rom 990

Department of the Treasury
Internal Revenue Service

Under section 501{c), 527,

Return of Organization Exempt From Incoms Y
oundations)

or 4947(a)(1) of the Internal Revenue Code {except private
P> Do not enter social security numbers an this form as it may be made public.
Go to www.irs.gov/Form890 for instructions and the latest information.

| OMB No. 1545:0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning  JUL,_1, 2017 andending JUN 30, 2018
B Checkit C Name of organization D Employer identification number
applicable:
cngs. |_youthSpark, Inc.
g | Doing business as 58-2556130
fatien Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 3895 Pryor Street, SW 2117 404-612-4628
sea” | City or town, state or province, country, and ZIP o foreign postal code (3_Gross receipls $ 624,297.
el _Atlanta, GA 30312 Hi{a) Is this a group retum
ieliea | £ Name and address of principal officersJennifer Swain for subordinates? [Cyes [(XIno
Perdn? | same as C_above H{b) are &l suborcinates inciudss?__Yes [ No
| Tax-exempt status: E 501{c)(3) |:| 501{c) ( yd (insert no.} [ ] 4947(a)(1) or [ |so7 If "No,* attach a list. (see instructions)
Hic) Group exemption number P

J_Website: p» www.youth-Spark.or
of organization; | X] Corporation || Trust I | Association | Other >

K Form

| L Year of formation: 200 0] M State of legal domicile; GA

[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: youthSpark, Inc.'s mission is to
E advocate for children who need legal and adult protection in abusgive
E| 2 Checkthisbox P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, line 1a) e, L3 12
S 4 Number of independent voting members of the goveming body (Part WV, line 1b) R I | 12
#1 & Total number of individuals employed in calendar year 2017 (Part V. line2a) .. .. ... |8 9
S| 6 Total number of volunteers (estimate if necessary) . U OO S ] I - 0
3 7 a Total unrelated business revenue from Pant VIII, column (C) Ime 12 et rtte et et bt ee et s e e et s e reae e rneeneiaenanneennens |18 0.
b Net unretated business taxable income from Form990-T.ine34 ..., |70 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) _____.....c..oooiviiiiicieeeeeeeeeeen 530,463. 623,183.
% 9 Program service revenue {Part VIll, line2g) .. .. ... 0. 1,065.
E 10 Investment income (Part VIIl, column (A}, lines 3, 4, and Td) 266. 49.
11 Other revenue (Part Vill, column {A), lines 5, &d, Be, 9¢, 10c, and 119) ________________________ <16,952.pb <38,908.>
12 Total revenue - add lines 8 through 11 (must equat Part Vill, column (A), ling 12) ......... 513,777. 585, 389.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Bonefits paid to or for members (Part IX, column (A), ine@d) 0. 0.
w | 15 Salaries, other compensation, employes banefits (Part IX, column (A}, lines 510} 349,684, 412,318,
E 162 Professional fundraising fees (Part IX, column (8), e 118) . .., 0. 0.
&| b Total fundraising expenses {Part IX, column (D), line 25) P 44,622,
ul 17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-248) _ » 199,831, 262,131.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A). fine 25) 549,515, 674,449,
18 Revenus less expenses. Subtract line 18 fromline 12 . ... <35,738.p <89,060.>
Sg Beginning of Current Year End of Year
3| 20 Total assets (Part X, line 16) 789,283, 690,545.
?‘é 21 Total liabilities {Part X, line 26) 22,024, 12,346.
25| 22 Net assats or fund balances. Subtract fing 21 from Ilne 20 767,259, 678,199,
[Fart Il | 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 beliet, it is

true, correct, and com Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge. I
| 52; ;{1 K
Sign } Sig cer e Date

Here Jenn:l. fer Swain, Executive Djirector
Typa or print name and title

Print/Type preparer's name Date .EM ]| PTIN
Paid Cynthia Tabb 04 /16 /19 swrempes P01480124
Preparer |Firm'sname p Tabb & Tabb Firm's EIN gy
Use Only |Firm'saddress), 260 Peachtree Street, NW, Suite 1201

Atlanta, GA 30303 Phone no.404-584-0870

May the IRS discuss this return with the preparer shown above? (seeinstructions) . oo L]y
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

See Schedule 0 for Organization Mission Statement Continuation
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Form 990 (201 outhSpark, Inc. 58-2556130 pPage2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any N in this Part [ ... seesinein IEI
1  Briefly describe the organization's mission:
youthSpark, Inc.'s mission is to advocate for children who need legal
and adult protection in abusive and exploitative situations.
youthSpark, Inc. works to end sex trafficking, make a difference for
youth at risk of sex trafficking, and help address the unmet needs of
2 Did the organization undertake any significant program services during the year which were not listed on the

PHOF FOMM 830 0F 890-EZ? | ____._.....ooveeeooeeoeeee s es e resee e oo e oo eeeee oo eeeeee oo [dves (XIno
If “Yes," describe these new services on Scheduls O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. :'Yes |EI No

If *Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 50(c)(3) and 501(c){4) organizations are requirad 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Coda ) (Expensas s 519,290. ineluding grants of § ) (Bevenue $ 1 065. }
youthSpark Inc., directs one of the nation's most aggressive programs
in combating the commercial sexual exploitation of children.

youthSpark's focus on child sex trafficking was a direct result of a
need perceived by the Juvenile Court, whereby sexually exploited youth
were being re-victimized through incarceration and detention because of
the lack of appropriate placement options. vyouthSpark provides a
direct service program to victimized youth through the Youth Services
Center, which offers access to various programs that address individual
and familial vulnerabilities. Advocacy programs address the critical
underlxlng social problems affecting youth served, taking the form of

policy advocacy, training and education programs.

4b  (Code: Y {Exp $ including grants of $ } (Revenus$ )

4c  (Code: ) (Exp $ including granta o § ) {Revenua § )

4d Other program services (Describe in Schedula Q.)

{Expenses $ including grants of § ) {Revanus § )
4e _ Total program service expensas p» 519,290.
Form 990 (2017)
732002 11-28-17
2
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Form 890 (2017) vouthSpark, Inc. 58-2556130 Page3
[Part IV | Checklist of Required Schedules
Yes | No

1 Is the organization dascribed in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?

it *Yos," complate SChBOUIB A .. . il i Gl BT omeres omemes e e e i s et T v e nrmensnasners b bt e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indiract political campaign activities on behalf of or in opposition to candidates for

public offica? If "Yes," complete SCHRAIIB C, PArt 1 | | . ......ccoomoreeeoeeeeeieeeeee oot e s seaaseseestsrasssnssss e oessanesn 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete SChedule C, Partll || ... _........ooiiiiiiiiiceeiieeee e eeees ettt 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c}{E) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 If "Yes," complate Schedule C, Part 1 e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

pravide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if *Yes,” complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

Schadule D, PRIEIIE | i it L e eeeenyesmA TR oEE <8RR e os om0 AR SAESA RS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes,” complete Schedule D, Part IV | e e s sesassne e sms ean LA SR 8 X

10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,* complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, ViI, VIII, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Schedule D,

Part VI 11a | X

b Did the organization raport an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part VIl ... . . .. . ..o 11b X
c Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Part VIl 11¢c 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, line 167 If *Yes," complete Scheditle D, PAtIX || | ..ottt ettt s st bbb st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complate Schedule D, Part X ... .. 11e X
f 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 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHOTUIE D, PAS XIGNA XH ...............ocovvesmumsmssnsmsiisssssssssesemmmsomestrosssints e beosesessoms s saste sessessieaseseseesresseressesemsssssiesn (12 X |
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris X! and Xl is optional .. 12h X
13 Is the organization a school described in section 170(b)(1){(A)i)? # "Yes," compiete Schedulee 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 United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... e eevses s emre e 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts lland IV || ... ...........——— 15 X
16 Did the organization report on Part IX, 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  and IV e 18 X
17 Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines & and 118? Jf "Yes," complete Schedule G, Part! . ee———— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1cand 8a? If “Yes," complete Schedulg G, PArtll | .........ccciiimmiimimeiosieiesieeies ettt ses st s 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f “Yes,*
complete Schedule G Part Ml ..o TP U TS TP U PSS T TSNV STV P TP TV TR 18 X
Form 990 (2017

732003 11-2B-17
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Form 890 (2017) youthSpark, Inc. 58-2556130 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . | 20a X_
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part IX, column (&), line 1? If *Yes," complete Schedule |, Parts tand4 | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes," complete Schedule |, Parts 1and Il ||| . . ..., 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compeansation of the organization’s current
and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes, " complete
Schedule J .. ............ .. |28 X

24a Did the organlzatlon have a tax exempt bond issue wuth an uutstandlng pnncupal amount nf more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete
Schedule K. If "No", go to fine 268 . . e | 244 X

b Did the crganization invest any proceeds of tax axempt bonds beyond a tempnrary penod axceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations, Did the organization engage in an excess benelit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Part!
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-EZ7? If "Yes,“ complete
Schedula L, Part! | . . . i | 25D X
26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recewables from or payables tu any curranl or

former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If *Yes,"

complete SChETUIB L, PAItIT || . ... iee e setsstssae bbbt eem e s tes s aessess s et oot 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee theraof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, PArtIIT || ..ottt sstessets st st e, 27 X
28 Was the organization a party to a business transacticn with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, or key employee? If “Yes, " complete Schedule L, Part vV 28a X
b A family member of a cumrent or former officer, director, trustes, or key employee? If “Yas," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,” complete Schedula L, Part IV 28¢c 1_{__
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,* complete ScheduleM . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified conservation
contributions? /f *Yes, " COMPIBte SCRBAUIB M ... .........cc..cccoovrivrniieireeeieie oo oo oo eresee s e 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations?
I "Yes," COMPIEtE SCHOdUIB N, PBITT . .............coooeooeeeeveeseieesssssissssssssenstessssmssesssias s sestsesressessebasessesans et sesbms et setanmss 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?rf "Yes," complate
SCROGUIB N, PAIT I || oot e mssease s see bbb o bbb b e et o d b2 24 et a2 X
Did 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 Schadule R, Part | 33 X
Was the organization related to any tax-exempt or taxabla entity? If “Yes," complete Schedule R, Part ii, Iii, or IV, and
Pt VL ENO T e S e s e nnes st e e SR AN G e e SRR R R S B KL X
35a Did the organization have a controllad entity within the meaning of section 8120013} 35a X
b If "Yes" to ling 35a, did the organization receive any payment from or engage in any transaction with a controlled antity
within the meaning of section 512(b}(13)? If *Yes,* complete Schedule B, Part V, lin@ 2 . ... ..o, ash
38 Section 501(c)(3} organizations. Did the organization make any transfers ta an exempt non-charitable related organization?
If *Yas," complete Schedule R, PV, @ 2 .. . .......ccccoooimeoioimeomeeeoeeioesosooseoe oo eesae e oo et e eeee s 38 X
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? /f "Yes," complete Schedule R, Part Vi .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 950 filers are required to complote Schedule O L i s a8 | X
Form 990 (2017)

732004 11-28-17
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Form 980 (2017 cuthSpark, Inc. 58-2556130 Page5
[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 D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . |_1a ﬂ
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... .. . ib 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? | el R e et P 1c
2a Enter the number of employsss reportsd on Form W 3 Transmlttal of Wage and Tax Stataments.
filed for the calendar year ending with or within the year covered by thisreturn . 2a )
b If at least one is raported 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 duringtheyear? . da X
b If"Yes," has it filed a Form 980-T for this year? If "No, " to fine 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 in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a 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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 8a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheller transaction? Sb X
¢ If “Yes,” toline 5a or 5b, did the organization file FOMM 8BBE-T? . .. ... oeesee s, Sc

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

any contributions that were not tax deductible as charitable contibUONS? . . |_Ba X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e B P el M -+ I
7 Organizations that may recelve deductlble cnntrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O filE FOMM B2B2T . ... ittt et e ce e eesese e e e ees s esesssssessssaeseeerateseraseseres et oS ettt ettt et et et ees et et ens e Te X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . | 7e
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tt
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as raquured? . L7a
b If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsofing organization have excess business holdings at any time duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4s6é? | 9a
b Did the sponsoring organizaticn 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 Vill, tine12 ...~ _10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c){12)} organizations, Enter:
a Gross income from members or shareholders | ..., | 138
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts dua or received from them.) _ 11b
12a Section 4847{a){1) non-exempt charitable trusw. Is the organlzatlon r 1|ng Form 990 in lleu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note, See the instructions for additional information the organization must report on Scheduls 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 reserves onhand e SRR i 1< -
14a Did the organization receive any payments for |r|door tannmg servlces dunng lha 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 ... ST 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) yvouthSpark, Inc. 58-2556130 Pageb
Govemance, 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, deseribe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response ornote toany lineinthis Part Wl . e x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear .. | 1a 12
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 1 _2_l
2 Did any officer, diractor, trustese, or key employae have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee® ... ... N X
3 Did the organization delegate control over management dutles customanly performed by or under lhe d|rect supervnsmn
of officers, directors, or trustees, or key employees to a management company or other parson? _ e X
4 Did the organization make any significant changes to its gavemning documents since the prior Form 990 was fi f Ied? X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? X
6 Did the organization have members or stockholders? . . X
7a Did the organization have members, stockholders, or other persons who had ihe power to elect or appmnt one or
more members of the goveming body? . ST I - I X
b Are any govemance decisions of the orgamzatlon reserved to (or subject to approval by) members. stockhelders or
persons other than the governing body? e | X
B8 Did the organization contemporaneously document the meelmgs held or wrmen actmns undeﬂaken durlng the year hy the lollowmg
a The govemning body? .. . ga | X
b Each committee with authority to act on behalf of the goveming hcdy? g8 | X

9 Is there any officer, director, trustee, or key employes listed in Part VI, Secncn A who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedufe O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Hevenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? R [ (1 X
b If “Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters. afﬁliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If "No," go to line 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b ] X
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? if “Yes," dascribe
in Schedufe O how this was done ., . .. OO TR = s e ol i -1 P -
313 Did the organization have a wnnen whustleblower pollcy’? . 13 | X
14 Did the organization have a written document retention and destmctmn policy? 11| X
15 Did the process for determining compensation of the following persons include a raview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official || . ... | 15a_ X
b Other officers or key employees of the organization ,............ SOOI - X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see tnstructmns)
16a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... O i - X
b If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate |ts partlcipatlcn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with raspect to SUCh amaANgemMIBNYS T e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required 1o be filed PGA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website l:] Another's website m Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
The Organization - 404-612-4628
395 Pryor Street, SW, No. 2117, Atlanta, GA 30312
732008 11-20.17 Form 990 (2017}
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Form 990 (2017)

vouthSpark, Inc.

58-2556130

Page 7

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractars
Check if Schedule O contains a response or note to any line in this Part Vi|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets 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 (whather individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® | ist all of the organization’s current kay employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees {other than an officer, director, tnustes, or key employee) who received repont-
able 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 compansated employses who received more than $100,000 of
reportable compensation from the crganization 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: individua) trustees or directors; institutional trustees; officers; kay 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 trustes.

(A) (B) € (D) € F)
Name and Title Average [ . efg':"g?mm one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week 'f'_"“”’ and a diroctor/irusles) from from related other
{list any g the organizations compensation
hoursfor | S B arganization (W-2/1099-MISC) from the
related | & § 2 (W-2/1099-MISC) organization
organizations| £ | 3 § g and related
below g gl |8 -5% 5 organizations
ine) |E|E[2]|5|5E| 5
{1) sharon Hill, Ph,D, 0.00
Chair X X 0. 0. 0.
{2) Hyacinth Edwards 0.00
Member X 0. 0. 0.
(3) Catherine Payne 0.00
Secretary X X 0. 0. 0.
{(4) Barbara Rose 0.00
Governance Commlttee Chair X 0. 0. 0.
{5) Vincent Phillips 0.00
Member X 0. 0. 0.
(6) anita Leopold 0.00
Fundraising Committee Chalr X 0. 0. 0.
(7) Grayson Pratt 0.00
Member X 0. 0. 0.
(8) Ryan Roemerman 0.00
Member X 0. 0. 0.
(9) Barbara Vazquez 0.00
Member X 0. 0. 0.
{10) Nereida Parks 0.00
Member X 0. 0. 0.
(11) Nzinga Shaw 0.00
Member X 0. 0. 0.
(12} christopher Wilbanks 0.00
Member X 0. 0. 0.
(13) sara Yeglin 0.00
Member X 0. 0. 0.
{14) Jennifer Swain 40.00
Executive Director X 64 ,150. 0. 0.
732007 11-28-17 Form 990 (2017)
7
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Form 990 (2017) youthSpark, Inc. 58-2556130 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) <) (D} (3] {F)
Name and title Average e jg;’ﬁg:‘mm one Reportable Reportable Estimated
hours per | uax, uniess person s bath an compensation compensation amount of
waek Siiceend aldirectotrustoe) from from related other
{list any g the organizations compensation
hours for | = s organization {W-2/1099-MISC) from the
related | 3 [ & a (W-2/1099-MISC) organization
organizations| £ | 5 g § and related
below g gl % B85 3 organizations
ine) | 2|5 [£|z|5s| 2
b SUB-OtAl .. ...t P 64,150, 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... [ 2 0. 0. 0.
d Total{addlines tband 16) ..o B 64,150, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and rslated organizations greater than $150,0007 If “Yes," complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual for services
rendered to the organization? /f *Yes, " cornplete Schedule Jforsuch person ...............ooiiriioiiii e 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. Report compensation for the calendar year ending with or within the organization's tax vear.
(A) {B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2017
732008 11-28-17
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Form 930 (2017) youthSpark, Inc. 58-2556130 Page9
| Part VIl | Statement of Revenue
Check if Scheduls O contains a response or note to any line inthis Part VIIL ..., T T T T TP TP FPr e e FrTe ]
Total br:ienue Fielétae)d or Unr‘el?a)ted ?}fgrl;llllg gﬁluggd
exampt function businass sections
revenue ravenue 512 -514
24| 12 Federated campaigns ... |1a
58| b Membershipdues . ... 1b
g5| © Fundisingevents ... 1| 70,509.
58| d Related organizations . ... . .. 1d
g‘E e Government grants {contributions) 1e 313 . 424,
g‘g t All other contributions, gifts, grants, and
3£ similar amounts not included above 1 239,250,
g% £ Noncash contributions included in lines 1a-1: $
O6] h Total.Addlinestatf . ... ..o | 2 623,183,
bustness Code|
8 | 22 Training Fees 611430 1,065. 1,065.
53 .
5l d
] -]
Q. f Allother program service revenue
Q Total.Addlines2a2f ... > 1,065.
3  Investment income (including dividends, interest, and
other similar amounts) ., | g 49. 49,
4  Income from investment of tax-exempt bond procaeds >
5 Foyalties ..o ieieiieenen e P
{i) Real (iiy Personal
6 a Gross rents
b Less: rental expenses ..
¢ Rental income or {loss)
d Netrental income or(Ioss} ..o |
7 a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses . .
¢ Gainor(loss} ...
d Net gain or (loss) . e T >
o | 8 a Grossincome from fundralsmg events (not
g including $ 70,509, of
é contributions reported on line 1¢). See
5 PartIV,line 18 . ... 8 0.
Z| b Lessidirectexpenses .. ... ... b[ 38,908.
¢ Net income or (loss} from fundraisingevents | <38,908.p <38,908.>
9 a Gross income from gaming activities. See
Part IV, line 19 . .. .cr o a
b Less:directexpenses ... ... b
¢ Net income or {loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances | ... ............ a
b Less:costofgoodssold . b
¢ Net income or {loss} from sales of inventory ..., | 3
Miscellangous Revenue |Buslness Code|
11a
b
c
d Allotherrevenue
e Total. Addlines1la11d . .. . . >
42 Total revenue. See instructions. . i B 585,389. 1,065. 0.0 <38,859.>
732000 11:28-17 Form 990 (2017)
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Form 990 (2017 outhSpark, Inc. 58-2556130_ Page 10
Part IX | Statement of Functional Expenses

Section 501(ci{3) and 501{c}{4) organizations must complete all columns. Al other organizations must complate column {A).
Check if Schedule O contains a response ornote toany lineinthisPart IX ........................... iveeo T BIENT A

Do not Inciude amounts reporiad on fines 6b, (A) ® (C) D)
76,5, 3, and 10b o Pat V. Tdomses | Progamive | Memgetwd | Fusm
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistanca to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ..., .
5 Compensation of current officers, directors,
trustess, and key employses B0,177. 35,137, 32,977, 12,063.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in saction 4958(c)(3)(B) ...
7 Othersalariesandwages . ... ... 279,780. 279,780,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions) 3,637. 3,637.
g Otheremployee benafits 15,322. B,350. 4,233, 2,739.
10 Payolitaxes . . ... ... 33,402. 29,349, 3,098. 955,
11 Fees for services (non-employeas):
a8 Management | . .
b Legal i i A e o e e 5
€ ACCOUNING Liiiiiiiive, . ettt i ensonsoiiiss 9,545. 9,.545.
d Lobbying cnemas || G SRERI, . i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ...
g Other. (If line 319 amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch G.) 70,450, 32,490. 16,000. 22,000.
12  Advertising and promotion ... 6,865, 6,865,
13 Office eXpenses . ... ... 11,869. 7,561. 4,308.
14 Information technology | ... 12,277. 12,277.
15 Royalties
16 OCCupancy ... ... ... 12,000. 12,000.
17 TRVED o i o i S | 2,105, 2,105.
18 Payments of travel or entertainment expenses
for any federa!, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest _ e
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization 4.625. 4,625.
23 INSURNCE | ... e, 16,474. 16,474.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of lina 25, column {A)
amount, list line 24e expenses on Schedule 0.)
‘a Deterrence Technologies 49,659, 49,6589,
b Program Supplies 24,852, 24,852.
¢ Transporation Expense - 13,851, 13,851.
d Training & Education 9,691. 6,947. 2,744.
& All other expenses 17,828, 15,400. 2,423.
25 Total functional expenses. Add lines 1 through 24e 674,449, 519,290. 110,537. 44,622,
26 Joint costs. Complete this line only if the organization
reporied in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here If following SOP 98-2 (ASC 058-720)
732010 11-26-17 Form 990 (2017)
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Form 990 {2017) youthSpark, Inc. 58-2556130 Page11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. i L
(A) 8
Beginning of year End of year
1 Cash - noninterestbeanng ... .. .. ... 548,698.| 1 509,100.
2 Savings and lemporary cash lnvestments 2
3 Pledges and grants receivable,net 223,584.| 3 156,054,
4 Accounts receivable,net 4 14,915.
5 Loans and other receivables from currant and former ofr icers, darectors.
trustees, key employees, and highest compensated employees. Complete
PartofSchedule L | s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons describad in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501(c{9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
# | 7 Notesandloansreceivable,net . . . 7
< 8 Inventories for sale or use | 8
® Propaid expenses and deferred charges 900.[ o
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD 10a 37,062.
b Less:accumulated depreciation 10b 26,586, 15,101, 10¢c 10,476.
11 Investments - publicly traded securities _..................ccceeeeiionenneinen e, 1
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets _,......... R omr ey 14
15  Other assets. See Part IV, fina 11 15
_ | 18 Tota! assets. Add lings 1 through 15 must equal line 34) 789,283.] 18 690,545.
17 Accounts payable and acCrued eXPENSeS ... ..........ccoovvoroovsoeeoereeresern 10,277.| 17 5,326.
18 Grantspayable ... . 18
19 Deferred revenus 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 11,747.| 21 7,020,
9 |22 Loans and other payables {o current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons,
2 Complete Part lof Schedule L ..o 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecurad notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ... ir@gcccdsvssmanrminn, || et i 25
__ |26 Totalliabilities. Add lines 17 through25 .. . ... 22,024, 26 12,346.
Organizations that follow SFAS 117 (ASC 858), check here » | X| and
i complete lines 27 through 29, and lines 33 and 34.
€ 27  Unrestricted NetaSSetS ... _........ooocormomoorcoernrsnnsionsre s 352,666, 27 410,572.
S |28 Temporarily restricted NGt aSSetS .. ..., 414,593,| 28 267,627,
T (29 Permanently restricted NBEBSSBES .. ... 29
i Organizations that do not follow SFAS 117 (ASC 958}, check here P :!
& and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or Nt fuNds ... .. ... 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassets or fund balanCes ... ... 767,259.| 33 678,193,
___134 Totalliabiiities and net assets/fund balanges . ... ... 789,283.[ 34 690,545,
Form 990 (2017

732011 11-28-17
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Form 990 (2017) vouthSpark, Inc. 58-2556130 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote toanylineinthis Partb X1 ... I
1 Total revenue (must equal Part VIll, column (A), 08 12) ___.......ooooocooiirerceeeeeseesieesss oo eosseeneenne |1 585,389,
2 Total expenses (must equal Part IX, column (A}, N 25) .........cco.oevrveireeereeseieeeeeso s eeseseeeennneee | 2] 674,449.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 <89,060.>
4 Net assets or fund balances at beginning of year {must equal Part x lins 33 s (A)) 4 767,259.
§ Net unrealized gains (105508} ON IVESIMBNTS | ... ..ot 5
6 Donated services and use of faciliies . ... et |8
7 Investment expenses s 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund ba!ances (explam in Schedula O) _________________________________________________________ ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B) ... 10 678,199.
[ Part XII Financial Statements and Fleportmg
Check if Schedule O contains a responge ornote to any lingin this Park XIl_ ... @_
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... | 2a X
If "Yes,” check a box below to indicate whether the financial stataments for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:] 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:
[K] Separate basis |:| Consolidated basis |:| Both consalidated and separate basis
c If*Yes" 1o line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o L2 X
If the organization changed either its oversight process or selection process during the tax year. explain In Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIFCUIET AIBE7 || .. et et et ettt e e et e s 1110ttt ettt et aet e s ae st ens s 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 sleps takentoundsrgosuchaudits ..o 3b
Form 980 (2017)

732012 11-28-17
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#

SCHEDULE A OMB No. 1545-0047

{Forrm 920 or 980-EZ)

Public Charity Status and Public Support Y.V b 2
Complete if the organization Is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public

e’ Hsvenue Service P> Go to www.irs.gov/Form@90 for Instructions and the latest information. Inspection

Name of the organization Employer identification number
yvouthSpark, Inc. 58-2556130

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, chack cnly one box.)

-l

2

A church, convention of churches, or association of churches described in section 170(b){ 1){A)i).
A school described in section 170{b)(1)(A)}i). (Attach Schedule E (Form 990 or 990-E2Z}.}

3 % A hospital or a cooperative hospital service organization described in section 170({b){ 1)}{A)(iii).
4

5

~ @

o @

b 00 00 O

10

"
12

-y

]
(|

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iii). Enter the hospital's name,
city, and state;
An organization operated for the bensfit of a college or university owned or operated by a govemmental unit described in
section 170{b){1)}{A)iv). (Complste Part Il.}
A federal, state, or local govemment or governmental unit described in section 170{b){1}{A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part Il.}
A community trust described in section 170{b){1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section 170{b}{1){A)lix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unhiversity:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 508(a)(2). (Complste Part IIl.)
An organization organized and operated exclusively to test for public safety. Ses section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509{a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power 1o 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 1. A supporting organization supervised or controlled in connection with its supported crganization(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.

its supported organization(s} {see instructions). You must complete Part IV, Secticns A, D, and E.

:’ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization 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.

|:| Chack this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type lll

Enter the number of supported organizations [
Provide the foliowing information about the supported organization(s).

functionally integrated, or Type IIl non-functionally integrated supporting organization.

{i) Name of supported (i1} EIN {iil) Type of arganization | (V)50 organELst BT T (u) Amount of monetary {vi} Amount of other

organization (described on lines 1-10 In your Qoveming document?

ghove (see Instiiictiors) Yes No support (see instructions) | support (see instructions}
see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. 732021 10-08.17  Schedule A (Form 990 or 890-E2) 2017
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Schedule A {(Form 990 or 990-E7) 2017 youthSpark, Inc. 58-2556130 Page2
- Support Schedule for Organizations Described in Sections 170{b){1){A){(iv) and 170{b){(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (2} 2013 {b} 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the argan-
ization's benefit and either paid to
orexpended on its behatf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3 .
& The portion of total contributions
by each person (other than a
governmantal unit or publicly
supponted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
oM
6 Public suggort. Subtract line & from ling 4,
Section B. Total Support
Calendar year {or fiscal year beginning in} p» {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e}) 2017 {f} Total
7 Amountsfromlined .. ... ...
8 Gross income from interast,
dividends, payments received on
securitias loans, rents, royalties,
and income from similar sources
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc, (see instructions) ... | 12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this DX AN S 0D BEIE ... i i i i it e it e i b et et bt b et et et ek e et et s et Cs £t e et et cet et re e eass pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column {f} divided by line 11, column () ... ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 s 15 %

18a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ... ... ... | 4 |j
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... ... »_]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 109 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 . ... > D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
erganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
1€ Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 980 or 880-EZ) 2017

732022 10-08-17
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Schedule A {Form 990 or 990-62) 2017 youthSpark, Inc. 58-2556130 Page3
- Support Schedule for Organizations Dascribed 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 Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year begianing in) b {a} 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusualgrants.”) | 453,092,.) 431,764.] 1 033454, 549,030, 623,183.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose 1,065, 1,065,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

5§ The value of services or facilities
furmnished by a governmantal unit to

| 3,030,523,

the organization without charge 88,752, 88,752.] 42,000.] 53,300.| 42,000.| 314,804.
6 Total. Add lines 1 through5 ... 541,844.| 520,516.] 1075454 602,330.] 666,248.] 3 406 392,

7a Amounts included on lines 1, 2, and

3 raceived from disqualified persons| 85, 000.] 59,691.] 76,755, 45,575.| 26,970.| 293,991.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the

amount on line 13 for the year . ... ... 0_-
cAddlines 7aand7b ... . 85,000.] 59.,691. 76.,755. 45,575. 26,970.] 293,991,
8 _Public support. (Sebtactline 7c from lioe § ) 3,112 401,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2013 {h) 2014 {c) 2015 [d) 2016 {e) 2017 {f) Total
9 Amountsfromfine6 . .. . | 541,844.] 520,516. 1,075,454, 602,330.] 666 ,248.] 3 408 382,

10a Gross income from interest,
dividends, paymeants received on
securities loans, rents, royalties,

and income from similar sources 34. 32. 58. __266. 49, 439.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

cAddlines10aand 10b 34. 32, 58. 266. 49, 439.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarly cariedon ..

12 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...

13 Total support. (acarines e, 10, 11,ana12) | 541,878, 520,548. 1.075,512,| 602,596.] 666,297. 3,406,831,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

checkthisboxand stop here ... ... ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, colurmn @) 15 91.36 %
16 _Public support percentage from 2016 Schedule A, Part Il line 15 .o : 16 88.26 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column {f) divided by line 13, column {f) 17 01 %
16 Investment income percentage from 2046 Schedule A, Part lll, line 17 18 01 %

19a 33 /3% support tests - 2017. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P IE
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see ingteuctions ... P L]
732023 10-08-17 Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 890-€2) 2017 youthSpark, Inc. 58-2556130 Pages4
[Part V] Supporting Organizations

{Complate only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complets Sections A

and B. If you checked 12b of Pant [, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complets Part V)
Section A. All Supporting Organizations

Yes | No

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

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 organization 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(a)}{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 usad exclusively for section 170{c){2)(B}
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supportad organization not organized in the United States ("foreign supported organization")? if
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (¢} below.

b Did the organization have ultimate control and discretion in daciding whether to make grants to the foraign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? 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)(8)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and {c} below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
(iii) the authority under the organization'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 )l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. &

7 Uid the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family membaer of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? Jf “Yes,* complete Part | of Schedule L (Form 990 or 990-EZ). 7

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

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Iif "Yes, " provide defail in Part VI. 8a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. gb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? If *Yes," provide detail in Part V1. 8c

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. |_10a

b Did the organization have any axcess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 9580 or 980-EZ) 2017
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Scheduls A (Form 990 or 990-E7) 2017 youthSpark, Inc. 58-2556130 Pages
Part IV | Supporting Organizations (continued)

Yes | No

1% 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 goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in () or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did 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 diractors or trustees at all times duting the
tax year? If “No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax yaar. 1

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 V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting onganization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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, {jj a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 grganizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supportad organizations. Compistz line 3 below.
c |:| The organization supported a governmental entity. Describe in Part V] how you supported a government entity (see instructions).

2 Activities Test. Answer {a} and (b) below. Yes | No

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. 2a

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 organization's involvement. | 2b
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 V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported erganizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

732025 10-08-17 Schedule A {(Form 890 or 990-EZ) 2017
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Schedule A {Form 990 or 990-62) 2017 youthSpark, Inc. 58-2556130 Pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

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

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income 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 fines 5, 6, and 7 from line 4) B

Section B - Minimum Asset Amount {A) Prior Year

LR (20 LN T B

[ (4 N (S 1

~y

(B} Current Year
(optional)

1 Aggregate fair markst value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d_Total (add lines 1a, 1b, and 1¢) 1d
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 line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets {subtract line 4 from ling 3)
6 Multiply line 5 by .035
7
:]

L]

w
W

F-Y

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

® [~ | [t [

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter B5% of line 1

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) <]
7 E’n Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see

instructions}).

LR A B

D [th | [0 [N |

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Farm 990 or 990-62) 2017_youthSpark, Inc. 58-2556130 Pagez
[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid {o supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V)). See instructions,
9  Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

i~ D | AW

i (1)) (iii)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1__ Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part V). See instructions.
Excess distributions carryover, if any, to 2017

>

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributabla amount

Carryover frorm 2012 not applied (see instructions)

Remainder. Subtract lines 3q. 3h, and 3i from 3f.

Distributions for 2017 from Section D,

ling 7: $

a_Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ _HAsmainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Sea instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

== Tl a0 |jo|w

H

o

o o |0 | |

Schedule A (Form 890 or 990-EZ) 2017
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Schedute A (Form 890 or 990-E7) 2017 youthSpark, Inec. 58-2556130 Pages

Part VI| Supplemental Information. Provide the exptanations required by Part II, line 10; Part 11, line 17a or 17b; Part lIl, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lineg 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V,
Section 0, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additiona! information.
(See instructions.)

732028 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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youthSpark, Inc. 58-2556330
Payments from Disqualified Persons
Schedule A included on Part Il Line 7a 2017

** Do Not File **
*** Not Open to Public Inspection ***

X 2013 2014 2015 2018 2017
Payer’s Name Amount Amount Amount Amount Amount
Imlay Foundation 25,000. 0. 0. 0. 0.
Jackson Family
Foundation 15,000. 0. 0. 0. 0.
|
Shamrock Foundation 20,000, 0. 0. 0. 0.
John H. & Wilhelmin !
D. Harland Charitab 25,000. 0. 0. 0. 0.
Harold & Kayrita é
Anderson Family Foun 0. 0. 50,000. 0. 0.
Robert & Polly Dunn
Foundation 0. 50,000. 0. 25,000. 10,000.
Taylor Anderson 0. 0. 6,000. 0. 0.
Other Board Members 0. 9,691. 20,755. 20,575. 16,970.
|
Total to Schedule A,
Patll,Line7a ... 85,000. 59,691, 76,755, 45,575, 26,970,

723172 04-01-17



4947{a)(1} nonaxempt charitable trust treated as a private foundation

Schedule B Schedule of Contributors S
{Form 990, 890-E2, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
or 980-PF) > Got irs.gov/F he latest informati
o ent of the Treasury o to www.irs.gov/Form830 for the latest information. 20 1 7
Internal Revenus Servics
Name of the organization Employer identification number
youthSpark, Inc. 58-2556130
Organization type(check cne):
Filers of: Section:
Form 990 or 990-EZ III 501(c){ 3 }{enter number} organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF [ 501(c)(3) exempt private faundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule,
Note: Only a section 501(c){(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

m For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

l:l For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33 1/3% suppon test of the regulations under
sections 509(a)(1) and 170({b){1}{A){vi). that checked Schedule A {(Form 990 or $90-E2), Part Il line 13, 162, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2} 2% of the amount on () Form 990, Part VIII, line 1h;
or {ii} Form 980:-EZ, line 1. Complete Parts | and Il

:’ For an organization described in section 501(c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and 1l

D For an organization described in section 501(c){7}, (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totating $5,000 or more duringtheyear ... p» &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fite Schedule B (Form 980, 930-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or 930-PF} (2017)

723451 1-01-17



Schedule B {Form 980, 990-EZ, or 980-PF) (2017)

Page 2

Name of arganization

Employer identification number

youthSpark, Inc. 58-2556130
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | United Way Person x]
Payroll D
100 Edgewood Avenue, N.E. 24,923. Noncash [ ]
{Complete Part |l for
Atlanta, GA 30303 noncash contributions.)
(a) (&) {c) {d}
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
2 | Criminal Justice Coordinating Council Person  [X]
Payroll |:|
104 Marietta Street, Suite 440 172,423, | Noncash [T]
{Complete Part Il for
Atlanta, GA 303 0§ noncash contributions.)
{a} (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Robert and Polly Dunn Foundation Person  [X]
Payroll |:|
P. O. Box 723194 10,000, | Noncash []
(Complete Part I for
Atlanta, GA 31139 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | McMaster-Carr Supply Company Person  [X]
Payroll |:]
P.0O. Box 680 5,500. | WNoncash []
{Complete Part Il for
Elmhurst, IL 60126 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Hunt Alternatives Person  [X]
Payroll D
625 Mt. Auburn Street # 205 15,000, | Neoncash []
{Complete Part Il for
Cambridge, MA 02138 noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Home Depot Foundation Person  [X]
Payroll
2455 Paces Ferry Road NW 25,000, Noncash [ ]
(Complete Part Il for
Atlanta, GA 30339 noncash contributions.}

723452 11-01-17
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Schedule B (Form 930, 990-EZ, or 980-PF} (2017)

Name of organization

Page 2
Employer identification number

youthSpark, Inc. 58-2556130
Partl Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needad.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Fulton County DCD Person (x]
Payroll D
137 Peachtree Street 141,000. | Noncash [ ]
{Complete Part Il for
Atlanta, GA 30303 noncash contributions.)
(a) {b) (©) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
8 | Tapestri, Inc. Person x]
Payroll |:|
3939 Lavista Road 25,000, | Noncash []
(Complete Part |l for
Tucker, GA 30084 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | AEC Trust Person [ X]
Payroll
3290 Northside Parkway, 7th floor 15,000. | Noncash []
{Complete Pan Il for
Atlanta, G& 30337 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
10 | Jewish Foundation of Greater Atlanta Person  [X]
Payroll |:|
1440 Spring Street, NW 10,000. | Noncash []
(Complete Part Il for
Atlanta, GA 30308 noncash contributions.)
(a} {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Velo Atlanta Cvcling Club Person  [X]
Payroll |___|
P. O. Box 5324 7.415. | Noncash []
{Complete Part |l for
Atlanta, GA 31107 noncash contributions.)
() {b) (c} {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Federal Home Loan Bank Person (X
Payroll l:l
1475 Peachtree Street 7,000. Noncash [ ]

Atlanta, GA 30309

{Complete Part Il for
noncash contributions.}
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2
Name of organization Employer identification number
youthSpark, Inc. 58-25566130
Partl Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | Central Presbyterian Church Person [XJ
Payrall |:|
301 Washington Street, SW $ 6,500, | Noncash []
{Complete Part [l for
Atlanta, GA 30303 noncash contributions.)
(a} {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | Barbara Vazgquez Person [ X|
Payroll D
$ 5,750. | Noncash []
(Complete Part 1l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | Elizabeth Blake Person [ X]
Payroll
$ 5,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) {b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
16 | The Community Foundation Person  [XJ
Payroll |:|
191 Peachtree Street, NW, 1000 $ 5,000, | Noncash []
{Complete Part Il for
Atlanta, GA 30303 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | The Bobbie Bailey Foundation, Inc, Person  [X]
Payroll :l
$ 5,000. [ Noncasn []
(Complete Part Il for
noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll ]
$ Noncash [_|
(Complete Part Il for
nencash contributions.)
723452 11-09-17 Schedule B {Form 990, 950-EZ, or 980-PF) (2017)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification nember

yvouthSpark, Inc. 58-2556130
Partll Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(a)
e ®) FMV (or(:}stimate) (d)
fr 7
5 ::l Description of noncash property given (See instructions.) Date received
(a)
No. ) {c) @
FMV (or estimate)
fr
. ::l Description of noncash property given (See instructions.) Date received
(a)
(c}
No. b} {d}
FMV (or estimate)
fr
5 :rTI Description of noncash property given (See instructions.) Date received
(a}
{c)
No. (b) C)]
FMV (or estimate)
fr
; ::l Description of noncash property given (See instructions.) Date received
{a)
— (b) FMV (or(:)stimate) d
fr
, :rl:ll Description of noncash property given (See instructions.) Date received
(=
:oc:';l Description of o h iven i (or(:::tlmate} Dat: " ived
Pat | [*] noncash property g (See instructions.) ate receive

723453 11.01-17

12120416 794789 jjf
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

vouthSpark, Inc. _ 58-2556130
Part il Exclusively religious, charitable, elc., contribufions to arganizations described in section 501(c}{7}, (B), or {10} tha! total more than $1,000 far
the year from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part 1, enter the total of exclusively religious, chari etc., contributions of $1,000 or iass for the yaar. (Enter this info_once} >3

Use duplicate copies of Part Il if additional space is needed.

{a) No.
lf;:rl{ll (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r':‘l (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
g:r?l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Na.
Ff'r:rTl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
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- - OMB No_ 1545-0047
SCHEDULE D Supplemental Financial Statements T
(Form 990) P~ Complete if the organization answered "Yes" on Form 290, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 1id, 11e, 111, 12a, or 12b.

Department of tha Treasury P Attach to Form 980. Open to Public
Internal Revenus Service Go to www.irs.qov/Forma80 for instructions and the latest information. Inspection
Name of the organization Employer identification number

vouthSpark, Inc. 58-2556130

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes"” on Form 990, Part IV, line 6.

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

Total numberatend of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value atend of year ... ...
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 control? . . . |:| Yes E 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 prvate Donelt i iiiiiiiiiiiiiiiiiiiiisiiiiiiiiiiiiiiieriessieriesesseesesiesiees I:] Yes E:I No
] Part | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part W, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :l Preservation of a historically important land area
Protection of natural habitat |___] Preservation of a certified historic structura
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

h & W N =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements e 2a
b Total acreage restricted by conservation easements I T - <
¢ Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register | . ... eee et es s s et e r e _2d

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

4 Number of states where property subject to conservation easement is located P

5 Doaes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ithOIdS? ... ..o Clves [Ine
6 Staff and volunteer hours devoted to monitoring, inspecting, 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

[ 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B){)

and section 170M@AEI? ..................... L dves  [no

9 InPan Xlll, describe how the arganization reports conservatton easements in |t5 revenue and expensa 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
consearvation easements.

] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

b if the organization elacted, as permitted under SFAS 116 (ASC 958), to report in its revenus 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 the following amounts
relating to these items:

(i) Revenueincluded on Form 980, Part VIIL N 1 .. . .. e, PP 8
(i) Assets included in Form 990, Part X -

2 Ifthe organization received or held works of art, hlstoncal treasures or other s:mllar assets for ﬁnancaal galn pn:wlda

the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenueincluded on Form 880, Part VIl line 1 . ... ..., P28
b_Assetsincluded in Form 990, Par X i 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2017

732051 10-09-17
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Schedule D {Form 990) 2017 vouthSpark, Inc. 58-2556130 Page2
[Part (il | 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 D Loan or exchange programs
b |:| Scholarly research e L___l Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purposa in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? [ ves Q No

[Part IV | Escrow and Custodial Arrangements. Complete if the arganization answared "Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 ...
b If "Yes," explain the arrangement in Part XIII and complete the followmg tab!e

I.I_LI Yes D No

Amount
¢ Beginning balance ... 1c
d Aditions during the YBAr | ... ..o esises sttt setee e senseeseneseen s as s enenee |19
e Distributions during the Year . e eese sttt |18
f Ending balance . ... 1f
2a Did the orgamzatlon mclude an arnount on Form 990 Part X |Il'IB 21 for aescrow or custodial account I|abmty? _______________ III Yes |:| No
b_If "Yas," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XUl 00 |:|

] PartV | Endowment Funds. Complete if the organization answered “Yes* on Form 950, 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

Contributions

Nat mvestment earmngs gams and Iossas

Grants or scholarships . ...

Other expenditures for facilities

and programs N

Administrative expanses i
g Endofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[T = W+ B -

-y

a Board designated or quasi-endowment P

%

b Permanent endowment

%

¢ Temporarily restricted endowment P

%

The percentages on lines 2a, 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
() unrelated organiZations | auiin........... i e A R A R e e | 3ol
(i) related organZalions o . i e L R | 3afii)
b If "Yes*® on line 3a(ii), are the relaled organizations listed as required on Schedule R? . 3B
Describe in Part XIl| the intended usas of the organization’s endowment funds.
| Part V1 | Land, Buildings, and Equipment.
Complete if the organization answered "Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.
Description of property {a) Cost or other {b) Cost or other (c} Accumulated (d) Book value
basis (investmant) basis (other) depreciation
18 Land e i e eseeni
b Buildings ...
¢ Leasehold improvements 14,872, 4,396. 10,476,
d Equipment | 22,190. 22,190. 0.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, calumn (B), ine 10¢.) [ = 10,476,
Schedule D (Form 980) 2017
732052 10-09-17
28
12120416 794789 jif 2017.05050 youthSpark, Inc. JJF 1



Schedule D (Form 890) 2017 vouthSpark, Inc. 58-2556130 Page3
-vaestments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Ses Form 9390, Part X, line 12.

{a) Description of security or category (nciuding nama of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Closelyheld equity interests
{3) Other

(A)

8)

9]

(%)

B

)

{G)

H}
Tota). {Col. (b} must equal Form 990, Part X, col. (B) line 12.) p»
| Part VIl Investments - Program Related.

Complete if the organization answered “Yas" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (e} Method of valuation: Cost or end-of-year market value

-
el
=

s

£)

s

G

Total. (Col. {b) must equal Form 990, Part X, col. (B) ling 13.)
iPart IX| Other Assets.

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

Total. (Column (b) must equal Form 890, Part X, €ol. (B)Bne 15.) ..o e P
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a} Description of liability (b) Book value

(1) Federal income taxes
2
_®

4)
)

(6)

[0d)]

{8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. B»
2, Liability for uncertain tax positions. In Part X, provide the text of the footrote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll Z l

Schedule D (Form 990) 2017

732053 10-08-17
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58-2556130 Page4d

Schedule D (Form 930) 2017 outhSpark, Inc.
[Part XI_] 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 1 666,297,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on investments ... | 2a

b Donated services and use of facilities . 2b 42,000.

¢ Recoverles of prior year gramts | . ... 2¢

d Other (Describe iNPAt XIL) . . ._.ccooeieroriensinseosier o resossee e 2d 38,908,

@ AdG NeS 28 HOUGN 20 | .. .o oottt 2e 80,908.
3 SubrAct NG 26 FOMING 1 ... ..oooeoeeseeecsieion et eesseseeseeere et st ees s oo e s e esee s eeree 3 585,389.
4 Amounts included on Form 990, Part V|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . | 4a

b Other (Describein Part XlL) . .. ... 4b

C AddliNeB 4@ and db ..o | ol i s s S A e BT ac 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [ line 12) ... . 5 585,388,

[Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expen Return.
Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
Tota! expenses and losses per audited financial statements ... 1 755,357,

N o=

Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities

Prior year adjustments

Other (Describe in Part Xiil.)

a
b
€ ORNEIIOSSES | e —————————————— et
d
[-]

Add lines 2a through 2d

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b

80,908.
674,449.

b Other {Describe in Part XliL.)

¢ Add lines 4a and 4b
Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Part |, line 18.)

0.

5 674.445.

5
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and ©; Part Ill, lines 1a and 4; Part IV, lines tb and 2b; Part V, line 4; Part X, line 2; Part Xf,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Management believes it has appropriate support for any tax pogitions taken

and as such, does not have any uncertain tax positions material to the

financial statements.

Part XI, Line 2d - Other Adjustments:

Fundraising Expenses Netted Against Revenue on 990

Part XTI, Line 24 - Other Ad-justments:

Fundraising Expenses Netted Against Revenue on 990

732054 10-09-17
a0
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Schedule D (Form 990) 2017 youthSpark, Inc. 58-2556130 Pages
[Part XIll| Supplemental Information (continued)

Schedule D (Form 990) 2017
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SCHEDULE G . . - . e OMB No. 1545-0047
Eoren 880 or 950.E7 Supplemental Information Regarding Fundraising or Gaming Activities
(Form 980 or ' Complete if the organization answered "Yes® on Form 880, Part IV, fine 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
intemal Revenue Service P Go to www.lrs.gov/Form390 _for the latest instructions. Inspection
Name of the organization Employer identification number
_vouthSpark, Inc. 58-2556130
Fundraising Activities. Complete if the organization answered "Yes" an Form 890, Part IV, line 17. Form 980-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a l:l Mail solicitations e D Solicitation of non-government grants
b i:l Internet and email solicitations fi:] Solicitation of government grants

c D Phone solicitations g D Special fundraising events
d |:| In-parson solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

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

v} Amount paid ;
{iy Name and address of individual o Ao, {iv) Gross receipts t.!_. or rgtaine% by) ("’? amentpaid
or entity {fundraiser) (iiy Activity hava custody | o activity tundraiser to {or retained by)
contributions? listed in col. (i} S
Yes | No
Total ..o IR

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA ¥For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732081 08-13-17
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Schedule G (Form 990 or 990-E7

Fundraising Events. Complets if the organization answered "Yas" on Form 980, Part IV, ling 18, or reported more than $15,000

58-2556130 Page2

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 avents (d) Total events
Movers and None (8dd col. {a) through
Shakers Rece col. (c))
© {event type) {event type) {total number) )
=
=
[
B| 1 Grossreceipts ... ..o 70,509. 70,509.
2 Less:Contributions . . 70,509, 70,509.
3 Gross income (line 1 minusline2} ... ..
4 Cashprizes | .. ...
5 WNoncashprizes ... . ...
£/}
2
§| 6 Rontfaciitycosts ................... 19,267. 19,267.
]
§|7 Foodand beverages ...
=
8 Entertainment ... ... 950. 950,
@ Otherdirectexpenses 18,691. 18.691.
10 Direct expense summary. Add lines 4 through @incolumni{d} e > 38,908.
11_Net incoma summary, Subtract line 10 fromline S, column (d) ..o > <38,908.>
Part [ll | Gaming. Complete if the organization answerad “Yes" on Form 990, Part IV, line 19, or reported mora than
$15,000 on Form 990-EZ, line 6a.
{b} Pull tabs/instant . {d} Total gaming {add
§ (a) Bingo bingo/progressive bingo | (¢! Other gaming o {a) through col. (c))
3
T
1 Grossrevenue ...
w|2 Cashprizes ...
2
5
3 3 Noncashprizes | .. ...
E 4 Rentffaciltycosts ...
a
5§ Otherdirectexpenses ...
L__l Yes_ = % :’ Yes % D Yes %
€ Volunteer labor |:| No |:| No !:] No
7 Diract expense summary. Add lines 2 through Sincolumn{d) | . . s >
18 Netgaming income summary. Subtract line 7 fromlingl, column{d) ... .. ...................;‘."mwn. | 4

8 Enter the state(s} in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states?

b If *No," explain:

DYes D No

10a Were any of the organization's gaming licenses revaked, suspended, or terminated during the tax year?

b If "Yas,” explain:

I:I Yes D No

732082 09-13-17
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Schedule G (Form 990 or 890-E7) 2017 youthSpark, Inc. 58-2556130 Paiqe 3
11 Does the organization conduct gaming activities with nonmembars? . . e Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership ar other entity formed

0 MINISEr ChAMADI GAMINGT | ... ..ot oooeseeesos oot e e ee e e Cves Clno
13 Indicate the percantage of gaming activity conducted in:
a The organiZation's TACHIY .. .. ... it er et ba st ettt s bt s s s sns s b s st et eed s e 13a %
b AN OULSIE FACHIILY | ..., .. ..ceooierresiresiesninionsensmeneeons e e s e e i o e it b e ot a s ovae e maemmere s i 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenug?

D Yes I:I No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue raetained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information;

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer I:] 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 stata gaming license? (] ves L__] 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 exampt activities during the tax vear p» $
‘ Supplemental Information, Provide the axplanations required by Part I, line 2b, columns {iii) and (v); and Part Ill, linas 9, b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) youthSpark, Inc. 58-2556130 Pages
| Part [V | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
732084 04-01-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —°§'ﬁ‘fi5?“’

(Form 980 or 880-EZ) Complete to provide information for responses to specific questions on
Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenua Service WWW, viForm for th: T on. Inspection
Namae of the organization Employer identification number
vouthSpark, Inc. 58-25556130

Form 990, Part I, Line 1, Description of Organization Mission:

and exploitative gituations. vyouthSpark, Inc. works to end sex
trafficking, make a difference for youth at rigk of sex trafficking,

and help addregs the unmet needs of other vulnerable and victimized

youth involved with the Fulton County Juvenile Court.

Form 990, Part III, Line 1, Description of Organization Mission:

other vulnerable and victimized youth involved with the Fulton County

Juvenile Court.

Form 990, Part VI, Section B, line 11lb:

A draft of the 990 is prepared by the Organization's Certified Public

Accountants for review by management and the Board of Directors. The draft

is delivered electronically to each Board Member, who is invited to review

and comment. The 980 is not finalized and signed until management receives

the approval of the Board of Directors.

Form 990, Part VI, Section B, Line 12c¢:

youthSpark is a small NPO and the Board, Officer and staff communicate

reqularly.

Form 990, Part VI, Section B, Line 15:

Salaries are comparable to similar salaries within the Atlanta market.

Form 990, Part VI, Section C, Line 18:

All of vouthSpark's governing documents, conflict of interest policy, board

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 980 or 980-E2} (2017)
732211 09.07-17
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Schedule O {Form 990 or 980-EZ) (2017) Page 2
Name of the crganization Employer identification number

youthSpark, Inc. 58-2556130

of directors independence questionnaires and financial statements are

available to the public by request. The requested documents can be

reviewed at vouthSpark office, sent electronically or by mail.

Form 9%0, Part VI, Section C, Line 19:

The Organization's governing documents are available online through the

Georgia Secretary of State's website and upon request through the

youthSpark directly. The conflict of interest policy and the

Organization's financial statements are also available upon request to

youthSpark. Summary financial information is made available to the public

in our annual reports and on our website.

Form 890, Part IX, Line llg, Other Fees:

Program Contractor Fees:

Program service expensesg 32,450.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 32,490.

Administrative Consultant:

Program gervice expenses 0.
Management and general expenses 16,000,
Fundraising expenses 0.
Total expenses 16,000.

Development Consultant:

Program service expenses 0.

Management and general expenses 0.

732212 09-07-17 Schedule O (Form 990 or 880-EZ) (2017)
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Schedulg O (Form 990 or 990-EZ) {2017) Page 2

Nare of the organization Employer identification number
vouthSpark, Inc. 58-2556130
Fundraising expenses 22,000.
Total expenses 22,000,
Total Other Fees on Form 990, Part IX, line 1lg, Col A 70,450.

Part XII line 2c

The selection process has not changed from the prior vear. youthSpark

has a Board committee that is responsible for the oversight of the

review of its financial statements and selection of an independent

accountant. The full Board of Directors is kept up-to-date on the

progregs of the review and receives a copy of the final report.

722212 08-07-17 Schedule O {(Form 990 or 990-EZ} (2017)
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