Under section 501{c), 52

{except black fung benefit trust or private foundation)

Return of Organization Exempt From income Tax
7, or 4947(a)(1) of the Internal Revenue Code

7701

, 2010, and ending

LA

A For the 2010 calendar year, or fax vear beginning

Empioyer idsnti

fication Number

e the -quzm(

Activities & Governance

5s revenue from Part Vill, mum (&) rne a2 S 7a 0.
s taxable income from Form 990-T, line 34 . . . .. A R 7b BF
Prmr Year Current Year
8 Contributions earsd gEanlciZanmviliieRIEE. P 418,998,
"§ 9 qur“m service revenue Fart VHI, line Zgy ... s
% 10 5 I, colume (A), Iines 3, 4, and “; o e A
= 1 a,th er revenue !Qar% H column (A3, lines 5, 6d, &, ¢, 7 e, S Srins.
12 n,tsﬂ revenue ~ add fines 8 through 11 (must egua l Part VI, column (A, 432,118
13 s and sirmdar g { S S
14 i .
: 15 Sala A0 188,602,
g 16a
3 b
& 7 e 267,286.
18 1 {A), line 25) 455,888,
19 =28 5198
*g Beginning of Current Year End of Year
‘gg 20T oo SelsHEantBXenine o o) RN S e S e 323,010, 347,263,
s el LR e e R e 1,860. 9.008
23| 72 Net assels or furd balanc 331,150, 307,381,
[Partll ' Signature Block

£ /2 Jl f,{

L
Sign V
Here » SCOTT BARBEAU/ Cdﬁ,?‘iﬁnN
Paid BLAN SHAPIRO ALAN SHAPTRO
Preparer » SHAPTRO, OLEFSKY & CO.,
Use Only » 425 HUEHL STE w»~ :
‘JGRTHERGOK,. IL 60062

BA;& For Paperwork Reduction Act Notice, see the ﬁeparaia :mime‘z;ss«s
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Statement of ngram Ser\zxce ﬁkcccmpizshmenis
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A "@@ FINANCTAT RESOURCE

S

Y (Fepenses 8 38, 124, inciuding grants of 8 » Y {Revenue S
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VISION OF PARTNER ORGANIZATIONS, AS WELL AS SHARING INFORMATION REGARDING T

CONDITIONS AND REALITIES WITHIN THE PARTNER COUNTRY.
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42 Total program service expenses s
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Form 990 (2010 SPARK VENTIRES 51-0526567

| Checklist of Required Schedules (confinued:

Yes: Mo

Ha Sectsﬁn 501{c}3) and 5{33(6)(4) Ofganezatmns. Dng

d RPSOn ¢ 7 year?

25a X
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30

"

e

e
3

w,
.

31
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Form 990 (20107 SPARK VENTURES 51-06Z256
Part V| Statements Regardmg Other IRS Fili mgs and Tax Compizance
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Form 990 (20107 SPARE VENTURES ~J626567 P
[»Egﬁ;ﬁn‘gﬁ_z Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensateé Employees,
and independent Ccntragmrg

s ar ary i s Part Vi

Section A, 7 @%‘fﬁﬁé?g %z?ecfa?fg T?szszﬁeg Hay gmp? ees, and M gi‘;esi‘ ﬁ@mg}es“gaéeé gsﬁg’zi

% current ko
current

oroarzallon o

©

_ (1 DANIEL MARCUS = =~
DIRECTOR 2 X 0. 0. 0.
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DIRECTOR
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DIRECTOR

L4 SHERIE MITYAS
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o
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[
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~ DIRECTOR 2 X 0. 0. 0,
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DIRE hTOR 2 X
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(@ STACY WELLS
DIRECTCR 2 X 0. 0. 0.
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Form 998 (2010 SPARK VEHTURES 51-0626562
g?m-vgzgﬁ Section A, fomera Directors, Tmsiaes Hey Employ&es and Highest Cemgensated Employees (cont
{A} 82 ) £} {F3

L

ey

(25),

@

29

@8

29

1h Sub-totaf T o - 50,0873 0. 0.
« Total from continuation sheets lo Part Vil, Section A. S - 0. 0. 2.,
> g. 6.

d Total (add lines 1h and Tc)
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Foern 998 (20
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Formi94n 201 SP
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ARK VENTURES 51-06265562
nt of Functional Expenses
Seciion 50

o e s g
FHISUDNS TTHISE ¢

Do not include amoanis reported on lines
56, b 80, 8b, and 185 of Part VI
1 L ;

o

9. 0. g, G,
104,274, 50,707 17,602 30,970,
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it mEnagement fo
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12 Adveris
13
14
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3 and promotion

TELD 5.

nation technotogy

16 6,588, 3,479, 672 2,487,
17 17,268 16,134, 202, 932,

18

.
it

. Gr ioca

19
20
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22
23
24

and meetings
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s
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26  Joint costs.
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Form 990 20107 SPARE

Part X'+ Balance Sheet

A
5
g
%
k1
13 invest
14
15 Ofher s 5
16 Total assets. Add !
17
i8
15 o
Y20 Taxexempl sond labilities e
’é 2} Escrow or custedial account hability. Cormpl
‘:— 22 i s, bre - KEy empic
T squalified persons, Complete Par
b ofSchedute L. A . o
g 23 Secured morfgages and notes payvable to unrelated third parties
24 i cured rotes and |
25 Olher liabilities
26 Total labilities. Add ines 17 thraugh 25 . 1,860, 28 39,882,
N Organizations that follow SFAS 117, check here * T
i 27 through 29 and lines 33 and 34, SacaR G
2127 Unresiricted net assats. 225,475
% 28 Temporarily restricted net assets 105,675, 26 .
5029 Permanently restricted niet assels B o
2 Organizations that do not follow SFAS 117, check here » and complete
b lines 30 through 34.
B30 Capital stock or |
gl
5132
£33 331,150, 33 307,381,
5034 333,010,134 347,283

5
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AR A, Public Charity Status and Public Support

Complete if the organization is a section 581(c¥3) organization or a section o
4847(a)1y nonexempt charitable trust, :

insg ﬂﬂima

* Attach to Form 280 or Form 990-EZ. » See separate instructions.

Hame of the organization | Employsy eniification numbaer
SPARK VENTURES C&wCé"éSé
Part | Reason for Public Charity Status ( i ' te this par

1

B w3
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g iy
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(E)

Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 250 or 9»9{3 EZ,




J90-E7: 2010 SPARK VENTURES 51-06265

L Suppcrt S{;ﬁeduie for Orgamzahons Desczlhed in Sect;ons 17&(&)){“& }(A}(’;v) and 3?{3({3}(1}{

A}{m}

£

Section A. Public %sg};}_{;ﬁ;ﬁ -

Calendar year (or fiscal year
Beginning in) »

Pub!ac support.

LU PR
from bne 4

Section B. Teté §u;>p0f’%

Calendar year (or fiscal year
beginning in) »

J
)
-

i

(a) 2006

(€} 2008 {hy 2000 (e}

N
L
€.

7 Amounis from hne 4.

8

14 2 Do r\H i

11 Totat suppuri Add lines 7

o

12
13 i Tor ihe organization’s scond, third, fourth, or BfR tax year as a
Grganiz 4 sfop here T
Sectaon C. Ccmputat:on of ?’ubi;c Support Percentage
14 iy 14 %
B P ot pe 15 %

i6a 33~3!3% support test — 20140
i stop here, The ¢y

b 33-1/3% support test — 2@99
and stop here, g

3. and

18 Brivate foundstion.
BAA




e A4 o-EZy 2010 SPARK VENTURES 51-0626852

i Suppo;’t Schedule for Orgamzatlons Descrebed in Section 509(&)(2}

0.
g,

8§ Public support (3
7o from bine 5

1,617,916,
Section B. Total Support

Calendar year (or Hscal yr beginning in)> {a} 70G% thy 2067 {d) 2005 (e} 2010 ) Total
44,667, 262,737, 450, 3596, 128,009, 432,107, 1,817,916,
12. 12.
a.
) 0. g. Q. 12, 12,
0.

13 Total support.

14 First fweyears. it
G atian, smp here

Section C. Computatlon af Publec Support Percentage

15 st pereerd siurn (5 b3, 15 100.0
?‘;?‘m"“_,s‘:iufifar&a . 16 0.0
vestment Income Per{:eptage _
( (0 17 0%

24 Pr;vaga foundalion. !
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Schedule B
G uRT, e, E Schedule of Contributors

> Aftach to Form 990, 990-E2, or 990-PF 261 ﬂ

Hame of the srganization Empinger identifoation msmber

SPARK VENTURES Li01-0626562
fﬁvgamzatmr& type (o
Filers of: Secfitm*

ey O
[

Special Rule
Ck boxes for

sechion 017,
Hribuiens of more
of crueity to chitd

i For

exchisivel
L enter |

s that w e
the Generaf Rule

relglous

Cauhon' A

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




edule B (Form 90, 99

.. W £ 3
3L a4

of Part |

Kams of ctgantzation
SPARK VENTURES

Erplover identification number

21-0626562

{a) = {©} | i)
Mumiber Mame, address, and ZIP + 4 Aggregate Type of conlribution
contribuiions
..... 1 Parson b4
Payroi
5 §,237. Moncash
{a) ) @« (dy
Mumber Hame, address, and ZIP + 4 Aggregate ¢ Type of contribution
_____ contributions
Z_ ........... PE‘[’S(}H 'i{':
Payrolt M“
R 18,820, Noncash | |
Lo
@ (B {©) (&
Mumber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 Person ‘ﬁ
[— - - = ,----J
Payroll
S B O 12,459, MNoncash |
Complete Part 11 i there
s } _ s @ BSH ContrIBUG. )
(a) () ©} ()
Nuititer Name, address, and ZIF + 4 Aggregate Type of contribution
contributions
4 ; S o ) Person
Payroil
- - - B . 5,000, Noncash
{Complete Part 83 there
A e I o B is & noncash contribution)
@ () (© (d)
Number MName, address, and ZIP + 4 Aggregate Type of contribution
contributions
2. Person
Payroll
.................................. s 11,000.° Noncash
(a) () () oy
Mumber Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L Person %I
Payroll
..... § 40,586, 1 soncash

BAA




Schedule B Form 990, G00.E;

Hams of arganization

of 2 of Part §

SPARK VENTURES

§ Employer dentification number

151-0626562

'Partt | Contributors

(@) &) {©) {d}
Number Mame, address, and ZiF + 4 Aggregate Type of conbribution
. conitibutions
T T Person K|
Payroll
..................... 3 5, UBD. 1 Noncash
@ By ) @
Humber Mame, address, and ZIP + 4 Aggregate Type of contribudion
....... contributions
B Person
Payroli
BN 25,8000 Noncash
A
{a} {B) () {di
Number Hame, address, and ZIP + 4 Aggregate Type of contribution
contributions
¥ Person JXW
B , _ _ e d
Payrofl M
B 6,465, Noncash | |
(@} ) ©) {h
Humber MName, address, and ZIP + 4 Aggregate Type of contribution
,,,,,,,,,,,, contributions
e e o Person
Payroll
NS Moncash
it i there
3 . _ _ e - B tribution. s
(@ (b) (¢} {d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribulion
contributions
Person
Payroll
....... 5 Moncash
{a) {bY {c} {4y
Number Hame, address, and ZIP + 4 Aggregate Type of contribution
contnbytmns
........................... Parson
Payroli
........................... & . Maoncash

BaAL




B Form 890, 98057 o 99

Page L of 1

of Part il

Hame of crganization

SPARK VEHTURES

| Employer identification number

(51-0626562

| Noncash Property

{2) o (b} . S {gy
Mo, from Description of noncash propenty given FMVY {or estimate) Date received
Parti {see instructions)
BIB e
&
- hd
(@) o (b ) {cr (e}
Mo, from Description of noncash property given FHY {or estmate) [rate received
Barti {se¢e instructions)
. 5
(a) o () ) {cy ey
No. from Description of noncash property given FMV (or estimate) Bate received
Part | {see instructionsg)
,,,,, % )
(a) - 2] . (<) G
No. from Description of noncash property given FMY (or estimate) Date received
Parti {see instructions}
$
() . {B) i «y ()
No. from Description of noncash property given FMV {or estimate) Pate received
Part1 {see instructions)
&
(a) o (1) . {cy oy
No. from Description of noncash property given FRV (or estimate} Date recaived
Part! {see instructions)
3

BAL




Page 1 af 1

af Part il

Hame of organization

SPARK VENTURES

51-0826567

Employar ldentification number

-

e yeard

i

i Exclusively veligious, charitable, etc, individual contnbutaans to section 5017}, (8), ar (‘F i1y}
organizations aggregating more than $1,000 for th {

(e} angd 1

. e H/A
{a} (b} {c} {3
Ng‘ frzﬁtm Purpose of gift tse of gitt Deseription of how giftis held
ba
N/B
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
16 ) {c} €
N% f;ﬂlm Purpose of gift Use of gift Bescription of how gift is held
a
(e}
Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of ransferor o fransferee
(a) b} {c} (c
N% fs‘o;m Purpose of gift Use of gift Description of hew gift is held
art
&
Transfer of gift
Transferee's name. address, and ZIP + 4 Relationship of transferor 16 transferee
@ ) © ()
N%- f‘;ﬁim Purpose of gift Use of gift Description of how gift is held
a
(e}
Transter of gift
Transferee’'s name, address, and ZIP + 4 Retlationship of transferor to transferas

EAA




SCHEDULE D ) ) ==
{Form 990) Supplemental Financial Statements 201 Q
= Complete if the organization answered 'Yes, to Form 920, O S —
Part IV, lines 6, 7. 8,9, 19, 11, sréz o s 16 Publie
; - > Attach to Form 890, * Soe separate instructions. Cnspactan

Employer identification mumber

SPARKE VENTURES 51~
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Azx:sw*%
the arganization answered 'Yes' to Form 990, Part IV, line &.

oy

5Yes
“*’ﬁgi to Form %J Par{  hne 7.

ant land area

VETIGN 2

HTEATION

Heid at the End of the Tax Ye;!:}

a Total number o

casements madified, trans antzation dunng the

6 Siaft and velunieer howrs 3 conservation aasements during the yea

v

7 Amount of ex surred i mondonng, ns ting, and enforcing o 2tion easements duri

o

,Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 240, Part [V, line &,

BAA Ff}r Paperwork ?eéuc*;oﬁ Act Nﬂ&ce see the Instruciions for Form 990,



: }  SPARK VENTUR 51-0626 56
i Orgamzai;om Maintaining Caifectmns of Art, Historical Treasures, or Gther Similar Assets

RS

i "f“es :
orgamzation answered 'Yas' tﬂ %fm qu FPart v, line

ment iy Part Xy

§Par€‘ii Endawment Fuﬂds Complete if the organization answer ed Yes' to Form 9

(2}

C [‘mt strnent 1Ngs, gans,

s pr
f Admunist

wof for the

Yes No
‘‘‘‘‘‘‘ oo 3a
3a(iy
ations isted as reg 3b

{dd) Book value

d Eapy

e e
Total. Add b
BAA




LD Form 950

12070 SPARK VENTURES

§Paﬁ Vil | Investments—Other Secunt;es See Form 930, Part X, line 12,
{a} i !

ee Farm 990, Part X, hne 13) H/A
hon of inve %%",,r““‘ {‘yg\‘,‘- : {b) Bock value :

S &
ri X, hne 15y N/A
{a) Descripbion (b} Book value

4
oy
Total. {f‘ﬁizﬂm" (B3 st equal Form 890, Part X, colurnnds), 51;5 BBy o -

Part X Other Lsabilit;es {Sge F@rm 990, Part X, line 2‘52‘

(a) Cescnntion of bz (b} Amourt

G

5!

"

N

<




SPARK VENTURES
fChange i Met Assets from Ferm 9490 to Audited Financis! Statements

Part 437,119,
455, 888

|
[
Lad
"
CFy
[

s
Lok
[~
fomt
st
L

=
Lad
b
o
fot
W

not on iine

5 Total revenue. Add ines 3 and de. (This must equsl Form 999, F, e

Part Xill | Reconciliation of Expenses per Audited Financial Statements Wnih Expenses per Return
1 Total expenses and losses per fited financial statemenis. .
2 Amounts included oniine 1 but not on Form 990, Part 1K line 25

a Donated sarvices and use of faciities. .. o 2a
b Frior vear athusiments, A . . o 2b
¢ Cther losses . o o . o i 2¢
d Ciher (Describe _2d
2 Adid lnes 2a

3
4

EY i.wsfﬁm ts expenses nof nchded on ; i e AL
b Gther (Describe in Part XEV., - e A 4b
C Add tnes da and db . o . o o
5 Total expenses, Add hnes 3 and e, (This ;mz?‘ egoual Form 390, Part |, iine 18}
Part XI¥ | Supplemental Information

Complete tis part 1o provide the de
“art Y, ling

Cri ;jfcns ré qu tred for Part

3.5, and 9 Part il
44y ang Part XY fnias

Al inferme

BAA
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Part XIV | Supplemental Information /continued)
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SCHEDULE G Supplemental Information Regarding '
(Form 520 or 990-E2) | Fundraising or Gaming Activities 2010

Complete if the organization answered 'Yes' to Form 990, Part 1V, Hines 17, 18,
or 19, or if the erganizatien entered more than $15,000 on Form 990.E7, tne &z,
® Attach to Form 380 or Form 930-E2.  » See separafe instructions,

Opénto Public
L inspection -

| Employer identific ation numier

_Yes No

BAA For Paperwork Reduction Act Notice. see e Instructions for Form 993 of SO0-EZ.




Er 2010 SPARK VENTURES

Schedule G Forn 990 or 99

0626582

Part k| Fundraising Events. Complete if the organization answered Yes' to Form 930, Part IV, line 18, or
g f

r
and ba. List evenis with gross receipts greater

ﬁ;;m‘;d more than $15,000 of fundraising event «

ontributions and gross income on Form 990-E7. lines |
an 35,000

(b}
£
v
£ e P
% 1 log, 87 166,827
g
£
z 116,223 118,
3 53,004, 50,004,
&
5
o
i . s
i 8 2,304, 4,304,
¢
T 7 7,775 7,775,
E
58 453 453,
i
s 3 26, 363, 26,363,
5
10 Y (e b 36,885,
T MNatine 3, oolumn (45, and bne 10 > 12,109,

jﬁgﬁ: LG Gammg. uomﬁ?e e :f f“r’ organization answered Yes' to Form 290, Part IV, line 19, or reported more than

$38,000 on Form 990-E2, line 8a.

7 {a) Bingo {c} Other qar
£
g hnriu
N
U
E -~
1 Gross rey
Z
£
B ¥
i P
Re 3
E N
[
TE o4 acility costs.
5 Oiher direct
I Yes % % Yes %
6 Voluntzer labor i INo Mo
[ 3
L3

10a

‘;’es

BAA e




Descniphion of senvces

storfgtfice

Yes

b Enter the : state law 1o be distnby
[Rer sty ;m ar » 3

i1 own exempt achvil
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columns (1) and (), and Part 11} lines 9, 9b, 10b, 150, 16, and 175, as applicable. Also complete
this part to provide any additional information {sece mstruuzcng;.
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Form 999 or 990-EZ or to provide any additional information. i Opende Pubhie o
= Attach to Form 580 or S3LEZ. SR mspRCHLE

| Empleyer identification number

51-0526582

é%ﬁ%‘g@“;%g {g-&“z; Supplemental Information to Form 990 or 990-EZ

. FORM 980, PART i, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

f THE SPONSORED CHILD.

- FORM 990. PART VL, LINE 11B - FORM 990 REVIEW PROCESS

- THE CHIZF EXECUTIVE OFFICER, CHIEF FINANCIAL OFFICER AND THE TREASURER REVIEW THE TAY

- RETURN FOR ACCURACY PRIOR TQ FILING IT WITH THE INTERNAL REVENUE SERVICE.
. _FORM 390, PART VI LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

. ANNUALLY THE BOARD OF DIRECTORS REVIEW ANY CONFLICT OF INTEREST ISSUES.

. .FORM 990, PART VI LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR.. OR TOP MGT

THE BCARD OF DIRECTORS COMPARE EQUEVALEE‘{’J? SALARY INFORMATION WITH OTHER

ORGANIZATIONS COMPARIABLE TO THE ORCANIZATION AND VOTE ON AN APPROPRIATE

COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER AND OTHER KEY EMPLOYEES,

. FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS AND POLICIES ARE AVAILABLE UPON REQUEST AT THE OFFICE OF THE

ORGANIZATION. FINANCIAL STATEMENTS ARE POSTED TO ORGANIZATION'S WEBSITE FOR ANYONE

TO REVIEW.

BAA For Paperwerk Reduclion Act Holive ses the Instructions far Form 968 or 98057,



