rom 990-EZ

* Sponsenng organzation

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

s of denor advised funds and controlling organizations as defined in section 512(8)(13) must file Form
390. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OME No. 1545-1150

2008

Department of the Treasury year may use this form Ope" to P-ubuc
Internal Revenue Service » The grganization may have to use a capy of this return to satisfy state reporting requirements lnspect:on
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable C D Employer identification number
Please
Aaress change  |osains | SPARK VENTURES 51-0626562
= Name change Farli::tlgrr PO BOX 479329 E Telephone number
Initial return gve. g
= re.” |CHICAGO, IL 6064 (L
! Termination Specific
! Amended return :::::;"c F Group Exemption
| Application pending Number . . |

® Section 501(ck3) organizations and 4947(&{ :%nom;?énpr ;;;gble frusts
orm or 990-

must attach a completed Schedule

Other (specify) =

G Accounting method: D Cash Accrual

H Check » [:l if the organization i1s not
I Website: » SPARKVENTURES.ORG required to attach Schedule B (Form 990,
J__ Organization type (check only one) — 1X| 501(c) (3 ) = (insert no) ] ‘494?(3)(I)ur I |527 990-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. Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

instead of Form 990-EZ. . ..

it

499,901.

ctions for Part 1.)

[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Bala.nce.s (See the instru

1 Contribulions, gifts, grants, and similar amounts received . . 1 450, 396.
2 Program service revenue including government fees and contracts. 2
3 Membership dues and assessments ... ... ... . 3
4 Investment income. o . — ; e 4 1,185,
5a Gross amount from sale of assets other than inventory . . 5a
b Less: cost or other basis and sales expenses. . o . 5bh
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5k from In ba) (att sch) o iy 5¢c
g €  Special events and actiities (complete applicable paris of Schedule G). If any amount is from gaming, check here. = D
3 a Grass revenue (not including $ 54,066. of contributions
E reported on line 1) R . 6a 48,320.
b Less: direct expenses other than fundraising expenses . - 6b 35,824 i
¢ Net income ar (loss) from special events and activities (Subtract line 6b from line Ba) ; 6¢C 12,496,
7a Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold. S e e e e e .1 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). ... .. 7c
8  (Other revenue (describe = ) 8
9 Totalrevenue (add lines 1, 2,3, 4, 5¢,6¢, 7c,and 8). ... ... .. ..o = 9 464,077.
10 Grants and similar amounts paid (attach schedute). ... .. . 10
. 11 Benafits pait1o orifor MEMBEIS -« v ot v it s soye s e e s e it Do e e 11
g 12 Salaries, other compensation, and employee benefits L Gt L N 12 81,031.
E | 13 Professional fees and other payments to independent contractors. ... . 13
S | 14 Occupancy, rent, utilities, and maintenance. . 14 4,265.
E 15 Printing, publications, postage, and shipping ..., : 15 883.
16  Other expenses (describe » SEE STATEMENT 1 ) 16 310, 615.
17 _Total expenses (add lines 10 through 16) I L e 396,794,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) o o.....|18 67,283,
N ?. 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) . O ————— ; s sxaiiono ) T8 145,064,
"1/ 20 Other changes in net assets or fund balances (attach explanation) . ..SEE. STATEMENT. 2. . 20 99,568.
S| 21 Net assets or fund balances at end of year. Combine lines 18 through20. ... ... . . . . . . =2 311,915.
|[Partll_| Balance Sheets. If Total assets on line 25. column (B) are $2,500,000 or more. file Form 990 mstead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 'Cash, £aVings, and IOVESITIEATS .. . v i taems te e st il s i 145,064 . |22 208, 030.
23 Land and buildings . . L ; ; i ; 23
24 Other assets (describe » SEE STATEMENT 3 ) 24 104, 317.
25 Total assets o U e P SR 145,064 . |25 312,34 .
26 Total liabilities (describe » SEE STATEMENT 4 ) 0.|26 432.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) . .. 145,064. |27 311,915.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEAQBO3L  09/18/08

Form 990-EZ (2008)



Forrmn 990-EZ (2068) SPARK VENTURES 51-0626562 Page 2

Part il | Statement of Program Service Accomplishments (See the instructions.) Expenses
What -5 toe arganietion's primary exempt purpose? SEE STATEMENT & | Required for 501(c3(3)
Describe what was achieved in carrying oul the Organization’s exempt purposes. In a clear and concise mannet and (4] organizatons and
rie':;r;?ﬁ ::Tr services provided, the number of persons benefited. o ather relevant information for each 2244;(:32}1?- sts, oplional
®GER STATEMENT 6 ____ oo ______ ;'
______________________________________________ I
Grants § 1 i s udes taregn grapts, check Bele - F_f 28a lEG, 449 .
29 SEE STATEMENT 7 __ T
Grants $ ) [ this amount includes foreign grants. check here > |__|,. 29a 10,982,
% SER STATEMENT S __ ____ _____ T/
TjG?agtg 5 S _] it 1ris Err;oant_ rﬁn;'ruae; ?_Urﬁ“lg:r‘l_{};_‘il:;li; FI:_.:E Er_:c _________ » _I_|- 30a 61,291.
31 Other program services (attach schedule) SEE STATEMENT 9
(Granls $ +If this amount includes foreign grants, check rere .. - I—] 31a| 52,183.
32_Total program service expenses (add lines 28a through 31a). ST L 7 | 304, 905,
Wart[vi List of Officers, Directors, Trustees, and Key Em loyees. (List each one even If not compensated, See the instrs )
(b) Title and average hours | (€) Compensation (If ] ﬁd) Contributions t6 | (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee henetit plans and | and olher allowances
to position deferred compensation
_R:TC_H_AEI_)’ JOHNSON PRESIDENT & CEO 6, 500. a. 0.
2617 W HOMER #1 __ "7 25.00
CHICAGO, IL 60647
SCOTT BARBEAU_ | TREASURER 6,500. 0. 0.
2239 N_SPAULDING AVE __ 7.00
CHICAGO, IL 60647 -
DANIEL MARCUS DIRECTOR| 0. 0. 0.
1 W SUPERIOR ST APT 5115 | 2.00
CHICAGO, IL 60610
PAUL JOHNSON _ | DIRECTOR 0. 0. 0.
5300 N _SPAULDING =~ | 2.6G0
CHICAGO, IL 60625
ROB HORN DIRECTOR! 0. 0. 0.
2116 KENILWORTH AVE ] 2.00
WIILMETTE, IL 60091
MARQUITA D HANUS DIRECTOR| 0. 0. 0.
118 E 18TH ST _ 7] 2.00
CHICAGO, IL 60616
TIFFANY STAMAN | DIRECTOR| 0. 0. 0.
10810 KEOKUK ROAD_ 2.00
ROSCOE, IL 61073
BRAINWO DIRECTOR 0. 0. 0.
1352 N LASALLE ST __ ] 2.00
CHICAGD, IL 60610
DAVID GOLDSTEIN PR DIRECTOR| 0. 0. g.
35 _EAST WACKER DRIVE STE 650 2.00
CHICRGO, IL 60601 o
PRINCESS SCHOEFERNACKER | DIRECTOR! 0. 0. 0.
4851 WEST BYRON ST, APT 101E| 2.00
CHICAGO, IL 60641
BRADY JOSEPHSON | DIR. DEVELOPMNT 42,000. 43 0.
2112 W _AINSLIE UNIT 15 | 40.00
CHICAGO, IL 60625 !
]

BAA TEEAUSI2L

Form 990-EZ (2008



Form 990-EZ (2008) SPARK VENTURES 51-0626562 Page 3
|[PartV | Other Information (Note the statement requirement in General Instruction V)

Yes | No
33 Did the orgamzahon engage in any actlvrty not preweusiy reponed to the IRS? If "Yes,' attach a detailed descnprlon of
each activity. ... 33 X
34 Were any changes made to the organizing or governing documents huI not reported to the IRS? If Yes, attach a confcrmed copy of the changes. .. ..... | 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 390-T,
attach a statement explaining your reason for not renurtmg the income on Form 990-T.
a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) notice, reporlmg and
DroXy IR TBEITEITEIRET, (oo il o i s A i 2 ST 5 3 e o 918 e ot s oot oot o 35a X
b If *Yes,' has it filed a tax return on Form 990-T for this year?. . ! A A I
36 Was there a liquidation, disselution, termination, or substantial contraction durmg the year?
If 'Yes, complete applicable parts of Schedule N .. . ... o —— 36 X
37 a Enter amount of political expenditures, direct or indirect, as desuntred in the instructions. . ... ... ... "‘| 37a[ 0. '
b Did the organization file Form 1120-POL for this year? .. . - T — Tl . v 4 - X
38a Did the orPan:zalmn barrow from, or make any loans to, any officer, director, 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 thizretutn® .00l veeininn. 38a X
b If 'Yes,' complete Schedule L, Part || and enter the total
amount involved. ok R R A e e e S A T T e S 38b N/A
39 501(c)(7) organizations. Enter: ,
a Initiation fees and capital contributions included on line @ .. ... ... ... . o 39a N/A|
b Gross receipts, included on line 9, for public use of club facilities , 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization durmg the year under
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
rear or did it become aware of an excess benefit transaction from a prnor year?
f'Yes,' complete Schedule L, Part | . ....... ... : . . o 40b X
¢ Enter amount of tax imposed on organization maﬁagers or drsquahfled PErsons durmg the
year under sections 4912, 4955, and 4958 .., ... ... .. o 0.
d Enter amount of tax on line 40c reimbursed by the orgamzation .. ! : iy ® 5
e All organizations. At any time during the tax year, was the organlzation a party to a pmhiblted tax ‘
shelter transaction? If 'Yes,' complete Form 8886-T. . .. .. ... .. .. ... .. ... ... ... : ... | 40e X
41 List the states with which a copy of this return (s filed » IL
42aThe books are in care of » SCOTT BARBEAU =~ Teleproneno. » 312-458-9246
located ot » 2239 N _SPAULDING AVE CHICAGO IL, _______—~~~— P +d> 60647
Yes | No

b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X

If 'Yes,' enter the name of the foreign country: . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7. . 42c X
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 . ! > D N/A
and enter the amount of tax-exempt interest receved or accrued durning the tax year ... .. .. . . . “‘l 43 | N/A
Yes | No

44 Did the organization mamntain any donor advised funds? |f Yes Form 990 must be completed instead
of Form 990-EZ . ... . A : 44 X

45 s any related organization a controlled entity of the organlzatton within the meamng of section 512({3}(1 3}" If "Yes,'
Form 990 must be completed instead of Form 990-EZ. .. ... ... ... ...... ..., : ) 45 X

BAA TEEACBIZL 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008) SPARK VENTURES 51-0626562 Page 4

[Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51. SEE STATEMENT 10

46 Did the organization engage in direct or indirect Bollticaf campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | .. SV SR i ot ha v s |88 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il .. W R R 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(i)7? If 'Yes,' complete Schedule E. ... 438 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . R o 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? . ... ... ... ! o A 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, 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) Contributions to employee (&) Expense
(a) Mame and address of each emplayes paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000. . . . I

51 Complete this table for the five highest compensated inde

_ pendent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter ‘None.'

(a) Name and address of gach independent contractor paid more than $100.000 (b) Type of service (c) Compensation
NONE
Total number of other independent contractors receiving over $100,000.. .. . ... L
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and staterments, and to the best of my knowledge and belief, t s
lrue, carrect, and complete. Declaration of preparer (ather than officer) 1s based on all information of which preparer has any knowledge.
Sign » 5 ff Dat
Here nature of officer ate
Type or print name and title.
p Preparer's ldentifying Number
Paid Preparer's | o gg‘l?-tk ! {Seg “I‘ts[‘mzhons) by
Pre signature ALAN SHAPIRO 2/11/10 employed > [ ] 335-44-9113
arer's Firm's ;tanltfe {ar SHAPIRO ’ OLEFSKY & CO Wiy CPA i S
yours if self-
se employed), » 425 HUEHL STE 12A EIN » 36-3016183
address, an
Oﬂly ZIP +4 NORTHBROOK, IL 60062 Phone no, ™ (847) 564-4111

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

................... o _"'|f| Yes [_]No
BAA Form 990-EZ (2008)

TEEAQS12L 01/14/09



OME No. 1545-0047

i Public Charity Status and Public Support 2008

To be completed by all section 501 (cﬁ?.) organizations and section 4947(ax1)

nonexempt charitable trusts. Open to Public

Eﬁﬁrdr'.;T‘EgLé’rluﬁesEﬁ??é’ o * Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employ ificati b
SPARK VENTURES 51-0626562

[Part] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The erganization is not a private foundation because It is: (Please check only one organization.)
1 [ ]A church, convention of churches or association of churches described in section 170(b)1)(AXi).
2 [ |A school described in section 170(bY1XAXii). (Attach Schedule E.)
3 : A hospital or cooperative hospital service organization described in section 170(b)X1XAXiii). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's

name,city, andstate: _ _ _ _ _ _ _ ___ _ __ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170(bY1)(AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)1)XAXv).
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)X1)}AXvi). (Complete Part |1.)
8 D A community trust described in section T70(b)1XAXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975. See section 509(a)(2). (Complete Part 1.

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType Il g D Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
lfsr‘éagn foundation managers and other than one or more publicly supperted organizations described in section 509¢a)(1) or section
(a)@).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supporting organization, D
check this box ; R e A A P e e T A A !

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

~N o

—_

Yes | No
()  a person who directly or indirectly contrals, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? ... . 21 T AR S 11g (i)
@ii) a family member of a person described in (i) above?. .. .. .. e e N B T e ST | 1Mg(ii)
(iii) a 35% controlled entity of a person described in (i) or (1) above? ... ... .. . : L N o L 1 g (i)
h Provide the following information about the organizations the organization supports.
() Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v} Did you notify (vi) |5 the (vil) Amount of Support
Organization (described on lines 1-9 organization in col. | the arganization in | organization in col.
above or IRC section ) listed in your col. @) of (1) organized in the
{see instructions)) QovErnIng your suppaort? s
document?
Yes No Yes No Yes No
Total . - L iy
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAD4DIL 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 SPARK VENTURES 51-0626562 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

I
E:ée,;‘ﬁf',{gyﬁﬂ' forfiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and
ms-mbershm fees received. S
not include 'unusual grants.

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public 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 hne 11, column (f)

6 Public support. Subtract line 5
from line 4. ... 4

Section B. Total Support 3

Sowsiivendt il et o (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from lined ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources,

9 Nel income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Rart BV s st e e i
11 Total support. Add lines 7
through 1 : . .
12 Gross recerpts from related activities, etc. (see mstructrons) e ; Ty e I 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 ... .. i G 2 R e B s e etesecn .. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ) .. ... R A e i 14 k)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. .. ... .. o 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this hox
and stop here. The organization qualifies as a publicly supported organization. . : D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organlzat|on qualifies as a publicly supported organization. . : - D

b 10%-facts-and-circumstances test — 2007. 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. Explaln in Part IV how the

orgamzahon meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization. »
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see lnstrucl[ons o
BAA Schedule A (Form 990 or 99U-EZ) 2008

TEEAD4D2L 1217108



Schedule A (Form 990 or 990-EZ) 2008 SPARK VENTURES

51-0626562

Page 3

[Part Ill_|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 yr beginning in)*>

1 Gifts, grants, contributions and
membership fees received. SDO
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that i1s related to the
organization's tax-exempt
PUPOSS w2 iy S

3 Gross receipts from activities that are
not an unrelated trade or business
under sechon 513..... .. ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ' N —

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

6 Total. Add lines 1-5..... ... ..

7a Amounts included on lines 1,
2, 3 received from disqualified
persons. . Praeiiis

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000.

¢ Add lines 7a and 7b .,
8 Public support (Subtract line
7¢ from line 6.).

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

44,667.

262,737.

450, 396.

757,800.

0.

44,667.

262,737.

450, 396.

757,800.

0.

0.

oo

757,800,

Section B. Total Suppoﬁ

Calendar year (or fiscal yr beginning in) *
9 Amounts fromline 6. ........ ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on ; .
12 Other income, Do not include
gain or loss from the sale of

capital assets (Explain in
Paet V.. .(.. y i

13 Total support. (add Ins 5 106, 11, 2nd 12)

14 First five years. If the Form 990 is for the or

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

0z

0.

44,667.

262,737.

450,396.

757, 800.

oo

0.

757,800.

organization, check this box and stop here , . .. ..

section 501(c)(3)

> [X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (49)]
16 Public support percentage from 2007 Schedule A, Part [V-A, line 27g

......... 16

15

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f). .
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h. ... .

192 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is no
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a hox on line 14 or 19a, and line 16 is more than 33-

17

%

18

o

is not more than 33-1/3%, 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

1/3%, and line 18
| 3

~[

5

BAA

TEEAQ403.  01/29/09

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 SPARK VENTURES 51-0626562 Page 4

Part IV _|Supplemental Information. Complete this part to provide the explanation required by Part I1, line 10:
PP ! { 2 _ 2 :
Part II, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ40AL  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No. 1545-0047
Al Schedule of Contributors
P S > Attafh E_:(e)ngerm 990, 990-EZ and 990-PF 20 08
Internal Revenue Service parate instructions.
Name of the organization Employer identification number
SPARK VENTURES 51-0626562
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X[501(c)(__3 ) (enter number) erganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political arganization
Form 990.-FF 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(¢)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

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

Special Rules —

D For a section 501(c)(3) erganization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(3)(1)H?O{b}(i}%ﬁ%\n) and received from ang one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form  Part VI, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and 1.

[:lFor a section 501(c)(7), (8), or (10) orfc;anlzatmﬂ filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and |11

DFor a section 501(c)(7). (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not a?gfegale to 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,
elc, purpose. Do not complete any of the Parts unless the General Rule applies fo this organization because it received nonexclusively

religious, chantable, etc, contributions of $5,000 or more during the year.) . ..., . .. TP -

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ. or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 950-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L 12/18/08



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

Page 1 of 2 of Part |

Name of organization

Employer identification number

SPARK VENTURES 51-0626562
Contributors (see instructions.)
@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e ] Person
[ Payroll | |

000.| Noncash | |

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

(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e ] Person
I Payroll
e A A e e ] ______1,500.| Noncash
' (Complete Part Il if there
Eme 1s a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 s Person
i Payroll | |

000.| Noncash | |

(Complete Part Il if there
Is' a noncash contribution.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
K| Person
Payroll .
_______________________________ 10,000.| Noncash | |
(Complete Part [l if there
_______________________ 1s a noncash contribution.)
(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- Person
| Payroll .
___________________________ 18,000.| Noncash | |
| (Complete Part I if there
S U Is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
. Person
Payroll [ |
" 2 semreeswaeeeeo - 2 10,000.| Noncash | |
(Complete Part Il if there

IS @ noncash contribution.)

BAA TEEAQTO2L 08/05/08

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



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

Page 2 of 2 of Part |

Name of organization

Employer identification number

SPARK VENTURES 51-0626562
Contributors (see instructions.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o Person
| Payroll B
|8 8,000.| Noncash .
| (Complete Part Il if there
__________________________ 15 a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 Person
| Payroll | |
__________________________ 11,770.| Noncash .
(Complete Part |l if there
c IS @ noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S 1 O | Person
Payroll | |
________________________________ 130,500.| Noncash | |
(Complete Part Il (f there
____________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
i Person
| Payroll | |
_________________________________ 15,000.| Noncash | |
| (Complete Part Il if there
____________________ 1s a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S N Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
| S G L G Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution,)
BAA TEEAOTOZL 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



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

Page 1

of Part Il

Name of arganization

Employer identification number

SPARK VENTURES 51-0626562
[Partll__|Noncash Property (see instruictions.)
(@ o (b) . © . (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
N/A
s
(a) . (b) X (€ . (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
(@) - (b) . (© (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(2) e (b) . ©) . (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
(a) L (b) ) (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-FF) (2008)

TEEAQ703L 08/05/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part Il
Mame of organization Employer identification number
SPARK VENTURES 51-0626562

\Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year. (Complete cols (a) through () and the following lirie entry.)

For orgamzations completing Part [ll, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) it N/A
(a) (b) (© (d)
N?’- frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% frc((:tlm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) (d)
Ng. frrtcfm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © @
N% fr?lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 930-EZ, or 920-PF) (2008)

TEEAQ704L 04/01/08



OMEB No. 15450047
SCHEDULE G Supplemental Information Regarding 2008
(Form 230 o R1-£Z) undraising or Gaming Activities
s T * Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Intarnal Ravends Serute. or 19, and by organizations that enter more than $15,000 on Form 990-EZ. line 6a, Inspection
Name of the orgamzation

SPARK VENTURES

51-0626562

Employer identification number

|Partl |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

X| Email solicitations
Fhone solicitations
m In-person solicitations

Solicitation of non-government grants
Saolicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ... .. ... .

DYes D No

bIf 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is ta be

compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

o ) (v) Amount paid fo .
(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
FORRL o o i i S S S s e R e .

3 List all states in which the orgamization Is registered or licensed to solicit funds or has been notified it 1s exempt from ragistration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
TEEA370IL 12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 SPARK VENTURES

51-0626562

Fage 2

|Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
4 TOTAL EVENTS (Add . (3(3)‘)*"0“9“
col. (c
B {event type) {event type) (total number)
v
E | 1 Gross receipts........c... 102, 386. 102, 386.
u
E
2 Less: Charitable contributions. , 54,066. 54, 066.
3 Gross revenue (line 1 minus line 2) 48, 320. 48,320.
4 Cash prizes
7
g 5 Non-cashprizes.. .........
7
g B ‘Rentifacility costsyuizmnsapimem:
.-
E 7 Other direct expenses. . ... .. 35,824. 35,824,
5
S | 8 Direct expense summary. Add lines 4- through 7 in column (d). ... oo ooeo > 35,824,
9 Net income summary. Combine lines 3 and 8 in column (d). ., .. : = 12,496,
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV Ime 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E b|ngo!g_rogresswe (Add col. (a) through
v ingo col. ()
N
e
1 GrosSs revente:: - i v v i frs b e s
2 Cash prizes ..
E
D X
& E| 3 Non-cash prizes
E N
cs
T E| 4 Rentfacility costs.
5 Other direct expenses. . .......... .
| _|Yes % ||| Yes % |[_|Yes %
6 Volunteerlabor................. No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ........... .. . .. ... .. ... >
8 Net gaming income summary. Combine lines 1 and 7 incolumn (). ... ... ..... ermmmipinn P
YES | NO
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? 9a
b If 'Ne,' Explain:
10 a;xfgrg a_n)_r c:_ft_he_o_rg_ar:iz_atl_o;'s_g_an:ir1_g_[ic_e;sgs_rev0ked. suspended or te_rmlrral;d_d_ufi_ng_ tTue—t;)t'}ga:? _________ 10a
b If "Yes,' Explain:
11 Eo_es_ lFe_o?g;nTz;h;n_o?)(;é?e—g;r;ma-éc_tw_lt;s_v;th_ r;);rr:ealt:er_s?_. _ _ R _ _ __ _ __ _ _________ 11
12 Is the organization a grantor, beneflcnary or trustee of a trust or a member of a partnership or other entlty formed to
administer-charitabhe: Gamim Rl o i e T T DA S e B e gt et b 12

BAA

TEEA3702L 08115/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 SPARK VENTURES 51-0626562 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The orgamization's facility . .. A R 13a %
B An Butide BRGNS 13b %
14 Prowvide the name and address of lhe person who prepares the orgamzahon s gammgfspemal events books and records:
Narmes & e e
e L T
15a Does the organization have a contact with a third party from whom the orgamzation receives gaming revenue? ... . 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > §

Description of services provided: *

D Director/officer I:lEmployee D Independent contractor

17 Mandatory distributions

a s the organization reqmred under state law to make charitable distributions from the gaming proceeds to retain the
SEE TR NICETIRR v i 0. vom svim o swwivimwis sy o ves o e e e e e e s ol

b Enter the amount of drstrfbullons requwed under state law dlstrlbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-E27) 2008




2008 FEDERAL STATEMENTS PAGE 1

SPARK VENTURES 51-0626562

STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
MARKETING...... e B e ; $ 12,357.
OTHER EXPENSES. . ... . {0 S . - 3,853,
OUTREACH EVENTS .. — . ; 23,800.
PARTNER OPERATIONS ..... .. . . o 155,817.
PROFESSIONAL FEES.. ; ; ; i _ 16,040.
SUPPLIES. TN o 7,627.
TRAVEL . R : 91;12] .

TOTAL $ 310, 615.

STATEMENT 2
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

TO COMFORM WITH SFAS 116 PER IRS NOTICE 96-30 . B $ 99, 568.
TOTAL 5 99, 568.
STATEMENT 3
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING

FURNITURE AND FIXTURES. ............ . $ 0. 8 4,317.
PLEDGES AND GRANTS RECEIVABLE s T 0. 100,000.

TOTAL 3 0. 3 104,317.
STATEMENT 4

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES TN S $ 0. 8 432.
TOTAL $ 0. 8 432,

STATEMENT 5
FORM 990-EZ, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO HELP VULNERABLE CHILDREN AND THEIR COMMUNITIES AROUND THE WORLD REACH THEIR
FULL POTENTIAL.




2008 FEDERAL STATEMENTS PAGE 2

CLIENT 597 SPARK VENTURES 51-0626562
21110 11:05PM
STATEMENT 6

FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE ORGANIZATION HAS PARTNERED WITH A LOCAL ORGANIZED CHARITY WHICH OPERATES AN
ORPHANAGE AND COMMUNITY SCHOOL IN NDOLA,ZAMBIA. THE ORGANIZATION IS ASSISTING THEM
WITH INFRASTRUCTURE, LEADRERSHIP DEVELOPMENT AND FINANCIAL RESOURCES TO DO THEIR
WORK.

STATEMENT 7
FORM 990-EZ, PART Ill, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

SPONSORSHIP PROGRAM EXPENSES ARE USED TO ENHANCE THE SPONSOR-CHILD RELATIONSHIP.
FUNDS ARE USED TO GATHER AND DISSEMINATE INFORMATION TO SPONSORS CONCERNING THEIR
SPONSORED CHILD, PROCESS CORRESPONDENCE BETWEEN THE SPONSOR AND THE CHILD AND
EDUCATE SPONSORS ON THE ENVIRONMENTAND CIRCUMSTANCES OF THE SPONSORED CHILD.

STATEMENT 8
FORM 990-EZ, PART lll, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

EDUCATION AND AWARENESS EXPENSES ARE ASSOCIATED WITH COMMUNICATING THE NEEDS AND
VISTON OF PARTNER ORGANIZATIONS, AS WELL AS SHARING INFORMATION REGARDING THE
CONDITIONS AND REALITIES WITHIN THE PARTNER COUNTRY.

STATEMENT 9
FORM 990-EZ, PART llI, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TRANSFORMATION TRIP EXPENSES ARE ASSOCIATED WITH SERVICE
LEARNING AND VOLUNTEER TRAVEL TO OUR PARTNER ORGANIZATION
IN NDOLA, ZAMBTIA.




2008 FEDERAL STATEMENTS

SPARK VENTURES

PAGE 3

51-0626562

STATEMENT 10
FORM 990-EZ, PART VI

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B)

i NO
DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.

NO




2008 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

SPARK VENTURES 51-0626562

SPARK VENTURES

FEIN: 51-0626562

FORM 990-EZ

YEAR ENDED JUNE 30, 2009

FORM 990-EZ,PART I, LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

SPARK VENTURES FINANCIAL STATEMENTS WERE AUDITED FOR THE YEAR ENDING

JUNE 30, 2009, AS A RESULT THE ORGANIZATION IS CHANGING IT'S METHOD OF ACCOUNTING
FOR FEDERAL INCOME TAX PURPOSES FROM CASH BASIS TO ACCRUAL BASIS IN ORDER TO CONFORM
WITH SFAS 116. THE REQUIRED ADJUSTMENT IS REPORTED ON PART I, LINE 20 ON THE 2008
FORM 990-EZ PER IRS NOTICE 96-30.




