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--------- --

Form 990-PF 
Department of the Treasury 
Internal Revenue Service 

Return of Private Foundation 
or Section 4947(a)(1) Nonexempt Charitable Trust 

Treated as a Private Foundation 
Note: The foundation ma be able to use a co of thiS return to satls state re 

OMB No 1545-0052 

~@09 

H u Inillal return of a fonmer public charO 

n Name change 

U Final return 

Name of foundation 

-
THE SPARROW FOUNDATION 20-0253717 
Number and street 

print 

See Specific 
5601 DEMOCRACY, SUITE 300 (972 ) 387 -3500 

c :0 ...... 

PLANO,- TX 75024-3674 

n W n computation ......... ~D 

0 
LB U ~D 

of year (from Part II, col (c), Ime ---------------------- F 
1 .. 2,796. (Part I, column (d) must be on cash basIs) ~n 

total of amounts In columns (b), (c), and (df
The 

may not necessanly equal the amounts 
column (a) (see page 11 of the .) ) 

1 OnlnbUllOnO granls elc receIved attach schedule • 
h k ~ If the foundation IS not required to 
ec attach Sch B. . . • • • • • . • 

Interest on savings and temporary cash Investments 

4 DIvidends and Interest from seCUrities 

a ross rents ..•..••.•..•.•.• 

b Net rental Income or loss 

GI a Net gain or loss from sale of assets not on hne 10 
:l b ross sales pnce for all c: assets on hne a GI 
> 7 apltal gain net Income from art I line 2 GI 
a:: 

Net short·term capital gain 

9 Income modifications • I . . 
10 a ross sales less returns 

and allo ances . . • • • 
b ess ost of goods sold • I 
c ross profit or loss attach schedule 

11 Other Income attach schedule ... 
1 Total dd lines 1 throuoh 11 

1 ompensatlon of officers dJrectors trustees etc 

14 Other employee salaries and ages .. 
II) 

1 enSlon plans employee benefits GI .... 
II) 

}\T.C.H .. 2. 
11 

a egal fees attach schedule 

b ccountlng fees attach schedule ATCH 3 ..... 
GI c Other profeSSional fees attach schedule .. 
> 

Interest .......••..•.••..•. .... 17 

~ 1 Ta es attach schedule see page 14 of the instructions * * 
II) 

'i: 19 DepreCiation attach schedule and depletion 
'E 
'0 0 Occupancy ....•..•... 
« 

1 Travel conferences and meetings '0 
c: nnllng and publications III .... 
2" Other e penses attach schedule 

l 4 Total operating and administrative expenses 

dd lines 1 through 2 .......... 
) 

ontrlbutlons gifts grants paid ....... 
Total expenses and dd hnes 24 and 25 

7 Subtract line 2 from line 12 

a xcess of revenue over expenses and disbursements • • 

b Net Investment Income If negative enter ·0· 

If negative enter ·0- • . 

14102000 97783A 1278 

(a) Revenue and 

1,270,000 

287 

1 270 287 

660 
598 

1 617 

2,875 
1 302,404 
1 305 279 

-34,992. 

V 09-7.1 

(b) Net Investment (c) 
Income Income 

287 

r,-U- r I- nn= n 
..... 
~ 1'\,..", ~ 

~ ..J!:.r ~ Q} lUlU 

m~nlCl\~ nOT 
-OJL.. V UI 

287 

660 
598 

1,258. 

1 258 

0 
-0 

s * * ATCH 4 
1821092 

0 
0 

O. 

0 

(d) Disbursements 
for charitable 

purposes 
cash baSIS only 

ATCH 1 

10 
I~ 
a: 

O. 
O. 

O. 
1 302 404 
1~92 404 

Form 990-PF 200 

\S 



Form 990-PF (2009) 20-0253717 Page 2 

lilIlll Balance Sheets 
Attached schedules and amounts In the BegInning of year End of year 
descnptlon column should be for end-cl-year 
amounls only (See InstructIons) (a) Book Value (b) Book Value (c) FaIr Market Value 

1 Cash - non-Interest-beanng • 

2 37,788. 2,796. 2,796 

~ ------------------------
~ -------------

~ ------------------------
~ -------------

~ - - - --
~ -------------

!!! 
QI 
III 
III 
< a 

b 

c 
11 ~ ------------------

(attach schedule) ~ -------------------
12 

~ ------------------
(attach schedule) ~ --------------------

~---------------------) 
(to be completed by all filers - see the 

37,788. 2,796. 2,796 

III 

~ 
.g 21 Mortgages and other notes payable (attach schedule) 

::i 22 Other liabIlitIes (deSCribe ~ -------------------) 

2 T tall ab I t es (add lines through 22) 

F ndat ns that f II SF S 11 • chec here ~U 
and c plete I nes 24 thr h 26 and I nes o and 1. 

~ 24 nrestncted 
u 
; 2 Temporanly restncted 

iii 26 m Permanently restncted 

'0 F ndat ns that d n tf II SF S 11 . I: 
~0 ~ chec here and c plete I nes 2 thr h 1. u.. 

(; 2 CapItal stock. trust pnnClpal. or current funds 730,685. 730,685. 

!!! 28 PaId-in or caprtal surplus, or land, bldg, and e ulpment fund 
QI 

-692,897. -727,889 _ III 2 Retained eamlngs, accumulated Income, endo ment, or other funds 
< 0 T tal net assets rf nd balances (see page of the 
Q; 
Z instructIons) 37,788_ 2,796. 

1 T lall ab I t es and net assets f nd balances (see page 

of the instructIons) 37,788. 2,796. 

I: .11111. nal ss f han es n Net ssets rF nd Balances 
1 Total net assets or fund balanCes at beginning of year - Part • column'(a), line o (must agree Ith 

end-of-year figure reported on pnor year s return) 1 37,788 

2 Enter amount from Part , line 2 a 2 -34,992 

ther Increases not Included In line 2 (Itemize) ~ -------------------------------------
4 Add lines ,2, and 4 2,796 

Decreases not Included In line 2 (Itemize) ~ 

6 Total net assets or fund balances at end of v;a~ (l~e"4 -~I~~s-I;ne -') =- Part -,-colum-n-(b~ "j;ne- -0- - -. -.- ~ ~ ~ 6 2,796 
Form 0 PF (2009) 

JSA 

9E 420 000 

97783A 1278 V 09-7.1 1821092 



Form 99().PF (2009) 20-0253717 Page 3 

.:F.Ti.~'. Capital Gains and Losses for Tax on Invt:::>lIlIt:1Il Income 
(a) List and describe the klnd(s) of property sold (e 9 , real estate, 

1b)How (e) Date ld) Date sold 

I~=: 
acqUired 

2-story bnck warehouse, or common stock, 200 shs MLC Co ) (mo , day, yr ) mo, day, yr) 

1a 
b 
c 
d 

e_ 

(e) Gross sales pnce (f) Depreclabon allowed (9) Cost or other baSIS (h) Gain or (loss) 
(or allowable) plus expense of sale (e) plus (I) minus (9) 

a 
b 
c 
d 

e 
Complete only for assets shOWing gain In column (h) and owned by the foundation on 12/31/69 (I) Gains (Col (h) gain minus 

(I) F M V as of 12/31/69 
(J) Adjusted baSIS (k) Excess of col (I) col (k), but not less than -0-) or 
as of 12131169 over col U), If any Losses (from col (h)) 

a 
b 
c 
d 

_e 

2 Capital gain net Income or (net capital loss) { If gain, also enter In Part I, line 7 } ..... 
If (loss), enter -0- In Part I, line 7 2 

3 

................................. } 
3 

. ... D [ill 

(a) (b) (c) (d) 
Base period years Distribution ratio 

Calendar year (or tax year beglnntng In> Adjusted qual~Ylng distributions et value of noncharrtable-use assets (col (b) dIVided by col (c)) 

200 1,956,821_ 902,545. 2_168115 

2007 l,626,259. 2,564,135_ 0.634233 

2006 l,323,523. 895,517_ 1.477943 

200 521,000. 897,727. 0_580355 

200 31,600. 128,32l. 0.246257 

2 Total of line 1, column (d) . . . . . . . . . . . . . . . 2 5.106903 . . .... . . . . . . . . . . . . . . 
3 Average dlstnbutlon ratio for the -year base penod - diVide the total on line 2 by , or by the 

number of years the foundation has been In eXistence If less than years · ... · . . . . . 3 1.02l381 

Enter the net value of nonchantable-use assets for 2009 from Part , line 83,806. · .. . . . .... 

Multiply line by line 3 . . . . . . . - . . . . . . . . .. . ......... . . · ..... 85,598. 

Enter 1 of net Investment Income (1 of Part I, line 27b) . . . . . . .... . . . . . . . .. 

Add lines and 6 85,598. ..... . . . . . . . . . . . . ......... . . . . . · ..... . ... 

Enter qualifying dlstnbutlons from Part II, line . . . . . . . . ........ . . · .. . . 1,302,404. 

If line IS equal to or greater than line 7, check the box In Part VI, line 1b, and complete that part uSing a 1 tax rate ee the 
Part VI Instructions on page 1 

A 
9El 301000 

Form P (2009) 

97783A 1278 V 09-7.1 1821092 



Form 99o..PF 

1a 

b 

c 

4 

Su ra e rom e eroor e e er-O-

re Pa me 

a 2009 e ma e a a me a 200 0 er a me re e 0 2009 

8 

9 

10 
11 

b em ore 9 orga a 0 - a e a 0 r e 

c a a 
d a 

oa re 

er a 

Tax due 

a a 0 or e e 0 0 me 0 e (Form 

o 9 erro eo e 
a a me e a ro 9 

pena t or er a me 0 e ma e 

e 0 a 0 e a more a 

a 
e 

e 
e er 

verpa ment e more a eoao e a 

ere Form 2220 a a e 
amount 0 ed 

e er e amount overpaid 
282_ 

4 

0_ 

282_ 

282_ 

er e amo 0 e Doe redlted to 010 estrmated tax ~ efunded 
~ .. ~ ------------------------------~----------------~====~~~---------------

1a 

b 

c 
d 

e 

4a 

b 

9 e a ear e 0 a 0 a em o e e a a 0 a aeoroa eg ao or 

ar a e or er e e a 0 a am a 9 

e more a 00 r 9 e ear (e er re or re or a a roe ee age 9 

o e o or e o ) 
If the answer IS "Yes" to 1a or 1b, attach a detailed descnptlon of the actIVities and caples of any matenals 

published or dlstnbuted by the foundatIOn In connection with the activities 

- . . . . . f----'-=---t---+---

. . . . . . 1-'-'''-+---+--'-'--

e 0 a 0 e orm 11 o-p or ear . . . . . . . . . . . . . . . . . 1----'--"-+----+---
er e amo ( a ) 0 a 0 o a e e re (e 0 

(1) e 0 a 0 ~ ------------------( ) 

9 ) moe 

o a 0 ma ager 

r 9 
~ 

e ear 

er e rem r eme a a e 0 a 0 r 9 e ear or 0 a e e re a moe 

o 0 a 0 ma ager ~ 

a e 0 a 0 e gage a a e aaeoreo ee reore 0 e 

If "Yes, " attach a detailed descnptlon of the actlVlIles 

a e 0 a 0 ma e a a ge 0 re 0 re or e 0 e go er 9 r me 

or ora 0 or a or 0 er mar r me 

e 0 

e a 

a ere a 

a 0 a e re a e 

eaarero 

a 0 erm a 0 

e gro 

orm 990-T or 

o 0 or 

If "Yes, " attach a conformed copy of the ch~nges . 

omeo 

ear 

000 or more r 9 e ear 

a a 0 ra 0 r 9 e ear 

If "Yes, " attach the statement reqUired by General Instruction T 

re e re reme 0 e 0 0 (e) (re ago e 0 9 

• 
• 
o 

a gage ego er 9 r me or 

a e eg a 0 a e e e ame 

e a e a rema ego er 9 

e go er 9 

r me 

ro 9 9 a e e er 

r me o a 0 ma a or 

ar e 0 

re 0 a 

e 0 a 0 a e a ea 000 a e a a me r 9 e ear If "Yes, "complete Part II, col (c), and Part XV 

x 

x 

8a er e a e 0 e 0 a 0 re or or reg ere (ee age 9 0 e 
o ) ~ !~~ _______________________________________________________________ _ 

b e a er e o e a e 0 a 0 e a 0 a Form 990-PF 0 e ore e era 

(or ega e) 0 ea a e a re re Generallnstructlon G? If "No, " attach explanation . x 
9 e a a a a m 9 a a a rae 0 era 9 0 a 0 e mea 9 0 e 0 9 2()() or 

9 2()() or a e ar ear 2009 or e a a e ear eg 9 2009 ee 0 or Par o age 

2) If "Yes, "complete Part XIV. x 
10 a er 0 e ome a a 0 r or r 9 e a ear If e attach a schedule listing the/( 

names and addresses 10 x 
Form 990-P (2009) 

a 000 

97783A 1278 V 09-7.1 1821092 I 



Fonn 99~PF (2009) 20-0253717 

11 At any bme dunng the year, did the foundation, directly or indirectly, own a controlled enbty Within the 

meaning of secbon 512(b)(13)? If "Yes," attach schedule (see page 20 of the Instrucbons) 

12 Did the foundabon acquire a direct or indirect Interest In any applicable Insurance contract before 

August 17, 2008? ••• , , , •••••..•••••.•.••••••.••.••••••• 

13 Did the foundation comply With the public inspection requirements for Its annual returns and exempbon application? 

5 

x 

x 

Website address .. _____ ~ ~ ~ ____________________________________________________________________ _ 

14 The books are In care of .. _ ~~~~_~~IJ':I;':I~_ _______________________ .. _____ i~~~L~~~__=_3_5_0_0 _____ _ 

Located at .. .?.?.9.!_ '!?§~QS:~~S:~ _12~:.~ _ ~l!. I_~~ _3_0_0_ J'_L_A~_~, __ T_X________________ .. _7_5_0~ j:~ § 2 i - ---IT 
15 Secbon 4947(a)(1) nonexempt chantable trusts filing Form 990-PF In lieu of Fonn 1041 - Check here ........... .. 

. . . . . . . . .. .. O. 

1a 

D ~ 

disqualified person? , • , • • . • . . . . . • • . • • • . . • • , • • • • • . • 

(3) Furnish goods, ser IceS, or faCIlities to (or accept them from) a disqualified person? 

4 Pay compensation to, or payor reimburse the expenses of, a disqualified person? 

8 Yes ~NO o es W 0 

5 Transfer any Income or assets to a disqualified person (or make any of either a allable for 

the benefit or use of a disqualified person)? . , . . . • • . . • . • • • • • • • • .Des ~o 
Agree to pay money or property to a go ernment offiCial? ( ce tion Check" 0" If 

the foundation agreed to make a grant to or to employ the offiCial for a period after D 
termination of go ernment ser Ice, If terminating Within 90 days) •.•.••••.••••••• es ~ 0 

b If any answer IS "Yes" to 1a(1)-( ), did an of the acts fall to qualify under the exceptions deSCribed In egulatlons 

secbon 53 4941 (d)-3 or In a current notice regarding disaster assistance (see page 20 of the Instructions)? 

Organl atlons relying on a current notice regarding disaster assistance check here •••..•.••• 

c Did the foundation engage In a prior year In any of the acts described In 1a, other than excepted acts, that 

were not corrected before the first day of the tax year beginning In 2009? 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a prl ate 

operating foundation defined In section 4942(j)(3) or 4942(j)(5» 

a At the end of tax year 2009, did the foundation ha e any undistributed Income (lines d and D 
e, Part III) for tax year(s) beginning before 2009? . . . • . . . . • • . . . • . . • • • • • • • • • es ~ 0 

If "Yes," list the years .. __________ , _________ , ________ , _______ _ 

Are there any years listed In 2a for which the foundation IS not applYing the pro ISlons of section 4942(a)(2) 

(relating to Incorrect aluatlon of assets) to the year s undistributed Income? (If applYing section 4942(a)(2) 

to al years listed, answer" 0" and attach statement - see page 20 of the Instructions) ...•..•• 

c If the pro ISlons of section 4942(a)(2) are being applied to an of the years listed In 2a, list the years here .. ---------- ,--------- ,-------- ,--------

3a Did the foundation hold more than a 2 direct or Indirect Interest In any bUSiness 

enterprise at any time dUring the year? . , , , . • , • , , . , . . • • • • • • D es 
If "Yes," did It ha e excess bUSiness holdings In 2009 as a result of 1 any purchase by the foundation or 

disqualified persons after ay 2 , 19 9 2 the lapse of the 5-year period (or longer period appro ed by the 

Commissioner under section 4943(c)(7» to dispose of holdings acqUired by gift or bequest or 3 the lapse 

of the 10-, 15·, or 20-year first phase holding period? ( e c edue o 10 dele me I Ie 

ound lion de ce u me odm m ) ........... . 
4a Did the foundation In est dUring the year any amount In a manner that would eopardl e ItS charitable purposes? 

SA 

9 14501000 

97783A 1278 V 09-7.1 1821092 

~o 

1b x 

1c 

2 

4 x 
Fonn 9 O-PF (2009) 



Sa DUring the year did the foundabon payor rncur any amount to 

c 

(1) Carry on propaganda, or otherwise attempt to rnfluence leglslatJon (sectJon 4945(e))? 

(2) 

(4) 

(5) 

any 

rganr atlons relYing on a current notice regarding disaster assistance chec here • • • 

f the answer IS es to uestlon 5a(4), does the foundatron claim e emptJon from the ta 

ecause It maintained e pendlture responsl Illty for the grant? 

e It e I e I Ie enl e UI ed e u lIon eellon (d) 

...... 

....... 

6a Old the foundation, dunng the year, recel e any funds, directly or Indirectly, to pay premiums 

on a personal enefit contract? . . . . . . . . . • . . . . . . . . . . . . . . . 

7a 

Old the foundation, dUring the year, pay premiums, directly or Indirectly, on a personal enefit contract? 

e 10 Ie a 
t any ome dUring the ta year, was the foundatron a party to a prohl Ited ta shelter transaction? 

f did the foundation recel e 

Information A out fficers 
and ontractors 

Dves ~NO 

Bves 
Ves 

Elli No 
X No 

Dves ~NO 

Dves ~NO 

Dves DNO 

Dves ~NO 

Dves ~NO 

1St a officers directors trustees foundation managers and their com ensation (see age 22 of the instructions) 

(a) ame and address 

ATTACHMENT 5 

( ) Itle, and a erage 
hours per wee 

de oled to ooslloon 

(e) Compensation 
(If not .z1 enter 

-0-

(d) Contn u~ons 10 (e) pense account, 
employee enefit plans other allowances 

and deferred compensation 

-0- -0-

2 om ensation of five highest- aid em oyees (other than those inc uded on me 1 - see age 2 of the instructions) 
If none enter N N 

(a) ame and address of each employee paid more Ihan 50,000 

NONE 

ota num er of other employees paid 0 er 50,000 

( ) Itle, and a erage 
hours per wee 

de oted to position 
(c) Compensation 

(d) Cont" utlons to 
employee enefrt 

plans and deferred 
compensation 

(e) pense accounl. 
other allowances 

6 

X 

Form O-PF (2009) 

940000 

97783A 1278 V 09-7.1 1821092 



Form 990-PF (2009) 20-0253717 

lifil1iil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors (contmued) 

Page 7 

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE." 
(a) Name and address of each person paid more than $50,000 (b) Type of service (e) Compensation 

NONE 

Total number of others receiving over $50,000 for professional services ..................... ~I NONE -
NONE 

2 

3 

NONE 

2 

II other program-related Investments ee page 2 of the Instructions 

3 NONE 

Form -PF (2009) 

9 5 000 

97783A 1278 V 09-7.1 1821092 



Form 99(}'PF (2009) 20-025371 7 

litO Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, 
see page 24 of the instructions) 

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, 
purposes 

a Average monthly fair market value of seCUrities 1a .. . . 
b Average of monthly cash balances . 1b . . · . 
c Fair market value of all other assets (see page 24 of the instructions) 1c 

d Total (add hnes 1a, b, and c) . 1d . . .. . . . . . . 
e Reduction claimed for blockage or other factors reported on hnes 1 a and 

1c (attach detailed explanation) ..................... I 1e I 
3 .. 

of the instructions) . . 

.:F.Ti.~ .. istributable mount (see page 2 of the Instructions) ( ecllon 4942( )( ) and ()( ) private operating 
foundations and certain foreign organl atlons check here ~ D and do not complete this part ) 

1 Inlmum Investment return from Part , hne 1 

a ax on Investment Income for 2009 from Part , hne : j . a'j O. 

b ncome tax for 2009 ( hiS does not Include the tax from Part ) . I b I 
c Add hnes 2a and 2b c 

Istnbutable amount before ad ustments ubtract line 2c from hne 1 
Recovenes of amounts treated as quahfylng dlstnbutlons 
Add hnes and 4 

educllon from dlstnbutable amount (see page 2 of the Instrucllons) 
istributable amount as ad usted ubtract hne from line Enter here and on Part 

line 1 

. 'W,:''' uah In Istrlbutlons(see page 2 of the Instructions) 

1 
a 
b 

a 
b 

Amounts paid (inclUding administrative expenses) to accomphsh chantable, etc, purposes 
xpenses, contnbutlons, giftS, etc - total from Part ,column (d), hne 2 · .. . . . . · .. 1a 

Program-related Investments - total from Part - 1b . . . . . . . . . . . · .. . . . . · . 
Amounts paid to ac Ulre assets used (or held for use) directly In carrying out chantable, etc, 

purposes . . . . . . . . . . . . . . . . . . . . . . . . . . . · . .... · ..... . . . . . . ... . . 
Amounts set aSide for specific chantable pro ects that sallsfy the 

Ultablhty test (pnor R approval re Ulred) a . . . . . . . . . · . ........ · ... 
ash dlstnbullon test (attach the re wed schedule) · ... b ......... . . . . . . 
uali In distributions Add lines 1a through b nter here and on Part , line , and Part , line 4 

Foundations that uahfy under section 4940(e) for the reduced rate of tax on net Investment Income 

nter 1 of Part , line 2 b (see page 2 of the Instructions) 

dusted uah in distributIOns ubtract hne from hne 4 

ote he amount on hne III be used In Part ,column (b), In subse uent years hen calculating hether the foundation 
uahfies for the secllon 4940(e) reduction of tax In those years 

Page 8 

85,082. 
o. 

85,082. 

O. 
85,082. 

1,276 . 
83,806. 

4,190. 

4,190. 

O. 
4,190. 

4,190. 

4,190. 

1,302,404. 
O. 

O. 

O. 
O. 

1,302,404. 

1,302,404. 

Form P (2009) 

A 

9 14 01000 
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F~nn 99O-PF (2009) 20-0253717 Page 9 

.:.r.Ti.~m. Undistributed Income (see page 26 of the instructions) 
(a) (b) (e) (d) 

1 Dlstnbutable amount for 2009 from Part XI, Corpus Years pnor to 2008 2008 2009 

line 7 ........ , . · .... · ..... 4,190. 

a .... · ... 
b 20....22...,20~,20~ 

a 25,184, 

b 476,114. 

e From 2006 1,278,747. 

d From 2007 1,499,928. 

e From 2008 1,911,912. 
5,191,885. · . , . , · . , . 

~ 1,302,404, 

a Applied to 2008, but not more than line 2a .. , 

b pplle to un Istrlbute Income of prior ears ( lectlon 
re U1re . see page 26 of the instructions) · .... 

e reate as Istnbutlons out of corpus ( lectlon 
re ulre . see page 26 of the Instructoons) 

d pplle to 2009 Istnbutable amount 4,190. 

e emalnlng amount Istnbute out of corpus 1,298,214. 
cess Istnbutlons carr a er applle to 2009 

(If an amount appears In column (d). the same 
amount must be shown In column (a) ) 

nter t e net tota 0 eac co urnn as 
indicated be 0 

a Corpus lines f, c, an e ubtract line 6,490,099. 

b Pnor ears un Istnbute Income ubtract 
line b from line 2b . . . . . . . . · ... 

e nter the amount of pnor ears un Istnbute 
Income for hlch a notice of efiCienc has been -
Issue, or on hlch the section 9 2(a) ta has 
been pre lousl assesse . · . . . . · ... 

d ubtract line 6c from line 6b a able 
amount - see page 27 of the Instruclions · .. 

e n Istnbute Income for 2008 ubtract line 
a from line 2a a able amount · see page 

27 of the Instructions . . . . ....... 
n Istnbute Income for 2009 ubtract lines 

an from line hiS amount must be 
Istnbute In 20 0 . . · .... · .... 
mounts treate as Istnbutlons out of corpus 

to satlsf re ulrements Impose b sectoon 
70(b)( )(F) or 9 2(g)( ) (see page 27 of the 

Instructions) ..... . . · ... . . · .... 
cess Istnbutoons carr 0 er from 200 not 

applle on line or line 7 (see page 27 of the 
25,184. Instructions) ....... · . , .. . . 

9 cess distributions carr 0 er to 1 
ubtract lines 7 an 8 from line 6a 6,464,915. . , 

1 nal SIS of line 9 

a cess from 200 476,114. 
b cess from 2006 1,278,747. 

c cess from 2007 1,499,928. 
d cess from 2008 1,911,912. 
e cess from 2009 1,298,214. 

Fonn 99 P (2009) 

9 80 000 
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Form 99(}'PF (2009) 20-0253717 

1:F.Ti.:U'. Private Operating Foundations(see page 27 of the instructions and Part VII-A, Question 9) 
1 a If the foundation has received a ruling or determination letter that It IS a .p~v~t~ .o~e:a~lng~ I foundation, and the ruling IS effective for 2009, enter the date of the ruling 

l J 

2009 2008 2007 d200 
I or the minimum Investment 

of line 2a 

uahf '"9 dlstn utJons from Part 

1I,IUle for each ear listed 

d Amounts Induded In hne 2c not 

used dlrecU for active conduct 

of e empt activities • 

e ualtf m9 dlstn ubons made 
direct! for active conduct of 
e empt acbvltJes u tract hne 
2d trom hne 2c 

amplete a, • or c for the 

allemabve test relied upon 

a Assets alternatIVe test - enter 

1 Value of all assets 

Value of assets quah' 1"9 

under section 

9 2()( )( )(,). 
ndo menl alternative test-

enter 2 of minimum Invest 

ment return sho n In Part 

hne for each ear listed 

upport allernatlve test - enter 

1 otal support other than 

gross Investment Income 
(Interest dividends, rents, 
pa ments on securities 
loans (section 2(a)( )), 
or ro altles) • 

upport from general 
pu he and or more 
e empt organ! allons as 
provided In sectlon 9 2 
()( )( )(111) • 

argest amount of sup-
port from an e empt 
organl atlon 

ross Investment Income 

.:r.Tii.~". uppe entar In or ation 0 pete t is part on i t e oundation ad 000 
at an tI e dUring t e ear see page o t e Instru tlons 

In or ation egarding Foundation anagers 

NOT 

Page 10 
E APPLICABL 

l J 

or ore in assets 

a 1St an managers of the foundation ho have contn uted more than 2 
efore the close of an ta ear ( ut onl If the have contn uted more than 

of the total contn utlons received 
,000) ( ee section 07(d)(2)) 

the foundation 

JEAN ANN BROCK 

1St an managers of the foundation ho 0 n 0 or more of the stoc 
o nershlp of a partnership or other entlt ) of hlch the foundation has a 0 

N/A 

of a corporation (or an equali 
or greater Interest 

In or ation egarding ontri ution rant i t oan 0 ars ip et Progra s 

large portion of the 

hec here ~ 0 If the foundation onl ma es contn utlons to preselected chanta Ie organ! atlons and does not accept 
unsoliCited requests for funds If the foundation ma es giftS, grants, etc (see page 2 of the Instructions) to individuals or 
organ! atlons under other conditions, complete Items 2a, ,c, and d 

a he name, address, and telephone num er of the person to hom applications should e addressed 

he form In hlch applications should e su mltted and information and matenals the should Include 

An su miSSion deadlines 

d An restnctlons or limitations on a ards, such as 
factors 

geographical areas, chanta Ie fields, Inds of Institutions, or other 

A 
90 000 

Form 0 PF (2009) 

97783A 1278 V 09-7.1 1821092 



Form 990-PF (2009) 20-0253717 Page 11 
'thiN Supplementary Information (continued) 

3 Grants and Contributions Paid During the Year or Approved for Future Payment 
ReCIpient II reaplent IS an andMdual, Foundation Purpose of grant or ShON any relabonshlp to status of Amount 

Name and address (home or bUSiness) any foundabon manager 
recipient 

contnbutlon 
or subslanbal contnbutor 

a Paid dunng the year 

ATTACHMENT 6 

~ 3a 1,302,404. 

b 

~ 3b 
Form (2009) 

97783A 1278 V 09-7.1 1821092 



Form 990-PF (2009) 

.~I ... ".4"!" Analysis of III roducing Acth..iti.:s 
Enter gross amounts unless otherwise indicated Unrel, ,ted business Income 

(a) 

1 Program service revenue 
Business code 

a 

b 

c 

d 

e 
f 

9 Fees and contracts from government agenCIes 

2 Membership dues and assessments .... 

.... 

a .. 
b 

......... 
Gain or (loss) from sales of assets other than Inventory 

et Income or (loss) from speCial events .. 
1 ross profit or (loss) from sales of Inventory • 

11 ther revenue a 

b 

c 
d 

e 

12 Subtotal Add columns (b), (d), and (e) .... 
otal Add line 12, columns (b), (d), and (e) •.•.•••••.•• 

(See wor sheet In line 13 instructions on page 28 to verify calculations) 

(b) 
Amount 

1:r.Tt •• "JC. elations i of Activities to t e Accom lis ment of 

-20 0253717 Page 12 

I Exduded by secbon 512, 513, or 514 Ie) 
~'ated or exempt 

(e) (d) nchon Income 
ExduslOl'l ccxte Amount ~ee page 28 Of) 

e InstrUctJons 

14 287 

287 
287. 

em t Pur oses 

ine 0 Explain below how each activity for which Income IS reported In column (e) of Part -A contributed Importantly to 
the accomplishment of the foundation s exempt purposes (other than by prOViding funds for such purposes) (See 

T page 29 of the Instrucllons ) 

1 N/A 

Form -p (2009) 
SA 

9E1492 1 000 

97783A 1278 V 09-7.1 1821092 



Form 990-PF (2009) 20-0253717 Page 13 
Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

1 Old the organization directly or indirectly engage In any of the following with any other organization described Yes No 
In section 501 (c) of the Code (other than section 501 (c)(3) organizations) or In section 527, relating to political 

a 9r~anfeatl'h-ns? r ns ers om the reporting foundation to a nonchantable exempt organization ot 

(1 ) Cash 1a(1) X 

(2) 1a(2) X 

b 

(1 ) 1b(1) X 

(2) Purchases of assets from a nonchantable exempt organization 1b(2) X 

(3) 1b(3) X 

(4) 1b(4) X 

(5) 1b(5) X 

(6) 1b(6) X 

c 1c X 

d (b) 

value of the goods, other assets, or ser IceS gl en by the reporbng foundation the foundation recel ed less than fair mar et 

alue In any transaction or shanng arrangement, show In column (d) the alue of the goods, other assets, or ser IceS recel ed 

(a) Ine no (b) mount In 01 ed (c) ame of nonchantable exempt organization (d) Descnptlon of transfers, transactions. and shanng arrangements 

N/A N/A 

2a s the foundation directly or Indirectly affiliated With, or related to. one or more tax-exempt organizations descnbed In 

section 501(c) of the Code (other than section 501(c)(3)) or In section 52?? . _ . ___ • • . . • . • • . . • . • • • • • •. D es ~ 0 

b f es complete the follOWing schedule 
(a) ame of organization (b) Type of organization (c) DeSCription of relallonshlp 

.", ",","m ""''''' "".re ~ "'. "'m,"'" ,"" ,""m. ,"do''"' .=m",",_, """"'~ '"' =~'"'. '"' ...... '" m, "~""'. "" 
beher&~~1 ;~err;:mpl: ~~i1; of preparer (other than taxpayer or fId~Clq~ :i~i 0 all Informa~~~i;J;;;jy n~edge 

CI) ~ Slg4at~e of officer or trustee 'J Date ~ Title ... 
CI) V 

~7-d 
Pre parer s Identifying :I: Oate

0 Chec If D £: '3. z.'~J, ~ self-employed ~ 
number ( ee Ignat re on 

.2l -~ ~ Preparers ~ 
page 30 of the Instructions) 

-o"'c signature  (/) On; ~ 0 
Il.c,,,, Firm s name (or yours If ~ KPMG LLP ~ 13-5565207 '" '" .t::l self-employed). address. 717 N. HARWOOD STREET, SUITE 3100 

and Pcode DALLAS, TX 75201 Phone no 214-840-2000 
Form P (2009) 

91931000 

97783A 1278 V 09-7.1 1821092 



Schedule B Schedule of Contributors OMS No 1545-{)047 

~@09 

THE SPARRml FOUNDATION 

20-0253717 

D 
D not 

D 
~ 

D 
D 

Ch 0 0 0 0 ener I ule 0 S eci ule 
ote 0 0 501 7 0 10 0 0 0 0 0 

0 

ener I ule 

W 0 0 0 0 0 0- 0 0- 50000 0 0 0 

0 0 0 0 0 0 

S eci I ules 

D 0 0 501 0 0 0 00 0- 0 0 0 

0 50 1 170 0 0 0 0 0 0 0 

0 50000 0 0 0 0 0 1 0 0 0- 0 

D 0 0 501 7 0 10 0 0 0 00 0- 0 0 0 0 

0 0 0 0 1000 0 exclusively 0 0 0 

0 0 0 0 0 0 0 0 

D 0 0 501 7 0 10 0 0 0 00 0- 0 0 0 0 

0 0 0 exclusively 0 0 0 0 0 0 

0 0 1000 0 0 0 0 

0 exclusively 0 0 0 0 0 0 ener I ule 

0 0 0 0 0 0 0 0 50000 0 

~ ......... 
C utlon 0 0 0 0 0 0 0 B 0 0 

0- 0 O- ust No 0 0 0 o 0 o 0 0 0 0-

o 0 0 0 0- 0 0 0 0 B 0 0 0- 0 

0-

or n cy 

97783A 1278 V 09-7.1 1821092 j 1 51 000 



Schedule B (Form 990. 99O-EZ. or 990-PF) (2009) 

Name of organization THE SPARROW FOUNDATION 

1m! Contributors (see Instructions) 

(a) 
No. 

1 ---

(a) 
No. 

---

(a) 
No. 

---

(a) 
No. 

----

(a) 
No. 

---

(a) 
No. 

---

JSA 

9E12531000 

(b) 
Name, address, and ZIP + 4 

JEAN ANN BROCK 

5601 DEMOCRACY DR. , SUITE 300 

PLANO, TX 75024 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

97783A 1278 V 09-7.1 

(c) 
Aggregate contributions 

$ 1,270,000. 

(c) 
Aggregate contributions 

$ 

(c) 
Aggregate contributions 

$ 

(c) 
Aggregate contributions 

$ 

(c) 
Aggregate contributions 

$ 

(c) 
Aggregate contributions 

$ 

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

Page ___ of ___ of Part I 

Employer Idenbflcatlon number 

20-0253717 

(d) 
Type of contribution 

Person § Payroll 

Noncash 

(Complete Part II If there IS 

a noncash contnbullon ) 

(d) 
Type of contribution 

Person § Payroll 

Noncash 

(Complete Part II If there IS 

a noncash contnbullon ) 

(d) 
Type of contribution 

Person § Payroll 

Noncash 

(Complete Part II If there IS 

a noncash contnbution ) 

(d) 
Type of contribution 

Person § Payroll 

Noncash 

(Complete Part II If there IS 

a noncash contnbutlon ) 

(d) 
Type of contnbution 

Person § Payroll 

Noncash 

(Complete Part II If there IS 

a noncash contnbutlon ) 

(d) 
Type of contribution 

Person § Payroll 

Noncash 

(Complete Part II If there IS 

a noncash contnbullon ) 

Schedule B (Form 990. 990·EZ. or 990·PF) (2009) 

1821092 



THE SPARROW FOUNDATION 

FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS 

DESCRIPTION 

NORTHERN TRUST BANK 

97783A 1278 

TOTAL 

V 09-7.1 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

1821092 

287. 

287. 

NET 
INVESTMENT 

INCOME 

20-0253717 

ATTACHMENT 1 

287. 

287. 

ATTACHMENT 1 



THE SPARROW FOUNDATION 

FORM 990PF, PART I - LEGAL FEES 

DESCRIPTION 

LEGAL FEES 

TOTALS 

97783A 1278 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

660. 

660. 

V 09-7.1 

NET 
INVESTMENT 

INCOME 

660. 

660. 

1821092 

ATTACHMENT 2 

ADJUSTED 
NET 

INCOME 

O. 

20-0253717 

CHARITABLE 
PURPOSES 

O. 

ATTACHMENT 2 



THE SPARROW FOUNDATION 20-0253717 

ATTACHMENT 3 

FORM 990PF, PART I - ACCOUNTING FEES 

REVENUE 
AND NET ADJUSTED 

EXPENSES INVESTMENT NET CHARITABLE 
DESCRIPTION PER BOOK~ INCOME INCOME PURPOSES 

ACCOUNTING FEES 598. 598. 

TOTALS 598. 598. ___ 0_. O. 

, 

ATTACHMENT 3 
97783A 1278 V 09-7.1 1821092 



THE SPARROW FOUNDATION 

FORM 990PF, PART I - TAXES 

DESCRIPTION 

TAXES 

TOTALS 

97783A 1278 

REVENUE 
AND 

EXPENSES 
PER BOOKS 

1,617. 

1,617. 

V 09-7.1 

20-0253717 

ATTACHMENT 4 

ATTACHMENT 4 
1821092 



THE SPARROW FOUNDATION 

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES 

NAME AND ADDRESS 

JEAN ANN BROCK 
5601 DEMOCRACY, SUITE 300 
PLANO, TX 75024-3674 

STEVE BROCK 
5601 DEMOCRACY, SUITE 300 
PLANO, TX 75024-3674 

RODGER M SANDERS 
5601 DEMOCRACY, SUITE 300 
PLANO, TX 75024-3674 

MICHAEL W MOORE 
5601 DEMOCRACY, SUITE 300 
PLANO, TX 75024-3674 

L F VANLANDINGHAM 
5601 DEMOCRACY, SUITE 300 
PLANO, TX 75024-3674 

97783A 1278 

TITLE AND AVERAGE HOURS PER 
WEEK DEVOTED TO POSITION 

PRES & DIRECTOR 

VP & DIRECTOR 

DIRECTOR 

SECR/TRES/CFO 

GRAND TOTALS 

V 09-7.1 1821092 

20-0253717 

ATTACHMENT 5 

ATTACHMENT 5 



THE SP~RROW FOUNDATION 

]:"()RM aql)pF" PART XV _ r.RANT.t:;_ AN!"LrnhlTR1_RllT...l.flN...C: PAID DI!RI~!G THE YEAR 

RECIPIENT N"HE "ND ADDRESS 

CENTER FOR BRAINHEALTH 

THE UNIVERSIT\ OF TEXAS AT DALLAS 

2200 WEST MOCKINGBIRD LANE 

DALLAS. TX 75235 

JUNE SHELTON SCHOOL AND EVALUATION CENTER 

15720 HILLCREST ROAD 

DALLAS. TX 75248 

UT SOUTHWESTERN 

5323 HARRY HINES BLVD 

DALLAS. TA 75390 

97783A 1276 

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR 

AND 

FOUNDATION STATUS OF RECIPIENT 

NONE 

501 IC) (3) 

NONE 

501 IC) (3) 

NONE 

501 IC) (3) 

V 09-7 1 1621092 

20-0253717 

ATTACHMENT 6 

PURPOSE OF GRANT OR CONTRIBUTION AMOUNT 

CHARITABLE FUNDING 50,000 

CHARITABLE FUNDING 820,108 

CHARITABLE FUNDING 432,296 

TOTAL CONTRIBUTIONS PAID 302 404 

ATTACHMENT 6 



Fqrm 8868 
(Rev Apnl 2009) 

Department of the Treasury 
Internal Revenue Service 

• 
• 
Do not complete Part" unless -

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

OMB No 1545-1709 

.•••••••••.•••.• ~ X 

.................................................... ~D 
All other corporatIOns (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of 
time to file Income tax returns 

Electronic Filing (e-file) 

electromcally If (1) you want the a Ilional (not automatic) 3-month e tension or (2) you file Forms 990-8 0 9 or 70 group 
returns or a composite or consoli ate From 990-T Instea you must su mit the fully complete an signe page 2 ( art II) of Form 

For more eta lis on the electronic filing of this form VISit www Irs govlefile an click on e-file for Chanties & Nonprofits 

Type or Name of E empt Organ! atlon 

print THE SPARROW FOUNDATION 

File y the Num er street an room or sUite no If a 0 0 see Instructions 

5601 DEMOCRACY, SUITE 300 ue ate for 
filing your 
return See 
instructions 

City town or post office state an I co e For a foreign a ress see Instructions 

PLANO, TX 75024-3674 

Check type of return to 

~ 
Form990 

Form 990-B 

Form 990-E 

X Form 990- F 

e file (file aRe arate application for each return) 
Form 990-T (corporation) 

Form 990-T (sec 401 (a) or 40 (a) trust) 

Form 990-T (trust other than a ove) 

Form 1041-A 

I 
Employer i entification num er 

20-0253717 

Form 4720 

Form 5227 

Form 0 9 

Form 70 

• The ooks are In the care of ~ L=.:A:..:cN::....:..:A'-..::G:..:cR;.::I:..:F:..:F:....=.I N'---_______________________ _ 

Telephone No ~ 972 789-3500 FA No ~ 

• If the orgam atlon oes not have an office or place of uSlness In the Unite States check thiS 0 

• If thiS IS for a Group Return enter the orgam allon's four Iglt Group E emption Num er (GEN) 

for the whole group check thiS 0 . ~ 0 If It IS for part of the group check thiS 0 . ~ 0 
If thiS IS 

an attach a list with the 
names an EINs of all mem ers the e tension Will cover 

I request an automatic 3-month months for a corporallon reqUire to file Form 990-T) e tension of time 
until _____ 0_8_1_1_5 2010 to file the e empt orgam atlon return for the orgam atlon name a ove The e tension IS 

for the orgam atlon's return for 

~ rxl calen ar year 2009 or 
~ 0 ta year eglnmng __________ _ an en Ing 

If thiS ta year IS for less than 12 months check reason o Initial return 0 Final return 0 Change In accounting peno 

3a If thiS application IS for Form 990-8 990- F 990-T 4720 or o 9 enter the tentative ta less any 

nonrefun a Ie cre ItS See Instructions 3a 282. 

If thiS application IS for Form 990- F or 990-T enter any refun a Ie cre ItS an estimate ta payments 

ma e Inclu e any prior year overpayment allowe as a cre It 3 282 
c alance ue. Su tract line 3 from line 3a Inclu e your payment With thiS form or If require eposlt 

With FTD coupon or If require y uSing EFT S (Electromc Fe eral Ta ayment System) See -
Instructions 3c 0 

Caution. If you are gOing to make an electromc fun With rawal With thiS Form 

for payment instructions 

see Form 453-EO an Form 79-EO 

For ri acy Act an aperwork Re uction Act otice see Instructions. Form 8868 (Rev 4-2009) 

SA 
9F 054 2000 

97783A 1278 V 09-7.1 1821092 




