See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_07_EO:91-2141987_990_201612.pdf
https://public.resource.org/privacy?2017_07_EO:91-2141987_990_201612.pdf

SCANNED JUL 07 2017

990 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

- . .

e ovhin servee” - nformation Sbout Foo 880 15 meouckons 3 www 5. gowHanmS90.

A For the 2016 calendar year, or tax year beginning , 2016, and ending )

B Check it applicable Cc D Employer identification number
[ |address change | SPARK NORTHWEST 91-2141987
5_ Name change 1402 3rd Ave #901 E Telephone number

Initial return Seattler WA 98101

Fnal return/terminated

206-328-2441

Amended return G Gross receipls $ 676,677.
| _JApplication pending F Name and address of principal ofticer H(a) Is this 2 group return for subordinates?| 1yeg |§i No
Same As C Above N R SRR B uctonsy Lo LN
I Taceremptstaws  [X[501c)3) [ [5010) ¢ )< (nsertno) | [4947(@)()or [ [527
J Website: > WWW.Nnwseed. org H(c) Group exemption number »
K Form of organization JECorporahon D Trust L_LAssomahon Other ™ lL Year of tormaton 2001 J M State of legal domicile WA
iRartil#%5 Summary
1 Briefly describe the organization's mission or most significant activites.Northwest SEED creates communities _
@ powered by locally controlled clean enerqgy. __ __ ____ _____ _________________
g _______________________________________________________________
2! 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of ts net assets
S| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 9
°:: 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 8
=| 6 Total number of volunteers (estimate If necessary) 6 45
&| 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
© 8 Contnbutions and grants (Part VIlI, line 1h) 247, 840. 363,272.
2| 9 Program service revenue (Part VIIl, line 2g) 376,190, 310,460.
% 10 Investment income (Part Vill, column (A), tines 3, 4, and 7d) 172. 173.
€ [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) 213. 1,115.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 624,415. 675,020.
13 Grants and similar amounts paid (Part {X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part (X, column (A), ines 5-10) 487,197. 547,289.
§ 16a Professiona!l fundraising fees (Part X, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), ne 25) » ——____ ___91,063. .
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, Hf-24ei§ . :t)x:: Hvﬁ - } === )
18 Total expenses Add lines 13-17 (must equal Part IX, column\(A:J,—anE‘Qﬁj&-—".;:_ | 619,024, 644,935,
| 19 Revenue less expenses Subtract line 18 from line 12 e | 5,391. 30,085.
58 -'g JUN 2§ 2017 |Bedinning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 7 s 466,568. 491,243.
%;‘; 21 Total habihties (Part X, line 26). m‘ : 64,542 . 59,132.
ié 22 Net assets or fund balances Subtract line 21 from line 20 ¥=™ «s~rne. m;-!-v.-i....__,g 402,026, 432,111.
Iiﬁéfitil!%[ Signature Block
Under penatties of perjuryr re that | have examined this return, including accompanying schedules and statements, ana to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration OW @er than oanormahon of which preparer nas any knowledge .y -
p _\NT— ’ | (pl25 [Zo(T—
slgn Signature of officer Date ( \ |}
Here p Rachel Brombaugh Treasurer
Type or print name and titte v ay
Print/Type preparer's name r's signatur ‘{A Date Check —l:[ f |PTIN
Paid David G. Bembridge CPA|DEvfd 0. Bembridye LPA 6’ 9 [ 201 [ |serempioyed  |PO008A442
Preparer [Frmsname > Dave Bembridge, CPA, PS L
Use Only |rimsacaess ™ 340 15th Ave East, Ste 303 FrmsEN> 91-1666415
Seattle, WA 98112 Phoneno  206-323-7103
May the IRS discuss this return with the preparer shown above? (see instructions) JZJ Yes LI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/16/16 Form 990 (2016)

Y



Form 990 (2016) SPARK NORTHWEST 91-2141987 Page 2
+ |IR3r8IITE Statement of Program Service Accomplishments
) Check 1f Schedule O contains a response or note to any line in this Part 1l

1 Briefly describe the organization's mission*
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 [] Yes No
if 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

if 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 422,341 . wncluding grants of $ ) (Revenue $ )

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 422,341.
BAA TEEAOIO2L 11/16/16 Form 990 (2016)




Form 990 (2016) SPARK NORTHWEST 91-2141987 Page 3
RartiiVEs Checklist of Required Schedules

Yes|{ No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

Schedule A X
2 s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part It 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined 1in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part 11l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

}g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, X

art [ 6

7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or tustoric structures? If 'Yes,’ complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian

for amounts not Iisted 1n Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIIi, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,' complete Schedule

D, Part VI 1al X
b Did the organization report an amount for investments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 1ec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ne 16 If 'Yes,' complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other hiabilities 1n Part X, ine 257 If 'Yes,' complete Schedule D, Part X 1e} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l 1s optional 12b X
13 s the organization a schoof described in section 170(b)(1)(A)(u)? If ‘Yes,’ complefe Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Urited States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X

18 Oid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIH,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If 'Yes,’
complete Schedule G, Part Il 19 X

BAA TEEAQ103L 11/16/16 Form 990 (2016)




Form 990 (2016) SPARK NORTHWEST 91-2141987 Page 4
- [PartiV [Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital faciliies? /f 'Yes,' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financiai statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2?7 If 'Yes,' complete Schedu/el Parts | and Il . . 22 X
23 Dd the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatton s current
and former officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,  complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’ 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any tlme during the year to defease
any tax-exempt bonds? .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any tlme during the year7 24d

25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part [ 25a X

b Is the organization aware that 1t 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 organwatuon s pnor Forms 990 or 990- EZ7 if ’Yes, complete
Schedule L, Part | 25b X

26 Dud the O#antzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former officers directors, trustees, key employees hrghest compensated employees or dlsquah ed persons"
If 'Yes,' complete Schedule L, Part Ii. 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled ent|ty or family member

of any of these persons? /f 'Yes,' complete Schedule L, Part Il . 27 X
7 s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV T p‘%» - ;;:,
instructions for applicable filing thresholds, conditions, and exceptions) T N s
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,* comp/ete Schedule N, Part | k3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzatron related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Iil, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, hne 2 . . 36 X
37 Did the organization conduct more than 5% of its activities throu ?h an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . | 38 X
BAA Form 990 (2016)

TEEA0I104L 1111616



Form 990 (2016) SPARK NORTHWEST 91-2141987 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie l1a 2 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . 1b 0
¢ Did the organmization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming _
(gambling) winnings to prize winners? e . 1e¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .
ments, fited for the calendar year ending with or within the year covered by this return . 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.. 3a X
b If 'Yes, has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account tn a fareign country (such as a bank account, securities account, or other financial account)7 43 X
b If 'Yes, enter the name of the foreign country * ’ ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) l
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? S5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatron
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductlble contributions under section 170(c) e o
a Did the organization receive a;)ayment In excess of $75 made partly as a contribution and partly for goods and s T -
services provided to the payor? 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services provided? 7b
c Did the organlzatron sell, exchange, or otherwrse drspose of tangible personal property for which 1t was requrred to file
Form 82827 7¢ X
d !f 'Yes,' indicate the number of Forms 8282 fited durlng the year. . . l 7dJ S P
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organrzatlon recerved a contribution of qualrfred intellectual property did the organization file Form 8899
as required? 79
h If the organization recelved a contrrbutron of cars, boats, airplanes, or other vehicles, did the organrzatron file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the sponsoring A W )
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ___j
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: K
a Initiation fees and capital contributions included on Part VIil, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlltles 10b .
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due or received from them.) . 11b - ]
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . I 12b| -
13 Section 501(cX29) qualified nonprofit heaith insurance issuers. L - o
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the organization i1s required to maintamn by the states in
which the orgarization is licensed to 1ssue qualified health plans e 13b ) ]
¢ Enter the amount of reserves on hand . 13¢ 1 -
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 11/16/16

Form 990 (20106)




Form 990 (201@) SPARK NORTHWEST 91-2141987 Page 6

[Part“\tl‘ ]Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la g F.py -4
If there are material differences in voting rights among members S T .
of the governing body, or If the governing body delegated broad A e
authority to an executive commuttee or similar committee, explain in Schedule O. PR Lo
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b g 1| "'L-
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther e -
officer, director, trustee, or key employee? C . . . .12 X
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a 5|gmf|cant dnversnon of the organization's assets?
6 Did the organization have members or stockholders?

b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,

8

a The governing body? . .
b Each commuttee with authonity to act on behalf of the governing body?

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the governing body?

stockholders, or persons other than the governing body?

Dhld tfhe| organization contemporaneously document tne meetings held or written actions undertaken duning the year by
the following

9 s there any officer, director, trustee, or key employee histed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activibes of such chapters amhates and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule O oot = wliisi
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 . 12al X
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance W|th the policy? If 'Yes,' descrlbe n
Schedule O how this was done  3€€ Schedule O X
13 Did the orgamzation have a wrnitten whistleblower policy? . X
14 D the organization have a written document retention and destruction pohcy” X
15 Dud the process for determining compensation of the following persons include a review and approval by independent -ﬁ’;‘

162 Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a

a The organization's CEQ, Executive Director, or top management official See Schedule O

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

b Other officers or key employees of the organization
If 'Yes' to Iine 15a or 15b, describe the process in Schedule O (see mstructlons)

taxable entity duning the year?

b If 'Yes,' did the organization follow a wrnitten policy or procedure requining the organization to evaluate its
partlcnpatlon in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢c)(3)s only) available
for public inspection Indicate hiow you made these available Check all that apply

D Own website D Another's website . Upon request D Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the orgamization maae its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
State the name, address, and telephone number of the person who possesses the organization's books and records [

Gwen Heisterkamp 1402 3rd Ave #901 Seattle WA 98101 206-328-2441

BAA TEEAQ106L 11/16/16 Form 990 (2016)




Form 990 (2016) SPARK NORTHWEST 91-2141987 Page 7

Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI| D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report campensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for defimtion of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, diractor, or trustee.

©
(B) | from one box. uniess paraon (D) E) @)
Name and Title Average 1s botnh an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per e the organization related organizations compensation
week |R 8_ 2 S—.Dn § ‘3" I g" (W-2I1%99-MISC) (W-2/1039-MISC) from the
Gstany l@ Q& F 1< 1§ < 3 organization
et AR E R I cons rested,
orc};gr:\usza- =3 g =4 & @ §
3elow il g 8 8
|?r?ee)d 3 8 &
g
_( _Michael Baranick __________ _1
Chair X X 0 0 0
_@ Chris Bast _______ ________ .
Vice Chair 0 X X 0. 0 0
_®_Rachel Brombaugh ______ ____ 1
Treasurer 0 X X 0. 0 0
_@_Heather Mulligan _ _________ _1
Secretary 0 X X 0. 0 0
_®_Lee Pallat _ ____ __ _______ | _1
Director 0 X 0. 0 0
_®_Kendra White __ ___________ _1_
Director 0 X 0. 0 0
_®_Dave Bemson _ ___ __________ 1
Director 0 X 0. 0 0
_® Heather Curlee ~___________ _1_
Director 0 X 0. 0. 0.
_©)_Bobby Coleman _ ___________ 1
Director 0 X 0. 0. 0.
(9 _Jennifer Grove _ __________ _40_
Executive Dir. 0 X 73,386. 0. 6,018.
a_Jenny Gerber _ ____________ _40_
Finance Mgr. 0 X 53, 9089. 0. 7,128.
(2 Gwen Heisterkamp _________ | _40_
Finance Mgr. 0 X 0. 0. 0.
oy o ___ o
@S,

BAA TEEAQI07L 11/16/16 Form 990 (2016)
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Form 990 (2016) SPARK NORTHWEST

91-2141987
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Ea@\lll» | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
P
(A) A;erage tgdo notlche:g(s:'trllgrr’e thgnt r?ne (D) (E) F
ours 0X, uniess person is both an E: d
Name and title wpei:rk officer and a director/trustee) coms:ﬁ:;ﬁ:efrom comsgr?s?ant?gr:efrom ammsut:;n oaftgther
oy R Q3 BE S| woERRs | ROIRVRST | Cheme
hours' 1o & = 5 |%< &7 g organization
tor = 5 E| & 31 zla and related
related f=3 g el TS |84l organizations
organiza |8 2{ 3 5 &
- tions sl= S| 8
below & g & P}
dotted gla §
line) 8 &
(=5
a8 o ____] ————
a8 _
a e __] ————
Y o ___ ———
a® ] o *
ey e __ e
@ o
(22
_________________________ I
@ o ___ o
@y o ___ ——_——_
@S e ___ ——_
1 b Sub-total > 127,295. 0. 13,147.
¢ Total from continuation sheets to Part VII, Section A - 0. 0. 0.
d Total (add lines 1b and 1c) > 127,295. 0. 13,147.
2 Total number of individuals (including but not hmﬂed to those hsted above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
T T
3 Did the orgamzanon list any former officer, director, or trustee, key employee, or highest compensated employee el 4
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from - N
the organization and related organlzatlons greater than $150,0007? If 'Yes,' complete Schedule J for e it
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S E 2
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization

year.

(A)
Name and business address

(B)
Description of services

©
Compensation

2 Total number of independent contractors (inciuding but not imited to those listed above) who received more than

$100,000 of compensation from the organization

>0

’ r

BAA

TEEAQ108L 11/16/16

Form 990 (2016)




Form 990 (2016)

SPARK NORTHWEST

91-2141987

Page 9

[Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

n

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

and Other Similar Amounts

1a Federated campaigns. 1a

b Membership dues 1b

¢ Fundraising events 1e

20,808.

d Related organizations . 1d

€ Government grants (contributions) e

f Al other contributions, gifts, grants, and
similar amounts not included ebove

1f

342,464,

g Nongash contributions included in lines 1a-1f.

$

990.

h Total. Add tines 1a-1f

-

363,272,

, tributions, Gifts, Grants [~ ™~ ]
Program Service Revenue Contributions

Business Code

541900

310,460.

310,460.]

N e e e e e

c

e

f All other program service revenue

g Total. Add lines 2a-2f |

310,460.

Qther Revenue

3
other similar amounts)

5 Royalties

Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.

v

173.

(1) Rea:

(1) Personat

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of ) Securiies

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not including § 20,808.
of contributions reported on line 1c)

See Part IV, ine 18
b Less. direct expenses

a
b

9a Gross income from
See Part IV, line 19

b Less. direct expenses

gaming activities
. a

b

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

a
b

1,657,

¢ Net income or (loss) from fundraising events

»

-1,657.

¢ Net income or (loss) from gaming activibies

¢ Net income or (loss) from sales of nventory

Miscellaneous Revenue

Business Code

2,631,

2,631.

R N

141.

141.

d All other revenue

e Total, Add hnes 11a-11d
12 Total revenue. See instructions

2,772,

[

675,020.

313,232,

173.

BAA

TEEAQ10SL 11/16/16

Form 990 (2016)
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Page 10

- [PartiX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

Check If Schedule O contains a response or note to any iine in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIi.

A
Total expenses

(B)
Program service
expenses

Management and
general expenses

(0]
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part 1V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

4 Benefits paid to or for members.

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
In section 4958(c)(3)(B)

7 Other salaries and wages .

g Pension plan accruals and contribution
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes .

11 Fees for services (non-employees)*
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0 )
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or iocal
public officials

19 Conferences, conventions, and meetings

20 Interest .

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

a Licenses_and Fees

RERN

140,442.

42,568.

89,961.

7,913.

0.

0.

0.

332,902.

260,096.

15,800.

57,006.

35,472.

25,748.

145.

9,578.

38,473.

25,016.

8,082.

5,375.

19,503.

11,532.

3,624.

4,347.

405.

290.

115.

1,710.

1,107.

387.

216.

553.

371.

125.

57,

25,188,

15,617.

6,549.

3,022.

17,712,

16,508.

906.

297,

1,031.

1,031.

5,523.

4,391.

774.

358.

4,190.

720.

333.

-

5,243.

e

S

6,611,

3,685,

1,833.

1,083,

6,596.

4,826.

1,118.

652.

3,258,

2,021.

847.

391.

1,862,

1,260.

306.

296.

e All other expenses .
25 Total functional expenses. Add lines 1 through 24e

2,450,

2,083.

239.

128.

644,935.

422,341.

131,531.

91,063.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAC110L 11/16/16

Form 990 (2016)
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Form 990 (2016) SPARK NORTHWEST 91-2141987 Page 11
|[Part X_[Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X EL
Begmnl(nAg) of year End(oBRyear
1 Cash — non-interest-bearing 212,042.] 1 256,044.
2 Sawvings and temporary cash investments 165,149.1 2 178, 311.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 73,833.] 4 35,023.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and h|ghest compensated employees Complete
Part Il of Schedule E 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
&1 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 10,882.| 9 10,435.
10a Land, buildings, and equiptnent: cost or other basis, .
Complete Part V!t of Schedule D 10a 42,008.; -
b Less: accumulated depreciation 10b 30,578. 4,662.]10¢ 11,430.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 466,568.| 16 491, 243.
17 Accounts payable and accrued expenses 62,207.117 58,341.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities. 20
‘& 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2| 22 Loans and other payables to current and former officers, directors, trustees, Dot | B L
"_'n; key emplo'):/> es, highest compensated employees and dlsqualmed persons - S 1O
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lrabiltties (including federal income tax, payabies to related third parties,
and other hiabilities not included on lines 17-2 ) Complete Part X of Schedule D 2,335.|25 791.
26 Total liabilities. Add lines 17 through 25 64,542.| 26 59,132.
R Organizations that follow SFAS 117 (ASC 958), check here > and complete o “ e
8 lines 27 through 29, and lines 33 and 34. K % -
£1 27 Unrestricted net assets 364,169.| 27 283,150,
g 28 Temporarily restricted net assets 37,857.|28 148, 961.
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34. . < J
; 30 Capital stock or trust principal, or current funds ~ 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund 3N
2 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 402,026.} 33 432,111.
34 Total liabilities and net assets/fund balances 466,568.| 34 491, 243.
BAA

TEEAQI1IL 11/186/16

Form 990 (2016)



Form 990 (2016) SPARK NORTHWEST 91-2141987 Page 12
[Part XI [Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xi . D

-

1 Total revenue (must equal Part Vill, column (A), line 12) 1 675,020.
2 Total expenses (must equal Part IX, column (A), line 25) 2 644,935.
3 Revenue less expenses. Subtract line 2 from line 1 3 30,085.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 402,026.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain Iin Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 432,111.

Part:XIl:| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line In this Part XIl

1 Accounting method used to prepare the Form 990- D Cash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basts, consolidated basis, or both.

Separate basis DConsohdated basts D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both*

Separate basis DConsoI(dated basis D Both consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?

if the orgamzatlon changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organlzahon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2016)

TEEADTI2L 11/16/16



* SCHEDULE A

Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section 201 6

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. o
. o . . Open to Public
Department of the Treasury » information about Schedule A (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
SPARK NORTHWEST 91-2141987

|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 12, check only one box )

1

hwhN

~N o,

10

11
12

a

b

c

d []

e

A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2Z) )
A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXii}) Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)T1XAXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1 }AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the genera!l public described

in section 170(b)1)XAXvi). (Complete Part 1)
A community trust described in section 170(b)}1XAXvi). (Complete Part 11 )

D An agricultural research organization described in section 170(b)}1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university:

D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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)X2). (Complete Part li1.)

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

An organization organized and operated excluswegl 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 1in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 1ts supported
organization(s) (see instructions). You must complete Pant IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting orgamzation operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I}, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations. . . l::'

g Provide the following information about the supported crganization(s)

(i) Name of supported orgamization () EIN {m) Type of organization (v} Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization fisted support (see Instructions) support (see instructions)
above (see nstructions)) In your governing

document?

Yes No

(A)
(B)
)
()]
(E)
Total . ) N .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 9390 or 990-EZ) 2016

TEEAQ4QIL 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 SPARK NORTHWEST 91-2141987 Page 2

= [Partll |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1 X AX Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part i If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2012

(b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any 'unusual grants )

194,080. 170,385. 162,785.| 247,840, 384,080.] 1,159,180.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental umit to the

6

organization without charge
Total. Add hines 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

0.

384,080.

1,159,180.

194,080.

170,395.

A

162,785,

247,840.

748, 350.

410,830.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

"

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

Other income Do not include
gain or loss from the sale of

capital assets laip
pa‘?{ Vi) ee(E}.é%re Y1
Total support. Add lines 7
through 10 .

Gross receipts from related activities, et

First five years. If the Form 990 s for the organization’s first, second,

(@) 2012

(b)2013

(c) 2014

(d) 2015

(e) 2016

() Total

194,080.

170,395.

162,785.

247,840.

384,080.

1,159,180.

112.

124.

145,

172.

173.

726.

14,457,

11,002.

R AT I

1,174,363.

organization, check this box and stop here

¢. (see instructions) .

0

third, fourth, or fifth tax year as a section 501(c)(3)

gl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by lime 11, column (f))

156 Public support percentage from 2015 Schedule A, Part I, line 14

14

34.98%

15

35.76 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and Iine 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more,
and stop here. The organization qualifies as a publicly supported organization

- ¥

check this b
' ck this OX’D

17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

"0

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain 1in Part VI how th

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™ H

BAA

TEEADAQ2L

09728116
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Schedule A (Form 990 or 990-EZ) 2016

SPARK NORTHWEST

91-2141887

Page 3

> {Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests histed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnibutions,

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

and membership fees

received (Do not include

any 'unusual grants ‘)

Gross receipts from admissions,
merchandise sold or services
performed, or faciities
furrushed in any activity that is
related to the organization's
tax-exempt purpose ..

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . .
The value of services or
facilities furnished by a
governmental unit to the
organmization without charge

Total. Add lines 1 through &

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on hines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8

Public support. (Subtract line
7c¢ from fine 6.)

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

1"

Amounts from line &

a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether ar not the business i1s
regularly carried on .

12 Other income Do not include

gain or loss trom the sale of
capital assets (Explain in
Part V1)

13 Total support. (Add lines 9,

14

10c, 11, and 12)

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(€) 2016

(f) Total

First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 !nvestment income percentage from 2015 Schedule A, Part I, line 17 . 18 %

1%a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

»

»>
»

(.

BAA
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Schedule A (Form 990 or 990-E7) 2016 ~ SPARK NORTHWEST 91-2141887

Page 4

) [Part IV_|Supporting Organizations

(Complete only iIf you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name In the organization's governing documents?
If 'No," describe tn Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the orgamzation determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,  explain in Part VI what controls the orgamzation put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe mn Part Vi how the organization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
orgarizations added, substituted, cr removed, (i1) the reasons for each such action, (in) the authority under the
orgarization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported orgamization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) 1ts supported orgamizations, (i) Individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i11) other supporting organizations that also support or benefit cne or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia! contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77 If "Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquaiified persons
as defined 1n section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disquatified persons (as defined in line 9a) helid a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f ‘Yes,' provide detarl in Part VI

10a Was the organization subject to the excess business holdm?s rules of section 4543 because of section 4943(f) (regarding
certain Type It supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo determine
whether the organization had excess business holdings )

Yes | No
1
2
3a
1
|
!
3b
]
3
- . . PA i i
S— R = ;. ]
42
4z il
. ! -
LI 134 ol
4b
- 5
4c
) "ﬁ g& -
A AN N
5a
):;- “ ﬂ'é}‘ . . ';%
5b
5c
L B
‘E:', I |
6
IR
_ o
7
) }
8
9a
S A
9b
- 3
9¢
10a
10b
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Schedule A (Form 990 or 990-E7) 2016 ~ SPARK NORTHWEST 91-2141987

Page 5

" [Partly [Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governuing body of a supported orgamization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (2) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part V.

Yes

No

e

11a

11b

Tc

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgarization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

I

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe 1n Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

&
PP N

Section D. Ali Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a wnitten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supparted organization? /f ‘No,’ explain in Part VI how
the orgarmization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization 1s the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe i Part VI how you supported a government entity (See instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
orgamization's involvement.

3 Parent of Supported Organizations Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgamizations? If 'Yes,' describe in Part VI the role played by the orgaruzaiion in this regard.

Yes

No

L

| M.

3a

L.

3b

BAA TEEAO405L 09/28/16 Schedule A (Form 980 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 SPARK NORTHWEST 91-2141987 Page 6
° |PartV - [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explan in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year (B) Current Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add hnes 1 through 3
Depreciation and depletion

g blwiN|=—=

lotibiwiNn =

Portion of operating expenses paid or incurred for production or collection of gross
ncome or for management, conservation, or maintenance of property held for
| production of income (see instructions)

<]

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

~

| Section B — Minimum Asset Amount (A) Prior Year O e

=

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short | *- Qﬁe"; - E o e : .'“‘; 5
tax year or assets held for part of year). T T - N

o iin A% e s = e b A o -

NI S

a Average monthly value of securities Ja
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add tines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from hne 1d 3

Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
see Instructions)

¥
,,
"

w

N

Net value of non-exempt-use assets (subtract line 4 from hne 3)
Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

I IN|[O|W»
wiIN[OO|n M

Section C — Distributable Amount [ Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, Iine 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed In prior year

nibhjwinNn—

[ORRORE-NECRE N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency e - |
temporary reduction (see instructions). 6 [T ¢ P

D Check here If the current year I1s the organization's first as a non-functionally integrated Type il supporting organization
(see Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 SPARK NORTHWEST

91-2141987

Page 7

© [PartV [Type Il Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

oiNO o blw

Distributions to attentive supported organizations to which the organization I1s responsive (provide details
in Part VI) See instructions

9 Distributable amount for 2016 from Section C, line 6
‘ 10 Line 8 amount divided by Line 9 amount
| . - . . . ®
Section E — Distribution Allocations (see instructions) Excess

Distributions

(i)
Underdistributions

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1), See nstructions

3 Excess distributions carryover, If any, to 2016:

a.

bl T . S

€ From 2013 AT

d From 2014 I-

e From 2015 LT

g d

f Total of ines 3a through e

g Applied to underdistributions of prior years T

h Applied to 2016 distributable amount R

i Carryover from 2011 not applied (see instructions) [

j Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2016 from Section D,
line 7:

===

a Applied to underdistributions of prior years R

b Applied to 2016 distributable amount L e

¢ Remainder Subtract Iines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b ..
from line 1. For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3) and 4¢

8 Breakdown of line 7 i

b Excess from 2013 ' ' %

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

BAA

TEEAQ4O7L (09/28/16
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Schedute A (Form 990 or 990-EZ) 2016 SPARK NORTHWEST 91-2141987 Page 8
* (RaRVIE Surplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part Ill, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addstional information.
(See Instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
S 11,002.
Other Revenue $ 2,772. § 213. § 235. $ 235.
Total § 2,772. § 213. § 235. $ 235. § 11,002.

BAA TEEAQ40BL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE C Political Campaign and Lobbying Activities | OMBNo 15450047

(Form 9_90 or 990-E2Z) For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below. = Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and its instructions
Interna!l Revenue Service is at www.irs.govAform990.

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations® Complete Parts |-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts 1-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only.
If the organization answered 'Yes,' on Form 930, Part 1V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)) Complete Part li-A Do not complete Part 11-B
L gecttlﬁnASN (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete
art 11-

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) orgamzations: Complete Part |l|
Name of organization Employer identification number
SPARK NORTHWEST 91-2141987
{zA¥ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 rowde a description of the organization's direct and indirect poiitical campaign activities in Part V.
(see instructions for definition of 'political campaign activities’)

2 Political campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities (see instructions)

[B2HiEBH Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organmization under section 4955 >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3 0.
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . DYes DNO
4a Was a correction made? o Co DYes DNo

b If 'Yes,' describe in Part IV.

[%Ea'r{ﬂ?@ Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the hiling organization for section 527 exempt function activities . >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt

function activities >g
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
fiine 17b . e e e . >3
Dud the filing organization file Form 1120-POL for this year? . . DYes DNO

5 Enter the names, addresses and employer identification number (E!N) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a poltical action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address {Q)EIN (d) Amount patd from filing {e) Amount of poittical
organization's funds If contributions recewved and
none, enter-0- promptly and directly
delivered to a separate
potitical organization If
none, enter -0-

(4 T i

e N e

&) N et e

@  pemememm e

G e ittt L

®  Femmmmmm—mm—— e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2Z. Schedule C (Form 980 or 990-EZ) 2016
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Schedule C (Form 9?0 or 990-€2) 2016 SPARK NORTHWEST 91-2141987 Page 2
| Part II-A ]Com_plete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affillated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'mited control' provisions apply

Limits on Lobbying Expenditures (3) Filing (b) Affiliated
(The term "expenditures' means amounts paid or incurred.) arganization's tofals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying) 3,216.
‘ ¢ Total lobbying expenditures (add lines 1a and 1b) , o 3,216. 0.
! d Gther exempt purpose expenditures . . 648,964.
1 e Total exempt purpose expenditures (add lines 1c and 1d) . . 652,180. 0.
f Lobbying nontaxable amount Enter the amount from the following table in
both columns . 122,827.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 1
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . . i “ ) .
Over $17,000,000 $1,000,000. S - T
g Grassroots nontaxable amount (enter 25% of ine 1f) . . 30,707. 0.
h Subtract line 1g from line 1a If zero or less, enter -0-. . 0. 0.
i Subtract ine 1f from tine ic If zero or less, enter -0- 0. 0

j If there 1s an amount other than zero on either hine 1h or line 14, did the organization file Form 4720 reporting
section 4911 tax for this year? . . .o . DYes [No

4-Year Averaging Period Under section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning 1n)

2a Lobbying nontaxable
amount 95, 6089.

107, 756. 117,854,

Y = L1 L IF i S

b Lobbying ceilling AR & o Ts IS O o
amount (150% of line A : - oo LR A A )
22, column (©) ’ e e A e 666, 069.

122,827, 444,046.

¢ Total lobbying
expenditures 4,527, 3,216. 7,743,

d Grassroots nontaxable
amount . 23_, 902. 26,939. i 29,464. 30,707. 111,012.

e Grassroots celling ) i R D N
amount (150% of line ) ; T £ o . -
2d, column (e)) - . 166,518.

f Grassroots lobbying
expenditures 0

BAA Schedule € (Form 990 or 990-EZ) 2016
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Schedule € (Form 990 or 990-£2) 2016 SPARK NORTHWEST 91-2141987 Page 3

[Part le | Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response on lines 1a through 11 below, provide in Part IV a detalled description @ )
of the lobbying activity Yes | No Amount
y 4. | i
1 During the year, did the filing organization attempt to influence foreign, national, state or local I A M -
legislation, including any attempt to influence pugllc opinion on a legislative matter or referendum, Y T ’ i ® }
through the use of = SO ST
a Volunteers? . ‘5; i
b Paid staff or management (include compensatlon N expenses reported on lines 1¢ through 11)? > . !
¢ Media advertisements?
d Mailings to members, legislators, or the pubtic? ,
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventionrs, speeches, lectures, or any similar means?
i Other activities? Ce e .
j Total Add lines 1c through 1 T R
2a Did the activities in line 1 cause the organization to be not described n section 501(c)(3? . . . @zz Bl _{_ Ty e 3
b If 'Yes,' enter the amount of any tax incurred under section 4912, . . , A
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4312 . N T
d If the flllng organization incurred a section 4912 tax, did 1t file Form 4720 for this year? . b b Lo E P - A

[Part ]l A" ICompIete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(cX6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year7 3

ZartiiBY] 2] Complete if the organization is exempt under secticn 501(c)X4), section 501(cX5), or section 501(c)
(6) and |fde|¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,” OR (b) Part lli-A, line 3, is
answered 'Yes

1 Dues, assessments and simitar amounts from members , 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1){A) notlces of nondeductible sect:on 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess IR
does the organization agree to carryover to the reasonable estlmate of nondeductible lobbying and poltical N
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see mstructlons) 5

[?@r}l}iw, 1Supplemental Information

Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part 1-C, line 5, Part II-A (affliated group list), Part II-A, lines 1 and
2 (see instructions); and Part I-B, ine 1. Also complete this part for any additional Information

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3203L 11/11116




. . OMB No 1545.0047
SCHEDULE D Supplemental Financial Statements -
(Form.990) » Complete if the organization answered 'Yes' on Form 990, 201 6
PartlV,line6,7,8,9,1 'A.‘t;l a,l:1b,F11c, 1919%, e, 111, 123, or 12b.
> Attach to Form R i
Department of the Treasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ’ gpswol’nubwhc
Name of the organization . Employer dentification number
SPARK NORTHWEST 51-2141987

IPart i ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contrihutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

o1 Wy =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contro!? [:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? , . R . |:| Yes D No

IPartll:?}] Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply)
Preservation of and for public use (e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreseNahon of a certified nistoric structure
Preservation of open space

2 Complete lines 2a througn 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

T2-7 Held at the End of the Tax Year

a Total humber of conservation easements . e Ce . 2a
b Total acreage restricted by conservation easements C e e . 2b
¢ Number of conservation easements on a certified histeric structure included in (a} 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . e e . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located ®
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecung, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectian 170(h)(4)(B)())
and section 170(h)(#)(B)(1)? o . . []Yes []No

9 In Part Xlili, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|§aft-m- 10rganizati‘ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 8.

13 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhipition, educaticn, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, line 1 . . -5
(ii) Assets included in Form 990, Part X . ceee ]

2 If the organization received or held works of art, histonical treasures, or other similer assets for financial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1 . o . S , >$
b Assets included in Form 990, Part X . ... 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/15/i6 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SPARK NORTHWEST 91-2141987 Page 2
Partiil¥| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 'Parowc)j(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D es D No

Ratt |V Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, hne 21.

1als the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not mcluded
on Form 990, Part X? ) []Yes [ INo

b If 'Yes,' explain the arrangement in Part Xl and complete the foIIowmg table:

Amount
¢ Beginning balance . e 1c
d Additions during the year .o oo . . 1d
e Distributions during the year . . e . . le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, Ilne 21, for escrow or custodial account liability? D Yes " INo
b If 'Yes,' explain the arrangement in Part Xlil Check here If the explanation has been provided on Part XIl|

V25 Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses,
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarlly restricted endowment » %
The percentages on lines 22, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . 3a(i)
(i) related organizations 3a(ii)

b If ‘Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds

{BartVIl| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland ;

b Buildings

¢ Leasehold improvements

d Equipment 42,008, 30,578. 11,430.

e Other .
Total. Add lines 1a through Te (Column (d) must equal Form 990, Part X, column (B), line 10c.) . > 11,430.
BAA Schedute D (Form 990) 2016

TEEA3302L 08/15/1%



Schedule D (Form 990) 2016 SPARK NORTHWEST 91-2141987 Page 3

- {Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) ™ Eoo- f
{Part Vili | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
Gl
®)
(6)
@
)]
©)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Ime 13) ™ e L . N

{Part IX_|Other Assets. 7R o
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
&)
@
)
©)
@
)]
)]
(0
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15). . . . >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form S0, Part IV, line 11e or 111. See Form 990, Part X, line 25
(@) Description of lability (b) Beok value - ) $
(1) Federal income taxes -
(@) Lease Liability 791.
3 )

@) _ l
®)
(6)
)
®
©)

(10
an

Total. (Column (b) must equal Form 990, Part X, column (B) hine 25) » 791.

2. Liability for uncertasn tax positions In Part XIil, provide the text of the footnote to the organizetion's financial statements that reports the organization’s liabhity for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli D

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SPARK NORTHWEST

91-2141987 Page 4

|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 682,265.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 5,588.

¢ Recoveries of prior year grants. 2¢

d Other (Describe in Part XIil) See Part XTII 2d 1,657.

e Add lines 2a through 2d 2e 7,245,
3 Subtract line 2e from line 1 3 675, 020.
4 Amounts inciuded on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, ine 7b 4a

b Other (Describe in Part XIII ) 4h

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 72) 5 675, 020.

Part X!l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 652,180.
2 Amounts included on hine 1 but not on Form 990, Part I1X, line 25° BTy

a Donated services and use of facilities 2a 5,588. _f

b Prior year adjustments 2b .

¢ Other losses 2¢c .

d Other (Describe in Part Xill ) See Part XITI 2d 1,657. |«

e Add lines 2a through 2d 2e 7,245.
3 Subtract line 2e from line 1 . 3 644,935.
4 Amounts included on Form 990, Part IX, line 25, but not on lme 1. 3

a Investment expenses not included on Form 920, Part VIii, line 7b 4a .

b Other (Describe in Part XlI!.) 4b T

¢ Add lines 4a and 4b Cee 4c
5 Total expenses Add iines 3 and 4c¢. (This must equal Form 990 Part !, hne 78) 5 644,935.

tPart Xill| Supplemental Information.

Provide the descriptions required for Part I, I'nes 3, 5, and 9; Part Ill, ines 1a and 4; Part 1V, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b, and Part XllI, iines 2d and 4b Also complete this part to provide any additional information

Schedule D, Part XI|, Line 2d
Other Revenue Included In F/S But Not included On Form 990

Fundraising Event Expenses

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S

Fundraising Event Expenses

$ 1,657.
Total § 1,657.
$ 1,657.
Total § 1,657.

BAA

TEEA3304L 081516

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities | omsno 15450047

SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 930-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

Name of the organization Employer identification number
SPARK NORTHWEST 91-2141987

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17
=2 Form 990-EZ filers are nat required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:| Solicitation of government grants
¢ [ | Phone solicitations g [_] Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? .. DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization

. v) Amount paid to .
(i) Name and adfdr%ss of mdividual | i) Activity hasg)cunslt%gunodrrg:)s:trrol (iv) Gross receipts ¢ ()or retained by) (VI()of\?;?:Ip]tegagg)to
or entity (fundraiser) 2 contngutmns?' from activity fundggtlier;#s(g;ad n organization

Yes No

10

Tatal . > 0.

3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notifid it 1s exempt from registration
or licensing

. e . - e e e e e e e . . . e e = = = —— . —— - — o — — -

e e e e e e o e e e e e = e e o e e = = = = — Ty o e = =~ — . — o ——— —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3?01L 09/23/16




Schedule G (Form 990 or 990-E2) 2016 SPARK NORTHWEST 01-2141987 Page 2

* Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
* more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Clean Energy R None through column (c))
E (event type) {event type) (total number)
v
| 1 Grossreceipts . 18, 350. 18, 350.
u
E
2 Less: Contributions 18, 350. 18, 350.
3 Gross income (line 1 minus line 2)
4 Cash prizes
5 Noncash prizes
D
r'a 6 Rent/faciity costs
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
¥ | o Other direct expenses . 1,657. 1,657.
E
S
Direct expense summary Add lines 4 through 2 in column (d) > 1,657.
Net income summary Subtract line 10 from line 3, column (d) . > -1,657.

Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
R (a) Bingo blngo/grogresswe (c) Other gaming (add column (a)
v ingo through column (c))
N
]
E 1 Gross revenue
2 Cash prizes
D X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rent/faciltty costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor . ) No ) No No
7 Direct expense summary, Add lines 2 through 5 in column (d) . >
8 Net gaming income summary Subtract iine 7 from line 1, column (d) . >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the orgamization licensed to conduct gaming activities in each of these states? . D Yes DNo
b If ‘No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes DNO
b If 'Yes,' explamn:

. . e e e e e - o~ " T = = = T = e v v T} e A= o e — . ———— o ———— —— — - o —— o ——— —

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 SPARK NORTHWEST 91-2141987 Page 3
11 Does the‘organization conduct gaming activities with nonmembers? . D Yes D No

D Yes I:] No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? C .

13 Indicate the percentage of gaming activity conducted in
a The organization's facihty . . . 13a
b An outside facitity . . . |13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

o\®

Neme ™
Address >
15a Does the organization have a contract with a third party from whom the organization receves gaming revenue? [:|Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $ . T

c If ‘Yes,' enter name and address of the third party:

e e e e e e e e e e e ey = = = = e e e e e e e m e e e e v e o = = = v —— o —— —— ———

16 Gaming manager information

Description of services provided *

D Director/officer D Employee [:] 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? DYes D No
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 durinig the tax year » $
& Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See Instructions

BAA TEEA37Q3L 09/23/16 Schedule G (Form 990 or 980-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oveNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 930 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990. o
Name of the organization Employer identification number
SPARK NORTHWEST 91-2141987

Form 990, Part lli, Line 1 - Organization Mission
Northwest SEED creates communities powered by locally controlled clean energy.

Northwest SEED serves energy consumers in the Pacific Northwest through:

Project Design and Management: public education, community organizing, and project

facilitation in community-scale renewable energy and energy efficiency development.

Policy: research and advocacy to promote the deployment of equitable clean energy
development.

Form 990, Part VI, Line 11b - Form 990 Review Process

The form 990 is reviewed and approved by the audit and finance committee of the
Board and submitted to the full Board of Directors for final approval before it is
filed.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Confiicts

Board members are required to annually sign a declaration of any interest that might
be a conflict, and to declare other positions in which they serve.

Form 990, Part V|, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Personnel Committee prepares a performance and compensation review for the
Executive Director on an annual basis. As part of the review, the Executive
Director's compensation is compared with other organizations of similar size and
mission. This comparison, along with the annual performance evaluation, are utilized
to determine compensation. The performance evaluation and final compensation figures
are approved by the full Board of Directors.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 998 or 930-EZ. TEEA490IL 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




S n S ARTICLES OF AMENDMENT 06/01/17 3469658-

Fee: $20.00 001
Office of the Secretary of State $20.00K
Corporations & Charities Division FILED tig: 3514340
JUNE 1, 2017

SECRETARY OF STATE
STATE OF WASHINGTON

RETURN COMPLETED FORM AND PAYMENT TO Unified Business Identfier 602 136 551
hecks mad fe to “Sacrot -
(Ghecks made peyatle to “Secratary of State’) Entity Name: NORTHWEST SUSTAINABLE ENERGY FOR
801 Capitol Way South ECONOMIC DEVELOPMENT
PO Box 40234 .
Otympla, WA 98504.0234 State of Incorporation: WA
Inc./Qual. Date: 7r23/2001

Articles of Amendment were adopted by: ('esse chock snd complate ans of the lnllowing)

[0 The amendment was adoptsd by a meseting of members held: (Dato) l 1

A guorum was presant at the meeting and the amendment recelved at least two-thirds of the votes which members present or
prepresented by proxy were entitied lo cast.

(ot wes hadet
lactyuniviivyg )

m The amendment was adopted by a consant in writing and signed by all members entitied to vote.

) There are no members that have voting rights.
The amendment received a majority vote of the directors at a board meoting held: (Date) r —l

Amendments To Articles On File  pf nacessary, sttach adtionat knfammaton)

| Ot _atteded . Name changt from Northwelt Sustainable.

i

energy by Economic Development 19 Spark MNorthwest: |

Effective Date  (please chack one of the {ollowing)

ﬂ Upan filing by the Secratary of State

Spocified effective date must be within 90 days AFTER the Amendment has been filed by the Secretary of Stale

This documaent Is hereby executed undar penalties of perjury, and is, to the best of my knowledge, true and correct

Signalure

Pdnt Name and Title Data Phone
W U= %-\4—\‘ [Dennite Gme, ExusiviDinervd 925 <1 3 | 200. 223. 2441

\"

—

CORPORATIONS INFORMATION AND ASSISTANCE - (360) 725-0377 RECEIVED

JUNO 9201
BY: ......

Sassesmrerevenserqrears
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Resolution 16-04
Organization Name Change

Whereas, Northwest Sustainable Energy for Economic Development (Northwest SEED)
creates communities powered by locally controlled clean energy; and

Whereas, Article I of the Articles of Incorporation states the name of the corporation shali
be Northwest Sustainable Energy for Economic Development, abbreviated as Northwest
SEED; and

Whereas, Northwest SEED has been exploring a rebranding initiative to better align its
name and identity with Northwest SEED’s vision and mission; and

Whereas, Northwest SEED has appointed a rebranding taskforce to work with outside
consultants and volunteers to develop a new name and identity; and

Whereas, Northweét SEED’s rebranding taskforce proposes to change the name from
Northwest Sustainable Energy for Economic Development to Spark Northwest; and

Whereas, the change of name of the Corporation as aforesaid does not change the legal
status or constitution of the Corporation, nor does it affect any rights or obligations of the
Corporation; and

NOW, THEREFORE, BE IT RESOLVED that the Board approves of such renaming and
directs Northwest SEED’s management to undertake such necessary actions and filings as
may be required to change the organization’s name to Spark Northwest. [n the event Spark
Northwest is not an available business name or if management determines in its discretion
that it is not advisable to move forward with that name, then management will circulate an
alternate name for board consideration.

Approved by the Board of Directors on December 15%, 2016.

Attested by,
é@ aSU*\-Q/\IM &kQ\GJ\_ V18 /e
Heather Mulligan, Secretary Date

1402 3"’ Avenue, Suite go1 ¢ Seattle, WA 98101 ¢ www.nwseed.org

EICTINNE



%% Spark

Northwest

Creating clean energy communities

6/22/2017

Department of Treasury
internal Revenue Service
Ogden, UT 84201-0027

Dear IRS,
This letter accompanies our 990 filing for 2016.

We would like to inform the agency that, effective 6/14/17, Northwest SEED (EIN 91-2141987) has

changed its name to Spark Northwest. We would like to request that our name change is formalized with
the IRS.

Please find enclosed:
e 2016 990 filing with the “Name Change box” checked
e Board resolution authorizing the name change
¢ Atrticles of Amendment filed with the Washington Secretary of State

We will send a separate correspondence to the EO Determinations Office to request an updated
affirmation letter.

If you have questions or concerns, please contact Gwen Heisterkamp, Finance & Operations Manager at
gwen@sparknorthwest org or 206.328.2441.

Sincerely,

1402 3rd Ave, Suite 901
Seattle, WA 98101

sparknorthwest org




S n S ARTICLES OF AMENDMENT 06/01/17 3469658.

Fee: $20.00 001
Office of the Secretary of State $20.00K
Corporations & Charities Division FILED td:3514340
JUNE 1, 2017

SECRETARY OF STATE
STATE OF WASHINGTON

RETURN COMPLETED FORM AND PAYMENT TO Unified Business Identifier 602 136 551
Checks mad ble to “Secrst f State”,
(Checks made payable to Bry of State’) Entity Name. NORTHWEST SUSTAINABLE ENERGY FOR
801 Caplitol Way South ECONOMIC DEVELOPMENT
PO Box 40234 Lo
Olympla, WA 98504-0234 State of Incorporation: WA
Inc./Qual. Date: 7/23/2001

Articles of Amendment were adopted by: (plaase check and complete one of the following)

{30 The amendment was adopted by a meeting of members held: {(Date) J

A guorum was present at the meeting and the amendment received at least two-thirds of the votes which members present or
preprgsented by proxy were entitled to cast.

(ot wes haded

Ltruniciiy )
{1] There are no members that have voting rights
The amendment received a majority vote of the directors at a board mesting held (Date) , j

m The amendment was adopted by a consent in writing and signed by ail members entitled to vote.

Amendments To Articles On File (i necessary, attach addtions! information)

L Ote _atteded. Name change from Northwest Sustainable
Energy fir Economic Development 19 Spark. Northwest:

Effective Date (please check one of the following)

ﬁ Upon filing by the Secretary of Stale
[ Specific Date:

Specified effective date must be within 90 days AFTER the Amendmaent has been filed by the Secretary of State

This document Is hereby executed under penalties of perjury, and Is, to the best of my knowledge, true and correct
Print Name and Title Date Phone

Signature n
@MJ—. \ [DYennmio e, Bewshivi Diterw] 625 <1 3 | 200, 223, 294

CORPORATIONS INFORMATION AND ASSISTANCE - (360) 725-0377 REC EIVED

JUNO 9 9617
) - ) I
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Resolution 16-04
Organization Name Change

Whereas, Northwest Sustainable Energy for Economic Development (Northwest SEED)
creates communities powered by locally controlled clean energy; and

Whereas, Article I of the Articles of Incorporation states the name of the corporation shall
be Northwest Sustainable Energy for Economic Development, abbreviated as Northwest
SEED; and

Whereas, Northwest SEED has been exploring a rebranding initiative to better align its
name and identity with Northwest SEED’s vision and mission; and

Whereas, Northwest SEED has appointed a rebranding taskforce to work with outside
consultants and volunteers to develop a new name and identity; and

Whereas, Northwest SEED’s rebranding taskforce proposes to change the name from
Northwest Sustainable Energy for Economic Development to Spark Northwest; and

Whereas, the change of name of the Corporation as aforesaid does not change the legal
status or constitution of the Corporation, nor does it affect any rights or obligations of the
Corporation; and

NOW, THEREFORE, BE IT RESOLVED that the Board approves of such renaming and
directs Northwest SEED’s management to undertake such necessary actions and filings as
may be required to change the organization’s name to Spark Northwest. In the event Spark
Northwest is not an available business name or if management determines in its discretion
that it is not advisable to move forward with that name, then management will circulate an
alternate name for board consideration.

Approved by the Board of Directors on December 15%, 2016.

Attested by,

CBQQWM \J\Q\Qx\_ D\—D”rA%A‘"

Heather Mulligan, Secretary

1402 3"’ Avenue, Suite goa @ Seattle, WA 9B1o1 ¢ www.nwseed.org




