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Forrh ggo-Ez

Short Form
Retum of Organization Exempt From Income Tax

l.hderseeliman 527, or 4947 of the Intemnal Revenuse Code ™
& e hm)otpﬁvamw

otg\mahors a:lvsedﬁn:lsandeonhnlling
%)(w)mus Fome.Moﬂuorgatmmns
assels less mmmmamwwmmmmmfam

thanssw.mamitmal

Open to Public
Inspection

mm » The organization may have to use a copy of this retum fo safisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning » 2009, and ending » 20
B Check i applicable: Prease | C Name of organization D Employer identification number
[] Address change e [Spark Ministry 20-8058283
[] Name change printor | Number and street (or P.O. box, i mail is not defiveved to street address) | Room/suite | E Telephone number
B m g 13 Teal Court 972-897-6710
Dwm m City or town, state or country, and ZIP + 4 F Group Exemption
L] Appication penciing ham:I TX 75024 Number »
o Section 501(c){3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a compieted Schedufe A (Form 990 or 9950-E2). Other (specify) »

1 Website: »

www.sparkministry.org

J Tax-exempt status (check only one) — [(¥] 501(c){ 3 ) < (nsenno) [14947@(1)or []527

‘H Check » [ if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [ it the organization is not a section 509(a){3) supporting organization and its grass receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to fine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ  »
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

$

$141,269

1 Contributions, gifts, grants, and similar amounts received . . 1 $88,033
2 Program service revenue including government fees and contracts e e e e 2 $52,985
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . 3 0
4 Investment income .- e .. -1 4 0
5a Grossamomﬁfmmsaleofa&eetsoﬂzermanmemory Sa d
(=) b Less: cost or other basis and sales expenses . . . 5b g
8 o ¢ Gain or (loss) from sale of assets other than inventory (Subtract l'me 5b from fine 5a) . Sc 0
oy 2 6  Special events and activities (complete appficable parts of Schedule G). Ifanyarmuntlsfmmgammg,cmd(tueb lj
e 2 a Gross revenue (not including $ 0 of contributions
o & reportedonfinet). . . . . . e e 6a $251
c'-ln-l Less: direct expenses otherthan fundralsmg expenm . 6b d
¢ Net income or (loss) from special events and activities (Subrtract hne 6b from line 6a) . 6c $251
7a Gross sales of inventory, less retums and allowances . . . . . 7a '
= b Less:costofgoodssold . . . 7b
% ¢ Gross profit or (loss) from sales of mventory (Subtract fine 7b from lme 74) . L7 0
<S> 8 Other revenue (describe } 8 0
)] 9  Total revenue. Add fines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8 P $141,269
10 Grants and similar amounts paid (attach schedule) . N[ > 10 0
11 Benefits paid to or for members . . . ! HECEHVED . 1t 0
@112 Salaries, other compensation, and employee benefits . . - R 12 0
% 13  Professional fees and other payments to mdependentoontractors ) -AUG-2-4 2040 E"D 13 0
g|14  Occupancy, rent, utilities, and maintenance . . . . . . . [&} L o ‘cgl 14 $1,540
W15 Printing, publications, postage, and shipping . . . . .. © G : == 15 $35
16 Other expenses (describe P Mission Trip Expenses, General Expi DE N . U r y (16 $133,044
17___ Total expenses. Add lines 10 through 16 . . - . . : » 117 $134,619
8|18 Excessor (deficit) for the year (Subtract line 17 from lme 9) - - 18 $6,650
© 119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year’s retum) . 19 $8,133
g 20 Other changes in net assets or fund balances (attach explanauon) . . . |20 0
Net assets or fund balances at end of year. Combine fines 18 through20 . . > |21 $14,783
Balance Sheets. Hf Total assets on line 25, calumn (B) are $1,250,000 or more, file Form 990 instead of Form 990-E7.
{See the instructions for Part 1.) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . $8,13322 $14,783
23 Llandandbuildings. . . - - . . . . . . oe e e e e e e e 423 0
24  Other assets (describe ™ 0 ) q24 0
25 Totalassets. . . $8,13325 $14, 783
26 Total liabilities (deecnbe b ) d26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) $8,13327 $14,783

N
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Page 2

Form 990-EZ (2009)
B Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
secti
What is the organization’s primary exempt purpose? Women's mission trips to women's homeless sh;lters horevis agsm ( 3&)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise et/
manner, describe the services provided, the number of persons benefited, and cther relevant information for | 4g470.1) trusts; optional
each program title. for others.)
28 Spark Ministry organized 6 nationwide mission trips in 2009 that provided appoximately 200 less
fortunate women, living in long-term, falth-based shelters, a weekend retreat offering bible study,
worship, entertainment, and encouragement.
(Grants $ ) If this amount includes foreign grants, check here . > [] |28a $130,685
29
(Grants $ )_t this amount includes foreign grants, check here . » [ |29a
30
(Grants $ __) I this amount includes foreign grants, check here . » (1 {30a
31 Other program services (attach schedule) . . . ..
(Grants $ )_I this amount includes fogggg@ﬂs@eck hese . » [ |31a
32 Total program service expenses (add lines 28a through 31a) > | 32 $130,685

MMdommmrmmmanpmméa&m}wmnmw (SeememstructuonsforPan V)

{a) Name and address Mr;nf:esa;gmekg (c,(ltnotl paid, " e'nployeebeneﬁtplans& a‘zma
devoted to position enter -0-) deferred compensation § other allowances

Molly Breitenfeld
6413 Teal Court, Plano, TX 75024 Founder/Exec. Dir 20 { 0
Ronelle lanace
6413 Teal Court, Plano, TX 75024 President/Dir 3 a 0
Patti Wyman
6413 Teal Court, Plano, TX 75024 Vice-President/Dir 15 d 0
Michelle Rodriguez
6413 Teal Court, Plano, TX 75024 Secretary/Dir 1 qd 0
Donna Horner
6413 Teal Court, Plano, TX 75024 reasurer/Dir 20 q 0
Suzie Prizer
6413 Teal Court, Plano, TX 75024 \Vice-President/Dir 1 [ 0

AnN =9 ...




Form 930-EZ (2009) Page 3

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

Yes| No
33 Did the organization engageinanyacﬁvity not previously reported to the [RS? If “Yes,” attach a detailed v
description of eachactivity . . . . . . 33
34 Were any changes made to the organizing or govemning documents” lf ‘Yos, attaoh a oonformed copy of v
thechanges . . . . 34
35 Ifmeorgamzahonrmimoomefmm m&mmasﬂmereponedmmmzca,mdk(mlgoﬁms) but
not reported on Fonm 990-T, attach a statement explaining why the organization did not report the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353
b [If “Yes,” has it filed a tax retun on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁcant dsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . e . 36
37a Enter amount of pofitical expenditures, directormdirect,mdeeaibedmﬂxemtmchons.blﬁal G
b Did the organization file Form 1120-POL for thisyear? . . . 37 v
38a Did the organization borrow from, or make any loans to, anyofﬁoer drrector, u'uswe orkeyemployeeorwere
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 383 v
b If “Yes,” complete Schedule L, Part l and enter the total amountinvolved . . . . |38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . |[3%a
b Gross receipts, included on line 9, for publfic use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organhon dunng the year under:
section 4911 » 0 ; section 4912 > 0 ; section 4955 » 0
b Section 501(c}(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzat:on s prior v
Forms 990 or 980-EZ? i “Yes,” complete Schedule L, Partl . . . . .. e 40b
¢ Section 501(c)(3) and 501(c}4) organizations. Enter amount of tax lmposed on
organization managers or dxsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . > 0
d Section 501(c}3) and 501(c)(4) orgamzahons. Enter amount of tax on llne 40c
reimbursed by the organization . . . . . » 0
€ All organizations. At any time during the tax year, was the orgamzatnon a party to a prohibited tax shelter .
transaction? If “Yes,” compilete Form8886-T. . . . . . 40e v
41 Llist the states with which a copy of this retumn is filed. »
42a The organization's books are in care of » Donna Horner Telephone no. » 214-850-9111
Located at P 3525 Ranchero Rd, Plano, TX ZIP+4 » 75093
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign ooumry (suoh as a bank account, securities account, or other financial Yes| No
account)? . . . . . R 7Y v
if “Yes,” enter the name of the forelgn oountry- >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. )
¢ Atany time during the calendar year, did the organization maintain an office outsideof the US.?2 . . . . 42¢ 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—Checkhere . . . . . . » 0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 431
Yes| No
44 Did the organization mamtam any donor advised funds? If “Yes,” Form 990 must be completed instead of
Foom980-EZ . . . . 44 v
45 Is any related organization a controlled enbty of the orgamzauon wﬂhm the meaning of sechon 512(b)(1 3)? if )
“Yes,” Form 990 must be completed insteadof Form990-E2. . . . . . . . . . . 45 v

Form 990-EZ (2009




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. 501(0?(3) or%(gn)llze)morr?s and section 4947(2)(1) none)sel)'r(up)t charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . .. 46 v
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Parti . . . . . . 47 v
48 s the organization a school as described in section 170b)(1}{A)i)? if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitabie related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
S0 Complete this table for the organization's five highest compensated employeos (other than ofﬁoers d rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and average Compensation Contributions to
{a) Name and address of each employee paid more Mmspam @ mﬂsyeebueﬁtﬂat_ls& gﬁﬁﬁﬁﬁ%
than $100,000 devoted to position deferred compensation | other allowances
None .
f Total number of other employees paid over $160,000 . . . . » None

51 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 address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» None
Under penaties of perjury, | declare that | have examined this retum, including accompanying schedules statements, and to the best of my knowil
and belief, ms conect, and complete.I;:damhonofpreparu(omerﬁmofﬁwr)lshmedonaﬂmfonralnnofwhdlprept::erhasanc;h":{mdedggdge
Sign U b&é[ lis |
Here X g oune) | 3/I5/20/0
Signature of officer Date
Donna L. Horner _ Treasurer/Director
Type or print name and title
Paid Preparer’s Date scgfgd(if Preparer's identifying number (See mstructions)
al signature employed » [_]
Preparer’s ersname(a' EIN »
UseOnly | yoursif seif-employed), ’ |
addre&s,andZIP+4 Phone no. » |
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [“l Yes [1No |

Form 990-EZ (2009) |




SCH

(Form 990 or 990-E2)

FDULE A Public Charity Status and Public Support | o o 150 207

Complete if the organization is a section 501(c){3) organization or a section
4947(a}{1) nonexempt charitable trust.

Open to Public

c,newp‘am":m'm‘s;m'm’ » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer identification number
Spark Ministry 20 ! 8958283

Par

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

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

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

3 [ A hospital or a cooperative hospital service organization described in section 170{(b){1)(A)(ii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the
hospital's name, city, and State: o

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

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

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

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

9 [ An organization that normally receives: (1) more than 33Y% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

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

a [ Typel b OO Typel ¢ O Type Hi-Functionally integrated d [ Type Hi-Other
e [J By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box . . . . .. .. O
g Since August 17, 2006, has the orgamza’aon accepted any g:ft or contnbuhon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization? . . . N L
(i) A family member of a person described in () above? . . L pom |
(i) A 35% oontro“edenttyofapersondmbedm()or(inabove? N L
h Provide the following information about the supported organization(s).
(1)) Name of supported @) EIN {ii)} Type of organization | {w) Is the organization | (v} Did you notify {vi) Is the {vi) Amount of
organization {described on fines 19 | in col () sted in your ] the organization in | organization in col. support
above or 1RC section | goveming document? col. i) of your {7} organized in the
{see instructions]) support? U.S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2009

Form 990 or 990-EZ.




Schedulq A (Form 930 or 930-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 { Total
1 Gifts, grants, contributions, and
s ihnstipinrt el 0 0 of $30500]  $88,284 $127,784
2 Tax revenues levied for the organization’s
br;neﬁtandenherpaxdtoorexpe?dedon o 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the 0 0 0 o 0
organization withoutcharge . . . 0
4 Total Add lines 1 through3 . . . 0 0 0f  $39500] 988,284] $127,784
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 $53.274
shown on fine 11, column () 2
6 Public support Subtractfine 5 from line 4. $74,510
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (N Total
7 Amounts fomlined4 . . . . 0 0 0 $39,500 $88,284 $127,784
8 Gross income from interest, deends.
payments received on securities loans,
;%r:‘trsc &r:y?luais and income from similar o0 0 0 o 0 0
9 Net income from unrelated business
activities, whether or not the business is
regularfly camiedon . . . . . . 0 0 0 o 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . . 0l o] Ot 0 0 0
11 Total support. Add lines 7 through 10 | L | $127,784
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 154,071
13 Frstﬁvemrs.iftheanQSOusforﬂleorgamzahonsﬁrsLseeom thrrd fourth orﬁﬂhtaxyearmasechon 501(c)3)
organization, check this box and stop here . . .
Section C. Computation of Public Support Perce ge
14  Public support percentage for 2069 (line 6, column (f) divided by line 11, column {)) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 %
16a 33'% % support test—2009. if the organization did not check the box on line 13 and hne 14 is 33'/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. .20
b 33% % support test—2008. if the organization did not check a box on line 13 or 16a, and Ime 15is 33’/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. »> 0
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b and hne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» g
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009




Spark Ministry
File Number: 800904451
Attachment to Form 424, Certificate of Amendment

Section 3 Other Added, Altered, or Deleted Provisions

AMENDMENTS TO THE ARTICLES OF INCORPORATION
Amendments to Article 5- Purpose

A. Spark Ministry is organized exclusively for charitable, religious,
educational, and scientific purposes, including, for such purposes, the
making of distributions to organizations that qualify as exempt
organizations under section 501 (c) (3) of the Internal Revenue Code,
or corresponding section of any future federal tax code.

B. Upon the dissolution of the organization, assets shall be distributed for
one or more exempt purposes within the meaning of section 501 (c)
(3) of the Internal Revenue Code, or corresponding section of any
future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose.
Any such assets not disposed of shall be disposed of by a Court of
Competent Jurisdiction of the county in which the principal office of
the organization is then located, exclusively for such purposes or to
such organization or organizations, as said Court shall determine,
which are organized and operated exclusively for such purposes.




