its sunnorted oraanization(s) (ses instnictions) You must comnlete Part IV. Sections A.D. and E.

d [ Type I 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 Hi, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of sunnorted oraanizations . . . . | !

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

() Name of supported organization (i) EIN (i) Type of organization | (v} is the organization | (v) Amount of monetary {v) Amount of
(descnbed on lines 1-9  |listed In your goveming support (see other support (see
JE e Y bt rvvord? PR [ VR
Yeos No

1AN

B)

©)

™

=

Total | | ] | | 1

For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 980 or 990-EZ) 2015

Form 99U or Y9U-EZ
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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 hne 5,7, or 8 of Part | or if the orgamzat|on failed to quallfy under

rau III II Ll ied \ngauu.auvu ldllQ i quam_y UIIUUI U 1T LOOLWD uau:u ucnuvv, PIWOG \;UilIEIGtU r‘an III ’

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) » |
a «

n

(a) 2011 {f) Total

! ) 2012 ]I (c) 2013 !

(d) 2014 ! (e) 2015 !

— ey It ey L P TR T -

membership fees received. (Do not
include any “unusual grants “)

" wn

organization's benefu’t and e'rther paid

e k)

[ AT NIV (1S X IV v

[V VEVTEIeY

The value of services or facmtles
fumlshed by a govemmental unit to the

W MA LI YR I WL DT M .

Total. Add fines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmentat unit  or  publicly
supported organization) included on
I 1 Uldl CALOCUD 470 Ul UHIT altlvutil
shown on line 11, column (f) .

FUDIIC SUPPOTT. DUDIACt iing o oM 1ine 4.

Sectlon B. Total Support

WG A s \vl Howen yoan W”llllllllu lll' [ 4

|
| 7
| 8

! 1
12

A
..

\“l [NVER]

‘ll’ LAY

- = ¥
‘U’ﬁ\ll\l

g v

\-w-’ s I:l

¥

\" Tv\.&u

Amounts from line 4 ..
Gross income from interest, dwudends

PAyHITIHLD 1ELEIVEU VI DTULUIIUED IVal i,
rents, royalties and income frem simitar
sources

[ P S S

actlvmes whether or not the busmess
is regularly carried on

~
DETYRTVIY

. - Hiereey g
loss from the sale of capital assets
ICV—\lnu\ in DAk /I \

5w Piwe

Total support. Add lines 7 through 10

L

L

t

—

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

- ae ~mam s ® . LY A N 4

12 |

Ny e e i

o~
D A T T

EEY AR
~ vy

> O

luhl-v'v—v G W ) W e e S -lvva“u—u TN

orgamzatlon check this box and stop here

Py W seay s

Sectlon C. Computation of Public Support Percentage

15
| 16a

b

18

[ P L - 1
I UMW DU VI L T VT Itﬂuc IUI o I NG \I, AT (1} MIVIVGW WY LG 1 1, WWIULLee \yy L™ 1

Public support percentage from 2014 Scheduls A, Part I1, line 14 .. ... 18] &
3312% support test—2015. if the organization did not check the box on line 13 and ||ne 14 is 33'3% or more, check this
Aav andt oban hara Tha Arnanivatinn rvislifoo ae A rudhdinh, o or\nnrbad nrevanyadinn [
33'13% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or more,
check this box and stop here. The orgamzatlon qualifies as a publicly supponed organlzatlon . >

v v -uvw‘uuu vllvulllounlwo twn—sv e 11 WD W g lu.ul.lvll ulu TIVL WIIGWIN G WA VI TDIG 1wy 1V W1 T UM, GHIW HHIG 177 10

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 orgamzatlon qualifies as a publlcly supported
oraanization >

10%-facts-and-circumstances test—2014. 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.

Fvnlain in Part \/l hnw tha nrﬂanivnfinn maate tha "farte_and-rircruimetancac! taet Tha nrnani-:nﬁnn rnalifiae ae a nuhlichy
supported organization | 4

Private foundation. If the orgamzatlon dld not checkabox on line 13 16a 16b 17a or17b check thls box and see
instructons . . . . .

~
o~ €

[]

O

> N

Schedule A (Form 880 or 990-EZ) 2015
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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 orgamzatlon failed to qualify under Part 1l

.

lI I.I G Uludlllmll\.’ll u:ma W qudllly U|IUU‘I |.l 113 I.UOI.D II§I-W UGIUVV, plcclac \;UIIIPIULG rau II [

Sectlon A, Publlc Support

et anavar Y s \v- sawwnas g wean -vulll- stanyy ssey -

1

2

[R]

7a

c
8

Gifts, grants, contributions, and membership fees

emmahoant ll'\. -\A‘ Inal An A Biimiiancenl n—aMn l\

Gross recelpts from admlssions merchandise
sold or services performed, or facilities
TumiIsnea i any acuvity tnat is related 1o the
orgamzatlon s tax-exempt purpose .

s l"“" e wear vaw s

unrelated trade or buslness under section 513
Tax revenues levied for the
Ulydl Heauvil ®  UenigiL dlild enlienr paid
to or expended on its behalf

The value of services or facilities
TUNNSNeQ vy a goverrinerniat UnIx 1o e
organization without charge .

total. Aad kines 1 through o .

Amounts included on lines 1, 2, and 3

IGWTIVEU 1TV MIDUQITIOW PTHOVI D

Amounts Included on lines 2 and 3
received from other than disqualified
Persuns mdl 8xceea ule gredier or 30,V
or 19% of the amount online 13 for the yaar
Add lines /aana /b .

Publiic support. (Subtract Inne 7c from

mie v,y .

P T
AP et 1

AN ommam
[ R i

LY
[ Bl R

T

oy mmam
\wf = s

- s
(U R

7.675

3,174

3,388

4,338

22,511

72,799

93,832

73,316

110,410

125,228

475,585

2,218

2218

78,953

101,507

76,490

113,798

129,566

500,314

500,314

Section B. Total Support

. __. . __.Galenaar year (Or nscal year begmning in).

9
10a

11

12

13

19

Amounts from line 6 e
Gross income from nterest, dividends,
payments received on securities loans, rents,
TOYAIUED AN IFILOINNY O DI SOUILeS .

Unrefated business taxable income (less
Secuon 511 1axes) 1om DUSINESSes
acquired after June 30, 1875 .

Add lines 10a and 10b .

Net income from unrelated buslness
acuviues not Inciuaea In iine 1UD, wnewmner
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale ot capital assets
{Expiain in Part V1) .

Total support. (Add hines 9, 10c, 11,
and 12))

(a) 2011

o) 2012 |

() 2013

(a) 2014

{e) 2u15 .

m.lotal _

78,953

101,507

76,490

113,798

129,566

500,314

24

41

12

24

41

112

78,953

101,511

76,514

113,841

129,607

500,426

First five years. It the Form 990 1s tor the orgamzatlon s tirst, second, third, tourth, or titth tax year as a section 501(C)(3)

organization, check this box and stop here

> O

Section G. Computation of Public Support Percentai

15
16

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2014 Schedule A, Part Iil, line 15

-k wh

999 %
999 9

Section D. Computation of Investment Income Percentage
Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) .
Investment income percentage from 2014 Schedule A, Part 1, line 17 .

17
18
19a

| b

331s% support tests—2015. If the organization did not check the box on line 14 and Ime 15 is more than 3313%,
L 1D HOLNIIUTE W1 937370, CHEUK WD DOUX diiU STUP nere. tie UlgdlllLdlIUll Judihies ds d puulicly SUppUIvu Ulgd.lll‘dllull

17

0 %

18

0 %

and line
> W

33'2% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private rounaauon. It the organization gid not cneck a box on hne 14, 1Ya, or 1Yn, Check tis boxX ana $ee Instructions

> L

Schedule A (Form 980 or 990-EZ) 2015




Supportmg Organizations
(Complete only if you checked a box in line 11 on Part I. I you e checked 11a of Part |, complete Sectlons A

auu D Il yvu UIIW'\W | IU UI rﬂll l UUIIIPIOI.U W\;LIUIIDI"\ al g U lI yvu UIIG\,I\W i UI I‘ﬂll. l, UUIIIPIGLG

Sectlons A, D, and E. you checked 11d of Part |, complete Sections A and D, and complete Part V.)

W\;I.IUII ﬂ- l'\ll OUPPUI I.IIIH \.Il Hdlll‘dllullb
lYesl No

] AIG dil O U0 OIgdinZduon $ SUPpPUed  organduornis (Isted oy itdiio i uie organkaion s goveiruy
documents’? if "No descnbe in Part VI how the supported organlzat/ons are deslgnated If designated by

WA W I NIy D AN G 1N uwyn AL H0 10 LIIOOIIVD I AT I IAIE 1 1 I CAINI 14 up, \’A'lel . 1

2 Did the organization have any supported organization that does not have an IRS determination of status
UHIUEE SECLVIL DU Y i) Ul (&) 11 TS, CXpiaill i rdarg v riow ie Ulydlll‘dllull ueterimeu uial Uie Suppuled

organization was described in section 509(a)(1) or (2). 2
sa  pid the organization have a supported organization descnbed In section SU1(C)4), (9), or (6)7 IT “Yes," answer -
(b} and (c) below. 3a

© UIg e organizaton CoNtIrm Tnat eacn SuppPOorea organizaton quaiTiea unaer Secton du 1(C)(4), (), Or (v) ana
satisfied the publlc support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

Vls“l umuvu IIIUUU "o ucccuuu quvll w

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
PUIPUDED ( 11 TR, CARICI I FaIL ¥ Wiial CUTIU VD LG UlYdl tealiVl it PUL 11T PIa0e (O STRUIS dULTT USE. 3C

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
TGS, dliu i you CIHSLReU (ia Ul 11 nirait i, AIRWEI (L) iU (L) UetUW. aa

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

SUPPOINEU OlTgdilzduUt s 1 1eS, UESCIIUe I 17dit Vi (10w UIg O1ydincauurl 1idd SUcr COrol ai i dCreuvnt
desplite 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," expiain in Part VI what controls the organization used

[0 ensure mnat an support o e roreign supporea orgarnizauon was useua exciusively 1or section 1 71U(C)(<)(B)
purposes. 4c

ba 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
U1 S U1 UIC SURPOINEU OIYydl iealiVn s aulued, DULSLIULEU, I ICTHIVVEU, (i) e 1&dSUTS 10U €dUlt DULIT aL UVl

( Il) the authority unde. the organlzat/on S organlzmg document authonzmg such action; and (iv) how the action

L il et D el ‘vuvl.‘v v,\- ORIV TSR] vvlau 3t a\_vvu e ., sa

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 resuit of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether In the torm ot grants or the provision ot services or taciities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited

Dy Vg Ul THITE U1 IW DSUPNUILEU Diydllalvl iR, Ul (i UUIDT SUPPUILITY viydliledtivin uial AldU DUPPpULL VIl
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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regatu 0 & Supstanual CoNnuiIRUIOrN ¢ i1 res, COMpiele rdrt 1 Or SCNeQUIe L (Forr I9V Of Y9U-cL). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 N
it “ves,* complete Fart | ot Schequie L (Form Y40 or Y9U-E£L). 8

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

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 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization aiso had an interest? If “Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings ruies of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionalty integrated
SUpPpOrtiNg organizations) ¢ If “Yes, " answer 1UdD Delow. 10a

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

VIIDUMIR M \F WV POV Ul G0V e 4V 10



Schedule A (Form 990 or 990-EZ) 2015 Page 5
MGUEA  SUPPUIIY UIgaiicauuis (LUl il iuey)
|Yes | No

11 mas e organizauon acceptea a git or conrounon rrom any or ine Tonowing personss
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
DeIow, Tne governing noay o1 a SUuppornea organizauon ¢ 11a
b A family member of a person described in (a) above? 11b
C A 35%0 CONTrolea enury Of a person aescrioeq in (a) or (0) above s IF “Yes' 10 &, b, O C, provige getall in Fart Vi [11C] l
Section B. Type | Supporting Organizations

Yes| NO

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
igyuiany dpPPUIIL UT BleuL dlL ieadl d llldellLy Ol uiv Ulgdl HLZAUUIT D UITBLAUID Ul LIUDLEED dl dil LHies uunug e

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

PRSI DAY I I MDRURUT SIS DU SRR Y S T E DU 7 JPY TR Iy LRputy SOURpaT SRR Y G R Ui R e v Y [
R T e T - e L e R D i)

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
nrranizatinne and what rnnditinne nr ractrintinne if amv annlian tn ciirh nnware Aiirina tha tav vaar

U . - . 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organizauon(s) tnat operareq, Supervised, or CoNtroliea tne supporting organization s If “res, expiamn in rart
VI how prov/dlng such beneﬁt carried out the purposes of the supported organization(s) that operated,

VUL VIOW, W Wt UIIGU Ll G Qupspsvi LI' Ny iyl lll.al.lvl i I 2 I l

Section C. Type i Supporting Organizations

Yes| No

1 Were a majorty of the organization’s directors or trustees during the tax year also a majonity of the directors I
or trustees oOf each Ot the organization's supportea organizaton(s)” /It "INo," aescripe in Fart Vi now control
or management of the supporting organization was vested in the same persons that controlled or managed

]

l:l 1T SUMVIICU Viyal neqaut itof.

Section D. All Type lil Supporting Organizations

11 1

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) @ wrrtten notce descrbing tne type and amount o SUppOrt proviaed auring e prior tax
. . . year, (m acopy of the Form 990 that was most recently filed as of the date of notification, and (jii) coples of the

v ya.l II‘GIIUI 19 yvvoum Is VUG 1) QI|U\;L Vit UID UG\ Ul ] IU“IIW\IUI Iy W II IG CALTGIIL 1IVL pICTY IUUDI’ [ UVIUUU 1

s = — 2 ——

2  were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body ot a supported organization? /t "No," explain in Part VI how
the organization maintalned a close and continuous working refationship with the supported organization(s). 2
! 8 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
INCOIMe Of assets at ail Unes Qurng e tax years /Ir  Yes, aescripe In rFart vi Ine roie tne organizaton s
supported organizations played in this regard. 3

~o e = o _ _ aeE o= LS TS s kA . oA 7w -
SN tinsas mme @ ypea s86 4 SALAMeIWIIMGEy FESRWR) mesw """l'l'"'" b2~ Bl - Mcleleimibeidveticbed

1 Check the box next to the method that the arganization used to satisfy the integral Part Test dwring the year (see instructions):
a OTne orqanization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how vou supported a government entity (see instructions).

| 2 Activities Test. Answer (a) and (b) below. HYes I No

a Lig supstantiaity ail of the organization $ acuvities aunng the tax year airectly furtner the exempt purposes or
the supported orgqnlzauor\s) to which the organ.zatlon was reaponsiveO If “ch, then in Part Vi identify

urwv DuUpp GGU v ycln‘auvua anu I;‘AN'G"I IIV'V U 1CoC GUU VIHGO uucuu} !ul [ IUIW l.l IU'“ CACH I MU RIIDTD,

how the organization was responsive to those supported organizations, and how the organization determined

At b nn& dbima Aannh‘ hand Ao And—-n‘ il Al —s‘ idm -ah. i
e - —ew = fre o v e me e e e - -y - - - —— <a

b Did the activities descnbed in () constitute activities that, but for the organlzatlon s involvement, one or more

Ul Lllc viya |u.auuu D DUPPVILOU Viyal icauwu o) WUUIV 11avV e VGO ©I |gayuu lll ll IGQ, GAFIGJII III l'dl l 'l HuIc
reasons for the organization’s position that its supported organization{s) would have engaged in these
AA" Adima ns vk Smw dlam A—'-A-.-o\UA.-Ya demvemis -MA.«L

peihpaioliaklufiotdioliolioiagiininiotoln ok w

3 Parent of Supported Organizations. Answer () and (b) below.
& Iu UuIe orgdiieauon fiave tie powel W reyuidily dppolnt or eeLL d HIidJUHLY O1 die ullicers, JireCwiird, Ul

trustees of each of the supported organizations? Provide details in Part VI, 3a
D Uid the organization exercise a substantial degree Of direction over the policies, programs, and activities or each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

| Schedule A (Form 990 or 990-EZ) 2015
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L B L It

| ey -

ype il Non-Functionally Integrated 5098(a)(3) Supporting Organizations

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

Iy

owmner 1ype il non-tuncuonaily integratea Supporung organizatons must compiete Sectons A tnfrougn t.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

P €4 o eerat .o 1

S en et arass

e el Dt

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

- uuvo ' uuvuuu v

5 Depreciation and depletion

G |dr R[N

6 Portion of operating expenses paid or incurred for production or

JRNNNY , N U S oy U SR U L SN

malntenance of prcperty held for prodt.c’aon of i mcome {see instructions)

7 Other expenses (see instructions)

-] A-Iu bl kla& lnna—ua LRI Y PP ] ||nAA e A—u-l 4 ‘—A—“ Ilnn 4\

- v~ - - -~ o~y o~ - N

1o~

Section B - Minimum Asset Amount

(A) Prior Year

{(B) Current Year

{antinnal

1 Aggregate fair market value of all non-exempt-use assets (see

fmadem imblimmen fav mlnant $mss

tmme mw mmmadba Al far mard AL smad.

O R T T R

a Average monthly value of securities

L Ascmmm mum —-n:.-“kl- P o e P )

PR R e

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

BT abal ladad Vnmnn dmn Al mmad 4a)

= m A wamn Avmam e er s sy S Ae) Al i s )

e Discount claimed for blockage or other

L mbmim f cmVa'ee e Dokt e TR VI
I G A e T I N R T

2 Acquisition mdebtedness applicable to non-exempt-use assets

WAL UL I e AT TR

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

T *J INGL VAIUT U HIVHTSACHH IVITUDE dIDULWD DUl avt g -;' WU RIS :)) - = - -

6 Muttiply line 5 by .035

1 NESLLVTIHITD VI PV —yeal UIDLII‘UUUUI [

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

o|~1|{mi{ct]d

Section C - Distributable Amount

Current Year

1 AUJUDLEU HIEL TTIVUILIE UL PV yedl THUITT OBLUUIH A, HIIC O, \-JUIUIIIII o'

2 Enter 85% of line 1

! 3 VIV addEL dl HOUI L IUT PHUT Yedl LU DeULIVIH D, i O, \yUIULTIITTL A

4 Enter greater of line 2 or line 3

D INICUITIE LdX ITIPUSEU 1 PIHIVE yedl

Q|R]C [N|=

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
elllﬂlsellby tenipoIdly reductlon (see 1115 UCLIONS) }

v

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

R

Schedule A (Form 990 or 990-EZ) 2015




mType lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

- P L L I Y

oy a

Current Year

Section D - Distributions

AV IS PaiU LU SURPPUILEU Vihdl I4ALIONID O dALLULHIPIDIL OXITTHIPL PUTPUSEY

[\

Amounts paid to perform activity that directly furthers exempt purposes of supported
oanizatlons in excess of income from actlwty

T - . . v '
s e s B s s At s '..-. e p e A e o

—stwn J r.u-,...uvo. ~e v«r-r-—---— - H o rr e ¢

Amounts paid to acquire exempt-use assets

Quahfed set-asade amoums (pnor IRS approval requnred)

o van o~
Vtu\.u ulou luuuvnu Luvuv- |w\- Wi s u--. ol LA uluu uuuvn .

Total annual distributions. Add lines 1 through 6.

@i~ O

Distributions to attentive supported organizations to which the organization is responsive

Incavdima Artaila im Daw YN CAn incteoobianes

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

‘ Section E - Distribution Allocations (see instructions)

| { [

{i) Vo,
Excess Distributions Unde;:l.i:glnl::hons

fin
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

. - —~na -

ulluvlulqulvuuv- i~y u Iy, v yatal '.n [LV XA RV )

(reasonable cause required-see instructions)

L aTat ¥

gy w e s

Frmamm rimduila. wdimmm mmeen cmy sme M ey

P_-_. Arnan
fe e s

Rl O ir D

From2014 . . . . . —— T ——— e

Tkt LV e A Al ol -
2N s wr v e st

g Applied to underdlstnbutuons of prior years

Ae eV o e AALrF D'l L Lt oen s 2
MU N SN B § N M L] T WA AR G WA S el b

Carryover from 2010 not applied (see instructions) o

3 meaand. SuLali a5, S, aan S h i T
4 Dls’ribut-ons for 2015 from Secticn
o $
a Applied to underdistributions of prior years
D ApPpned W U 13 UIbUuuLldie difiounit
‘ ¢ Remainder. Subtract lines 4a and 4b from 4.
‘ <2 Hemaning unaeraisSnoutons 101 years prior 10 £V io, i
any. Subtra“t lines 3g and 4a from line 2 (if amount
PP LI Uy P 1 I
6 Remaining underdistributions for 2015. Subtract lines 3h
aAlliu U VI DY | annuuniL ylttdlel LHiall £el1v, dee
: instructions).
' 1 GALVEIS UISUIDUUUNS LA YUVES W £V 10, AUU 1I11TD O
and 4c.
-] preaxkQown or ne /;
a
D
¢ Excess from 2013 .
a  EXCeSS rom zul4 .
e Excess from 2015 .
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Supplemental Information. Provide the expianations required by Part i, line 10; Part I, line 17a or 17b; Part
III Ime 12 Part 1V, SectlonA Imes1 , 2, 3b 30 4b 4c Sa, 6 Qa 9b 9c, 11a 11b and 11c Part v, Sectlon

A M
u, mlco T anu Lyl |v, uwvuuu v, ||||G |, | Qe |v, uvvuun u, nuwo :.. aluu u, | e |v, vvuuuu L., unwo n.-, su, t.u,

3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 990-EZ) 2015
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{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
N Form 980 or 990-EZ or to provide any additlonal Information. 2 @ 1 6
ot of the Treesry P Aeiernis tar Tmsne o S

intemal Ravenue Service » Information about Schedule O (Form 990 or 990-E2) and Its instructions Is at www.irs.gov/form$90. §

TNGIIIG WL LG WA QU GV

Mountain Sprouts Children's Community

80-0458263

Line 16 - Other Expenses

Licenses & Permits

$ 175

Events $ 687

Groceries, cleaning supplies, office supplies, art supplies, etc $6730
Insurance $ 2720
Special Projects $5,379
TOTAL $15,601

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Cat No. 51056K Schedule O {Form 980 or 980-EZ) (2016)




