ISA

rorm 990-EZ

Department of the Treasury
Internal Revenue Service

51

2(b)(13) must fi

_ Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

ile Form 990. All other organizations with ?mss receipts less than $1,000,000 and total
assets less than $2 500,000 at the end of

P The organization may have to use a copy of this return to satisfy state reporting requirements.

he year may use this form

I OMB No. 1545-1150

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

B Check if applicable
[ ] Address change
["] Name change

[ Initial return

[ ] Termination

G| Amended retum

[ ] Application pending

, 2008, and ending , 20
:Iseealsss C Name of arganization D Employer identification number
label or | SPARK 30-0305014
F;:‘: or Number and street (or P.O. box, if mail is not delivered to street address) Room/suite | E Telephone number
gee_ 2130 Fillmore Street, #243 415-829-8068
In%::::c City or town, state or country, and ZIP + 4 F Group Exemption
tions. |San Francisco, CA 94115-2224 Number . . W

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method:
Other (specify) »

kel cash [ Accrual

I Website: » www.sparksf.org

H Check » [] if the organization is not
required to attach Schedule B (Form 980,

J Organization type (check only one) —

El 501(c) (3

)« (insert no.)

[] 4947(a)(1) or []527

980-EZ, or 990-PF).

K Check [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ > 5 353,284
m Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . . 1 167,439
2 Program service revenue including government fees and contrac’(s 2 15, 966
3 Membership dues and assessments 3 74,098
4 |nvestment income i 4
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses 5b
- ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) 5c 0
2| 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here B[]
4 a Gross revenue (not including $ of contributions
& reported on line 1) 1 6a 95,781
Less: direct expenses other than fundralsmg expenses . 6b 85,318
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) 6¢c 10,463
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) : || € 0
8 Other revenue (describe » y | 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . . > 9 267,966
10 Grants and similar amounts paid (attach schedule) 10 14,045
11  Benefits paid to or for members ] 11 80,339
@ | 12 Salaries, other compensation, and employee beﬂefts 12
2| 13 Professional fees and other payments to independent comractors 13
:-’. 14  Occupancy, rent, utilities, and maintenance 14
Ww| 15 Printing, publications, postage, and shipping . . |18 7,766
16 Other expenses (describe B See statement 1 y [16 176,605
17 Total expenses. Add lines 10 through 16 z a7 278,755
o | 18 Excess or (deficit) for the year (Subtract line 17 from line 9} 18 (10,789)
E 19 Net assets or fund balances at beglnnmg of year (from line 27, column (A}) (must agree wlth
4 end-of-year figure reported on prior year's return) . . 19 39,514
% | 20 Other changes in net assets or fund balances (attach explanation) . . | 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 |21 28,725

MBalance Sheets. If Total assets on line 25, column (

B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part I1.) (A) Beginning of year | _ (B) End of year
22 Cash, savings, and investments 44,877|22 32,248
23 Land and buildings : . 23
24 Other assets (describe P See statement 2 ) 4,637|24 2,619
25 Total assets . . 49,514|25 34,867
26 Total liabilities (describe > See etatement 3 ) 10,000(26 6,142
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 39,514|27 28,725

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.

Form 990-EZ (2008)




Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part II1.)

Expenses

What is the organization’s primary exempt purpose? See statement 9

(Required for 501(c)(3)

Descrjbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title,

and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28 See statement 5

(Grants $ 5,000) If this amount includes foreign grants, check here » L] [28a
29 See_statement 6

(Grants § ~5,000) If this amount includes foreign grants, check here . . . . . B [ |29a
B0 e B I e

(Grants $ 5,000) If this amount includes foreign grants, check here . . . . . | » [][30a
31 Other program services (attach schedule) e " -

(Grants $ 9,000) If this amount includes foreign grants, check here . > ] [31a
32 Total program service expenses (add lines 28a through 31a) . . P> | 32

=LA\l List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average
hours per week
devoted to position

{c) Compensation
(If not paid,
enter -0-.)

(a) Name and address

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Kathleen Kelley ... President

2130 Fillmore,#242,S8an Fran, CA 94115|35 0 0 (0]
Jampe: Allssen: .o o o Vice President

2130 Fillmore,#243,S8an Fran, CA 94115|25 0 0 0
Jaclyn Kaczmarek Treasurer

2130 Fillmore, #243,San Fran, CA 9411512 0 0 0
Mariya Pamnani_ Secretary

2130 Fillmore, #243,San Fran, CA 94115|12 0 0 0
Fhannon Farley o Exec Director

2130 Fillmore,$#243,8an Fran, CA 9411540 69,917 0 0

Form 990-EZ (2008)




Form 990-EZ (2008)

Page 3
IEEXA  Other Information (Note the statement requirements in the instructions for Part VI
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . 33 | x
34 Were any changes made to the orgamznng or govermng documents bul not reported to the IRS’? lf 'Yes
attach a conformed copy of the changes . . . 34 X
35 If the organization had income from business activities, such as those reported on ||nes 2 Ba and ?a (among olhers) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . 1T X
b If “Yes,” has it filed a tax return on Form 990 T for lhls year" T s o= w 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year‘? If "Yes 3
complete applicable parts of Schedule N . . . e 36 x
37a Enter amount of palitical expenditures, direct or lndlrect as descrlbed in the mstruc:tions » [37a] Q
b Did the organization file Form 1120-POL for this year? . . . R 37b 2
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlreclor trustee, or key employee or were et
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . . 38a <&
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . .|38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L Partl . . . . o ... x
¢ Enter amount of tax 1mposed on organlzallon managers or dlsquallfed persons durmg '
the year under sections 4912, 4855, and4958 . . . . . . . . . . . . . .P» -
d Enter amount of tax on line 40c reimbursed by the organization . . . i % o @
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T. . . . . I T oo b
41  List the states with which a copy of this return is filed. » Callfornla
42a The books are in care of » Shannon Farley Telephone no. > 415-829-8068
Located at 2130 Fillmore Street,#243, San Francisco. CA ZIP+4 p-94115-2224 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? 2
If “Yes,” enter the name of lhe foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S5.?
If "“Yes,” enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . 2
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . > [ 43 |
Yes| No
e
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of Eaads -
Form 990-EZ . . . oo A2 ®
45 |s any related orgaﬂlzallon a controlled enllty of the organizalloﬂ Wlthll"l lhe meanlng of sechon 512(b)(13}? If '
“Yes," Form 990 must be completed instead of Form 990-EZ G %o L m % R R A rm & owowm 45 | X

Form 990-EZ (2008)




Form 980-EZ (2008)

Page 4

IRl Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |

47 Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part || T
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If “Yes,” was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than o

each received more than $100,000 of compensation from the organization. If there is none, enter “None."

Yes| No
46 X
47 ¥
48 X
49a x
| 49b

fficers, directors, trustees and key employees) who

(b) Title and average {c) Compensation (d) Contributions to
(a) Name and address of each employee paid more hours per week employee benetit plans &
P
than $100,000 devoted to position deferred compensation

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000 P

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
MO e
Total number of other independent contractors each receiving over $100,000 . . P
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign
Here Signature of officer Date
Shannon Farley, Executive Director
Type or print name and title.
£ Date Check if Preparer's Identifying Number (See instructions)
Paid Preparer’s seif-
p ,. | signature 8/6/2011 |employed » []|P01442115
T
Urep;relr S| Firm's name (or yours } RVKish & Company EIN »94-3008420
se Un if self-employed), - -
y address, and ZIP + 4 3603 E. Via Escuela Palm Springs, CA 92262 |[Phoneno »760-320-4093

May the IRS discuss this return with the preparer shown above? See instructions

> ] Yes [] No

Form 990-EZ (z008)




ISA

Ret FO ) tS‘horl_tE Form .
eturn of Organization
Form 990-EZ g xempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
Sponsoring organizations of donor advised funds and controlling organizations as defined in section
1 (b)(13) must%le Form 990. All other organizations with gross rgece?pls less than $500,000 and total
Depariment of the Traasury assets less than $1,250,000 at the end of the year may use this form.

| omBnNo. 15451150

2009

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check if applicable: Please | C Name of organization D Employer identification number
Add h use IRS

[] Address change e RS |sPARK 30-0305014

|:| Name change

printor | Number and street (or P.O. box, if mail is not delivered to street address) | Room/suite E Telephone number

!:| Initial return type. \ .
[l verminiaes See 2130 Fillmore Street, Suite 243 415-829-8068
s O Specific "Ein or town, state or country, and ZIP + 4

E:‘ Application panding tions.

Ilnstrul: -

F Group Exemption
San Francisco, CA 94115-2224 Number . »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [l Cash [ Accrual

a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » [ifthe organization is not
| Website:» www.sparksf.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — x]501(c) (2 ) <« (insert no.) []4947(a)(1)or []527 990-EZ, or 990-PF).

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

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ >

$ 235,540

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . 1 132,961
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 40,643
4  Investment income ; TR 4
5a Gross amount from sale of assets other than mventory A
b Less: cost or other basis and salesexpenses . . . . . . . . | 5b
" ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ; 5c 0
3 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » j
g a Gross revenue (not including $ of contributions
& reported on line 1) . . . . Y % B & @ 6a 61,936
Less: direct expenses other than fundra;smg expenses : K& 6b 49,793
c Netincome or (loss) from special events and activities (Subtract Ime 6b from line 6a) . 6c 12,143
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract hne ?b frcrn Ime 7a) . | Tc 0
8 Other revenue (describe P ) 8
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .» |9 185,747
10  Grants and similar amounts paid (attach schedule) 10 46,140
11 Benefits paid to or for members 11
@12  Salaries, other compensation, and empioyee beneﬂts 12 75,7126
2113  Professional fees and other payments to independent contractors 13
§ 14  Occupancy, rent, utilities, and maintenance 14
w |15 Printing, publications, postage, and shipping 15 =r .5 R I £ -
16  Other expenses (describe P See Statement 1 y |16 68,274
17  Total expenses. Add lines 10 through 16 . . . . . 190,140
« | 18 Excess or (deficit) for the year (Subtract line 17 from 1|ne 9) Coe e e 18 (4,393)
E 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
. end-of-year figure reported on prior year's return) ; 19 28,725
@ 20 Other changes in net assets or fund balances (attach explanation) . v o o e owow w20
z Net assets or fund balances at end of year. Combine lines 18 through 20 L. |21 24,332
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, il Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . ... 32,248|22 25,453
23  Land and buildings . - el BB R OB WY OB OB 23
24  Other assets (describe > See St atement 2 ) 2,619|24 2,285
25 Total assets . . . D B 34,867|25 27,738
26  Total liabilities (descnbe ) \See Statement 3 ) 6,142|26 3,406
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 28,725/|27 24,332

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

e ———T

Form 990-EZ (2008)




Form 990-EZ (2009)

Page 2

Edl Statement of Program Service Accomplishments (See the instructions for Part Il.)

What is the organization’s primary exempt purpose? See Statement 4

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1)trusts; optional
for others.)

28 SPARK provided funding to open a safe house for HIV-infected, _

pregnant Zimbabwean women refugees living in South Africa

(Grants $ 19,640) Ifthis amount includes foreign grants, check here > E] 28a 19,640
29 Spark provided funds to train women refugee leaders who live and

work An BORador. . . o i e A

(Grants § 3,000) Ifthis amountincludes foreign grants,chec;i;_ﬁé_r_e; ____________________ > EI 29a 3,000
30 spark provided funds to support public advocacy training of the .

Sisrertd FUEING aPEIGIEadERl o e e e

(Grants § 7,500) If this amount includes foreign grants, check here )EI 30a 12,500
31 Other program services (attach schedule) . T R TR S PR .

(Grants § 11,000) Ifthis amount includes foreign grants, check here » [ [31a 11,000
32 Total program service expenses (add lines 28a through 31a) . P ome e e w s w W |32 46,140
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefil plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Shanmon. Faedesy o Exec Director
2130 Fillmore,#243,San Fran,CA 94115 [40+ 70,000 0 0
Kathleen Kelly President
2130 Fillmore,#243,8an Fran,CA 94115 |35 0 0 0
Jamie Allison o] Vice President
2130 Fillmore,#243,5an Fran,CA 94115 |25 0 0 0
Mariya Pamnani | Secretary
2130 Fillmore,#243,5an Fran,CA 954115 |12 0 0 0
Jaglel Jagzwarer oo o] Treasurer
2120 Fillmore,#243,8an Fran,CA 94115 |12 0 0 0
Stephanie Block Board member
2130 Fillmore, #243,8an Fran,CA 94115 |5 0 0 0
Lanette Day o] Board member
2130 Fillmore, #243,San Fran,CA 94115 |5 0 0 0
Rohini Gupta _ ___|poard member
21320 Fillmore,#243,8an Fran,CA 954115 |5 0 0 0
Karen Hennessy Board member
2130 Fillmore, #243,San Fran,CA 94115 |5 0 0 0
Fiona Hsuy ...~~~ Board member
2130 Fillmore,#243,8an Fran,CA 94115 |5 0 0
Akshata Murty ] Board member
2130 Fillmore,#243,San Fran,CA 94115 |5 0 0 0
Mona Motwani Board member
2130 Fillmore,#243,San Fran,CA 94115 |5 0 0 0
Nancy Reyes .. Board member
2130 Fillmore, #243,8an Fran,CA 94115 |5 0 0 0
Rana Turk Board member
2130 Fillmore,#243,8an Fran,CA 94115 |5 0 0 0
Sprague Von Stroh e b Board member
2130 Fillmore,#243,San Fran,CA 94115 |5 0 0 0
Gayle Karen Young || Board member
2130 Fillmore, #243,San Fran,CA 94115 |5 0 0 0

Form 990-_E_Z (2009)




Form 990-EZ (2009)

33

34

35

36

37a

38a

39

40a

Page 3
Other Information (Note the statement requirements in the instructions for Part V')
Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of each activity R ; 33 X
Were any changes made to the organizing or governing documents’> If “Yes i altach a conformed copy of
the changes . . 34 s
If the organization had income from busmess actlwhes such as those reported on Imes 2 6a and ?a {among others} but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a %
If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or s:gnifcant disposmon of net assets
during the year? If “Yes," complete applicable parts of Schedule N S Hwod v e W8 @ 36 X
Enter amount of political expenditures, direct or indirect, as described in themstructlons > [373‘ 0
Did the organization file Form 1120-POL for this year? . 37b X
Did the organization borrow from, or make any loans to, any offcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a %
If “Yes,” complete Schedule L, Part Il and enter the total amount involved § o % A 38b
Section 501(c)(7) organizations. Enter: e
Initiation fees and capital contributions included on line9 . . . . . . . . . . 39a Z
Gross receipts, included on line 9, for public use of club facilities I 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 » ; section 4912 » ; section 4955 b
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior | |
Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part | = ekl A" 40b |
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4985, and 4958 . - -« ¢ < s wom ow s owmow oW oW % oo @ ow @ s n M 0
Section 501(c)(3) and 501(c)(4) organizations, Enter amount of tax on line 40c
reimbursed by the organization . . v ow ow o w M 0
All organizations. At any time during the tax year, was the orgamzauon a party to a prohibited tax shelter |
transaction? If “Yes," complete Form 8886-T. |140e| | x

41
42a

43

45

List the states with which a copy of this return is filed. ®» california
The organization's books are in care of » Shannon Farley

Locatedat » 2130 Fillmore Street,#243, San Francisco, CA ZIP+4 » 94115-2224

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foretgn country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If “Yes,"” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . | 43 I

Telephone no. »415-829-8068

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

Is any related organization a contro Ied entlty of the organization wdhm the meaning of section 512( )(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ .

Yes| No
42b %
42¢c £

> [

Yes| No
44 X
45 bl

Form 990-EZ (2009)




Form 890-EZ (2008)

Page 4

Section 501(c)(3) organizations and section 4947
501(c)(3) organizations and section 494
and complete the tables for lines 50 and

(a)(1) nonexempt charitable trusts only. All section
Té&:li)ﬁ) nonexempt charitable trusts must answer questions 46-49b

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,"” complete Schedule C, Part | i oE W 46 %
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part || 47 X
48  Is the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a %
b If"Yes," was the related organization a section 527 organization? R 49b X
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
: (b) Title and average (¢) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None

f Total number of other employees paid over $100,000 N

0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 . > 0
der penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

gr?d ?}eﬁSf. it is 1rue?cc{rrgct. and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here ) Signature of officer Date

’ Type or print name and title

Date Check if Preparer's identifying number (See instructions)
Paid Preparer's salf.
ad | sinatre 8/5/11 |employed »[J| P01442115
Prep;relrs Firm's name (or )RVKi sh & Company EIN > 94-3008420
ours if self-employed), - - 5

b hm%aamz%?4) 3603 E. Via Escuela, Palm Springs, CA 92262 Phoneno. » 760-320-4093

May the IRS discuss this return with the preparer shown above? See instructions

> L Yes []No

Form 990-EZ (2009)




| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 0
. benefit trust or private foundation) Open to Public
partment of the Treasury +
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax yearEginning , 2010, and anding , 20
B Check if applicable: | Name of organization s pr g D Employer identification number
[] Address change Daing Business As 30-0305014
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] initial return 2130 Fillmore Street 243 415-829-0868
] Terminated City or town, state or country, and ZIP + 4
[] Amended return San Francisco, CA 94115-2224 G Gross receipts $ 241,116
(] Application pending | F Name and address of principal officer. Shannon Farley H(a) Is this a group retum for affliates? || Yes [l No
2130 Fillmore Street, San Francisco, CA 94115 H(b) Are all affiliates included? [ ves [zl No
| Tax-exempt status: [x] 501(c)(3) [1 501 ( )« (insertno.) [_] 4947(a)(1) or [] 527 If*No," attach a list. (see instructions)
J  Website: > www. sparksf.org H(c) Group exemption number B
K Form of organization: [xz] Corporation [l Trust [] Association [_] Other P> l L Year of formation: 2005 IM State of legal domicile: CA
Summary
1  Briefly describe the organization's mission or most significant activites:
@ SPARK seeks to build a community of young, global citizens who are invested in
E changing patterns of ineguality that impact women throughout the world.
% 2 Check this boxW;—“ﬁ-i'r-t-ﬁé'ér-ééﬁ-iigti-éﬁ-éismntinué&-ﬁs operations or dispo‘s;éc-l‘c‘;f more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . : 3 14
® | 4 Number of independent voting members of the governing body (Part VI, line 1b) ; 4 14
:‘E 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 1
E 6  Total number of volunteers (estimate if necessary) g e w 5w R 6 250
7a Total unrelated business revenue from Part VIII, column (C), line 12 B % ol peee e g 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . 185,747 241,116
E 9 Program service revenue (Part VIIl, line2g) . . . . . @ o W 0
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) G o ow @ w 0
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e). . . 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 185,747 241,116
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 46,140 24,186
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 75,726 90,619
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 64,635 A i
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f). . . . . 68,274 130,180
18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 190,140 244,985
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (4,393 (3,869)
58 Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . ... 27,738 42,878
<< 21 Total liabilities (Part X, line 26) . . . . i ow o @ w W 3,406 22,416
22 Net assets or fund balances. Subtract line 21 from ||ne 20 §oB @ & % 24,332 20,462

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
’ Type or print name and title
i Print/Type preparer's name Preparer's signature Date Check D if PTIN

Eald Rob Kish 8-5-2011 self-employed |P01442115
Urseepca,:‘elry Fimsname »RVKish & Company Firm's EIN » 94-3008420

Firm's address ® 3603 E. Via Escuela, Palm Springs, CA 92262 Phoneno. 760-320-4093
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [lves[INo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




Form 990 (2010) Page 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartitl . . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:
SPARK seeks to build a community of young, global citizens who are invested in
changing patterns of inequality that impact women throughout the world.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . Sow o w w decus w8 o wo® omomo@ o wews v ow ¢ w o= |88 NG
If “Yes," describe these new services on Schedule 0.

3 Did the organization cease condudmg, or make significant changes in how it conducts, any program
services? . . . . . Pomow omommomas wo@ow o % s wrne w e e owow  [JYes [ElNe
If “Yes,"” describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 § 140,613 includinggrantsof & 24,186 )(Revenue$ )
Through its unique participatory membership, SPARK cultivates a community of
young professionals who are actively engaged in global women's issues. SPARK
educates its community on issues that impact women & girls through educational forums,
volunteer opportunities & international delegation trips. SPARK engages our
community to support policy initiatives which benefit women & girls both globally
and locally. SPARK harnesses the philanthropic spirit of its communlty to_raise
money for and give capacity-building grants to grassroots women's organizations
that create positive social change in their communities. ...~

4b (Code: ) (Expenses$ including grantsof ) (Revenued$ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses P 140,613

Form 990 (2010)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundalion)? If "Yes,"”
complete Schedule A . . o I e S N 1 %
Is the organization required to complete Schedule B, Schedule of Contributors? (see |nstructtons) : 2 | =
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 %
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . i @ om oW AR 4 %
Is 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 in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il . 5 ®
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . ; A S & % 8w e 6 %
Did the organization receive or hold a conservation easement, snc!udmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . P p— . . : . 8 s
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credlt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV A T 9 %
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? /f “Yes,” complete Schedule D, Part V P & oAl e BO® O F % W% om M 10 5
If the organization's answer to any of the following questions is Yes then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . 11a| x
Did the organization report an amount for mvestments—other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil 11b P
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 /f “Yes,” complete Schedule D, Part VIII . 11¢c %
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tcutal assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX : 11d .
Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” compfe!e Schedule D, Part X |11e| =
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f %
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIII i M 12a ¥
Was the organization included in consolidated, |ndependent audlted ﬁnancial statements for the tax year'? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XII, and XIll is optional 12b
Is the organization a school described in section 170(b)(1)(A)(ii)?/f “Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts | and IV |14b| x
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /If “Yes,” complete Schedule F, Parts Il and IV . 15 -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and 1V 16 %
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e?/f “Yes,” complete Schedule G, Part | (see instructions) 17 %
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part Il . 18 | x
Did the organization report more than $15,000 of gross income from gaming achwtles on F'art VIII ||ne Qa'?
If “Yes," complete Schedule G, Part Il ER 19
Did the organization operate one or more hospitals? If “Yes comp!ere Scheduie H 20a %
If “Yes" to line 20a, did the organization attach its audited financial statements to this return'? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010)




Form 990 (2010) Page 4
UVl Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il . . . . 21| »
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fand Ill . . . . . . . . : 22 %
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlun of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f“Yes," complete ScheduleJ . . . . . . . . . . . . . . . . . . ... 23 %
24a Did the organization have a tax-exempt bond issue 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 line25 . . . . . . . . . . . . . . . . 24a ®
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . N 24c %
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time durlng the year'? 5 e 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . 25a %
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part! . . . . ; 25b %
26 Was a loan to or by a current or former officer, dlrector lrustee key emp[oyee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll . . 26 «

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes," complete Schedule L, Partill . . . . 27 X

28 Was the organization a party to a business transaction with one of the followmg parlles {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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? /f “Yes,” complete

Schedule L, Part iV . . . . : 28b X
¢ An entity of which a current or former off icer, drrector trustee, or key employee (or a famlly member thereof}

was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, PartlV . . . 28¢ X

29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M 29 | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . . 30 %
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘? J’f "Yes compfete Schedu!e N

Parti . . . . : 31 %
32 Did the orgamzahon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes

complete Schedule N, Part!l . . . . 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulaﬁons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 sz
34  Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedu;‘e R Parts H fH

IV,and V, linet. . . . . oW R w @ % 34 x
35 Is any related organization a controlled entlty within the meaning of section 512(b)(13)'> Lo e 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," comp.’efe Schedule R,

PartV, line2. . . . . s 5. B [IYes [k]No
| 36 Section 501(c)(3) orgamzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . . . . . . 26 ®

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVI. . . . . 37 %
38 Did the organization cemplete Schedule O and prov:de exp[anauons in Schedule 0 fur Part VI lines 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 | x

Form 990 (2010)




Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartVv . . . . . . . . . . . . . . []
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable P oW R 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? . . . So® o WoW 1c | x
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1
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 is greater than 250, you may be required to e-file. (see instructions) ]
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,” provide an explanation in Schedule © . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . L . L L L L L L L e e s e s e e e s e e s 42 X
b If*Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

o

(1]

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . . . 6a %
b If “Yes," did the organization include with every solicitation an express s!atement that such contnbutlons or
gifts were not tax deductible? . . . R 6b

7  Organizations that may receive deductlble contnbutlons under sectlon 170{1::}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . T L 7a | x
b If “Yes," did the organization notify the donor of the ualue of the goods or services prowded‘? s ow 7b | x
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |1 was
required to file Form 82822 . . . . . . . . . . . L L. 7c 5
d If“Yes," indicate the number of Forms 8282 filed during the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f b
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a pis
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b %
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
| 11 Section 501(c)(12) organizations. Enter:
| a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . A 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organ:zatlon ﬁlmg Form 990 in lieu of Form 1041? 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year . . ] 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . i w8 A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . . . . . . . . 13b
¢ Enter the amount of reserveson hand . . . . 13c
14a Did the organization receive any payments for indoor tannmg services dunng the tax year'? o ] 14a X
b If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedufe O . 14b

Form 990 (2010)




Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response fo 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
0. See instructions.
Check if Schedule O contains a response to any question in thisPartvI . . . . . . . . . . . . . . [

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14
b Enter the number of voting members included in line 1a, above, who are independent . 1b 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 %
3 Did the organization delegate control over management dutles customanly 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? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . 5 S . ;% o 3 0E 5w W e 7a %
b Are any decisions of the governing body subject to approval by members, stockho!dere or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . b oW oW om YR B OB OB & % & om s 8a | x
b Each committee with authority to act on behaif of lhe governing body’? R 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who oannoi be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 %
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a X
b If "Yes,” does the organization have written policies and procedures govermng the acﬂwtaes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . : . gl B 11a %
b Describe in Schedule O the process, |f any, used by the organizatlon to review this Form 990. :
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
rise to conflicts? . . . s 12b %
¢ Does the organization regularly and conmstently momtor and enforce comphance wnh the pohcy’? .’f “Yes,"”
describe in Schedule O how thisisdone . . . . . . . . . . . . . . . . . . . . . . . 12¢ %
13  Does the organization have a written whistleblower policy? . . . e 13 prs
14  Does the organization have a written document retention and destruction pollcy? e 14 | x
15 Did the process for determining compensation of the following persons include a review and approva[ by i Lo
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| x
| b Other officers or key employees of the organization . . . SoEoE @ & W m N 15b| =
If “Yes” to line 15a or 15b, describe the process in Schedule O {See |nstruct|ens ) ; o
16a Did the organization invest in, contribute assets to, or pamcu:uate in a joint venture or 3|m||ar arrangement
with a taxable entity during the year? . . . . . i : o= & m wow w w 16a %
b If “Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » California

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
[] Own website [zl Another's website L] Upon request _ .

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® shannon Farley s

2130 Fillmore Street, #243, San Francisco, CA 94115

Form 990 (2010)




Form 990 (2010) Page 7

'l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
+ List 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 definition 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.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per os|slol=xlex| o compensation |compensation from amount of
week ad|la| 2| 3F5]| 8 from related other
(describe | 35| E| 8| |88 3 the organizations compensation
hours for g s S % so|” organization (W-2/1088-MISC) frorq the
related | "z | B R (W-2/1099-MISC) organization
organizations{ & | & 2 B and related
in Schedule o2 § organizations
Q) @ E
(1)Shannon Farley |
Executive Director 40| x % | x 70,000 0 0
(2)Jamie Allison |
President 5| % X% 0] 0 0
_(3)Karen Hennessy
Vice President 8 # X 0 0 0
(4)Lisa Jacobs |
Treasurer 5| x X 0 0 0
(S)Mariya Pamnani
Secretary 5| % % 0 0 0
_{6)Stephanie Block
Board member I >z 54 0 0 0
(TMegan Cayler
Board member 1| x e 0 0 0
| (B)Shruti Challa
Board member 1] % X 0 0 0
(9)Brittany Emal |
Board member 1| x X 0 0 0
(10)Fiona Hsu
Board member 1| % S 0 0 0
(11)Mona Motwand .
Board member 1| x X 0 0 0
(12Rana Turk ]
Board member 1] % & 0 0 0
(13)Jenn Wilcox . .. ... .../
Board member 1| % X 0 0 0
(14)Gayle Karen Youn . i
Board member 1] % X 0 0 0
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per =Islol =] e | compensation |compensation from amount of
week ad| 2| 3|22 |8 from related other
(describe | §5|E( 8| 2| g § the organizations compensation
hours for %E S "3 2 - organization (W-2/1088-MISC) from the
related =| & 8 (W-2/1089-MISC) organization
organizations ﬁ g 2 and related
in Schedule 3l 2 organizations
0) @
Bt e e B ]
(18) S ——
L) S -
) 1
(22) e
) ]
(24)
@9)
| 3
|21 P ——
) e
1b Sub-total . . . . N 70,000 0 0
¢ Total from conllnuation sheets to Part Vll Sectlon A P8 5 5 n M
d Total (add lines1band1c). . . . . . ..k 70,000 0 0
2 Total number of individuals (including but not Iamrted to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated v
| employee on line 1a? If “Yes,” complete Schedule J for such individual S B y % oa @ 3 %
| 4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |
individual . e . - o . 4 X
5 Did any person listed on line 1a receive or accrue oompensatlon frorn any unrelated organlzatlon or |nd|\.'|dual sl
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 x

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B)

(C)

Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » 0

Form 990 (2010)




Form 990 (2010) Page 9
Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
: : revenue 512, 513, or 514
a‘g 2 1a Federated campaigns . . . | 1a '
g;‘ 3 b Membershipdues . . . . | 1b 53,206
g E ¢ Fundraisingevents . . . . | 1c 90,737
X d Related organizations . . . 1d
g E e Government grants (contributions) | 1e
22 f Al other contributions, gifts, grants,
28 and similar amounts not included above | 4§ 97,173
*‘g’ -E g Noncash contributions included in lines 1a-1:.§ 40, 251 |
S h Total. Addlinesta—1f . . . . . . . . . P 241,116
dz-l Business Code :
g 2a
2 b
gl ¢
e ] e e a s
P B e Wl B e R 1Y
& SUR_ O U T SR S oI
= f  All other program service revenue .
a g Total. Add lines 2a-2f . . . . R 0
3 Investment income (including dlwdends interest,
and other similaramounts) . . . . . . . W
4  Income from investment of tax-exempt bond proceeds P
5 Royaltles . . o o o v & v o oo w B
(i) Real (if) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Netrentalincomeor(loss) . . . . . . . » 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory : e
b Less: cost or other basis '
and sales expenses . g
¢ Gainor (loss) . . 0 oS ;
d Netgainor(oss) . . . . . . . . . . P 0
é’ 8a Gross income from fundraising
o events (notincluding$
& of contributions reported on line 1c).
5 SeePartV,line18 . . . . . a
g b Less:directexpenses . . . . b : i
¢ Netincome or (loss) from fundraising events . P 0
9a Gross income from gaming activities. e
SeePartIV,line19 . . . . . ga ot g
b Less: direct expenses . . . b ; o
¢ Netincome or (loss) from gamlng activites . . P 0
10a Gross sales of inventory, less '
returns and allowances . . . g
b Less:costofgoodssold . . . b el
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code i “
11a N
e SN e W e N
=
d All other revenue
e Total. Add lines 11a- 11d > 0f
12  Total revenue. See instructions. > 241,116

Form 990 (2010)
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Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B (C) p)
7b, 8b, 9b, and 10b of Part VIl Totalexpenses e | e FSQS’.;? -y

1  Grants and other assistance to governments and ' ' '

organizations in the U.S. See Part IV, line 21 . 7,000 7,000
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 17,186 17,186
4  Benefits paid to or for members ;
5 Compensation of current officers, dlredors
trustees, and key employees - 70,000 35,000 17,500 17,500
6  Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
| 7  Other salaries and wages
8  Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

9  Other employee benefits . 14,896 7,448 3,724 3,724
10  Payroll taxes . 5,723 2,862 1,431 1,430
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 1,160 1,160
d Lobbying :
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other 5,000 5,000
12  Advertising and promot:on
13  Office expenses 3,885 1,796 1,289
14  Information technology 1,664 1,664
15 Royalties .
16 Occupancy
17  Travel . 1,769 1,598 171
18 Payments of travel or enter!alnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,357 4,357
20 Interest .
21 Payments to afﬁhates i
22  Depreciation, depletion, and arnortlzatlon 622 622
23  Insurance . R 4,049 4,049
24  Other expenses. Itemize expenses not covered S o,
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Training 1,996 1,996
b Fundraising 40,521 40,521
¢ Program expenses 65, 957 60,437 5,520
d ______ -
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 244,985 140,613 39,737 64,635
26 Joint costs. Check here »[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing I 25,453 1 37,031
2  Savings and temporary cash investments 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net ; 4
5 Receivables from current and former ofﬁcers durectors 1rustees key
employees, and highest compensated employees Complete Part Il of i _
Schedule L S ; ; : 5
6 Receivables from other dlsquallfed persons (as de!'ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or B S
other basis. Complete Part VI of Schedule D | 10a 3,109 [l s i
b Less: accumulated depreciation . . . . 10b 1,734 1,398 |10c 1; 375
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  Intangible assets : 14
15  Other assets. See Part IV, llne 11 . 287| 15 4,472
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 27,738/| 16 42,878
17  Accounts payable and accrued expenses 17
18  Grants payable . 18
19  Deferred revenue . : 19
20 Tax-exempt bond liabilities . 20
# 121  Escrow or custodial account liability. Complete Pari IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key '
a employees, highest compensated employees, and disqualiﬁed persons.
| Complete Part |l of Schedule L ; 3k 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 liabilities. Complete Part X of Schedule D 3,406| 25 22,416
26  Total liabilities. Add lines 17 through 25 3,406 26 22,416
N Organizations that follow SFAS 117, check here b- I:I and complete Aty L
o lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets .
@ | 28 Temporarily restricted net assets .
T 29  Permanently restricted net assets .
o Organizations that do not follow SFAS 11? check here b E;_] and
= complete lines 30 through 34.
@8 | 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 24,332 32 20,463
g 33 Total net assets or fund balances . 24;332| 33 20,463
34  Total liabilities and net assets/fund balances 27,738/| 34 42,879
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Part XI Reconciliation of Net Assets

page 12

Check if Schedule O contains a response to any question in this Part XI O
1  Total revenue (must equal Part VIII, column (A), line 12). 1 241,116
2  Total expenses (must equal Part IX, column (A), line 25) 2 244,985
3  Revenue less expenses. Subtract line 2 from line 1 3 (3,869)
4  Net assets or fund balances at beginning of year (must equal Part X, ||ne 33 column (A)) 4 24,332
5  Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33

column (B)) - : 6 20,463
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI| O
Yes | No

2a

3a

Accounting method used to prepare the Form 990:  [x] Cash [ Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[] Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . ;

If “Yes,"” did the organization undergo the required audit or audlts'? !f the orgamzatlon dld not undergo ihe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a ®
2b X

2c

3a X

3b

Form 990 (2010)
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