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- 990-EZ

Short Form
Retum of Organlzatlon Exempt From Income Tax

hh(ed‘).Sﬂ wmhm)dhhwmcodo
pﬂn‘bw

' 3% mwms:nmm&glaufo&mmm o 1o toan £500,000 and aa Open to Public
Department of the Troasury e end of the yoar may use this form. Inspection
Intomal Revenue Sarvice » The organization may have to use a copy of this retum to satisfy state raporting requirements.
A For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 .20 10
B Chock i applicable: Plosse | C Name of organizabon D Employer identification number
[1] Acdroes change use %3 | Otis Spears Elementary 02-0598515
(] Name change printor | Number and stroet (or P-O. bax, if mal s not deivered to streat address) | Roonvsuite | E Telephone number
m Gee {8500 Wade Bivd. 469-633-2900
0 roturn Specific ["Cry or town, state or country, and ZIP + 4 F Group Exemption
] Apctication pending tons. | Frisco, TX 75034 Number » 1889

@ Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-£2),

G Accounting Method: [#] Cash [] Accrual
Other (specify) »

| Website:» www.spearspta.org
J Tax-exempt status (check only one) — [7] 501(c)( 3 ) < (nsertno.) []4947(a)1)or []527

H Check ¥ [4] if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF),

K Check

»>

O itthe organization is not a section 508(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 890-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to iine 8 to determine gross receipts; it $500,000 or more, file Form 990 instead ot FOrm980-EZ  » &

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

1 Contributions, gifts, grants, and similar amounts received . . 1 8871
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . e e e 3 2647
4 Investment income . .. 4
5a Gross amount from sale of M other than lnventory Sa
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than lnventory (Subtract hne 5b from line 5a) . 5¢c
§ 8 Mwmmm(memmmmmmnwm%ﬁMMMMP I:l
2 a Gross revenue (not including $ 8871 of contributions
& reported on line 1) . . 6a 87250
Less: direct expenses other than fundrajsmg expenses .. 6b 49719
¢ Net incoms or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c 37531
7a Gross sales of inventory, less retums and aliowances . . 7a
b Less: cost of goods sold b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from Iine 7a) Tc
8 Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7¢, and 8 P P Ty > 19 49049
10  Grants and similar amounts paid (attach schedule) . NEW VR | 10 24267
11 Benefits paid to or for members . . . ... Q. | 0
g(12  Salaries, other compensation, and employee benefits . . || (0T § & 2019 18- 2 0
& £]|13 Professional fees and other payments to independent comract AN @ 13 0
= é 14  Occupancy, rent, utilities, and maintenance . . . . . | b—eur . JOZ 14 1778
o~ 18 Printing, publications, postage, and shipping . . . . . |. . OGDEMN UT . .|. |18 528
& 16  Other expenses (describe P> See Attached Schedule y [18 23279
& 17 Total expenses. Add lines 10 through 18 . . .. . > |17 49852
< 8|18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 (803)
< 8|19 Net assets or fund balances at beginning of year (from line 27, ootumn (A)) (must agnee wrth It
- < end-of-year figure reported on prior year’s retum) . 19 15062
,i%f § zo Other changes in net assets or fund balances (attach explanahon) .. |20 0
= Net assets or fund balances at end of year. Combine lines 18 through20 . . . > 21 14259
< mnce Sheets. f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(72 (See the instructions for Part I.) {A) Boginning of year (B) End of year
v 22 Cash, savings, and investments 15062|22 14259
23 Land and buildings . 23
24 Other assets (describe P ) 24
25 Total assets . . . e .. e e e e 15062{25 14259
268 Total liabllitles (descnbe > 28
27 ___Net assets or fund balances (line 27 of column (B) must agres with line 21) 1506227 14259
Cat. No. 106421 Form 980-EZ (2009)

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

>



Form 990-EZ (2009) _ _ Page 2
Statement of Program Service Accomplishments (See the instructions for Part Iil.) Exporses
What is the organization’s primary exempt purpose? {Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 301(ck3)and mc)“)
manner, describe the services provided, the number of persons benefited, and other relevant information for organizations and saction
4947(a)(1) trusts; optional
each program title. for cthers.)
28 to promote the welfare of our student population through scholarships, literacy, art, program enrichment and
providing teachers with supplles and materials they wouldn't otherwise have.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 31025
29 To increase communication between parents and teachers by providing a newsletter several times throughout
the school year
(Grants $ ) If this amount includes forelgn grants, checkhers . . . . » [] [29a 528
30
(Grants $ )_Hf this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . . e e
(Grants $ ). H this amount Includes foretqn qranm check here L. . P l:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

LlstofOl'ﬂeets,Durectors.Tmstees,andKeyEmployee&Ltsteamoneevemfnotcornpensatad.(SeethemstmchonsforPartN)

{a) Name and address hours per week c’(ﬂmtpau mﬂymbmﬁ:ma ;:Lountmd
devoted to position onter -0-) deferred compensation | other allowances

Ms. Chris Holland
8201 Stone River Drive, Frisco TX 75034 President 0 0 0
Ms. Ruth Manning VPP
4664 Driftwood Drive, Frisco TX 75034 rograms 0 0 0
Ms. Stacy Genovese
6003 Jordan Way, Frisco TX 75034 VP Fundraising 0 0 0
Ms. Kathy Reddin
5975 Aberdeen Place, Frisco TX 75034 Secrotary 0 0 0
Ms. Beth Sampson
8147 Stone River Drive, Frisco TX 75034 Treasurer 0 0 0

Form 990-E—ieoos)




Form 990-EZ (2009) Page 3
2@ Gther Information (Note the statement requirements in the instructions for Part V)

33

34

‘thechanges . . . . . 4

Yes| No
Did the organization engage In any activity not prevlously reported to the IRS? If “Yes,” attach a detailed J/
description of each activity . . . . . 3

Were any changes made to the organizmg or govemlng documents? lf ‘Yes, attach a oonfonned copy of

Iftheorgamzatuonhadmcomefmmbusmacﬂvrhes.au:hasmosereportedmlmesz 6a.and7a(ammgome;s),mn _

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /

6033(e) notice, reporting, and proxy tax requirements? e e e e e e e e e e e 35a

If “Yes,” has it filed a tax return on Form 980-T for thisyear? . . . 35b
36

Did the organization undergo a liquidation, dissolution, termination, or s:gniﬂamt dlsposnlon of net asets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the mstructions. > [37a| 0
Did the organtization file Form 1120-POL for thisyear? . . .
Did the organization borrow from, or make any loans to, any ofﬂoer. dlrector, trustee. or key empioyee or were |gE
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? .

If *Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: i e
Initiation fees and capital contributions includedoniine9 . . . . . . . . . . (3%
Gross receipts, included on line 9, for public use of club facilities . . . 3% '
Section 501(c)3) organizations. Enter amount of tax imposed on the ongamzahon dunng the year under:

saction 4911 » ; section 4912 > ; section 4955 »

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on anyofthe organlzations prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| .

Section 501(c){3) and 501(c}4) organizations. Enter amount of tax Imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4968 . . . . »
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on hne 40c
reimbursed by the organization . . . »

All organizations. At any time during the tax year, was the orgamzauon a party to a pmhlbtted tax shetter i
transaction? if “Yes,” complete Form 8886-T. . o .

List the states with which a copy of this retum ls filed. b

The organization's books are in care of » Beth Sampson Telephone no. » 703-401-5538
Located at » 8500 Wade Blvd. Frisco, TX ZIP+4 >

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 fonalgn country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . R T v
i “Yes,” enter the name of the foreign coun'a'y' » !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . . . [42¢c v
if “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041—Checkhere . . . . . . » [J
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |

Form 990-EZ

Is any related organlzatlon a oontrolled entrty of the ongamzatlon wrthln the meanlng of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . e




Form 990-EZ (2008) Page 4

Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts All section
501(c)(3) orqarznzagtorr?:and section 4947(g)(1) nonex(ef)r(up)t charitable trusts must answer gsgstlons 46-49b

and complete the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppwhon to Yes| No
candldates for public office? If “Yes,” complete Schedule C, Parti . . . . 48 v
47 'Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e e 14 v
48 |5 the organization a school as described in section 170b)(1){A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v/
b If “Yes,” was the related organization a section 527 organization? . . . 4% Y
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcefs dlmctors. trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter "None.”
average Compensation Confributions Expense
{8) Name and address of each empioyee paid more M,E,Zaf,'gm o) mﬁ:yoebanﬁtplr:s& &mw
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor pad more than $100,000 M) Type of serwce {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

Undsr of perjury, | deciare that | have exanned this retum, including accompanying schedules and staterments, and to the best of my knowiedge
mstrue covmct,andcompm Dwmﬂdpepaw(mhumm-ngdmdhmmdmﬁmmwvmm

s |y Ottlo el 1o
aﬁ@l&tﬁna Holland

Type or pnnt name and titie
Paid Preparer's Date Csdhfed( it Proparer’s dentrfying number (Soe instructions)
signature o >
Preparer’s | -] omployed » [1 =
Use Only | yours f seif-empioyed), EIN
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shownabove? Seeinstructions . . . . . . . . . . > [JYes [INo

Form 990-EZ 009)




SCHEDULE A OMB No. 1545-0047
(Form 990 or 960-EZ) Publlic Charity Status and Public Support I
Complete if the organization is a section 501(c){3) organization or a section 2@09
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Na.t?o of the organization Employer identification number

Otis Spears Elementary 02 . 0598515

m% Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A){7).

O A schoo!l described in section 170(b)(1}{A)(i1). (Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

{0 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(if). Enter the

hospital’'s name, City, and StaYe.

(1 An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170()(1){A)(v). (Complete Part il.)

] A federal, state, or local government or govemmental unit described in section 170(b){1){A)(v).

7 [0 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 I1.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 [/l An organization that normally receives: (1) more than 33% % 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 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {li.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J 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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a O Type! b O Typell ¢ [ Type li-Functionally integrated d O Type II-Other
e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by ons or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type It supponlng
organization, check this box . .
9 Since August 17, 2008, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

& WN

%]

() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jil) below, the goveming body of the supported organization? . . .. . g
(i) A family member of a person described In (i) above? . U LU S I
(ill) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [ig@
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (i) Type of orgamzation | (v} Is the organzation | (v} Dvd you notify {vi) Is the {vfi) Amount of
orgamzation (descnibed on nes 1-9 | in cal. () listed m your | the organzation in orgaruzation in col. support
above or IRC section | goveming document? col (i) of your () organized In the
(see instructions)) support? u.s.?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ




Schedule A (Form 990 or 930-EZ) 2009
Part Il

PagoZ.

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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2008 (c) 2007 (d) 2008 {e) 2009 {f) Total

1" Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organrzation's
benefit and either pald toor expended on
its behalf .

3 The value of services or facilitles
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contributions by each
person (ather than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f} . .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts from line 4 . .o

8 Gross income from interest, drvldends
payments received on sacurities loans,
rents, royalties and income from similar
sources . . . e

9 Net income from unrelated business
actvities, whether or not the business is
regularly camed on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
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 orgamzatlon s first, seoond thnrd fourth or ﬁfth tax year as a section 501(c) 3)
organization, check this box and stop here . . s e ..

Section C. Computation of Public Support Perce jo

14

15

16a
b

17a

18

Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part I, line 14 15

%

3% % support test—2009. If the organization did not check the box on line 13 and Hne 14 is 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »
33% % support test—2008. I the organization did not check a box on line 13 or 16a, and Ime 15 IS 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N ¢
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and hne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mesets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization . »

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization N
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
a

a

a
a

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1° Gifts, grants, contnbutions, and
membership fees received. (Do not include

any “unusugl granta) . 8021 13331 16619 14989 11518 49006
2  Grossreceipts from admissions, memhandlse

sold or services performed, or facies

fumished.n any actvty that S related to the 73349 55112 57514 39647 32690 258312

organization'’s tax-exempt purpose .

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

4 Tax revenues levied for the orgarization’s
benefit and either paid to or expended on
its behalf . . .

5 The value of services or faciities
fumished by a govemmental unit to the

organization without charge . . .
6 Total Add lines 1 through5 . . . 81370 68443 74133 54636 44208 322790

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

amount on line 13 for the year

¢ Addines7aand7b . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ fmm
Ine6.) . . . ; 322790
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts fromliine6 . . . 81370 68443 74133 54636 44208 322790

10a Gross incoms from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . e e e e

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

C Addlines10aand 10b . . . 0 0 0 0 0 0

11 Net income from unrelated busmas
activittes not included in lne 10b,

whether or not the business is regulany
carried on .

12 Other income. Do not include gain or
loss from the sale of caputa] assets
(Explain in Part IV.) .

13 Toct’agéﬂ):pport. (Add lines 9, 10c, 11,

81370 68443 74133 54636 44208 322790

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Ce e e .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 100 %
18 Public support percentage from 2008 Schedule A, Part lli, line 15 . . N .. 18 100 <o
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

18a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33 %, and line
17 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » KZ,

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

Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-E2Z) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or 990-EZ) 2009




