Lo e !

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs_goviforma90,

rom 990

Departmerit of the Treasury
Intemal Revenue Sarvica

OMB No. 1545-0047

2015

Cpen (o Public

InSpection

A For the 2015 calendar year, or tax year beginning + 2015, and ending

y 20

C Name of organization D Employer identification number
B omerimman | o bENCER EDUCATIONAL FOUNDATION, INC. 58-1420617
e Deing business as
Name change Number and streat (or P.O. box If mail is not delivered to strest address) Room/suite E Telephone number
lntmrenn | 1065 AVENUE. OF THE AMERTCAS, FL 13 {212) 655-6208
zmr:::nf City or town, state or province, country, and ZIP or foreign postal code
Amaries NEW YORK, NY 10018 G Gross receipts $ 7,371,152,
:mm“nﬂ F Name and address of principal ofiicer. FAUL PIZIO H(a) Is::lt:::?ji: group refumn for Yes No
1065 AVE OF THE AMERICAS, FL 13, NEW YORK, NY 10018 H(b) Are il suborainates Inclued? Yes . No
I _Taxexemptstatus: | X [s01ce) | | sorq () (nsertnoy | [ a4047aytyor | | 527 H "No," attach a st (see inatructions)
J  Webslte: p» WWW . SPENCERED.ORG H(c) Group exemption number
K__Form of organization: | X | Corporation ' | Trust| | Assoclation l [ Other B | L Year of formation: 187 9‘ M Stats of legal domiclie:  GA

Summary

1 Briefly describe the organization's mission or most significant activiies: SPENCER EDUCATIONAL EQEJE\T_D{%EIQIE,__{QQ_1§ _____
8 _(_"_T_H:E__FPPQTPB_T_IQE\TH_¥E§§59£\T__I_S__T_O__.FPPP__TE_*E_;E_D_U_QI*_T_I_C’_[‘T__QF__T_QIEQEEFSQVE'_S =8
8|  MANAGEMENT AND INSURANCE INDUSTRY LEADERS. (SEE SCIEDOLE O) T
g 2 Check this box b [:, if the organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the goveming body (Part VI, line 1a) | | - S e e e . 22.
| 4 Number of independent voting members of the governing body (Part V1, line 16}, . e e e e 4 22.
_.—f § Total number of individuals employed in calendar year 2015 (Part V, line 28) e 5 C.
'% 6 Total number of volunteers {estimate if necessary) _ T e e e e 6 32.
<! 7a Total unrelated business revenue from Part VI, column ©h 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 , . . . ... ........ t e e s 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part Vill, line 1h R R L e L 1,089,595, 1,203,8140.
E 9 Program service revenue (Part VIll, line W TR . o 0. 0.
E 10 Investment income (Part VIIl, column (4), fines 3, 4, and 7d, .. R 208,018. 205,821,
11 Other revenue (Part VIil, column (A), fines 5, 6d, 8c, 9c, 10c, and 11e), | ., . ... 4,454, 6,321,
12 _Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12)., ., . . . . . 1,302,067. 1,415,952,
13 Grants and similar amounts paid (Part X, cofumn (A)lines 1-3) e 710,843. 794,078,
14 Benefits paid to or for members {Part IX, column (A), line 4) T . 0. 0.
£|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), | 0. 0.
2 116a Professionai fundraising fees (Part IX, column (A), fine ey, 75,000. 75,000.
§ b Total fundraising expenses (Part IX, column (D), line 25) »______340,021.
“117  Other expenses (Part IX, column (A), lines 11a-110, 110240) | T 513,615. 564,341.
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) | 1,299,458, 1,433,419,
19 _Revenue less expenses. Subtract iine 18 from line 12. . , . . . . . . . . . C e 2,609. -17,467.
3§ Beginning of Current Year End of Year
§2120 Toto ascets (Partx e 16y | e e e 7,887,409.] 77,505, 01s.
<3(21  Total liabilities (Part X, fine 26) e e e 10,269. 1,686.
23122  Net assets or fund balances. Subtract line 21 from line 20, . . . . . St .. 7,877,140, 7,503,329,
ﬁjsmnature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, i is

true, correct, and complete. Declaration of preperer (other than officer) is based on all information of which preparer has any knowledge.

. h
Sign W Signature of oficer Date
Here
} Type or print name and titje \

Print/Type preparers name s signature - Date Check L_J i | PTIN
Psid walig
Preparer PAUL HAMMERSCHMIDT self-employed P01384178
Usepca)nly Firm's name ~ p»BDO USA, LLP Fim's EIN B 13~5381590

Firm's address 100 PARK AVENUE NEW YORK, NY 10017-5001 Phone no. 212-885-8000

May the IRS discuss this return with the Preparer shown above? (see instructions)

[ X ves

L]No

For Paperwork Reduction Act Notice, see the separate instructions,

JSA
SE1010 1.000

0113KC 702V 11/9/2016 8:53:35 aM Vv 15-7F

Form 990 (2015)
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Form 8886 (Rev. 1-2014) Page 2
s If you ere filing for an Additlonal {Not Automatic) 3-Month Extenslon, complete only Partll and check thisbox. . . .. .. . P |_X_|
Note. Only complete Part || if you have already been granted an automatic 3-month extension on & previously fled Form BB6Y.

| for an Automatic 3-Month Extension, complete only Part 1 {on page 1).

Addlitional {Not Automatic) 3-Month Extension of Time. Only file the criginal (no copies needed).

Enter filer's identifying number, see Instructions

Name of exempt organization or other ﬁar, see Instructions. Employer Identification number (EIN) or

Type or

print SPENCER EDUCATIONAL PFPOUNDATION INC. 5EB-1420617

I Number, street, and rcom or sutte no. If & P.O. box, see Instructions. Social security number (SSN)

duedatefor | 065 AVENUE OF THE AMERICAS 13TH FL

:::‘Jgng‘; Clty, town or post office, stats, and ZIP code. For & forelgn address, see inetructions.

Instructions. NEW YORK, NY 10018

Enter the Return code for the return that this application s for (file a separate applicationforeachrebum) . . . . ... ..... |01
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 ' . ;
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 880-PF 04 Form 6227 10
Form $90-T (sec. 401(a) or 408(a) trust) 05 | Form 8069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you wers nol already granted an automatic 3-month extension on & previously filed Form 8888,
® The books are inthe care of Ppan. przIn

TelephoneNo. b _ 212 655-6208 FaxNo. » e e .

® if the organization does not { have an office or place of buslness In the United States, check Hs box .......... - l__]
e If this is for a Group Retum, enter the arganization's four digit Group Exemption Number (GEN) Ifthisls
far the whole group, check thisbox . . . . .. > |:| If it is for part of the group, check thisbox. . . . ... M u and attach a
list with the names and EiNs of all members the extension is for.

4 |request an additional 3-month extension of time unti ’ 11/15 ,20 16

5 For calendar year 2015 | or othar tax year beginning 20 » and endk , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: I_] Initial return E[ Final return

Change in accounting period
7 State In detail why you need the extension INFORMATION NWECESSARY TO FILE A COMPLETE AND
ACCURATE TAX RETURN IS NOT YET AVAILAELE FROM THIRD PARTIES.

e - - [ - S——.

8a If this application s for Forms 980-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8als 0.
b If this application is for Forms 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previpusly with Form 8868. m $ 0.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Eiecironic Federal Tax Payment System). Ses instructions. Bel$ 0.

Signature and Verification must be completed for Part Il only.

Under penaltiee of perjury, | declare thet | have examined this form, including accompanying schadules and statements, and to the best of my
knowledge belief, it is ‘rue, correct, and compleia, and thak | am authorized 1o prepare this form.

Skgnaiure 5> & \)wiﬁvﬁ*&ﬁa{f}b Title ng i &i‘- (\mﬁ) Date B> f}'—g’;’»’;

Forrn B3BB (Rev. 1-2014)

JSA

GFB0SS 1.000
0l13KO 702V 8/3/2016 12:09:27 PM V 15-6.1F PAGE 1



SPENCER EDUCATIONAL FCOUNDATICN, INC. 58-1420617

Form 990 (2015) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart W . . .. ... . .. ... . ... .. .... I__—l
1 Briefly describe the organization's mission:

FUNDING THE EDUCATION OF TOMORROW'S RISK MANAGEMENT AND INSURANCE
LEADERS.

2 Did the organization undertake any significant program services during the year which were not listed on the

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

[:I Yes No

prior Form 990 or 990-EZ? . ..., e e e e e e
If "Yes," describe these new services on Schedule O.

DYes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 937, 696, including grants of § 704,078, ) (Revenue $ . )

THE FOUNDATION IS THE LEADING ORGANIZATION IN AWARDING
SCHOLARSHIPS TC STUDENT RISK MANAGEMENT AND INSURANCE INDUSTRY
PROFESSIONALS. IN 2015, THE FQUNDATION AWARDED $432,000 IN
SCHOLARSHIPS AND MORE TEAN $360,000 IN EXPERIENTIAL LEARNING
GRANTS INCLUDING INTERNSHIPS, RISK MANAGER IN RESIDENCE PROGRAMS.

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

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ }

de Total program service expenses b 937,696.

JSA
5E1020 1.000

Form 990 (2015
0113KO 702V 11/9/2016 8:53:35 AM v 15-7F PAGE 2
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SPENCER EDUCATIONAL FOUNDATION, INC. 58-1420617

Form 990 (2015)
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12a

13
14a

16

16

17

18

19

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? ff "Yes,”
complete Schedule A. . . . . ... .. e e e e e aa e e e e e e e e e v e e e afd 1 X
Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)?. . . . . . | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedile CPartl, . v oo i it en s e 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!ll. . . . . ... e e e e e e e s 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Parthil. . . .. ..o PR e e e e e e e e e h e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes," complete Schedule D, Partl. . . ... ..... e e e e e e ae e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complele Schedule D, Part i, . . . . R X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlil . . . . .. e e h e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? Jf "Yes," complete Schedule D, Part v....... e e e P e e o el 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . ... 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"”
complete Schedule D, Part Vi . . . . . e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil . . . . . . . . v oo e 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVilf. . . ... .. ... . 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D PatiX,...... e e e e e e I 11d X
Did the organizaticen report an amount for other liabilities in Part X, line 252 If *Yes,” complefe Schedule D, Part X |11e X
Did the organization's separate or consclidated financial statements for the tax year include a footnate that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, * complefe Schedule D, PartX ., . . ... 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, PartsXtand Xl . . . . v v v v v o v i v v v v e v s e e e e e e e e e s 12aj X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is opfional . (12b X
Is the organization a school described in section 170()1){AXi)? If "Yes," complete Schedule £. . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . - . . . . .. ... (142 X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . . . . e e 14b X
Did the organizaticn report on Part 1X, column (A), iine 3, mare than $5,000 of grants or other assistance to or
for any foreigh organization? /f "Yes,” complete Schedule F, Partsftandiv . .. .. ... . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,"” complete Schedule F,PartsilfandV . . . . .. .« . oo v v 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If "Yes," complefe Schedule G, Part | (see instructions}. . . . .. R 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Parfll . . . ... ... e e . e mee e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partiil . . . . - . . « 2. s 0. - e e e e e e n e R ) X

JSA
SE1021 1.000

0113KO 702v 11/9/2016 8:53:35 AM V 15-7F

Form 990 (2015)
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SPENCER EDUCATIONAL FOUNDATION, INC. 58-1420617
Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,” complete ScheduleH, . ... ........ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes,” complete Schedule |, Parts fand it . . . . . R | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parfs land #f. . . . . ... e e e e e an . .| 22 X
23 Did the crganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J . . . . . ... ... e e e A e e .. 23 X
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, 20027 If *Yes,” answer lines 240
through 24d and complete Schedule K. If "No,” go toline25a ...... e e e e e s e . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. e e e R e e e ... . |24c
d Did the organization act as an "on behaif of" issuer for bonds cutstanding at any time during the year? . . . . . . 24d
25a Section 501{c}(3), 501(c)(4), and 501(c){29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . ., . ... .. . ... |25a X
b Is the organization aware that it engaged in an excess wenefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L Part! . . . .. ... ... e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,"” complele Schedule L, Partll _ ., .. .. e e e e R ) X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L Partit, .. .. Ve ... | 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartivV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . .. ......... e e ee e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (cr a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV. . . . .. . .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes," complefe Schedule M . . . . . . . ... .. e e e R 1 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedufe N,
Partl. ... ... e e e e e e e e e e m e sm e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partll . .. . . ... .. e e e e s e e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Partl .. ...... e e e 33 X
34 Was the organization refated to any tax-exempti or taxable entity? f "Yes,* complete Schedule R, Part I,
oriV,andPartV,linet . .. ... ...... e e e e e P eee e e e e R L) X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , , . . . ... . ....|S5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV, line2 , . . .135b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule RPartVine2 . . ....... e e e e, Ve ... | 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PantVi,...... e e e e e e ae e e e e e e m e T I 4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O. 38 X
Form 990 (2015)
JSA
SE1030 1.000

0113KO 702V 11/9/2016 8:53:35 AM V 15-7F
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SPENCER EDUCATIONAL FQUNDATION, INC. 58-1420617

SE1040 1.000

011i3KO 702v 11/9/2016 8:53:35 aM VvV 15-7F

Form 880 {2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . . . . . Sttt mtm e m D
| Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable. . . . ... ... 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b C.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . .t i it et f s i s e e 1c X
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 within the year covered by this return . [ 22 | 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . .. ...
3a Did the crganization have unrelated business gross income of $1,000 or more during the year? . ... ......| 32 X
b If "Yes," has it filed a Form 990-T for this year? If "No” lo line 3b, provide an explanation in Schedule O, . . . . .. .| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
BOCOUND? &+ v v v e e e e e e e e e e e P I X
b If “Yes," enter the name of the foreign country: &
See instructions for filing requirements for FINCEN Form 114, Report of Foreigh Bank and Financial Accounts
FBAR),
5a 'fNas t?le organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . ., .. .| 52 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile Form B886-TZ. . . . v & v v v 4 v ¢ o ot o 6 0 v s s mm e e nn Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . .. ...... .| 62 S
b If "Yes," did the organization include with every solicitation 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 receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . v v v v v v vt et m e e e e e Tal X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ..........|7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persconal property for which it was
required to file Form 82827 . . ... e e e e e e e S — 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
& Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time duringtheyear?, . . .. ... .. .......|. 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667. . . . . . . . .« . . ... .. 9a
b Did the sponsoring organization make a distribution to a denor, doner advisor, or related person?. .« - . . « . . . . |.3D
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . - . . . o o oo o ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. - - - -« @ @ v v v v e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . & . . v v v v v v v v e e e e e ... . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state?. . . . . . . .. . .. . .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . ... ... ... .. SR ¢ 13b
¢ Enterthe amountofreservesonhand. . . . . . . v v v v v v v e v n e e R I I 1
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . ......... 14a X
J$lmb )f "Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

Form 990 (2015)
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Form 990 {2015) SPENCER EDUCATIONAL FOUNDATION, INC. 58-1420617 Page 6
AN  Governance, Management, and Disclosure For each "Yes™ response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or notetoanylineinthisPartVl . . - . . .. . o v o v oo i i w i ons
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 27
If there are material differences in voting rights among members of the governing body, or if the govemning
body defegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .« o ot il e s e s e 2 X
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? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
8 Did the organization have members or StockROIdErS? - = « « v « vt ot @ vt et e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . - . - . . . . o L o h s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . .o ot it 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?. . . . ....... e T 1T Ba | X
b Each committee with authority to act on behaif of the governingbody? . . . ... .. i i e e 8b | X
9 Is there any officer, director, trustee, or key empioyee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yeos No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. . . . . o oo oo v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . Ma) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . . . . .. . . . .o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . . - . . ... .. ... A N T O T . T 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW IS WAS 0N « v v v v v v v s s e e e e e e a e mm e e e m e e 12¢| X
13  Did the organization have a written whistleblower policy?. + « - -« v o o v it v e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . .. ... ... ........... 15a X
b Other officers or key employees of theorganZation - - -+« -« v 0 v v it v e e e e 15b )
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the ¥ear?. . « -« « .t o v v vt et e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . L 0 e s i e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P NY,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
- Own website Another's website - Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephene number of the person who possesses the organization's bocks and records: p-
PAUL PIZIC, 1085 AVE OF THE AMERICAS, FL 13, NEW YORK, NY 10018 212-655-6208
JsA Form 990 (2015
SE1C42 1.000
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Form 990 {2015) SPENCER EDUCATIONAL FOUNDATION, INC. 5B8-1420617 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toanylineinthisPartVIl. . . .. ... .. .. .......... [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's fax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

# List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the fellowing order. individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Position (D) € ®
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, uniess persen s both an compensation |compensation from amount of
week (list any] officer and a directorftrustes) from related other
hours for HEEHEBE tr?e ' organizations compensation
rl.abec_l o f_; 2 ﬁ < ! % g organization (W-2/1089-MISC) frorr‘1 thg
organizations g_ = g_- SEIR IR {W-2/1099-MISC}) organization
below dotted| 8 2 | = a|®8 and related
line) g 5 F ?':: organizations
g & 2
J{NBRION E. CALIORT ____ | _5.90]
CHAIRMAN 0 X X 0. 0 0.
_{BON DAVIS _________ — 5.00
PRESIDENT 0 X X 0. 0 0
_AC. ZRAKIA PHILLIPS ___ = | 5.00
VICE PRESIDENT 0 X X 0. Q 0,
_{4PEIER HEARD | _5.00
TREASURER 0 X X 0. 0 0
_IMARYA PROPIS | _2.00]
SECRETARY 0 X X 0. 0 0,
_AGMARGARET ACCORDING | _2.00]
DIRECTOR 0.1 X 0. 0. 0
_{D)BOGER ANDREWS _______ | _2.00]
DIRECTCR 0.1 X 0. 0. 0
YDERSTTE S B | __2-00
DIRECTCR 0.] X 0. 0. 0
AQIERESA BLACK __ 1 _2.00]
DIRECTCR 0.] X 0. 0. 0
{19)JAMES BLINN _____ __________} _2.00]
DIRECTOR 0.] X 0. 0. 0
{11 TIMOTHY BOSTON . |__2.00]
DIRECTCR 0.] X C. 0. 0
diiene & BUTLED . [__2.00]
DIRECTOR 0.] X C. 0. 0
{13)JENNIFER J. FAREY | _2.00]
DIRECTOR 0 X 0. 0. 4]
{14)GREG HENDRICK __ | _2.00]
DIRECTOR 0.] X 0. G. 0.
Jsa Form 990 (2015)

5E1041 1.000
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SPENCER EDUCATIONAL FOUNDATION,

INC.

58-1420617

Form 980 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (C) (o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from amaount of
week (list any [ boX, unkess person is both an from related other
hours for officer and a directoritrustee) the organizations compensation
eied |2 |G S18|3& (8| organizaion | (W-2/1098-MISC) off:m_ t:t_a
:g::lz:::: EE g 8; é % 3 3 (W-2/1099-MISC) arrgldr:l:latla?
ling) £ E i %' e g organizations
15) THEANA L. LORDANOU 1 __2.00]
~ DIRECTOR i 0.] x 0. 0. 0.
16) DANIEL KUGLER _____ __________ 2.00
~ " DIRECTOR 0.] x 0. 0. 0.
17) LOU ANN 1ayTow _______________|__2.00]
~ " "DIRECTOR 0.] x 0. 0. 0.
18) TIMOTHY MEACHAM . |__2:.90]
~ "~ "DIRECTOR 0.] x 0. 0. 0.
19) DAVID A. NORTH | __2.00]
DIRECTOR 0. X 0. 0. 0.
20) STEPHEN OH _ - — 2.00
DIRECTOR 0.] X 0. 0. C.
21) JULIE C. PEMBERTON (THRU 12/15) | ~2.00
" DIRECTOR 0.] X 0. 0. 0.
22) DEBRA ROGERS _— _— --2.00
DIRECTOR 0. X 0. 0. 0.
23) MATTHEW T. SCHNEIDER — --2:00
DIRECTOR C.] X 0. 0. 0.
24) PAUL WINSTON (THRU 4/15) ___ 2.00
DIRECTOR 0.] X 0. 0. 0.
25) JOHN J. HARRINGION _10.00]
CHIEF FINANCIAL OFFICER 0. X 0. 0. 0.
1b Subsotal e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . _ . . . .. .. .... [ 2 0. 0. 0.
d Total{add lines1band1c) . . . . . .. ... «...... TR o 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complefe Schedule Jforsuchindividual . . . .. ... ... ... ... ¢, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
Lo 1 o 1 T 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"complete Schedule J forsuchperson . . . . . . . . . . . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) {B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received

more than $100,000 in compensation from the organization 0.

JSA
SE1055 1.000

0113KO 702V 11/9/2016

8:53:35 AaM

vV 15-7F
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Form €80 (2015)
Part Vi

SPENCER EDUCATIONAL FOUNDATION,

INC.

58-1420617

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

(A) 8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£2| 1a Federated campaigns « - . . . . & . 1a
3 E b Membershipdues. . . . . .. ... 1b
gi ¢ Fundraisingevents . . . . . . .« . . ic 913,068.
®2| d Related organizations . - . . . . . . | 1d
gag, ¢ Government grants (contributions) . . | 1e
EE f Al other contributlons, gifts, grants,
gs and similar amounts not included above . [_1F 290,742,
5 = g Noncash contributions included in lines 1a-1% $
OF h TotalAddlinesfadf. .. ... ... . ... ... > 1,203,810,
% Business Code
2| 2a
o
@ b
Q
T c
@ | d
g f All other program service revenue . . . . .
o Total. Addlines2a-2f . . . . . .. ... .. ... ... > c.
3 Investment income  (including dividends, Interest,
and other similaramounts). . . . . . o v 0 o a 0w e > 162,208. 162,208,
4  Income from investment of tax-exempt bond proceeds . P 0.
E Royaltes . . ....... e — 0.
() Real {ii) Personal
6a Grossrents . . . ... ..
Less: rental expenses . . .
¢ Rental income or {loss) . .
d Net rental incomeor{loss). . . . . . e i P 0.
7a Gross amount from sales of (i) Securities (i} Other
assets other than inventory 5,744,381,
b Less: cost or other basis
and sales expenses . . . . 5,700,768,
c Ganor(loss} . ...... 43,613,
d Netganor{less) . .. ....... R 43,613, 43,613.
Y 8a Gress income from fundraising
E events (not including $ 813,068, ATCH 1
& of contributions reported on line 1¢).
H SeePartIV,line18 . . ... ... ... a 254,432,
o=
o b Less: directexpenses . . . . ... ... b 254,432,
¢ Net income or {loss) from fundraising events S LGH 2w 0.
9a Gress income from gaming activities.
SeePartV,line18 . ., .. ....... a
b Less: directexpenses . . . . ... ... b
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gress sales of inventory, less
retums and allowances , ., . .. .. e hoa
b Less: costofgoodssold. . . .. .. .. b
¢ Net income or {loss) from sales of inventory, | , . ., . . > 0.
Miscellaneous Revenue Business Code
11a MISCELLANEQCUS INCOME 500099 6,321, 6,321,
b
€
d Allotherrevenue . . . .. .. C e e
e TotalL Addlines 11a-11d . - « - v v o 0 0 v w v 0 v n s > 6,321,
12 Total revenue. Seeinstructions. . . . . . . . . .. ... > 1,415,652, 212,142,
JSA
5E1051 1.000 Form 990 (2015)
0113K0 702V 11/9/2016 8:53:35 amMm vV 15-7F PAGE 9



Form 980 (2015)

SPENCER EDUCATICNAL FOUNDATION,

INC.

58-1420617

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, 7b, Total é:p):enses Progra(r? senvice Managg:r!em and Fumglrza,ising
8b, 8b, and 10b of Part VIl expenses genersal expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 . . . . 101,625, 101,625,
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 . . . .. .... 692,453. 692,453.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 angd 16 _ _ _ _ | 0.
4 Benefits paidtoorformembers _ , , . ... .. 0.
8 Compensation of current officers, directors,
trustees, and keyemployees ., . . ., ... .. 0.
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)}B) . _ . . . . 0.
7 Othersalariesandwages . _ . _ . . _ . .. 0.
Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . . i G 0.
10 Payrollf8XeS « « v v o v o o v e v o v e n e n s 0.
11 Fees for services (non-employees):
a Management _ _ . . . . . . . ... .... 388,132. 136,568. 46,191. 205,373.
blegal ., ... .....c.vericnunnn 0.
cAccounting . , . ... . ... .. .. ... 12,546. 12,546.
dlobbying . . . ...........0.0... 0.
€ Professional fundralsing senvices. See Part IV, line 17, 75,000. 75,000.
f Investment managementfees _ . . . . . . .. 22,619. 22,619.
g Other. (I line t1g emount exceeds 10% of line 25, cotumn
(A} amount, list line 11g expenses on Schedule Q). » » o & & 0.
12 Advertising and prometion , , . , , . aritar i 37,195. 37,195.
13 OfficCesPenses . « v v v v v v s v v v n v n 21,229. 20,638. 590.
14 Information technology. . . + « . v v v v o . . 0.
1% Rovalties, . . .. ... ... .vwuvuaon 0.
16 OCOUPENGY . . . . .. ........ - 0.
17 Travel . ... 44,006. 44,006.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ . . 4,813. 4,813.
20 Inferest . . ... ... 0.
21 Paymentstoaffiliates., , . . ... ... . ... 0.
22 Depreciation, depletion, and amortization , _ _ . 7,050. 7,050.
23 INSUMANGE |, . . . . v e a e n e e as 0.
24 Other expenses. Hemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O
aINDIRECT GALA EXPENSES ______ 21,863. 21, 863.
bMISCELLANEQUS EXPENSES 4,888. 4,888.
C
L
e Allotherexpenses _ _ __ _____________
25 _Total functional expenses, Add lines 1 through 24e 1,433,418, 937,696. 155,702. 340,021.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» h if
following SOP 98-2 (ASC 958-720) ., , . .. .. 0.
;?:usz 1.000 Fom 990 (2015)
0113KO 702V 11/9/2016 8:53:35 aAM VvV 15-7F PAGE 10



SPENCER EDUCATIQNAL FOUNDATION,

INC.

58-1420617

Form 990 (2015) Page 11
Balance Sheet
Check iff Schedule O contains a response or note to anylineinthisPart X. . . . . . .. .. ........... [ 1
(A) {B)
Beginning of year End of year
1 Cash- non-inferest-bearing . . . . . .. . e e e 0. 1 0.
2 Savings and temporary cash investments, | e e 511,185.] 2 588,127.
3 Pledges and grants receivable, net L L e e 460,553.] 3 333,128.
4 Accounts rece'lvable‘ net ............................ 0 - 4 O hd
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . .. .. ... .. 0. & Q.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f}{1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Scheduwlel . . . ... .. 0. & 0.
E 7 Notes and loans receivable, net . L 0. 7 0.
Q| 8 |Inventories forsaleoruse . ... .. .. ... ..., 0. 8 0.
9 Prepaid expenses and deferredcharges . . _ . ... ... .. ... . 28,050.] ¢ 3,495
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 49,848.
b Less: accumulated depreciation. . . . ... ... 10b 30,263. 23,887.[10c 19,585.
11  Invesiments - publicly traded securiti®s . . . . . . .. . e e 6,863,734.| 11 6,560,680.
12 Investments - other securities. See Part IV, line 11, . . . . .. .. .... R 0. 12 0.
13  Investments - program-related. See Part IV, line 11, _ . . . . .. ... .. 0. 13 0.
14 Intangibleassets, . . . . .. .. ... ... . .. 0. 14 0.
15 Otherassets.See Part IV, line 11 _ _ . . ... 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equalline34) . . ..., .. 7,887,409.] 16 7,505,015
17 Accounts payable and accrued expenses, . . _ . . . ... ... e e e .. 10,269.)17 1,686.
18 Grantspayable, . . . . ... 0.[18 0.
19 Deferred reVENUE . . . . . .. ..\ v it e 019 0.
20 Tax-exemptbond liabiltes _ _ _ . .. ......... e e e 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Scheduke D | | | 0.[ 21 0.
(22 Loans and other payables to current and former officers, directors, ]
E trustees, key employees, highest compensated employees, and _
€ disqualified persons. Complete Part |l of Schedule L | _ , ,,......... 0. 22 0.
1123 Secured mortgages and notes payable to unrelated third parties | | | | | . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD ., . . ... ... ... .. . . ... Cea O.] 25 0.
26 Total liabilities. Add lines 17 through25, ... ...... ... ..... 10,269.| 26 1,686
Organizations that follow SFAS 117 (ASC 958}, check here > |____| and
£ complete lines 27 through 29, and lines 33 and 34. :
% 27 Unrestricted netassets _ _ . .. .. .. ... ..., R 6,056,975, 27 5,815,863.
E 28 Temporarily restricted netassets o 1,820,165.] 28 1,587,466.
|29 Permanently restricled netassets . . . . .. ... .. ... ¢ o iuun. 0. 29 0.
u:'.‘ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~ _ . .. .. .. . 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = | 3
:‘_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
% 33 Totalnetassetsorfundbalances . . . . . . .. .. ... ... . .... 7,877,140.| 33 7,503,329,
34 Total liabilities and net assets/ffund balances. . . .. .. . .+ ot o v v v . 7,887,409.] 34 7,505,015,
Fom 990 (2015)
JsA
EE1053 1.000
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SPENCER EDUCATICNAL FOUNDATION, INC. 58-1420617

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart <1 . ................. ]
1 Total revenue (must equal Part VIIL, column (A), line12) , . . .. ... .... e e e e . 1 1,415, 952,
2 Total expenses (must equal Part X, column (A), iNe25) . . . . . .. ... ..o . 2 1,433,419,
3 Revenue less expenses. Subtractline 2fromline 1 | . . .. . .. .. ... ccreeannnaa 3 -17,467.
4 Net assets or fund balances at beginning of year (m ust equal Part X, line 33 column AY ... L. 4 7,877,140,
5§ Net unrealized gains (losses)oninvestments _ . . . . . . .. . .. ... o e s e e e e e 5 -356,344.
6§ Donated services and use of facilitieS | . . . .. .. . .t i e e e e a e 6 0.
7 Investmentexpenses . , . ... .. e S RN PR e 7 C.
8 Prior period adjustments | e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) . o s . e TR TR T e e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
33, column(BY) & o v o i e e e e e b e e e s tseseaairsaiaa 10 7,503,329
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xt . . . . . . s e emaeseaass |:1
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | |, | | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis I___l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . - . . e e e 3a X
b 1f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 {2015)
JSA

5E1054 1.00C
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SCHEDULE A Public Charity Status and Public Support | OB No. 1545-0047

(Form 880 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a}{1) nonexempt charitable trust

Department of the Treasury - Attach to Form 980 or Form 990-EZ, Cpento-Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930, s paetion
Name of the organization Employer identification number
SPENCER EDUCATIONAL FOUNDATION, INC. 58-1420617

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 association of churches described in section 170(b){(1)}{ANi).

2 A school described in section 170(b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the
hospital's name, city, and state:

5 [:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1)(A)(iv). (Complete Part II.)

- A federal, state, or local government or governmental unit described in section 170(b){1){A}{v).

An corganization 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). (Complate Part II.)

8 A community trust described in section 170(b){(1}(A){vi}. (Complete Part Il.)

L} An organization that normally receives: {1} more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/13% 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 secticn 509(a)(2). {Complete Part IIl.}

10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 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 pubiicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a){3). Check

the box in lines 11a through 11d that describes the type of supporting crganization and complete lines 11e, 11f, and 11g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

- Y

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS thatit is a Type [, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations , . . .. ... ... .. ¢, Ch e h e e e e e :l
g_Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iif) Type of organization | {iv) !s the organization | (v} Amount of monetary (vi} Amount of
(described on lines 1-9  |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B}
(C)
(D)
{E}
Total )
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 980-E2) 2015

Form 890 or 990-EZ.
JSA
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SPENCER EDUCATIONAL FOUNDATICON, INC. 58-1420617
Schedule A (Form 990 or 980-EZ) 2015 Page 2
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 1 or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . ., . . .. 951, 902. 911,528, 1,307,814. 1,089,595, 1,203,810, 5,464,649,
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbhehalf . , ., .., . a.
3 The value of services or faciliies
furnished by a governmentai unit to the
organization withoutcharge . . , . . . . Lo
Total. Add lines 1 through 3, . ., . ., .. 951,902, 911,528, 1,307,814, 1,089, 595. 1,203,810, 5,464, 645,
§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f}, . . ..., . 140, 632,
6 Public support Subtract line 5 from line 4. — 5,324,017,
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
7 Amountsfromlned ... ....... 951,802. 911,528, 1,307,814, 1,089,595, 1,203,810, 5,464, 649.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUMCES | |, . . . i i s nmenna 202,436. 198, 884. 164,547. 149,091, 162,208. 877,166.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon , | ., ... .. . &
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1} . aTcH. 1. ... 14,495, 4,434, 6,321, 25,270,
11 Total support. Add lines 7 through 10, | . 6,367,085,
12  Gross receipts from related activities, etc. (seeinstructions) | _ , . . . ... ... .... e e e ee e 12
13  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 Ere . . , . . « « o s« oo s s o e o e s n s e e e e e e e e e » [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line &, column (f) divided by line 11, coimn (f)} . . . .. ... 14 83.629%
15 Public support percentage from 2014 Schedule A, PartIlline14 . . .. ... ... ... ... ... 15 71.52 9%
16a 331/3% support test - 2015. If the organization did not check the box on l[ne 13 and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ............ >
b 331/2% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The crganization qualifies as a publicly supported organization, . . ... ......... > |:|

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, , . .. ............ e e e e e e » []

b 10%-facts-and-circumstances test - 2014. If the crganization did not check a box on fine 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization, . .. ....... e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see
instructions . . . .. ... ... ... .. e e e e e e e ea e e e e e e e e e e e et eeaeaaes » [ ]

Schedule A (Form 880 or 980-EZ) 2015

JEA
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SPENCER EDUCATIONAL FOUNDATION, INC. 58-1420617

Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, piease complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b=  {a}2011 (b)2012 |  (c) 2013 {d) 2014 {e) 2015 (P Total

1  Gifts, grants, contributions, and membership fees
received. {Do not Include any "unusual grants.”)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for  the
organization's benefit and either paid
toorexpendedonitsbehalf _ . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | |, _ . . .
€ Total Add lines 1 through5, _ , _ , , .,
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

¢ Addlines7aand7b. . . . . . . . . ..
8 Public support (Subtract line 7c from
line6) . . . . . .. .... PR
Section B. Total Support
Calendar year {or fiscal year baginning in) |  (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e} 2015 {f) Total
9 Amountsfromlines. . ... ......

10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar

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

¢ Addlines 10aand10b _ , . . ...

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = = & = = 4 e w e ow s oa

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL.} ., . .........

13 Total support. (Add lines 9, 10c, 11,

and12) . . L L. L. ... .
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 thisboxandstophere. . . . . . . . . v 0 v 0 o o a0 o S P W - o
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, tolumn (f)}_ _ . ., . . e e e e e 15 %
16 Public support percentage from 2014 Schedule A, Partlll, ing15. . . . . . . . . . . .. Ve e e e ss e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column (f)) _ . ., ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Partill, line17 , , , , . .. .. ... e e e e 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied organization >

b 331/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions »

JSA Schedule A (Form 980 or 990-EZ) 2015
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SPENCER EDUCATICNAL FCUNDATION, INC. 58-1420617
Schedule A {(Form 990 or 990-EZ) 2015 p@
Supporting Organizations
(Complete only if you checked a box in line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported erganization qualified under section 501{c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? #f
“Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes" describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ils supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)}(1) or {2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that ail support to the foreign supported organization was used exclusively for section 170(c)2)(B)
PUMPOSEes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supporied organizations added, substifuted, or removed; (i) the reasons for each such action;
(ifi} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurnent? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part V1. 9h

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

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

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

I8A Schedule A {Form 890 or 880-EZ) 2015
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SPENCER EDUCATIONAL FOUNDATION, INC. 58-1420617
Schedule A {(Form 9890 or 890-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above? f "Yes" o a, b, or ¢, provide delail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes!| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or resirictions, if any, applied o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

_|Yes| No

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

Section D. All Type !ll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to éétisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported organizations and explain how thess activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a} constitute activities that, but for the erganization’s involvement, one or more
of the organization's supported organization(s) wouk have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) woutd have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard, 3b_
JSA Schedule A (Form 990 or 990-EZ) 2015
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SPENCER EDUCATICNAL FOQUNDATICN,
Schedule A {Form 990 or 990-EZ) 2015

INC.

58-1420617

Page B

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type 1ll non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(WM =

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-~ | h

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

[~

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 hy .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

0~ |||~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

& Income tax imposed in prior year

[« BE-WITNI AR

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 Check here if the current year is the organization's first as a non-functionally-integrated Type ll supporting organization (see

instructions).

JSA
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SPENCER EDUCATIONAL FOUNDATION,

Schedule A (Form 990 or 890-EZ) 2015 _
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC.

58-1420617

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts {prior IRS approval required)

6@ Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(N

Excess Distributions

(i)
Underdistributions
Pre-2015

(fii)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From2013 . ... ....

e From2014 . .. ... ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied {see instructions) et
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
¢ Excessfrom2013.,.......
d Excessfrom2014........
e Excessfrom2015..,......
Schedule A (Form 990 or 980-EZ) 2016
JBA
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SPENCER EDUCATICNAL FOUNDATION, INC. 58-14208617
Page 8

Schedule A (Form 990 or 990-E2) 2015
AUl Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Il line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - QOTHER INCOME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
MISCELLANEOUS INCOME 14,4895, 4,454, 6,321, 25,270.
TOTALS 14 495 4 454 6,321 2R, 970
JSA Schedule A {(Form 930 or 980-EZ) 2015
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?F%':E,D;ﬁ . Supplemental Financial Statements

P Complete if the organization answered "Yes™ on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

I OME No. 1545-0047

Department of tha Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer Identiflcation humber
SPENCER EDUCATICNAL FQUNDATION, INC. 58-1420617

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

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ......
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . ........
& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... . ... EI Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . .. ... . ... ... S T D Yes D No
Part Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . ., . . . . . . 0 c v v i bt e e s 2a
b Total acreage restricted by conservationeasements , . . ... ... .. N e T 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . ... .. e r e s e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservationeasementsitholds? . . ... ... ... ¢ v D Yes |:| No
[ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170 M) (AN BN ? | . . . L.l e e e e e e [(Jves [Ino
8 In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts reiating to these items:

(i} Revenue included in Form 990, Part VIll, line1. . . . ... e e e e A
(i) Assets included in Form 990, PartX. . . . . . . . . - v i v v v .- T

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIl line 1. . . . .. .. ... .. ... ... A &

b Assets inciuded in Form 990, Part X. . . & . - o o v vt i i e w e e e e e e e e e e e e e e e e e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2015
JSA
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SPENCER EDUCATICNAL FOUNDATION, INC. 58-1420617
Schedule D (Form 990) 2015 _ _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and compiete the following table:

Amount
¢ Beginningbalance , ... ... ......... VI EE Sk e Ik [
d Additions during theyear _ _ ., .. ... . o I8 AR TUE « TR e s . wk o | 1d
e Distributions duringtheyear . . . . . . .. .. . . i i ot m o msnns [
f Endingbalance . . . ... ... ... ... .. .. i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance . . ..

b Confributions . . . .. ......
¢ Net investment earnings, gains,

andlosses. « .. ... 0.

d Grants or scholarships . . . ...
e Other expenditures for facilities

and programs. . . . . ... ...

f Administrative expenses . . . . .

g End of yearbalance. . . .. ...

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment p

b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the

organization by: Yes | No
{i} unrelated organizations . . ....... T S g s R 1Y 3a(i)
{ii} related organizations . . ....... e e e e e e e e e e W eTEe e E NOW . .. |3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. ... ... ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {t) Accumulated {d} Book value
{investment) (othen) deprectation
la band, . .. ... ... ... e
b Buidings ., ., ...............
¢ Leasehold improvements, . . . .. .. ..
d Equipment . .. ...........
e Other | . . ... ... ... .. ... . 49,848. 30,263 19,585.
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, cofurn (B), line 102}, , . . . . . P 19,585.
Schedule D (Form 830) 2015
JBA
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SPENCER EDUCATICNAL FOUNDATION, INC. 58-1420617
Scheduls D (Form 990} 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
{1) Financial derivatives , . ., ..............
(2) Closely-held equity interests , , . . .. .......
(3) Gther_ _ __ _ _ _ _ .
O e
N ) .
S -
L L Sy
B
S o
(@)

Total. {Column {b) must equal Form 990, Part X, col. (B) line 12.) P
R[] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

(a) Description of investment {b) Bock value (¢) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
{7
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 13.) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)
(2)
(3)
(4)
{5)
(6)
(7)
(8)
{9)
Total. (Column {b) must equal Form 890, Part X, col. (B} line 15.). . . . . . . . e o o o v e n oo n mu s s u e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b} Book value

{1) Federal income taxes

{2)

(3)

4)

(5)

(6)

(7)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.; P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
S5 070 50 Schaedule D (Form $90) 2015
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SPENCER EDUCATICNAL FOUNDATION, INC. 58-142C617
Schedule D (Form 890} 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .+« v v v v v v v o v u s 1 1,072,603,
2  Amounts included on iine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . i e T T 28 -356,344.

b Donated services and use of facilites . . . . . . . .. ... v el . B G 2b 35,614.

¢ Recoveries of prioryeargrants. . . o« o v o v v v v 0w a s o Tm wa R b 2c

d Other (DescribeinPartXIlll) . . . . . . o v oo v v v v i v v v v e R | 2d

e Addlines 2athrough2d . . . . i . v i i n e oo non s o = 2e -320,730.
3 Subtractline2efromlined . . . . v vt ih e v e e e e e e e 3 1,393,333.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . 4a 22,619,

b Other (DescribeinPart XIIL) . . . .. . .o o v v v v it s e e ee e 4b

¢ Addiinesdaandd4b . . . . . . . it i i it ittt e e e e e e 4c 22,613,
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Parti fine 12) . . . . . ... ... ... 5 1,415,852,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . ... ... .. P e e 1 1,446,414,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and useoffacilities . . . . . . .« . o0 oo o . 2a 35,614.

b Prioryearadjiustments . . . . . . .. v ca i e s n e e S 1 -

€ Otherlosses. . . . . . . . . JJEdlied NE S0 RS SR S 2c

d Other{DescribeinPart XlIL) . . . . . o i it it it nwa s o s 2d

e Addlnes2athrough 2d - . .« o o v it vi it s e e e e e e e 2e 35,614.
3 Subtractline2e fromline1 . . . v v v i v vi e bt e e e e e e e e 3 1,410,800.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, ine7b . . . . . . .| 4a 22,619.

b Other (Describein Part XL} « « v v v vt o v e v e e m e mean e es s 4b

¢ Addlinesdaanddb . . .. .. . .. .. it ottt et e s e e e eaa e 4c 22,6183,
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18) . . . . . . o oo v o . . 5 1,433,419.

CETSRAIN Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D {Form 990} 2015
SE1271 1.000
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Schedule D (Form 880) 2015 SPENCER EDUCATIONAL FOUNDATION, INC. 58-1420617

Page 5

Supplemental Information (continued)

PART X, LINE 2:

UNDER ACCOUNTING STANDARDS CODRIFICATION (™ASC"™) 740, "INCOME TAXES," AN
ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSCCIATED WITH THE TAX
POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT
THAT THE POSITICN WILL BE SUSTAINED UPON EXAMINATION BY A TAXING
AUTHORITY. THE IMPLEMENTATION OF ASC 740 HAD NO IMPACT ON SPENCER
EDUCATIONAL FOUNDATION, INC.'S (THE "REPORTING ORGANIZATION") FINANCIAL
STATEMENTS. THE REPORTING ORGANIZATION DOES NOT BELIEVE IT HAS TAKEN ANY
MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT HAS NOT RECORDED
ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. THE REPORTING ORGANIZATION
HAS FILED FQR AND RECEIVED INCOME TAX EXEMPTIONS IN THE JURISDICTIONS
WHERE IT IS REQUIRED TC DO SC. ADDITICNALLY, THE REPORTING ORGANIZATION
HAS FILED IRS FORM 990 INFORMATION RETURNS, AS REQUIRED, AND ALL OTHER
APPLICAELE RETURNS IN JURISDICTIONS WHERE SC REQUIRED. FOR THE YEAR ENDED
DECEMBER 31, 2015, THERE WERE NO INTEREST OR PENALTIES RECCRDED OR
INCLUDED IN THE STATEMENT OF ACTIVITIES. THE REPORTING ORGANIZATION IS
SUBJECT TOC ROUTINE AUDITS BY A TAXING AUTHORITY. AS OF DECEMBER 31, 2015,
THERE WERE NO EXBMINATIONS BEING PERFORMED. MANAGEMENT BELIEVES IT IS NO

LONGER SUBJECT TC INCOME TAX EXAMINATION FOR THE YEARS PRIOR TO 2012.

Schedule D {Form 990) 2015

JSA
5E1226 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 18, or If the

(Form 290 or 990-EZ) arganization entered more than $15,000 on Form 990.EZ, line &a. )

Department of the Treasury P Attach to Form 980 or Form 990-EZ. . Dpen to Public
Intemal Revenue Service P Information about Schedule G {Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/form880. frispection
MName of the organization Employer identification number
SPENCER EDUCATIONAL FOUNDATION, INC. 58-1420617

Fundraising Activities. Complet_e if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ fiters are not required to complete this par.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations -] - Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants
Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. i {v) Amount paid to )
{i) Name and address of individual o (W) Did fundraiser have | ey qroee receipts (or retained by) | (Vi) Amount paid to
o entity (fundraiser) {it) Activity custody or f."“",;" of from activity fundraiser fisted in {or retained by)
contributions? col. (1) organization
Yes No
1
CAMY CA_LVE EVENTS CONSULTING X 1,167,500. 75,000 1,092,500,
2
3
4
5
6
7
8
9
10
Total ., ... . .. i e teiueaaae.. et e e e > 1,167,500. 75,000  1,092,500.

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

NY,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 980 or 890-E2) 2015
JSA
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SPENCER EDUCATIONAL FOUNDATION,

INC.

58-1420617

Schedule G (Form 990 or 980-EZ) 2015 Page 2
Part ll Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events (d) Total events
ANNUAL DINNER (add col. (a) through
{evant type) (avent type) (total number} col. (c))
2
©| 1 Grossreceipts , | , . . o 1,167,500. 1,167,500.
]
o
2 Less: Contributions |, , .. .... 913,068, 913, 068.
3 Gross income (line 1 minus
line2), , . . ... ... ... ... 254,432, 254,432,
4 Cashprizes, . ...,......
5 Noncashprizes, _ . ... ......
7]
§ 6 Rentffacilitycosts _ _ ., ... ...
[
o
& |7 Foodandbeverages . = _ . .. ... 254,432, 254,432
k]
o .
5| 8 Entertainment | .., ...,
9 Other direct expenses , _ ., ... .
10 Direct expense summary. Add lines 4 through9incolumn(d) ., , . .. ... ......... . 254,432.
11 Net income summary. Subtract line 10 from line3,column{d} . . . .. . ... ... ..... ... P

iZdllll Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more
than $15,000 on Form 880-EZ, line Ba.
. b} Pull tabsfinstant ; d} Total gaming (add

g {a) Bingo bir(ugza.'plrlogn?ess:ce binge (c) Other gaming csni.) (@) thrgough gos (o)
Q
&

1 Grossrevenue . . ... .......
@| 2 Cashprizes = . . .
-
::l' 3 Noncashprizes ...........
1]
§ 4 Rentfaciltycosts ., ..
=

5 Other directexpenses _ ., ., .. ..

|| Yes % | | Yes % ||__|Yes %

6 Volunteerlabor, = _ .. .. .. No No No

7 Direct expense summary. Add lines 2 through 5 incolumn{d) _ . _ . . ....... R

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

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

b If "No," explain:

|_|Yes |_, No

10a
b If

"Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?

I__]Yes [_I No

JBA
5E1282 1.000
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SPENCER EDUCATIONAL FOUNDATICON, INC. 58-1420617

Schedule G (Form 990 or 990-E7) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . , . . .. ... ... ... ... 0. |__| Yes l_] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . .. .. .. A AR T LR R T L . . . D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty . . . .. ........... TSN PR S SR S 13a %
b Anoutsidefacifity . , . ... .. ... .. .. .. . e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

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

b If "Yes," enter the amount of gaming revenue received by the organizaton» $_______________ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes. " enter name and address of the third party:

16 Gaming manager information:

Description of services provided b

|:| Directorfofficer I:l Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, ., ... .. .. AP [Ives[ INo
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations
or spent in the organlzatlons own exempt activities during the tax year b 3
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (jii) and (v}, and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see mstructlons)

Schedule G (Form 990 or 890-EZ) 201§
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| omg Ne. 1545-0047

| 2015

SCHEDULE O
(Form 890 or 890-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

T T Form 990 or 980-EZ or to provide any additional information. Cpen to Public
intomat Revenus Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Emplayer ldentificaton humber
SPENCER EDUCATIONAL FQUNDATION, INC. 58-1420617

FORM 990, PART I, LINE 1l:

THE FOUNDATION IS THE PREMIER ORGANIZATION AWARDING SCHOLARSHIPS AND
GRANTS IN RISK MANAGEMENT AND INSURANCE, AND FACILITATING INTERNSHIP
OPPORTUNITIES, AS WELL AS PROVIDING A RISK-MANAGER-IN-RESIDENCE PROGRAM
TO UNIVERSITIES. SINCE ITS FOUNDING, THE FOUNDATION HAS AWARDED 506
SCHOLARSHIPS TOTALING APPROXIMATELY $6 MILLION, AND $3.25 MILLION IN
GRANTS TO UNIVERSITIES AND PROFESSIONAL INSTITUTIONS FOR EDUCATIONAL

PROGRAMS AND CONFERENCES.

THE FOUNDATION WAS NAMED IN HONOR OF THE LATE ROBERT S. SPENCER, AN
INNOVATIVE LEADER AND PAST PRESIDENT OF RISK AND INSURANCE MANAGEMENT
SOCIETY, AND AN QUTSPOKEN ADVOCATE FOR RISK MANAGEMENT EDUCATION. WITH
SUPPORT FROM INDIVIDUALS, CORPORATIONS, RIMS CHAPTERS, AND FUNDRAISING
EVENTS, THE FQUNDATION PROVIDES:

-3CHOLARSHIPS

—GRANTS SUPPCRTING STUDENT AND PROFESSIONAL EDUCATICON INITIATIVES
—GRANTS FOR SUMMER INTERNSHIPS

~FUNDING FOR RISK MANAGEMENT/INSURANCE RELATED CURRICULUM AT
UNIVERSITIES

-GRANTS SUPPORTING STUDENT AND PROFESSICNAL EDUCATICN INITIATIVES

FORM 990, PART VI, SECTION B, LINE 11B:
FORM 990 I3 PREPARED BY A NATIONALLY RENOWNED ACCOUNTING FIRM IN

CONJUNCTION WITH THE ORGANIZATION'S MANAGEMENT. DRAFT FORM 990 IS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)

J&a
BE1227 1.000
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Schedule O (Form 890 or 890-E2Z) 2015 Page 2

Name of the organization Employer identification number
SPENCER EDUCATICNAL FOUNDATION, INC. 58-1420617

REVIEWED BY THE ORGANIZATION'S MANAGEMENT AND AUDIT/FINANCE COMMITTEE.
AFTER REVIEW THE FORM 990 IS THEN PROVIDED TO ALL MEMBERS OF THE BOARD OF
DIRECTORS BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE. AFTER
REVIEW THE FORM 93C IS THEN PROVIDED TO ALL MEMBERS OF THE BCARD CF

DIRECTCRS BEFORE IT IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS A "BCARD APPROVED" CONFLICTS OF INTEREST POLICY.
EACH BOARD MEMBER MUST FILL OUT AN ANNUAL DECLARATION STATING THEY HAD NO
CONFLICTS OR IDENTIFYING THE NATURE OF THEIR INTERESTED PARTY

TRANSACTICONS.

FORM 990, PART VI, SECTION B, LINES 15A AND 15B:

THE ORGANIZATION DOES NOT COMPENSATE ANY OFFICER OR KEY EMPLOYEE.

FORM 990, PART VI, SECTICN C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMQUNT
ANNUAL DINNER 913,068.
TOTAL 913,068,

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 890-EZ) 2015

Page 2

Name of the organization
SPENCER EDUCATICONAI FOUNDATION, INC.

Employer identification number
58-1420617

FORM 990, PART VIJI - FUNDRAISING FVENTS

ATTACHMENT 2

GROSS DIRECT
DESCRIPTICN INCOME EXPENSES
ANNUAL DINNER 254,432. 254,432,
TOTALS 254,432, 254,432.
JSA

SE1228 1,000

0113KO0 702v 11/9/2016 8:53:35 aM VvV 15-7F

Schedule O (Form 990 or 990-EZ) 2015
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Depreciation and Amortization
(Including information on Listed Property)
- Attach to your tax return.

rom 4962

Deapartment of the Treasury

Intemat Revenue Service (99)

P Information about Form 4562 and its separate instructions is at www.irs.gowform4562,

OMB No. 1545-0172

2019

Attachment
Sequence No. 179

Name{s) shown on retum

SPENCER EDJUCATICNAL FOUNDATION, INC.

kdentifying number

58-1420617

Business or activity to which this form relates
GENERAT, DEPRECTATTON

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maxdmum amount (seeinstructions). . . . . . ... ... L. ..o e e e e e e e 1

2 Total cost of section 179 property placed in service (See INStrUCHONS) . . . . L v v v i b i v e s o n e s m b n s n 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) , ., . . . . .. . . « s . + . 3

4 Reduction in limitation. Subtractline 3 from line 2. If zeroorless, enter -0- | . . . . . . v o v o b m s s e e e e 4

$ Dollar limitation for tax yaar Subtract line 4 from lina 1. If zaro or lass, enter -0-. i married filing

separately, SBOINSIUCHKONS » & o o = & 4 = 2 & = = & % 4 = = = = e m % = % ® s w w b w e e o m m 4 = = w w wsowssous §

] {a) Description of property {b} Cost {(business use anly) {c) Elected cost

7 Listed property. Enter the amount from lin@ 29, |, _ . . . . . v v o v v v h e s e, | 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and? _ _ . . ... ........ 8

8 Tentative deduction. Enter thesmallerof line S orline 8 | _ _ . . L . . . . i vt v i i i e s s o mnn s nnm s
10 Carryover of disaliowed deduction from line 13 of your 2014 Form 4562 | | . . . . . v i v v v @ v o e n m 10
11 Business income limitation. Enter the smaller of business income {(not less than zero) or line § (see instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 ., . . .. .. . .. ... 12

13 Carryover of disaliowed deduction to 2016, Add lines 9 and 10, less line12 _ . b | 13 |

Note: Do not use Part Il or Part |1l below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (seeinstructions) . . . .. ... ... ... ... ... L e e ae e 14
15 Property subject to section 168{f)(1)election . . . . .. ... . ... .. e b E h e e s e a s mmess s 15
16  Other depreciation (including ACRS) , . . . ., . . . . ... . .......... P 16 7,050.
MACRS Depreciation (Do not include listed property.) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2015, |, , ., ., .. . .. .. . .. 17 |

18 |If you are electing to group any assets placed in service during the tax year into one or more general

assetacoounts, checkhere, , . . . . . 4 v o v o v 4 i ae e e e e I >
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b} Month ar]d year {c) Basis fpr depreciation {d) Recovery . o )
{a) Classification of property placed in {business/invesiment use (e) Convention | (f) Method | {g) Depreciation deduction
service only - gee instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential reat 39 yrs. MM SiL
property MM SiL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM SiL
Summary (See instructions.)
21 Listed property. Enter amountfromline28 , . . .. ... ... ... ... ... e e e e e e 21
22 Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations -seeinstructions . . . . . . . . . . .. 22 7,050.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts , | | . . . . . . . v i v v v v . 23

JsA For Paperwork Reduction Act Notice, see separate instructions.

5X2300 2.000
0113KC 702V 11/9/2016 B8:53:35 2aM VvV 15-7F

Form 4562 (2015)
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58-1420617
Form 4562 (2015} Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns () through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.}

24a Do you have evidence to support the business/investment use claimed? Yes |_| No | 24b If "Yes," is the evidence writien? Yes |__! No
Type ofp(r?perty gist Date(b|)aceu 5“5(;155’ @ o [sese ’”’“’?"“"““"" R c(:)ve Meﬁ?:)df De rg::)iation Elected Qﬁionﬁs
¢ vehicles first) in s:rvice '";:fém:"’e Cost or other basis (b””":::’;‘l’;f"“e"‘ ;eriod” Convention dgdudion cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used mare than 50% in a qualified business use (see instructions} , . ., . ... ... 25
26 Property used more than 50% in a qualified business use:
%
%l
%l
27 Property used 50% or less in a qualified business use:
Yo SiL -
% SiL -
%o SiL -
28 Add amounts in celumn (h), lines 25 through 27. Enter here and on line 21, page1, . . .. .. ... 28
29 Add amounts in column (i}, line 26. Enter here andonline 7, page1., . .. ....... Cr e e aaeee 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner" or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) {b) (c) (d) (e) UJ
vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 8

30 Total businessfinvestment miles driven during
the year {do not include commuting miles) , |

31 Total commuting miles driven during the year ,
32 Total other perschal (noncommuting)
milesdriven . .. ... ... ... ...
33 Total miles driven during the year. Add
lines30through32 . . ... ........ -
34 Was the vehicle available for personal | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . .. ..

36 Is another vehicle available for personal
USE?. .« & . e i e e e e 44 e a4 s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of wvehicles, including commuting, by Yes | No

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? L e e e e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? L e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .. ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

T Amortization

b) {e)
{a) by (c} {d) Amortization (f
Description of costs SISO Amortizable amount Code section periodor | Amortization for this year
eg percentage

42 Amortization of costs that begins during your 2015 tax year (see instructions):

43 Amortization of costs that began before your 2015 taxyear .. . .. e 43

44 Total. Add amounts.in column (f). See the instructions for wheretoreport . . . e e e ee. 44

1A Fom 4562 (2015)
5X2310 2.000
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