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Short Form OMS No 1545·1150 

Form '990-EZ 2009 
Return of Organization Exempt From Income Tax 

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

~ Sponsoring orgamzatlons of donor advised funds and controlling orgamzatlons as defined In section SI2(b)(l3) must file Form 1------------, 
990 All other organizations With gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year 

Department of the Treasury 
Internal Revenue Service 

A For the 2009 calendar 

may use thiS form 
~ The organization may have to use a copy o( thiS return to satisfy state reporting requlfemenls 

7/01 ,2009, and endin 6/30 

Open to Public 
Inspection 

, 2010 
8 Check If applicable 0 Employer Idenlificallon number 

Address change Please 51-0626562 use IRS 
label or E Telephone number 
~ntor I mtla I return e, 773-293-6710 

Termination ee 
SpecIfic 

Amended return Instruc- F t/ons. 
Application pending ~ 

Accrual • Section 507(cX3) organizations and 4947(a)(7) nonexempt charitable trusts 
must attach a com leted Schedule A "Form 990 or 990- _ 

G Accounting method 
Other s eCI ~ 

H Check ~ If the organrzat,on IS not 
I required to a tach Schedule B (Form 990, 

J Tax-exem t status check onl one - X 501 c ... Insert no 4947 a 1 or 527 990-El, or 990-PF) 

K Check ~ If the organrzat,on IS not a section 509(a)(3) supporting organrzat,on and ItS gross receipts are normally not more than 
$25,000 A orm 990-EZ or Form 990 return 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 $500,000 or more, file Form 990 
Instead of Form 990-El ~$ 432,855_ 

lPart I i Revenue--,-Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part I.) 
1 Contributions, giftS, grants, and Similar amounts received 1 400,769_ 
2 Program service revenue Including government fees and contracts 2 

3 Membership dues and assessments 3 

4 Investment Income 4 21. 
5 a Gross amount from sale of assets other than Inventory I Sal 

b Less cost or other basIs and sales expenses I 5bl 
R C Gain or (loss) from sale of assets other than Inventory (Subtract In 5b from In 5a) 5c 
£ 

~D v 6 Special events and activIties (complete applicable parts of Schedule G) If any amount IS from, gaming, check here 
£ 
N a Gross revenue (not Including $ 34, 777 _ of contributions .J 
u I 6al £ reported on line 1) 32,065_ 

b Less direct expenses other than fundralslng expenses I 6bl 28,935_ 
c Net Income or (loss) from special events and activities (Subtract line 6b from line 6a) 

I 7al 

6c 3,130_ 
7 a Gross sales of Inventory, less returns and allowances 

b Less cost of goods sold I 7bl 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 7c 

8 Other revenue (descnbe ~ ) 8 

9 Total revenue, Add lines 1, 2, 3, 4, 5c, Gc, 7c, and B Kt:CEIVED ~ 9 403,920 _ 
10 Grants and Similar amounts paid (attach schedule) ~ 10 

11 Benefits paid to or for members 'r" 11 
t:: : NOV 1 5 2010 0 
l( 12 Salaries, other compensation, and employee benef if> 12 120 239_ 
p 
t:: 13 ProfeSSional fees and other payments to IndependE nt on tractors 0::: 13 
N 
s 14 Occupancy, rent, utrlltles, and maintenance. OGDEN UT 

14 10 191. 
t:: 15 Prlntrng, publications, postage, and shipping 15 2 702_ s 

16 Other expenses (descnbe ~ SEE STATEMENT 1 ) 16 251 553. 
17 Total expenses. Add lines 10 through 1 G ~ 17 384,685. 
18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 18 19 235. 

A 
19 Net assets or fund balances at beglnnrng of year (from line 27, column (A» (must agree With end-of-year N s --

E S figure reported on prior year's return) 19 311 915. 
T E 

20 Other changes In net assets or fund balances (attach explanation) 20 T 
5 

21 Net assets or fund balances at end of year Combine lines 18 through 20 ~ 21 331 150. 
I Part II I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 Instead of Form 990-El, 

(See the Instructions for Part" ) (A) Beglnnrng of year I (8) End of year 

22 Cash, savings, and Investments 208,030. 22 208 614. 
23 Land and bUildings 23 

24 Other assets (descnbe ~ SEE STATEMENT 2 ) 104,317_ 24 124,396. 
25 Total assets 312,347. 25 333 010. 
26 Total liabilities (descnbe ~ SEE STATEMENT 3 ) 432. 26 1 860 . .(\ 
27 Net assets or fund balances (line 27 of column (8) must agree With line 21) 311,915. 27 331,150. V\ 

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

TEEA0803L 01130/10 
Fo'm 990-EZ (2009) t ~ 



Form 990-EZ (2009) SP ARK VENTURES 51- 2 5 06 6 62 Paqe 2 

I P.a rt:'III~1 Statement of Program Service Accomplishments (See the Instructions.) Expenses 

What IS the organization's primary exempt purpose' SEE STATEMENT 4 re~Ulred for section 
01 c}(3) and (4) 

Describe what was achieved In carrying out the organization's exempt ~urposes In a clear and concise manner, o~anlza!lons and section 
describe the services provided, the number of persons benefited, or ot er relevant information for each 4 7~)(1» trusts, optional 
program title for ot ers 

28 S~~S~AJ~~E~I3 ________________________________________ 

---------------------------------------------------
--------------------------------------------------n 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ 28a 218,697_ 

29 TRANSFORMATION TRIP EXPENSES ARE ASSOCIATED WITH SERVICE LEARNING ---------------------------------------------------
_~~~g~U~1~~R_~~~~1Q9Q~J~T~~~9g~~I~1IO~_I~~~~~~~~~~ __ 
--------------------------------------------------n 
(Grants $ ) If thiS amount Includes foreign grants, check here ~ 29a 39,249_ 

30 S~~S~~~~E~I_~ _______________________________________ 

---------------------------------------------------
--------------------------------------------------n (Grants $ ) If thiS amount Includes foreign grants, check here ~ 30a 25,367. 

31 Other program services (attach schedule) SEE STATEMENT 7 
~n (Grants $ ) If thiS amount Includes foreign grants, check here 31 a 3 723. 

32 Total p~oJlram service ex~enses (add lines 28a through 31 a) ~ 32 287,036. 
I F,»ai;tiIYSI 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) ContributIOns to (e) Expense account 
(a) Name and address per week devoted not paid, enter ·0-.) employee benefit plans and and other allowances 

to position deferred compensatIOn 

---------------------
---------------------SEE STATEMENT 8 12,000. O. O. 

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
----------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------

---------------------
---------------------
BAA TEEA08121 01130110 Form 990-EZ (2009) 



F~rm 990·EZ '(2009) SPARK VENTURES 51-0626562 Page 3 
I Part V I Other Information (Note the statement requirements In the Instrs for Part V.) SEE STATEMENT 9 

33 Old the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed deSCription of 
each activity . 

34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 

35 If the orgamzatJon had Income from bus mess actJvltJes, such as those reported on lines 2, Sa, 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 Old the organization have unrelated bUSiness gross Income of $1,000 or more or was It subject to section 6033(e) notice, 
reporling, and proxy tax requirements? 

b If 'Yes,' has It filed a tax return on Form 990-T for thiS year? 

O. 

36 Old the organization undergo a liqUidation, dissolution, termination, or Significant dispOSition of net assets dUring the 
year? If 'Yes,' complete applicable parts of Schedule N 

37a Enter amount of political expenditures, direct or indirect, as deScribed In the instructions ~1L....::.37.:...=.a,--I ______ ~ 
b Old the organization file Form 1120-POL for thiS year? 

38a Old the organizatIOn borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a prior year and stili outstanding at the end of the period covered by thiS return? 

b If 'Yes,' complete Schedule L, Part II and enter the total 
amount Involved 

39 Section 501 (c) (7) organizations Enter: 

a Inlliatlon fees and capital contributions Included on line 9 

b Gross receipts, Included on line 9, for public use of club faCilities 

38b 

39a 
39b 

40a SectIOn 501 (c) (3) organizations. Enter amount of tax Imposed on the organization dUring the year under' 

N/A 

N/A 
N/A 

section 4911 • O. , section 4912 • O. , section 4955 • o. -------"-'-

b Section 501 (c)(3) and 501 (c)(4) organizations Old 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 
Rrlor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990·EZ? If 
Yes, complete Schedule L, Part I 

Yes No 

33 X 
34 X 

-- -- - -
_J 

35a X 
35b 

36 X 

- -~ -~ -~ 
37b X 

--- -~ 

___ .J 
38a X 

----- --J 
40b X 

c Section 501 (c)(3) and 501 (c) (4) organizations Enter amount of tax Imposed on organization 
managers or disqualified persons dUring 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 organization :---=-=-t:: ___ oj 

e All organizations At any time dUring the tax year, was the organization a party t9 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 • -=N~O::.:N:..:E=-_____________________________ _ 

42 a The orgamzatlon's 
books are In care of· §~QTJ'_~~~AjJ_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Telephone no • 773-293-6710 
Located at • J~19_ ~ _Sl'~tIL.P.!tiG_ ~Y.E __ ~Hl~~G9_l.L ___________________ ZIP + 4 • =6:Q[4)= = = = = = = = = 

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 country (such as a bank account, securities account, or other finanCial account)? 
If 'Yes,' enter the name of the foreign country ~ ________________________ _ 

See the Instrucllons for exceptIOns and filing requirements for Form TO F 90-22 1, Report of a Foreign Bank and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outSide of the U S.? 

If 'Yes,' enter the name of the foreign country 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990·EZ In lieu of Form 1041 - Check here 

and enter the amount of tax·exempt Interest received or accrued dUring the tax year 

44 Old the or~anlzatlon maintain any donor adVised funds? If 'Yes,' Form 990 must be completed Instead 
of Form 9 O·EZ 

45 Is 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 

42b 

-- --
42c 

44 

45 

Yes No 

X 

--J 
X 

~ ON/A 
N/A 

Yes No 

X 

X 
BAA TEEA08121 01130/10 Form 990-EZ (2009) 



F~rm 990-ez (2009) SPARK VENTURES 51-0626562 Page 4 

I PintNV·1 Section 501 (cX3> organizations and section 4947(aXl> nonexempt charitable trusts only. All section 
501 (c) (3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 
46-49b and complete the tables for lines 50 and 51 _ 

46 Old the organization engage In direct or Indirect ~ohtlcal campaign actIVIties on behalf of or In opposition to candidates Yes 
for public office? If 'Yes,' complete Schedule C, art I 46 

47 Old the organization engage In lobbYing activities? If 'Yes,' complete Schedule C, Part" 47 

48 Is the organization a school as described In section 1 70(b)(1 )(A)(II)? If 'Yes,' complete Schedule E 48 
49a Old the organization make any transfers to an exempt non-chantable related organization? 49a 

b If 'Yes,' was the related organization a section 527 organization? 49b 

50 Complete this table for the organization's five hltest compensated employees (other than officers, directors, trustees and key 
employees) who each received more than $100, 00 of compensation from the organization If there IS none, enter 'None.' 

(b) Title and average (c) Compensation (d) Contributions to em!'oyee (e) Expense 
(a) Name and address of each employee paid hours per week benefit plans an account and 

more than $100,000 devoted to posllion deferred compensaliOn 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 IS none, enter 'None' 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (e) Compensalion 

NONE 

d Total number of other Independent contractors each receiving over $100,000 

ve examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 
reparer (oth than officer) IS based on all information of which pre parer has any knowledge 

No 

X 
X 
X 
X 

Sign 
Here 

< \ D 
~~~~re~of~o~ffl~ce~r~r-----~~~~~=---------------------------~--~~~~~--------------

~ Sco1( 
Type or print name and \IIIe 

Preparer's 
signature ~ ALAN SHAPIRO 

Firm's name (or SHAPIRO OLEFSKY & CO. 

CFo 

PA'S 

Date 

11/02/10 

Check If 
self­
employed • 

• 

Preparer's Identifying Number 
(See instructions} 

 
Paid 
Pre­
parer's 
Use 
Only 

~~Up?o:e~~f' ~ 425 HUEHL STE 12A EIN 
~~~~,and -N-O-R~T~H~B-R~O~O~K~~I-L~6~0-0-6--2-------------------------------+P~h~on-e-n-o-.------~~~~~~----

Ma the IRS diSCUSS this return with the re arer shown above? See instructions 

BAA 

TEEA081a 01130/10 



S'CHEDULE A 
(Form'990 or 990-EZ) 

Department of the Treasury 
Inlernal Revenue ServIce 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cX3) organization or a section 4947(aX1) 

nonexempt charitable trust. 

• AHach to Form 990 or Form 990-EZ. • See separate instructions. 

OMS No 1545·0047 

2009 
Open to Public 

Inspection 

Name of the organozatlon I Employer identofication number 

SPARK VENTURES 51-0626562 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions 
The organlzalton IS not a private foundation because It IS (For lines 1 through 11. check only one box) 

2 A school described In section 170(bX1XA)(ii). (Attach Schedule E ) 

3 A hospital or cooperative hospital service organlzalton described In section 170(bX1XA)(iii). 

1 ~ A church, convenllon of churches or assoclallon of churches described In section 170(bX1XA)(i). 

4 A medical research organization operated In conjunction With a hospital described In section 170(bX1XA)(iii) Enter the hospital's 

name, City, and state 
5 DAn organlzalton operatedfor thibenefitofacOilege oruiiiversliY ownedoroperated by-agovernmentai unit descrIbed in section - --

170(bX1XAXiv). (Complete Part II ) 

6 D A federal, state, or local government or governmental Unit described In section 170(bX1XAXv). 
7 DAn organlzalton that normally receives a substanltal part of ItS support from a governmental Unit or from the general public described 

In section 170(bX1XAXvi). (Complete Part II ) 

8 D A community trust described In section 170(bX1XAXvi). (Complete Part II ) 

9 !RI 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 funcltons - 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 organlzalton after 
June 30, 1975 See section 509(aX2). (Complete Part III ) 

10 D An organization organized and operated exclUSively to test for publiC safety. See section 509(aX4). 

11 D 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)(I) or section 509(a)(2) See section 509(aX3). Check the box that 
describes the type of supporting organlzalton and complete lines 11 e through 11 h 

a DType I b DType II c D Type III - Functionally Integrated d D Type 111- Other 

e D By checking thiS box, I certify that the organization IS not controlled 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)(l) or sectIOn 
509(a)(2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III 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? 

h 

Total 

(i) a person who directly or indirectly controls, either alone or together With persons deScribed In (II) and (III) 
below, the governing body of the supported organization? 

(ii) a family member of a person deSCribed In (I) above? 

(iii) a 35% controlled entity of a person deSCribed In (I) or (II) above? 

P d th f II f t b t th t d t roVI e e o oWing In orma Ion a au e sup par e organlza Ions. 

(i) Name of Supported (il}EIN (III) Type of organozatlon (iv) Is the (v) Old you notIfy (VI) Is the 
Organozatlon (described on hnes 1·9 orll)'nlzatlon In col the organozatlon on organlzatoon In col 

above or IRC sectIon I hsted In your col (i) of (i) organozed on the 
(see InstructIons» ~overnlng your support' US' 

acument' 

Yes No Yes No Yes No 

Yes No 

11 

11 

11 

(vii) Amount of Support 

BAA For Privacy Act and Paperwork Reducllon Act Nollce, see the Instructions for Form 990 or 990·EZ. Schedule A (Form 990 or 99o·EZ) 2009 

TEEA040ll 02105110 



Schedule A (Form 990 or 990·EZ) 2009 SPARK VENTURES 51-0626562 Page 2 
I Part 'II I 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 ) 

S f A P br S rt eClon u IC Uppo 
Calendar year (or fiscal year 
beginning in) • 

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

1 GiftS, grants, contnbutlons and 
membership' fees received ~DO 
not Include 'unusual grants' 

2 Tax revenues leVied for the 
organization's benefit and 
either gald to It or expended 
on ItS ehalf 

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 ·through 3 

5 The portion of total 
contnbuhons 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 1 1 , column (f) 

6 Public support. Subtract line 5 
from line 4 

S t eClon B Ttl S oa Uppo rt 
Calendar year (or fiscal year 
beginning in) • 

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

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received 
on secunlles loans, rents, 
royalhes and Income form 
Similar sources 

9 Net Income from unrelated 
bUSiness achvilles, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV ) 

11 Total sU~8ort. Add lines 7 
through 

12 Gross receipts from related actlvilles, etc (see instructions) 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 secllon 501 (c) (3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 PubliC support percentage from 2008 Schedule A, Part II, line 14 

(f) Total 

(f) Total 

% 

% 

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 0 
and stop here. The organlzallon Qualifies as a publicly supported organlzallon. .. 

b 33-113 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33· 1 13% or more, check thiS box 0 
and stop here. The organlzallon Qualifies as a publicly supported organization. .. 

17a 10%·facts·and·circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organlzallon meets the 'facts·and·clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts·and·clrcumstances' test The organization Qualifies as a publicly supported organization .. 0 

b 1 O%·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·clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organlzahon meets the 'facts·and·clrcumstances' test The organization Qualifies as a publicly supported organlzahon. .. 

18 Private foundation. If the or anlzahon 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 

TEEA0402L 10/08109 



S~hedule A (Form 990 or 990-EZ) 2009 SPARK VENTURES 
I Part 111 I Support Schedule for Organizations Described in Section S09(a)(2) 

(Complete only If you checked the box on line 9 of Part I ) 

SAP bl' S ectlon u IC upport 
Calendar year (or fiscal yr beginning in)· (a12005 .Ib) 2006 (c) 2007 (d) 2008 

1 GiftS, grants, contnbutlons and 
membership' fees received ~DO 

44,667. 262,737. 450,396. not Include 'unusual grants' 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facllllles furnished In a acllvlty 
that IS 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 
or~anlzatlon's benefit and 
elt er 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 O. 44,667. 262,737. 450,396. 
7 a Amounts Included on lines 1, 

2, 3 received from disqualified 
O. O. O. O. 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 line 13 for the 
year O. O. O. O. 

c Add lines 7a and 7b O. O. O. O. 
8 Public support (Subtract line 

7c from line 6 ) 

S t eClon B Ttl S oa uppo rt 
Calendar year (or fiscal yr beginning In) • m2005 Jb) 2006 (c) 2007 J.d.l200B 

9 Amounts from line 6 O. 44 667. 262 737. 450,396. 
10 a Gross Income from Interest. 

diVidends, pa~ments received 
on secuntles oans, rents, 
royalties and Income form 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb O. O. O. O. 
11 Net Income from unrelated bUSiness 

activities not Included Inllne lOb, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV_) 

13 Total support. (add Ins 9. Hk, II, and 12) 

51-0626562 Page 3 

(e) 2009 .If) Total 

428,009. 1,185,809. 

O. 

O. 

O. 

O. 
428 009. 1,1851.809 . 

O. O. 

O. O. 
O. O. 

1,185,809. 

..00.2009 Jf) Total 

428 009. 1 185,809. 

O. 

O. 
O. O. 

O. 

O. 
1 185,809. 

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 ~ !XI 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line B, column (f) diVided by line 13, column (f) % 

16 Public su ort ercentage from 200B Schedule A, Part III, line 15 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (f) diVided by line 13, column (I) % 

18 Investment Income percentage from 2008 Schedule A, Part III, line 17 % 

19a 33-113 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33-113%, and line 17 IS not ~ 0 
more than 33- 1 13%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33-113 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-113%, and line 18 
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 or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see instructions 

BAA TEEA0403L 02115/10 Schedule A (Form 990 or 990-EZ) 2009 



Schedule A (Form 990 or 990·EZ) 2009 SPARK VENTURES 51-0626562 Page 4 
I Parf1~,,;1 Supplemental Information. Complete this part to provide the explanations reqUired by Part", line 1 0; 

Part 1/, line 17a or 17b; and Part 1/1, line 12. Provide any other additional Information. See instructions. 

BAA TEEA0404l 0210511 0 Schedule A (Form 990 or 990·EZ) 2009 



SCHE:DULE G 
(F orm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, 
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

• Attach to Form990 or Form 990-EZ.· See separate instructions. 

OMS No 1545·0047 

2009 
Open to Public 

Inspection 

Name of the organization I Employer Idenbficatlon number 

SPARK VENTURES 51-0626562 

l l FundraiSing Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17. 
Part I Form 990EZ filers are not reqUIred to complete thiS part 

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

~ 
Mall sollcltatJons § Sohcltahon of non-government grants 

Internet and email sohcltatlons Sohcltahon of government grants 

Phone sohcltatJons Special fundralslng events 

In-person soliCitations 
2a Old the organization have wrttten or oral agreement with any Individual (Including officers, directors, trustees or key 

employees hsted In Form 990, Part VII) or entity In connection with professional fundralslng services? 0 Yes 0 No 

b If 'Yes,' hst the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization 

(v) Amount paid to 
(i) Name of individual (ii) Acltvlty (IIi) Old fundralser (iv) Gross receipts (or retained by) (vi) Amount paid to 
or entity (fund raiser) have custody or control from activity fund raiser listed In (or retained by) 

of contributions? col (I) organization 

Yes No 

Total ~ 

3 List all states In which the organization IS registered or hcensed to soliCit funds or has been notified It IS exempt from registration 
or licenSing 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009 

TEEA3701L 02105/10 



Schedule G (Form 990 or 990-EZ) 2009 SPARK VENTURES 51-0626562 Page 2 

I Part II I 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 

5 TOTAL EVENTS (Add col (a) through 

R (event type) (total number) 
col (C») 

E 
(event type) 

V 
E 

1 Gross receipts 66 842. 66,842. N 
u 
E 

2 Less Charitable contributions. 34 777. 34 777. 

3 Gross Income (line 1 minus line 2) 32 065. 32,065. 

4 Cash prizes 

5 Noncash prizes 
0 
t 

6 Rent/facIlity costs R 
E 
C 
T 7 Food and beverages 
E 
x 8 Entertainment p 
E 
N 

9 Other direct expenses 28,935. 28 935. 5 
E 
5 

10 Direct expense summary Add lines 4- through 9 In column (d) ~ 28 935. 
11 Net Income summary Combine lines 3, column (d) and line 10 ~ 3,130. 

I Part 1111 Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a 

R (a) Bingo (b) Pull tabsllnstant (c) Other gaming (d) Total gaming 
E blngo/grogresslve (Add col (a through 
v Ingo col (c») 
E 
N 
U 
E 

1 Gross revenue 

E 2 Cash prizes o x 
t P 
R E 
E N 3 Non-cash prizes c s 
T E 

S 
4 Rent/faCIlity costs 

5 Other direct expenses 

HYes % 
IRYes 

% 
iHYes 

% 
6 Volunteer labor No No No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary Combine lines 1, column (d) and line 7 ~ 

YES NO 

9 Enter the state(s) In which the organization operates gaming activities - - - -- ~ 

_ J 
a Is the organization licensed to operate gaming activities In each of these states? 9a 
b If 'No,' explain 

J ---------------------------------------------------------
--------------------------------------------------------- - --~- ~ -

lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? lOa 
b If 'Yes,' explain' 

1 

I ---------------------------------------------------------
--------------------------------------------------------- -~~ - ~ ---~ 

11 Does the organization operate gaming activities With nonmembers? 11 

12 Is the organizatIOn a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity formed to - - - - j 
administer charitable gaming? 12 

BAA TEEA3702l 02/05/10 Schedule G (Form 990 or 990-EZ) 2009 



Schedule G (Form 990 or 990-EZ) 2009 SPARK VENTURES 51-0626562 Page 3 

13 Indicate the percentage of gammg acllvlty operated In' 

a The organization's facIlity 13a % 
b An outside facIlity 13 b % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name' • 

Address • ----------------------------------------------------

lSa Does the organlzallon have a contact with a third party from whom the organization receives gaming revenue? 

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 of the third party 

Name • 

Address • ----------------------------------------------------

16 Gaming manager information 

Name • 

Gaming manager compensation • $ ------------------
Description of services provided 

o Director/officer o Employee o Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 
state gaming license? 

b Enter the amount of distributions reqUired under state law to be distributed to other exempt organizations or spent In the 

organization's own exempt activities dUring the tax year. • $ 

YES NO 

lSa 

----1-
17a 

BAA TEEA3703L 0210511 0 Schedule G (Form 990 or 990-EZ) 2009 



2009 FEDERAL STATEMENTS 
CLIENT 597 

11102110 

STATEMENT 1 
FORM 990-EZ, PART I, LINE 16 
OTHER EXPENSES 

EQUIPMENT 
MARKETING 
MEALS AND ENTERTAINMENT 
OUTREACH AND EVENTS 
PARTNER OPERATIONS 
PROFESSIONAL SERVICES 
SUPPLIES 
TRAVEL 

STATEMENT 2 
FORM 990-EZ, PART II, LINE 24 
OTHER ASSETS 

FURNITURE AND FIXTURES 
NOTES AND LOANS RECEIVABLE 
PLEDGES AND GRANTS RECEIVABLE 

STATEMENT 3 
FORM 990-EZ, PART II, LINE 26 
TOTAL LIABILITIES 

SPARK VENTURES 

ACCOUNTS PAYABLE AND ACCRUED EXPENSES 

TOTAL 

$ 

$ 

$ 

PAGEl 

51-0626562 

07.06PM 

17,992 . 
21,178. 
2,479. 
8,016. 

120,132. 
17,233. 
8,104. 

56,419. 
TOTAL =$ ======2=5=1~, =55=3=. 

BEGINNING ENDING 
4,317. $ 6,247. 

O. 43,149. 
100 1 000. 75 1 000. 
104 1 317. $ 124 1 396. 

BEGINNING ENDING 
$ 432. $ 11 860. 

TOTAL $ 432. $ 11 860. 

STATEMENT 4 
FORM 990-EZ, PART III 
ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

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

STATEMENT 5 
FORM 990-EZ, PART III, 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, LEADERSHIP DEVELOPMENT AND FINANCIAL RESOURCES TO DO THEIR 
WORK. 



2009 FEDERAL STATEMENTS PAGE 2 
CLIENT 597 SPARK VENTURES 51-0626562 

11102110 0706PM 

STATEMENT 6 
FORM 990-EZ, PART III, LINE 30 
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

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

STATEMENT 7 
FORM 990-EZ, PART III, LINE 31 
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

DESCRIPTION 
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 
ENVIRONMENT AND CIRCUMSTANCES OF THE SPONSORED CHILD. 

INCLUDES FOREIGN GRANTS: NO 

TOTAL $ 

STATEMENT 8 
FORM 990-EZ, PART IV 
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 

NAME AND ADDRESS 

TITLE AND 
AVERAGE HOURS 

PER WEEK DEVOTED 
COMPEN­
SATION 

GRANTS 

PROGRAM 
SERVICE 

EXPENSES 

3,723. 

o. =$ ===3~, 7=2=3==. 

CONTRI­
BUTION TO 
EBP & DC 

EXPENSE 
ACCOUNT/ 

OTHER 
RICHARD JOHNSON 
2617 W HOMER, #1 
CHICAGO, IL 60647 

PRESIDENT & CEO $ 
25.00 

6,000. $ O. $ o. 

SCOTT BARBEAU 
2239 N SPAULDING AVE 
CHICAGO, IL 60647 

DANIEL MARCUS 
1 W SUPERIOR ST, APT 5115 
CHICAGO, IL 60610 

ROB HON 
2116 KENILWORTH AVE 
WILMETTE, IL 60091 

CFO &TREASURER 
15.00 

DIRECTOR 
2.00 

DIRECTOR 
2.00 

6,000. o. o. 

o. o. o. 

o. o. o. 



2009 FEDERAL STATEMENTS PAGE 3 
CLIENT 597 SPARK VENTURES 51·0626562 
11102110 0706PM 

STATEMENT 8 (CONTINUED) 
FORM 990·EZ, PART IV 
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 

TITLE AND CONTRI- EXPENSE 
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/ 

NAME AND ADDRESS PER WEEK DEVOIED SATIQN EBP & DC OIHEB 
MARQUITA D HANUS DIRECTOR $ O. $ O. $ O. 
119 E 18TH STREET 2.00 
CHICAGO, IL 60616 

TIFFANY STAMAN DIRECTOR O. O. O. 
10810 KEOKUK ROAD 2.00 
ROSCOE, IL 61073 

BRIAN WU DIRECTOR O. O. O. 
1352 N LASALLE ST 2.00 
CHICAGO, IL 60610 

DAVID GOLDSTEIN DIRECTOR O. O. O. 
35 EAST WACKER DRIVE, STE 650 2.00 
CHICAGO, IL 60601 

PRINCESS SCHOEFERNACKER DIRECTOR O. O. O. 
4851 WEST BYRON ST, APT 101E 2.00 
CHICAGO, IL 60641 

GARY VLK DIRECTOR O. O. O. 
5212 PRAIRIE SAGE RD 2.00 
NAPERVILLE, IL 60564 

NANCY 0' LEARY DIRECTOR O. O. O. 
1166 W ARMITAGE, #3E 2.00 
CHICAGO, IL 60614 

TASHA SEITZ DIRECTOR O. O. O. 
2822 N ORCHARD ST, #3 2.00 
CHICAGO, IL 60657 

STACY WELLS DIRECTOR O. O. O. 
512 N MCCLURG CT, #1304 2.00 
CHICAGO, IL 60611 

TOTAL $ 12,000. $ O. $ O. 

STATEMENT 9 
FORM 990·EZ, PART V 
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? NO 
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR 
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO 




