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Form990 Return of Organization Exempt From Income Tax 0MB No 1545-0047 

',!;I 

Department of the Treasury 

Internal Revenue Service 

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organ1zat1on may have to use a copy ofth1s return to satisfy state reporting requirements 

2008 
Open to Public 

Inspection 

A For the 2008 calendar year, or tax year beginning 01-01-2008 and ending 12-31-2008 

B Check 1f applicable 
C Name of organization D Employer identification number 

Please SPEARS FAMILY HURRICANE RELIEF 
I Address change use IRS FOUNDATION 20-3723546 

label or Doing Business As E Telephone number I Name change print or 

I In1t1al return 
type. See (310) 552-1600 Specific Number and street (or PO box 1f mail 1s not delivered to street address)! Room/suite 
Instruc- 1880 CENTURY PARK EAST G Gross receipts $ 640 

I Temninat1on tions. 

I Amended return City or town, state or country, and ZIP+ 4 

I Application pending 
LOS ANGELES, CA 90067 

F Name and address of Principal Officer H(a) Is this a group return for 
aff1l1ates? 1Yes F No 

H(b) Are all affiliates included? I Yes F No 
I Tax-exempt status F 501(c) ( 3) ◄ (insert no) i 4947(a)(l) or i 527 (If"No," attach a 11st See 1nstruct1ons ) 

J Web site: ► N/A H(c) Group Exemption Number ► 

K Type of organ1zat1on I Corporation I trust I assoc1at1on I other ► I L Year of Formation I M State of legal dom1c1le 

-~l ... - Summary 
1 Briefly describe the organ1zat1on's m1ss1on or most s1gn1f1cant act1v1t1es 

... TO PROVIDE ASSISTANCE TO VICTIMS OF DISASTERS 
Q -<iS --~ 2 Check this box 1 1fthe organ1zat1on d1scont1nued its operations or disposed of more than 25% of its assets 
0 
~ 3 Number of voting members of the governing body (Part VI, line la) 3 4 
,6 

4 
~ 

Number of independent voting members of the governing body (Part VI, line 1 b) 4 0 

-l-' 5 Total number of employees (Part V, line 2a) 5 0 j 

~ 
6 Total number of volunteers (estimate 1f necessary) 6 

7a Tota I gross unrelated bus 1nes s revenue from Pa rt VII I, I 1ne 12, column (C) 7a 0 

b Net unrelated business taxable income from Form 990-T, line 34 7b 

Prior Year Current Year 

8 Contributions and grants (Part VIII, line lh) 5,500 640 

~ 
C 

9 Program s e rv Ice revenue (Pa rt V II I, I In e 2 g) 0 
q, 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 ::,. ..,, 
i:i:: 11 0 ther revenue (Part VI II, column (A), lines 5, 6 d, Sc, 9 c, 10 c, and 11 e) 0 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 5,500 640 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-

fil 10) 0 
vi 

ii 16a Professional fundra1s1ng fees (Part IX, column (A), line 1 le) 0 

~ b (Total fundra1sing expenses, Part IX, column (D), line 25 O ) 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,797 1,230 

18 Total expenses-add lines 13-17 (must equal Part IX, line 25, column (A)) 1,797 1,230 

19 Revenue less expenses Subtract line 18 from line 12 3,703 -590 

~~ Beginning of Year End of Year 
'3 ~ 
q., ('I: 20 Total assets (Part X, line 16) 3,713 3,123 

~~ 21 Total l1ab1l1t1es (Part X, line 26) 0 ct-g 
Zi,! 22 Net assets or fund balances Subtract line 21 from line 20 3,713 3,123 

■ :r-T , ... Signature Block 
Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge 
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all infomnat1on of which preparer has any knowledge 

Please 

~ ****** I 2009-07-20 
Sign Signature of officer Date 

Here 

~ 
BRYAN SPEARS President 
Type or print name and title 

Preparer's ► Date Check 1f Preparer's PTIN (See Gen Inst ) 

signature Selwyn Gerber self-
Paid empolyed ► r 
Prepare r's Firm's name ( or yours ► Gerber & Co Inc 

EIN ► Use Only 1f self-employed), 
address, and ZIP + 4 1880 CENTURY PARK EAST SUITE 200 

Phone no ► (310) 289-9888 
LOS ANGELES, CA 900671602 

May the IRS discuss this return with the preparer shown above? (See 1nstruct1ons) 1Yes 1No 

For Privacy Act and Pa erwork Reduction Act Notice, see these arate instructions. Cat No 11282Y Form 990 (2008) 



Form 990 (2008) 

iffl•Oi Statement of Program Service Accomplishments (See the instructions.) 

1 Briefly describe the organization's mIssIon 

2 

THE ORGANIZATION PROVIDES FINANCIAL ASSISTANCE TO VICTIMS RESULTING FROM DISASTERS 

Did the organIzatIon undertake any s1gn1f1cant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organIzatIon cease conducting or make s1gn1f1cant changes In how It conducts any program 
s e rv Ic es? 

If "Yes," describe these changes on Schedule 0 

I Yes F No 

I Yes F No 

4 Describe the exempt purpose achievements for each of the organ1zat1on's three largest program services by expenses 
Section 501(c)(3) and (4) organIzatIons and 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, 1f any, for each program service reported 

4a (Code ) (Expenses$ including grants of$ ) (Revenue$ 

THE ORGANIZATION PROVIDES FINANCIAL ASSISTANCE TO VICTIMS RESULTING FROM DISASTERS 

4b (Code ) ( Expenses $ including grants of$ ) (Revenue$ 

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

4d Other program services (Describe In Schedule O ) 

(Expenses$ 1nclud1ng grants of$ ) (Revenue$ 

4e Total program service expenses$ Must equal Part IX, Line 25, column (BJ. 

Page 2 
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Form 990 (2008) 

■ :r-T-•''• Checklist of Required Schedules 

1 Is the organIzatIon described In section 501(c)(3) or4947(a)(1) (other than a private foundation)? If"Yes," 
complete Schedule A~ 

2 Is the organIzatIon required to complete Schedule B, Schedule of Contributors? 

3 Did the organIzatIon engage In direct or 1nd1rect pol1t1cal campaign actIvItIes on behalf of or In opposItIon to 
candidates for public office? If "Yes,"complete Schedule C, Part I 

4 Section 501(c)(3) organIzatIons Did the organIzatIon engage In lobbying act1v1t1es? If"Yes,"completeScheduleC, 
Part I I 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organIzatIons Is the organIzatIon subJect to the section 6033(e) 
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III 

6 Did the organIzatIon maIntaIn any donor advised funds or any accounts where donors have the right to provide 
advice on the d1stribut1on or investment of amounts In such funds or accounts? If "Yes,"complete 
Schedule D, Part I 

7 Did the organIzatIon receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organIzatIon maIntaIn collect1ons of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part II I 

9 Did the organIzatIon report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X, or 
provide credit counseling, debt management, credit repair, or debt negotIatIon services? If "Yes," 
complete Schedule D, Part IV 

10 Did the organIzatIon hold assets In term, permanent,or quasi-endowments? If "Yes,"complete Schedule D, Part V 

11 Did the organIzatIon report an amount In Part X, lines 10, 12, 13, 15, or 25? If "Yes,"complete Schedule D, 
Parts VI, VII, VIII, IX, or X as applicable 

12 Did the organIzatIon receive an audited f1nanc1al statement for the year for which It Is completing this return 
that was prepared In accordance with GAA P? If "Yes," complete Schedule D, Parts XI, XII, and XIII 

13 Is the organIzatIon a school as described In section 170(b)(l)(A)(11)? If"Yes,"completeScheduleE 

14a Did the organIzatIon maIntaIn an office, employees, or agents outside of the US? 

b Did the organIzatIon have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1s1ng, 
business, and program service actIvItIes outside the US? If "Yes,"complete Schedule F, Part I 

15 Did the organIzatIon report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organIzatIon or entity located outside the U n1ted States? If "Yes," complete Schedule F, Part II 

16 Did the organIzatIon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to 1nd1v1duals located outside the U n1ted States? If "Yes,"complete Schedule F, Part III 

17 Did the organIzatIon report more than $15,000 on Part IX, column (A), line lle? If"Yes,"completeScheduleG, 
Part I 

18 Did the organIzatIon report more than $15,000 total on Part VIII, lines le and Sa? If "Yes,"complete Schedule G, 
Part II . 

19 D 1d the orga nIzatIon re port more than $15,000 on Pa rt VII I, I Ine 9 a? If "Yes," complete Schedule G, Part II I 

20 Did the organIzatIon operate one or more hospitals? If "Yes,"complete Schedule H . 

21 D 1d the orga nIzatIon re port more than $5,000 on Pa rt IX, column (A), 11 ne 1? If "Yes," complete Schedule I, Parts I 
and II 

22 D 1d the orga nIzatIon re port more than $5,000 on Pa rt IX, column (A), 11 ne 2? If "Yes," complete Schedule I, Parts I 
and III 

23 Did the organIzatIon answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,"complete Schedule 
J • 

24a Did the organIzatIon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and 
complete Schedule K. If "No," go toques t1on 25 . 

b Did the organIzatIon invest any proceeds of tax-exempt bonds beyond a temporary period exception? • 

c Did the organIzatIon maIntaIn an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? • 

d Did the organIzatIon act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3) and 501(c)(4) organIzatIons Did the organIzatIon engage In an excess benefit transaction with 
a d Is qua l1f1ed person during the year? If "Yes," complete Schedule L, Part I . 

b Did the organIzatIon become aware that It had engaged In an excess benefit transaction with a d1squal1f1ed person 
from a prior year? If "Yes,"complete Schedule L, Part I . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
d1squal1f1ed person outstanding as of the end of the organ1zat1on's tax year? If"Yes,"completeScheduleL, 
Part II . 

27 Did the organIzatIon provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an 1nd1v1dual? If "Yes," complete Schedule L, Part III 
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Yes No 

Yes 
1 

2 No 

No 
3 

No 
4 

5 No 

6 No 

7 No 

8 No 

9 No 

10 No 

11 No 

12 No 

13 No 

14a No 

14b No 

15 No 

16 No 

17 No 

18 No 

19 No 

20 No 

21 No 

22 No 

23 No 

24a No 

24b No 

24c No 

24d No 

25a No 

25b No 

26 No 

27 No 
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Form 990 (2008) Page 4 
l:r-T-•l'f.a Checklist of Required Schedules (Continued) 

Yes No 

28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee 

a Have a direct business relat1onsh1p with the organIzatIon (other than as an officer, director, trustee, or employee), 
or an ind I rect bus Ines s re lat1ons h1 p through owners h1 p of more than 3 5 % In a not here ntIty (1 nd Iv 1d ua lly or 
collectively with other person(s) listed In Part VII, Section A)? If "Yes,"complete Schedule L, Part 
IV 28a No 

b Have a fa m1ly member who had a d Irect or Ind Irect bus Ines s relat1onsh1p with the organ1zat1on? If "Yes," 
complete Schedule L, Part IV 28b No 

C Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 
professional corporation) doing business with the organ1zat1on? If "Yes," complete Schedule L, Part IV 28c No 

29 Did the organIzatIon receive more than $25,000 In non-cash contributions? If"Yes,"completeScheduleM 29 No 

30 Did the organIzatIon receive contributions of art, historical treasures, or other s1m1lar assets, or qual1f1ed 
conservation contributions? If "Yes,"complete Schedule M 30 No 

31 Did the organIzatIon l1qu1date, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 31 No 

32 Did the organIzatIon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II 32 No 

33 Did the organIzatIon own 100% of an entity disregarded as separate from the organIzatIon under Regulations 
section 3017701-2 and 3017701-3? If"Yes,"completeScheduleR,PartI 33 No 

34 Was the organIzatIon related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV, 
and V, line 1 34 No 

35 Is any related organIzatIon a controlled entity w1th1n the meaning of section 512(b)(13)? If "Yes,"complete 
Schedule R, Part V, line 2 35 No 

36 5 0 1 ( c )( 3 ) organ I za t Ions Did the organIzatIon make any transfers to an exempt non-charitable related 
organ1zat1on? If "Yes," complete Schedule R, Part V, line 2 36 No 

37 Did the organIzatIon conduct more than 5 percent of its actIvItIes through an entity that Is not a related 
organIzatIon and that Is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, 37 No 

Part VI . 

Form 990 (2008) 



Form 990 (2008) 

■ :r-1"1••- Statements Regarding Other IRS Filings and Tax Compliance 

la Enter the number reported In Box 3 of Form 1096,AnnualSummaryandTransmittal 
of U.S. Information Returns. Enter -0- 1f not applicable 

la 0 

b Enter the number of Forms W-2G included In line la Enter-0- 1f not applicable 
lb 0 

C Did the organIzatIon comply with backup w1thhold1ng rules for reportable payments to vendors and reportable 
gaming (gambling) wInnIngs to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or w1th1n the year covered by this 
return 2a 0 

b If at least one Is reported In 2a, did the organIzatIon file all required federal employment tax returns? 
Note:If the sum of lines 1a and 2a Is greater than 250, you may be required to e-f1le this return. 

3a Did the organIzatIon have unrelated business gross income of$1,000 or more during the year covered by this 
return? 

b If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 

4a At any time during the calendar year, did the organIzatIon have an interest In, or a signature or other authority 
over, a f1nanc1al account In a foreign country (such as a bank account, securities account, or other f1nanc1al 
account)? 

b If "Yes," enter the name of the foreign country 
See the InstructIons for exceptions and f1l1ng requirements for Form TD F 90-22.1, Report of Foreign Bank and 
Financial Accounts. 

Sa Was the organIzatIon a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organIzatIon that It was or Is a party to a proh1b1ted tax shelter transaction? 

C If "Yes," to Sa or Sb, did the organIzatIon file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited 
Tax Shelter Trans action? 

6a Did the organIzatIon sol1c1t any contributions that were not tax deductible? 

b If "Yes," did the organIzatIon include with every sol1c1tat1on an express statement that such contributions or gifts 
were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organIzatIon provide goods or services In exchange for any quid pro quo contribution of $7 S or 
more? 

rov1ded? b If"Yes," did the organIzatIon notify the donor of the value of the goods or services p 

c Did the organIzatIon sell, exchange, or otherwise dispose of tangible personal prope rty for which It was required to 
file Form 8282? • 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 7d I 

e Did the organIzatIon, during the year, receive any funds, directly or 1nd1rectly, to pay premiums on a personal 
benefit contract? 

f Did the organIzatIon, during the year, pay premiums, directly or 1nd1rectly, on a pers 

g For all contributions of qual1f1ed intellectual property, did the organIzatIon file Form 

h For contributions of cars, boats, airplanes, and other vehicles, did the organIzatIon f 

onal benefit contract? 

8 8 9 9 as re q u I red? 

1le a Form 1098-C as 
re q u I red? 

nd section 509(a)(3) 

0 

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds a 
supporting organizations. Did the supporting organIzatIon, or a fund ma1nta1ned by a sponsoring organIzatIon, have 
excess business holdings at any time during the 
year? • 

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 

a Did the organIzatIon make any taxable d1stribut1ons under section 4966? 

b Did the organIzatIon make a d1stribut1on to a donor, donor advisor, or related person ? 

10 Section 501(c)(7) organizations. Enter 

a In1t1at1on fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
fac1l1t1es 

11 Section S01(c)(12) organIzatIons Enter 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organIzatIon f1l1ng Form 990 1 

b If"Yes,"enterthe amount of tax-exempt interest received or accrued during the 
year 

I 1oa I 
10b 

11a 

11b 

n lieu of Form 1041? 

I 12b I 

Page 5 

Yes No 

le No 

2b No 

3a No 

3b No 

4a No 

Sa No 

Sb No 

No 
Sc 

6a No 

6b No 

7a No 

7b No 

7c No 

7e No 

7f No 

7g No 

7h No 

8 No 

9a No 

9b No 

12a No 

Form 990 (2008) 



Form 990 (2008) 

■ :ffll?I Governance, Management, and Disclosure (Sections A, B, and C request information 
about policies not required by the Internal Revenue Code.) 

Section A Governing Body and Management 

For each "Yes" response to lines 2-7 below, and for a "No" response to lines 8 or 9b below, describe the circumstances, 
processes, or changes in Schedule 0. See instructions. 

la Enter the number of voting members of the governing body 

b Enter the number of voting members that are independent 

I la I 
I lb I 

4 

0 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any 
other officer, director, trustee, or key employee? 

3 Did the organIzatIon delegate control over management duties customarily performed by or under the direct 
supervIsIon of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organIzatIon make any s1gn1f1cant changes to its organ1zat1onal documents since the prior Form 990 was 
filed? 

5 Did the organIzatIon become aware during the year of a material d1vers1on of the organ1zat1on's assets? 

6 Does the organIzatIon have members or stockholders? 

7a Does the organIzatIon have members, stockholders, or other persons who may elect one or more members of the 
governing body? 

b A re any dec1s1ons of the governing body subJect to approval by members, stockholders, or other persons? 

8 Did the organIzatIon contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a the governing body? 

b each committee with authority to act on behalf of the governing body? 

9a Does the organIzatIon have local chapters, branches, or affiliates? 

b If "Yes," does the organIzatIon have written pol1c1es and procedures governing the actIvItIes of such chapters, 
aff1l1ates, and branches to ensure their operations are consistent with those of the organ1zat1on? 

10 Was a copy of the Form 990 provided to the organ1zat1on's governing body before It was filed? All organIzatIons 
must describe In Schedule O the process, 1f any, the organIzatIon uses to review the Form 990 

11 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the orga n1zat1on's ma 111ng address? If "Yes," prov 1de the names and address es In Schedule 0 

Section B. Policies 

12a Does the organIzatIon have a written conflict of interest policy? If "No", go to line 13 

b A re officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

C Does the organIzatIon regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe In Schedule O how this Is done 

13 Does the organIzatIon have a written whistle blower policy? 

14 Does the organIzatIon have a written document retention and destruction policy? 

15 Did the process for determ1n1ng compensation of the following persons include a review and approval by 
independent persons, comparab1l1ty data, and contemporaneous substant1at1on of the del1berat1on and dec1s1on 

a The organ1zat1on's CEO, Executive Director, or top management off1c1al? 

b Other officers or key employees of the organ1zat1on? 

Describe the process In Schedule 0 

16a Did the organIzatIon invest In, contribute assets to, or partIcIpate In a Joint venture or s1m1lar arrangement with a 
taxable entity during the year? 

b If "Yes," has the organIzatIon adopted a written policy or procedure requiring the organIzatIon to evaluate its 
partIcIpatIon In Joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the 
organ1zat1on's exempt status with respect to such arrangements? 

Section C. Disclosure 

17 List the States with which a copy ofth1s Form 990 Is required to be filed 

18 Section 6104 requires an organIzatIon to make its Form 1023 (or 1024 1fappl1cable), 990, and 990-T (501(c) 
(3)s only) available for public InspectIon Indicate how you make these available Check all that apply 

1 own website I another's website I upon request 

19 Describe In Schedule O whether (and 1fso, how), the organIzatIon makes its governing documents, conflict of 
interest policy, and f1nanc1al statements available to the public See Add1t1onal Data Table 

2 

3 

4 

5 

6 

7a 

7b 

Sa 

Sb 

9a 

9b 

10 

11 

12a 

12b 

12c 

13 

14 

15a 

15b 

16a 

16b 

Yes 

Yes 

Yes 

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

GERBER CO INC 
1880 CENTURY PARK EAST SUITE 200 
LOS ANGELES,CA 900671600 
(310) 552-1600 
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Form 990 (2008) Page 7 
jiifl@O Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

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

la Complete this table for all persons required to be listed Use Schedule J-2 1f add1t1onal space Is needed 
* List all of the organ1zat1on's current officers, directors, trustees (whether 1nd1v1duals or organ1zat1ons) and key employees regardless 
of amount of compensation, and current key employees Enter -0- In columns (D), (E), and (F) 1f no compensation was paid 

* List the organ1zat1on's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organIzatIon and any related organIzatIons 

* List all of the organ1zat1on's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organIzatIon and any related organIzatIons 

* List all of the organ1zat1on's formerdirectorsortrusteesthat 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 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

P- Check this box 1fthe organIzatIon did not compensate any officer, director, trustee or key employee 

(A) 
Name and Title 

LYNNE SPEARS 

JAMIE SPEARS 

BRYAN SPEARS 

BRITNEY SPEARS 

(B) 
Average 

hours 
per 

week 

1 00 

1 00 

1 00 

1 00 

(C) 
Pos1t1on (check all 

that apply) 

71 
Q 
::, 
...J 
,x., --, 

(D) 
Reportable 
compensation 
from the 
organIzatIon (W-
2/1099M ISC) 

0 

0 

0 

0 

(E) 
Reportable 
compensation 
from related 
organIzatIons 
(W- 2/1099-
MISC) 

0 

0 

0 

0 

(F) 
Estimated 
amount of other 
compensation 
from the 
organIzatIon and 
related 
organIzatIons 

0 

0 

0 

0 

Form 990 (2008) 



Form 990 (2008) 

j@i?O Continued 

lb Total 

(A) 
Name and Title 

(B) 
Average 

hours 
per 

week 

(C) 
Pos1t1on (check all 

that apply) 

""Tl 
Q 
::, _. 
[, ...., 

► I 

(D) 
Reportable 

compensation 
from the 

organIzatIon (W-
2/1099M ISC) 

I 
2 Total number of 1nd1v1duals (1nclud1ng those In la) who received more than $100,000 In reportable 

compensation from the organIzatIon ►0 

(E) 
Reportable 

compensation 
from related 
organIzatIons 
(W- 2/1099-

MISC) 

3 Did the organIzatIon 11st any former officer, director or trustee, key employee, or highest compensated employee 

on I Ine 1 a? If "Yes," complete Schedule J for such individual 

4 For any 1nd1v1dual listed onl1ne la, Is the sum of reportable compensation and other compensation from the 
organIzatIon and related organIzatIons greater than $150,000? If "Yes," complete Schedule] for such 

individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organIzatIon for services 

rendered to the orga n1zat1on? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than 

$100,000 of compensation from the organIzatIon 

(A) (B) 
Name and business address Description of services 

2 Total number of independent contractors (1nclud1ng those In 1) who received more than $100,000 In compensation 

from the organIzatIon .► 

3 

4 

5 

Page 8 

(F) 
Estimated 

amount of other 
compensation 

from the 
organIzatIon and 

related 
organIzatIons 

Yes No 

No 

No 

No 

(C) 
Compensation 

0 

Form 990 (2008) 



Form 990 (2008) Page 9 HI Statement of Revenue 

(A) (B) (C) (D) 
Total Revenue Related or Unrelated Revenue 

Exempt Business E xc I uded from 
Function Revenue Tax underIRC 
Revenue 512,513,or 

514 

~$ la Federated campaigns la 
cc 
2:: ::i b M embers h Ip dues lb 
o:,O 
~E C Fundra1s1ng events le 

....,.., (t 

=~ d Related organ1zat1ons 1d 
o:,.;:.::: 
....,..,.-·e e Government grants (contributions) le 
c·::;,; 
0 f All other contributions, gifts, grants, and 1f 640 ·- ... 
]:l s1m1lar amounts not included above 

·.::: 0 g Noncash contributions included 1n 

~"E lines 1 a- lf $ 

(.)(i:: h Total (Add lines 1a-1f) ► 640 

Business Code 
(],l 
:::; 
C 

2a 

~ 
~ 

b 

<J.., C 
<.;> 
s; d .... 
£, e 
c 
~ f A II other program service revenue 
v 
0 
&: g Total. Add lines 2a-2f .► $ 

0 

3 Investment income (1nclud1ng d1v1dends, interest 

other s1m1lar amounts) ► 0 

4 Income from investment of tax-exempt bond proceeds ► 0 

5 Royalties ► 0 

(1) Real (11) Personal 

6a Gross Rents 

b Less rental 
expenses 

C Rental income 
or ( loss) 

d Net rental income or (loss) ► 0 

(1) Sec unties (11)Other 

7a Gross amount 
from sales of 
assets other 
than inventory 

b Less cost or 
other basis and 
sales expenses 

C Gain or ( loss) 

d Net gain or (loss) ► 0 

Sa Gross income from fundra1s1ng 
events (not 1nclud1ng 

$ ev of contributions reported on line le) ::I 

ii See Part IV, line 18 

:> Attach Schedule G if total exceeds 
ev $15,000 a a: ... b Less direct expenses b 1l 

.c 
C Net income or (loss) from fundra1s1ng events ► 0 -0 

9a Gross income from gaming act1v1t1es 
See part IV, line 19 
Complete Schedule G if total exceeds 
$15,000 

a 

b Less direct expenses b 

C Net income or (loss) from gaming act1v1t1es ► 0 

10a Gross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold b 

C Net income or (loss) from sales of inventory ► 0 

M 1scellaneous Revenue Business Code 

11a 

b 

C 

d A II other revenue 

e Total. Add lines 11a-11d $ 0 

12 Total Revenue. Add lines lh, 2g, 3, 4, 5, 6d, 7d, Sc, 640 

9c, 10c, and lle ► 

Form 990 (2008) 



Form 990 (2008) Page 10 
■ ihii•!I Statement of Functional Expenses 

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

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 
Program service Management and Fund raising 

Sb, 9b, and 10b of Pa rt VIII. Total expenses 
expenses general expenses expenses 

1 Grants and other assistance to governments and organIzatIons 
In the U S See Part IV, line 21 

0 

2 Grants and other assistance to 1nd1v1duals In the 
u s See Part IV, line 22 

0 

3 Grants and other assistance to governments, 
organIzatIons and 1nd1v1duals outside the U S See 
Part IV, lines 15 and 16 0 

4 Benefits paid to or for members 0 

5 Compensation of current officers, directors, trustees, and 
key employees 0 

6 Compensation not included above, to d1squal1f1ed persons 
(as defined under s ectIon 4 9 5 8 (f)(l )) and persons 
described In section 4958(c)(3)(B) 0 

7 0 ther salaries and wages 0 

8 Pension plan contributions (include section 401(k) and section 
403(b) employer contributions) 0 

9 Other employee benefits 0 

10 Payroll taxes 0 

11 Fees for s e rv Ic es (non-employees) 

a Management 0 

b Legal 590 590 

C Accounting 0 

d Lobbying 0 

e Profess Iona I fund ra Is Ing See Part IV, line 17 0 

f Investment management fees 0 

g 0 ther 0 

12 Advert1s1ng and promotion 0 

13 Office expenses 0 

14 I nformat1on tee hnology 0 

15 Royalties 0 

16 0 ccupancy 0 

17 Travel 0 

18 Payments of travel or entertainment expenses for any Federal, 
state or local public off1c1als 0 

19 Conferences, conventions and meetings 0 

20 Interest 0 

21 Payments to aff1l1ates 0 

22 Deprec1at1on, depletion, and amortIzatIon 0 

23 Insurance 0 

24 Other expenses-Itemize expenses not covered above (Expenses 
grouped together and labeled miscellaneous may not exceed 5% of 
total expenses shown on line 25 below) 

a PENALTY 640 640 

b 

C 

d 

e 

f A II other expenses 0 

25 Total functional expenses. Add lines 1 through 24f 1,230 0 1,230 0 

26 Joint Costs. Check 1 1ffollow1ng SOP 98-2 Complete this 

line only 1fthe organIzatIon reported In column (B) Joint 
costs from a combined educational campaign and 
fundra1s1ng sol1c1tat1on 

Form 990 (2008) 



Form 990 (2008) Page 11 

lihil!I Balance Sheet 

(A) (B) 
Beg1nn1ng of year End of year 

1 C as h-n on - 1 n t e rest- be a ring 3,713 1 3,123 

2 Savings and temporary cash investments 2 0 

3 Pledges and grants receivable, net 3 0 

4 Accounts receivable, net 4 0 

5 Receivables from current and former officers, directors, trustees, key employees or 
other related parties Complete Part I I of Schedule L 5 0 

6 Receivables from other d1squal1f1ed persons (as defined under section 49 58 (f)(l )) and 
persons described In sect Ion 4 9 5 8 ( c )( 3 )( B) Complete Part I I of Schedule L 6 0 

7 Notes and loans receivable, net 7 0 

8 Inventories for sale or use 8 0 

I/I - 9 Pre pa 1d ex pens es and deferred charges 9 0 
cJ) 

10a (,/', 
I/, Land, buildings, and equipment cost basis 

<( 10a 

b Less accumulated deprec1at1on Complete Part VI of 
Schedule D 10b 10c 0 

11 Investments-publicly traded securities 11 0 

12 Investments-other securities See Part IV, line 11 Complete Part VI I of 0 

Schedule D 12 

13 I nves tme nts-prog ram- re lated See Part IV, line 11 Complete Part VI II 0 

of Schedule D 13 

14 Intangible assets 14 0 

15 Other assets See Part IV, line 11 Complete Part IX of Schedule 0 

D 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) 3,713 16 3,123 
-

17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond l1ab1l1t1es 20 
1,/' 

.9! 21 Escrow account l1ab1l1ty Complete Part IV of Schedule D 21 

= 22 Payable to current and former officers, directors, trustees, key -:.a employees, highest compensated employees, and d1squal1f1ed 
,;"I; 

::::l persons Complete Part I I of Schedule L 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable 24 

25 Other l1ab1l1t1es Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 0 26 0 
-

,fl Organizations that follow SFAS 117, check here ► I and complete lines 27 
Q) through 29, and lines 33 and 34. u 
~ 27 Unrestricted net assets 27 ,:::; -
,:::; 28 Temporarily restricted net assets 28 ca 

!:: 29 Permanently restricted net assets 29 

::::l Organizations that do not follow SFAS 117, check here ► p- and complete u. 
'- lines 30 through 34. 
0 
,fl 30 Capital stock or trust principal, or current funds 30 
4) 

31 Pa1d-1n or capital surplus, or land, building or equipment fund 31 ,fl 
,fl 
,ci 32 Retained earnings, endowment, accumulated income, or other funds 3,713 32 3,123 

4) 33 Total net assets or fund balances 3,713 33 3,123 
z 

34 Total l1ab1l1t1es and net assets/fund balances 3,713 34 3,123 
-

■ :r-1•-··• Financial Statements and Reporting 

Yes No 

1 Accounting method used to prepare the Form 990 F cash I accrual I other 

2a Were the organ1zat1on's f1nanc1al statements compiled or reviewed by an independent accountant? 2a No 

b Were the organ1zat1on's f1nanc1al statements audited by an independent accountant? 2b No 

C If"Yes" to lines 2a or 2b, does the organIzatIon have a committee that assumes respons1b1l1ty for oversight of the No 
audit, review, or comp1lat1on of its f1nanc1al statements and selection of an independent accountant? 2c 

3a As a result of a federal award, was the organIzatIon required to undergo an audit or audits as set forth In the No 
Single Audit Act and 0MB CircularA-133? 3a 

b If "Yes," did the organIzatIon undergo the required audit or audits? 3b No 

Form 990 (2008) 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493201004069 

SCHEDULE A 
(Form 990 or 
990EZ) 

0MB No 1545-0047 

Public Charity Status and Public Support 

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 
nonexempt charitable trusts. 

2008 
Department of the Treasury 

Internal Revenue Service 

Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public 
Inspection 

Name of the organization 
SPEARS FAMILY HURRICANE RELIEF 
FOUNDATION 

Employer identification number 

20-3723546 

Reason for Public Charit Status to be com leted b all or arnzat1ons See Instructions 
The organ1zat1on 1s not a private foundation because 1t 1s (Please check only one organ1zat1on) 

1 I A church, convention of churches, or assoc1at1on of churches described 1n Section 170(b)(1)(A)(i). 

2 1 A school described 1n Section 170(b)(1)(A)(ii). (Attach Schedule E) 

3 I A hospital or a cooperative hospital service organ1zat1on described 1n Section 170(b)(1)(A)(iii). (Attach Schedule H 

4 1 A medical research organ1zat1on operated 1n conJunct1on with a hospital described 1n Section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state 

5 1 An organ1zat1on operated for the benefit of a college or un1vers1ty owned or operated by a governmental unit described 1n 

Section 170(b)(1)(A)(iv). (Complete Part II ) 

6 1 A federal, state, or local government or governmental unit described 1n Section 170(b)(1)(A)(v). 

7 P- An organ1zat1on that normally receives a substantial part of its support from a governmental unit or from the general public 

described 1n Section 170(b)(1)(A)(vi) (Complete Part II ) 

8 I A community trust described 1n Section 170(b)(1)(A)(vi) (Complete Part II ) 

9 1 An organ1zat1on that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 

receipts from act1v1t1es related to its exempt funct1ons-subJect to certain exceptions, and (2) no more than 331/3% of 

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 

acquired by the organ1zat1on after June 30, 1975 See Section 509(a)(2). (Complete Part III) 

10 1 An organ1zat1on organized and operated exclusively to test for public safety See Section 509(a)(4). (See 1nstruct1ons) 

11 I An organ1zat1on 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 organ1zat1ons described 1n section 509(a)(1) or section 509(a)(2) See Section 509(a)(3). Check 
the box that describes the type of supporting organ1zat1on and complete lines lle through 11h 

a !Type I b !Type II c !Type III - Functionally Integrated d !Type III - Other 

e I By checking this box, I certify that the organ1zat1on 1s not controlled directly or 1nd1rectly by one or more d1squal1f1ed persons 

f 

g 

h 

other than foundation managers and other than one or more publicly supported organ1zat1ons described 1n section 509(a)(1) or 
section 509(a)(2) 
If the organ1zat1on received a written determ1nat1on from the IRS that 1t 1s a Type I, Type II or Type III supporting organ1zat1on, 
check this box 1 
Since August 17, 2006, has the organ1zat1on accepted any gift or contribution from any of the 
following persons? 
(i) a person who directly or 1nd1rectly controls, either alone or together with persons described 1n (11) Yes No 

and (111) below, the governing body of the the supported organ1zat1on? 11g(i) 

(ii) a family member of a person described 1n (1) above? 11g(ii) 

(iii) a 35% controlled entity of a person described 1n (1) or (11) above? 11g(iii) 

Provide the following 1nformat1on about the organ1zat1ons the organ1zat1on supports 

(i)Nameof (ii)EIN (iii) Type of organ1zat1on (iv) Is the (v) Did you notify (vi) Is the (vii) A mount of 
Supported (described on lines 1- 9 organ1zat1on 1n the organ1zat1on organ1zat1on 1n sup port? 

0 rgan1zat1on above or IRC section col (i) listed 1n 1n col (i) of your col (i) organized 
(See Instructions)) your governing sup port? 1n the U S ? 

document? 

Yes No Yes No Yes No 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008 



Schedule A (Form 990 or 990-EZ) 2008 Page 2 
M:hii•M Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I.) 
P bl" S t u IC uppor 

Calendar year (or fiscal year beg1nn1ng 1n) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received (Do not 190,563 5,500 196,063 

include any "unusual grants ") 

2 Tax revenues levied for the organ1zat1on's 
benefit and either paid to or expended on 0 

its behalf 

3 The value of services or fac1l1t1es 
furnished by a governmental unit to the 0 

organIzatIon without charge 

4 Total. Add line 1-3 190,563 5,500 196,063 

5 The portion of total contribution by each 
person (other than a government unit or 
publicly supported organ1zat1on) included 72,658 
on line 1 that exceed 2% of the amount 
shown on line 11, column 
(f) 

6 Public Support subtract line 5 from line 
123,405 

4 

T IS ota upport 
Calendar year (or fiscal year beg1nn1ng 1n) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

7 A mounts from line 4 190,563 5,500 196,063 

8 Gross income from interest, d1v1dends, 
payments received on securities loans, 0 
rents, royalties and income from s1m1lar 
sources 

9 Net income from unrelated business 
actIvItIes, whether or not the business IS 0 

regularly carried on 

10 Other income Do not include gain or loss 
from the sale of capital assets (Explain In 0 

Part IV ) 

11 Total Support (Add lines 7 through 10) 196,063 

12 Gross receipts from related actIvItIes, etc (See InstructIons ) 12 I 
13 First Five Years. If the Form 9 9 0 Is for the orga n1zat1on's f1 rs t, second, third, fourth, or fifth tax year as a 501 (c )(3) 

organIzatIon, check this box and stop here 

Com utation of Public Su ort Percenta e 
14 Public Support Percentage for 2008 (line 6 column (f) d1v1ded by line 11 column (f)) 

15 P u b I I c S up po rt P e re e n tag e for 2 0 0 7 S c he d u I e A , P a rt IV - A , I I n e 2 6 f 

14 0% 

15 

16a 33 1/30/o Test - 2008. 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 qual1f1es as a publicly supported organIzatIon ►1 

b 33 1/30/o Test - 2007. If the organIzatIon did not check the box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this 
box and stop here. The organIzatIon qual1f1es as a publicly supported organIzatIon ►1 

17a 100/o Facts and Circumstances Test - 2008. If the organIzatIon did not check a box on line 13, 16 a, or 16 b and line 14 Is 10% or 
more, and 1fthe organIzatIon meets the "facts and circumstances" test, check this box and stop here. Explain In Part IV how the 
organIzatIon meets the "facts and circumstances" test The organIzatIon qual1f1es as a publicly supported organIzatIon ►1 

b 100/o Facts and Circumstances Test - 2007. If the organIzatIon did not check a box on line 13, 16a, 16b, or 17a and line 15 Is 10% or 
more, and 1fthe organIzatIon meets the "facts and circumstances" test, check this box and stop here. Explain In Part IV how 
the organIzatIon meets the "facts and circumstances" test The organIzatIon qual1f1es as a publicly supported organIzatIon ►1 

18 Private Foundation. If the organIzatIon did not check the box on line 13, 16a, 16b, 17 a or 17 b, check this box and see 
InstructIons 

Schedule A (Form 990 or 990-EZ) 2008 



Schedule A (Form 990 or 990-EZ) 2008 

M:hiiOM Support Schedule for Organizations Described in IRC 509(a)(2) 
(Complete only 1f you checked the box on line 9 of Part I.) 

S t· A P bl" S t ec 10n u IC uppor 

Page 3 

Calendar year (or fiscal year beg1nn1ng 1n) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

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

2 Gross receipts from adm1ss1ons, 
merchandise sold or services performed, 
or fac1l1t1es furnished In any actIvIty that 
Is related to the organ1zat1on's tax-
exempt purpose 

3 Gross rec e I pts from actIv ItIes that a re 
not an unrelated trade or business under 
section 513 

4 Tax revenues levied for the 
organ1zat1on's benefit and either paid to 
or expended on its behalf 

5 The value of services or fac1l1t1es 
furnished by a governmental unit to the 
organIzatIon without charge 

6 Total Add lines 1-5 

7a Amounts included on lines 1, 2, and 3 
received from d1squal1f1ed persons 

b A mounts included on lines 2 and 3 
received from other than d1squal1f1ed 
persons that exceed the greater of 1 % of 
the total of lines 9, 10c, 11, and 12 for 
the year or $5,000 

C Total of lines 7 a and 7 b 

8 Public Support (Subs tract line 7c from 
line 6) 

T t IS t o a uppor 
Calendar year (or fiscal year beg1nn1ng 1n) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

9 A mounts from line 6 

10a Gross income from interest, d1v1dends, 
payments received on securities loans, 
rents, royalties and income from s1m1lar 
sources 

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

C Add lines 10a and 10b 

11 Net income from unrelated business 
actIvItIes not included In line 10b, 
whether or not the business Is regularly 
carried on 

12 Other income Do not include gain or loss 
from the sale of capital assets 
(Explain In Part IV ) 

13 Total Support (Add lines 9, 10c, 11 and 
12) 

14 First Five Years If the Form 9 9 0 Is for the orga n1zat1on's f1 rs t, second, third, fourth, or fifth tax year as a 501 (c )(3) orga nIzatIon, 
check this box and stop here 

Computation of Public Support Percentaae 
15 Public Support Percentage for 2008 (line 8 column (f) d1v1ded by line 13 column (f)) 

16 P u b I I c S up po rt P e re e n tag e for 2 0 0 7 S c he d u I e A , P a rt IV - A , I I n e 2 7 g 

Com utation of Investment Income Percenta e 
17 Investment Income Percentage for 2008 (line 10c column (f) d1v1ded by line 13 column (f)) 

18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 

15 

16 

17 

18 

19a 33 1/30/o Tests - 2008. If the organIzatIon did not check the box on line 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 qual1f1es as a publicly supported organIzatIon 

b 33 1/30/o Tests - 2007. 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 qual1f1es as a publicly supported organIzatIon 

20 Private Foundation If the organIzatIon did not check a box on line 14, 19a or 19b, check this box and see InstructIons 

Schedule A (Form 990 or 990-EZ) 2008 



Schedule A (Form 990 or 990-EZ) 2008 Page 4 

M:hiilW Supplemental Information. Complete this part to provide the information required by Part II, line 10; 
Part II, line 17a or 17b, or Part III, line 12. Provide and any other add1t1onal information. (see instructions) 

Schedule A (Form 990 or 990-EZ) 2008 



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN:93493201004069 
0MB No 1545-0047 

SCHEDULE 0 
(Form 990) Supplemental Information to Form 990 2008 
Department of the Treasury 

Internal Revenue Service 

► Attach to Form 990. To be completed by organizations to provide additional information for 
responses to specific questions for the Form 990 or to provide any additional information. Open to Public 

Inspection 
Name of the organization 
SPEARS FAMILY HURRICANE RELIEF 
FOUNDATION 

Identifier 

Form 990, Part VI, Line 10 

Return Reference 

Form 990, Part VI, Line 10 Form 990 Review Process 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 51056K 

Employer identification number 

20-3723546 

Explanation 

No review was or w 111 be conducted 

Schedule O (Form 990) 2008 


