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SCANNED JUL 0 1 2010

-

l-:orm 990'EZ

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizalions as defined in section 512(b)(13) must file
Form 990 All olher organizations with gross receipts less than $500,000 and total assets

» The orgamization may have to use a copy of this return to satisfy state reporting requirements

Short Form

less than $1,250,000 at the end of the year may use this form

OMB No 1545 1150

2009

Open to Public
Inspection

A For the 2009 calendar

year, or tax year beginning

, 2009, and ending

]

B Check if applicable C Name of organization D Employer identification number
Please
|_{Address change |50 iRs |[Urban Sparks 72-1541261
= Name change Lartl’:'l o Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
|| Imibial return pe
m ee 4229 Baker Ave NW (206) 992-2779
Termination Specific
i A ded ret Inpslruc- City or town, state or country, and ZIP + 4
| Amended return | F Group Exemption
Application pending Seattle WA 98107 Number
® Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method @ Cash D Accrual

must attach a completed Schedule A (Form 990 or 990-E2).

Other (specify) >

| Website: »

www.urbansparks.org

J  Tax-exempt status (check only one) ~ |£| 501(c) (

3) < (insert no)

| Jasara@yyor [ ] 507

H Check > [ |
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

if the organization 1s not

K Check »

|_| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the orgamization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $500,000 or more, file Form 990

instead of Form 990-EZ > S 106,959.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instiuctions for Part |)
1 Contributions, gifts, grants, and similar amounts received 1 102,542.
2 Program service revenue including government fees and contracts 2 4,417.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D
ﬂ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b from line 6a) 6C
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract hne 7b from line 7a) 7c
8 Other revenue (describe > ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > 9 106,959.
10 Grants and simitar amounts paid (attach schedule) 10 66,282.
£ 11 Benefits paid to or for members 11
g 12 Salaries, other compensation, and employee benefits 12
e | 13 Professional fees and other payments to independent contractors 13 81,237.
2 14 Occupancy, rent, utilities, and maintenance 14 428.
S 15 Printing, publications, postage, and shipping 15 2,506.
16  Other expenses Wﬂiacl;ﬁcnoca Statement ) 16 23,855.
17 Total expenges &EQNWGH > 17 174,308.
18 Excess or (defigit) for the year (Subtract l?y'ly 17 from line 9) 18 -67,349.
A (@]
n S| 19 Net assets g d m‘ﬁcel g b ﬁ]rﬁﬁmg Q ear (from hine 27, column (A)) (must agree with end-of-year
E g figure report®pn prior year's refurn) 175 19 114,953.
T ; 20 Other changes ‘@s (attach explanation) 20
21 Net assets @y fund GREAEIEFNENG PTyear Combine lines 18 through 20 2 47,604.
[PartIl | Balance Sheets. T Total assels on fine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 115,256. |22 48,047.
23 Land and buldings 0.]23 0.
24 Other assets (describe > ) 0.(24 0.
25 Total assets 115,256.(25 48,047.
26 Total liabilities (describe » Credit Card Payable ) 303.{26 443.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 114,953.(27 47,604.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAO812 01/30110

Form 990-EZ (2009)%

99




Form 9é0-EZ (2009) Urban Sparks

72-1541261 Page 2
[Part il | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's pnimary exempt purpose? Create & Improve Public Spaces, Ingpire Similar Work %? c“)'('g)dafgé s(ﬁgt'o”
Describe what was achieved in carrying out the organization's exempt Rurposes In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4947 (a)(1) trusts, optional
program title for others)
28
(Grants $ ) If this amount includes foreign grants, check here > |_| 28a
29 Ll
(Grants $ ) If this amount includes foreign grants, check here > f_l 29a
30 e L
?G_ra_nt; § ____________ ) If this amount Tnau_de_s_fo_rel_gﬁ ara—nt_s,_cﬁe_ck_h_er_e T T ;_l—| 30a
31 Other program services (attach schedule) gge Attached Statements
(Grants § 66,282. ) If this amount includes foreign grants, check here > [—| 31a 167,673.
32 Total program service expenses (add lines 28a through 31a) >l 32 167,673.
[Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours| (c) Compensation (If (d) Contnbutions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and [ and other allowances
to position deferred compensation
Jack Tomkinson _ ___ ___ ___
4229 Baker Ave NW | President
Seattle WA 98107 [30.00 49,950. 0.
Karen Moe _ __ _ __ _ _______
4303 Greenwood Ave N = Secretary/Treasurer
Seattle WA 98103 |2.00 0. 0.
Richard Johnson _ ________
20035 SE 27th Place _ __ __ | Director
Sammamish WA 98075 |1.00 0. 0.
Scott Otterson _ ___ _____ |
2836 NW 63rd __ ___ __ _ __ __ Director
Seattle WA 98107 {1.00 0. 0.
BAA TEEAO812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) Urban Sparks 72-1541261 Page 3

[PartV | Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,’ attach a detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed 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 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X
b If 'Yes, has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described 1n the instructions >| 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount invoived 38b
39 Section 501(c)(7) organizations Enter
a Inihiation fees and capital contributions included on line 9 39a
b Gross recelpts, included on line 9, for public use of club facilities 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »
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 1s 1t 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 organization’s prior Forms 990 or 990-EZ7 If
‘Yes," complete Schedule L, Part | 40h X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disquabfied persons dunng the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the orgaruzation
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed >
42 a The organization's
books are incare of »  Jack Tomkinson _ _ _ _ _ _ _ _ _ _ __ _ _________._ Telephone no > (206) 992-2779_ _
Located at » 4229 Baker Ave NW = _ Seattle =~~~ WA JP+4»98107__ __ _ ____
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty over a Yes| No
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 US ? 42c X

‘i If 'Yes," enter the name of the foreign country®

, 43 Section 4947(a)(1) nonexempt chantable 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 ’l 43 l

-

44 Did the organization maintain any donor advised funds? If 'Yes," Form 990 musi be completed instead
of Form 990-EZ

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes | No
44 X
45 X

BAA TEEA0812 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) Urban Sparks 72-1541261 Page 4

['Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or iIn opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part Ul 47 X
48 |s the organization a school as described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
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 officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter 'None '
(b) Thtle and average (¢) Compensation {d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ _ _ _ _ ___________/]
f Total number of other employees paid over $100,000 >

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 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, corﬂwplele Declaration ot preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ﬂ(‘/)é W é‘/‘Uﬂ 0/0

Date

Here Slgnatu € of officer ‘

Type or print name and title

i A Date Check if Preparer's Identifying Number
H Preparer’'s » (See nstructions’
g?éc_] signature W———p p } 4 4 [ (3] Zﬁvployed > ‘_I
' : Project Accounting Services

parer S Flrms'nam'e (or
Use g?x;"fo;(esae)l. » 603 Stewart Street #819 EIN G [ ~ /_5‘2—-499}
o | address, and P

nly 7P+ 4 Seattle WA 98101 Phone no f 720)382 SSs 2
May the IRS discuss this return with the preparer shown above? See instructions > Yes H No
BAA Fértn 990-EZ (2009)

TEEA0812 01/30/10




OMB No 1545-0047

o L .2, Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1)

nonexempt charitable trust. Open to Public

Department of the Treasury A H
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization ] Employer identification number
Urban Sparks 72-1541261

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)1)}AXi1). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii) Enter the hospital's

| name, city, and state _
| 5 D An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11 )

6 % A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

b wiN

| 7 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)}1XAXvi). (Complete Part 1)

8 [:] A community trust described in section 170(bX1XAXvi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33-1/3 % 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 33-1/3 % 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 1I! )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

1 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 50%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

2 DType | b DType It c D Type Il — Functionally integrated d |:| Type Il1— Other

e [:] By checking this box, ! certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
}S%agn fo%ndahon managers and other than one or more publicly supported organizations described in section 509¢a)(1) or section
@@

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

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

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and ()
below, the governing body of the supported organization? 119 (i)
(i) a family member of a person described in (1) above? 11 g (i)
(i) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization (v) Is the (v) Did you notify (vi) Is the (vur) Amount of Support
Qrganization (described on lines 1-9 organization in col | the organization 1n | organization 1n col
above or IRC section (1) bisted 1n your cot (1) of (1) organized n the
{see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 Urban Sparks 72-1541261

‘Part Il |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 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

Page 2

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants '

Tax revenues levied for the
organization’s benefit and
either paid to 1t or expended
on its behalf

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

Total. Add hnes 1-through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

53,504.

30,322.

187,243.

395,299.

105,809.

772,177.

53,504.

30,322.

187,243.

395,298.

105,809.

772,177.

21,325.

750,852.

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7

Amounts from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

53,504.

30,322.

187,243.

395,299.

105, 8089.

772,177.

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

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

3,486. 1,150. 4,636.

776,813.

| 12

|

|

1 12
|

| 13 First five years. If the Form 990 s 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15

~11

96.66 %
94.10 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > EI

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 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 — 2009 If the orgarization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the orgarization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

or more, and If the organization meets the ‘facts-and-circumslances' 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 orgamzation. > D
orgamization meels the 'facts-and-circumstances' test The organization qualifies 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 instructions.  *

BAA Schedule A (Form 990 or 990-EZ) 2009

]

]

| TEEA0402  10/08/09
:



Schedule A (Form 990 or 990-EZ) 2009 Urban Sparks 72-1541261 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginming 1n)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membersh|p fees received (Do

not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disquahfied
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on lhine 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from hine 6)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received
on secuntes loans, rents,
royalties and income form
simitar 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 1s
reqularly carried on

12 Other income Do not include

gamn or loss from the sale of
capital a):ssets (Explain in

art IV
13 Total support. (add ins 9, 10c, 11, and 12)
14 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part IlI, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Urban Sparks 72-1541261 Page 4

{Part IV |Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part ll, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




Urban Sparks 72-1541261

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Supplies 16,453.
Telephone 2,074.
Equipment 1,607.
Fundraising 1,099.
Volunteers 744.
Dues/Subscriptions 477.
Conferences/Travel 1,310.
Other 91.

Total

23,855.




Urban Sparks 72-1541261

Supporting Statement of:

Form 990-EZ/Line 31, Grants & Alloc

Description

Amount

Southwest Seattle Historical Society

3,000.

Seattle Parks Department

63,282.

Total

66,282.

Supporting Statement of:

Form 990-EZ/Other Program Service Exp

Description

Amount

Service House Project:

The Service House Project developed a

concept for workforce housing for non-profit

workers like AmeriCorps and AmeriCorps

Vista. Service House will provide safe and

affordable housing for young workers who

are giving a year of service in exchange for

a small stipend and education awards

totalling less than $17,000 per year.

Without Service House, workers often live

in substandard housing which distracts from

their nonprofit experience. Service House

w1ll have enough members to create a

supportive community of like-minded

individuals so that they can learn from

each other as well as receive training with

their peers. The project created

architectural drawings and a pro forma budget

as well as an advisory group which will

carry the project forward.

49, 993.

California Place Playground Project:

This outreach and design project, funded

by the Seattle Department of Neighborhoods,

created visioning documents for the

community as a first step toward designing

improvements intended to make a park property

more useable, particuarly as a learning

environment for children.

13,870.

Undriving Project:

The Undriving education project builds

community and awareness around creative

alternatives to driving carbon-producing

cars. In exchange for a pledge to reduce
driving, participants receive "Undriver
Licenses” (1611 "licensed" ain 2009) which

may include "un-dorsements"” for walking,

biking, telecommuting, skipping the trip,

carpooling, etc. Participants are encouraged




Urban Sparks 72-1541261

Supporting Statement of:

Continued

Form 990-EZ/Other Program Service Exp

Description

Amount

to foster dialog by displaying their

attractive Undriver Licenses on the outside

of their commuter bags.

15,308.

Pinehurst Shelter House:

Lighting and heating equipment was purchased

to begin the remodeling of the Pinehurst

Park Shelter House.

12,523.

Statue of Liberty Project:

We finalized Phase 1 with creating and burying

a time capsule as well as funding the

project's webpage to support Phase 2.

Phase 2 was a second round of fundraising,

using donor bricks to create a maintenance

fund so that the plaza and statue could be

maintained to the level preferred by the

community and with their guidance. The

money raised was granted to the Seattle

Department of Parks and Recreation with a

memorandum of understanding limiting the

expenditure of funds to a maximum of 10% per

year for ten years.

69,853.

Aerial Tram Study:

We engaged an intern to investigate the

feasability of aerial trams as public

transporation in Seattle. The multi-cabin

type used in ski resorts hold promise, as

they leave every 12 seconds and can carry

4-8 people with bicycles rolled aboard.

2,883.

Other Urban Sparks Program Expenses:

Urban Sparks continued its mission of

facilatating and leading numerous community

projects, including acting as a community

resource for other community-based

organizations. We act as a resource to

many groups with whom we never have a

fiscal sponsor relationship. Hazel Heights

is such a project. We facilitated a large

gift to the P-Patch Trust to purchase a

property in 2004 and we helped raise funds

for the design and development of the

P-Patch while the P-Patch Trust acted as

the fiscal sponsor. Hazel Heights was

opened in early 2010 after 5 1/2 years of

work.

3,243.

Total

167,673.




