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Form 990’

Department of the Tieasury

Intetnal Revel

nuz Senice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satsfy state reporting requirements.

ONB No., 1545.0047

2009

Open to Public Inspection

For th

¢ 2008 calendar year, or tax year beginning

, 2009, and ending

D Employer Identfication Number

B Check «f apphicable: . Cc
Adgress change | 1RS1abel | Spencer Educational Foundation, Inc. 58-1420617
N opint 11065 Avenue of the Americas,13th Fl E Telephone number
S
it reuan o |New York, NY 10018 (212) 655-6208
Instruc.
Termination tions.
Amended retuin G Gross rccewts $ 2,491,889.
Applcaton pending| F Name and address of puncpat oticerr  Lynn T. Chambers H(o) Is tus a group return for affilates? H Yes % No
H(b) Are 3il atfihates inctuded? Y N
Same As C Above It “No," attach a irst (see instructions) o °

Tax-exempl status [X]501c) ¢ 3

[ Taoa7a)0) or | | 527

)< (insert no )

Website: >

wwW.spencered.or

H(c) Group exemption number »

Assaiation i I Other *

l L vear ot Foumaton. 1979

[M Sta'e of legal domicite NY

[Part |

I

J

K Foim of organzaton mc‘,cmomhon D Tiust
P

| Summary

1 Briefly describe the organization's mussion or most signdicant activities. _The Foundation's mission is to_ _ _ _ _ _
g stimulate, promote_and_encourage promising_students Jip_the risk management__._____
5 discipline_in_fulfilling their_educational _goals,_primarily by _providing ________
E scholarship awards_and_educational grants. - o o o oo o e m e m e
21 2 Check thus box = if the organization discontinued its operations or disposed of more than 25% of ils assets.
g 3 Number of voting members of the governing body (Part VI, hne 1a).. . ....... .. 3 23
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) L. . 4 23
ZE 5 Tolal number of employees (Pait V, line 2a) . AP .15 0
§| 6 Total number of volunleers (estimate if necessary) ........ e e e e e el e 6 30
< | 7a Total gross unrelated business revenue from Part Viil, column (C), line 12.... . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) . 1,004, 306. 1,294,412.
g 9 Program service revenue (Part VIl ine 29). .1 . . kv T ey D S
3 | 10 Invesiment income (Part VIII, column (A), linds 3-4,-and 7d) ... =" 4, -1,745. -305,632.
Z | 11 Other revenue (Part Vill, column (A), lines 5,1'66_.,8c. 9, 10c, and e} .. Q' . 60, 000.
12 Tolal revenue — add lines 8 through 11 (must glial R4rt Wil aolumn €A), ine! 12) 1,062,561. 988, 780.
13 Granls and similar amounts paid (Part IX, columa (A), tines 1-3) .0 1% 1 ¢a. 504, 850. 439, 955,
14 Benefits paid 1o or for members (Part IX, column (A}, ine4). 7o .ﬁ-;;\
» | 15 Salanes, other compensation, employee benefits (Pait IX-column (A), lines 5-10).. .. 65, 000.
§ 16a Professional fundraising fees (Part IX, column (A), ine Hle).. ... ... .... .. 45,639. 905.
% b Total fundraising expenses (Parl IX, column (D), line 25) » 182,008.
17 Other expenses (Parl IX, column (A), nes 11a-11d, 111-24f), .. ... ...... 219,271, 280,413.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), hne 25) .. .... 769, 760. 786,273.
19 Revenue less expenses. Subtract line 18 from line 12 292,801. 202,507.
{g Beginning of Year End of Year
g. 20 Total assets (Part X, hne 16)... .. ..... 3,757,490. 5,112,430.
N" 21 Total liabthties (Part X, kn@ 28) . ........ « coverrer vt o e el 7,233. 3,179.
- tl 22 Net assets or fund balances. Subtract hne 21 from hine 20... . 3,750, 257. 5,109, 251.
agqPartll Signature Block
= VIR S SRR ISR U SO AR GG D TR PRI o o vroscs v ot
“sign " _AMaw\ @WW | 3110[/0
) Here Signatug 4! officer Date M L
% » Lynn T. Chambers CFO
Z Type or print frame and tite
g Paid Date Eehl‘l:“ o t’srgg?:‘cs-{'f 'cnagglsl;ymg aumber
@@ P . Prepaier’s . (> J C/{A employey >
re- ~ jsgawe  ® pavid C. Ashenfarb : ylis ]y N/A
s Fums came @ SCHALL & ASHENFARB CBAS
Only empisyes), B 350 5TH AVE STE 728 en_*= N/A
2P+4’ NEW YORK, NY 10118-0110 Proneno. ™ (212) 268-2800
May the IRS discuss Lhis return with the preparer shown above? (see mstructions) .. . . ..... .. ... m Yes |_| No

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

TEEAONI3L 12/29/09
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58-1420617 Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrMO30 01 980-EZ7..... .. .o« ceeeine ceen e e e e e . [ ves [X] mo
it *Yes,' describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? .. D Yes ‘z] No
It ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose actievements for each of the organization's three largest pro?ram services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusis are required to report the amount of grants and allocatiens to others, the total
expenses, and revenue, if any, for each program service reported.

FC S Pl VY

Scholarships & other programs: The Foundation is the leading orqanization_for

4c (Code: 2N } including grants of  $ ) Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses __§ including grants of __ § ) (Revenue $ )
4e Tolal program service expenses » 539, 922.

BAA TEEAOIO2L. 0772009 Form 980 (2009)



Form 990 (2009) Spencer Educational Foundation, Inc.

58-1420617 Page 3

[PartiV -] Checklist of Required Schedules

10

n

12
12

13
14

15

16

17

18

19

20

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvale foundatlon)’ If 'Yes,' complete
SCROOUIB A . .. o i i e i neeee e e e e e e e e e 1 X
Is the orgarization required to complete Schedule B, Schedule of Conlnbutors? ................... 2 X
Did the orgamzahon engage in direct or indirect lg_,olnhcal campaign activities on behalf o( orin opposmon to candldates
for public office? If 'Yes,’ complete Schedule C, Parti...... ..... ..... .. ... .... 1 3 X
Section 501(3(3) organizations. Did the organization engage n Iobbymg aclwmes" i ‘Yes,' complete
Schedule C, Partll..... ......ooouun e e e ee e i e e e e e e e e s 4 X
Section 501(c)4), 501(cX5), and 501$c”6borganlutlons. Is the orgamzahon subjecl to the section 6033(3) notice and
reporting requirement and proxy tax es, complete Schedule C, Part Il ....... ....... ........... .o o ool 15
Dud the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the ht lo
?:ro’\;ulle advice on the distnbution or investment of amounts in such funds or accounts? !f ‘Yes,’' complete Schedule 6 X
Did the organization receive or hold a conservation easement, |nclud|ng easements to reserve open space, the
environment, histonc land areas or historic structures? /f ‘Yes,' complete Schedule D, e e 7 X
Did the organization malnlam collections of works of art, hlsloncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill . .. ... . . ... . i e it eieee e e et 8 X
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not lusled m Part X;
or provide credit counselmg. debt management, credit repair, or debt negotiation services? If Yes,' complete
Schedule D, Part IM. ... ..o e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assels in term, permanenl Or quasi- endowments’ [}
‘Yes.' complete Schedule D, Part V .. ... ..oriit e e 10 | X
Is the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or
X @S BPPHCADIE . .. . L e e e e LN X
L] %ud Pths orgamzatnon reporl an amount tor land, buildings and equipment in Part X, hne 10? /f 'Yes,' complele Schedule
L Part VI . i i e e e e i .
® Did the organization report an amount for investments— other securiies in Part X, line 12 that 1s 5% or more of its total .
assets reporied in Parl X, line 16? /f 'Yes,' complete Schedule D, Part VI ............ ... . @ i iiiiiiiiaiis venn s . |
® Did the organization report an amount for investments~ program related in Part x line 13 that 1s 5% or more of its total|  ° ’
assels reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIli. . ...... e e e f
® Did the orgamzahon report an amount for other assets in Parl X, line 15 that i1s 5% or more of s total assets reported tn) X i
Parnt X, ine 167 /f 'Yes,’ complete Schadule D, Part IX . .... ... coreiieir ittt iae ettt aisenasinsroneenss A
® Did the orgamization report an amounti for other habiities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ... . ... ' i
®Did the orgamzahon S separate or consolidated financial statements for the tax year include a foolnote that addresses *+
the orgamizaiton’s Liabilily for uncertain lax positions under FIN 487 if'Yes,’ complete Schedule D, Part X ... .. !
Oud the organization abtain separate, independenl audnted financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, XII, and XHI . .. ... ... ... . . . @ iiiiiie ciir e e e e e e e e 12 X
AWas the organization included in consolidated, mdependenl audited financial statement for the tax Yes| No )
year? If 'Yes,’ completing Schedule D, Parts XI, Xil, and Xillisoplional . ............................ |12 A X
Is the orgamization a school described in section 170()(1)(A)(u)? If ‘Yes,‘ complele Schedule E....... ..... ...... ... 13 X
a Did the orgamization mainlain an office, employees, or agenls outside of the United States? 14a X
b Did the orgamzation have aggregate revenues or expenses of more than 510 000 from grantmaking, fundraising,
business, and program service activiies outstde the United Slates? /f 'Yes,’ complete hedule F, Part1. ... .... .. 14b X
Oud the orgamization report on Part IX, column (A), line 3, more than $5,000 of ?rants or aSSIslance to any orgamzauon
or entity located outside the United Slates? If 'Yes,* complete Schadule F, PartIl. . . .. . ... oeeeee e enn. 15 X
Oud the orgamization report on Part IX, column sAL ine 3, more than $5,000 of a r??regate grants or assistance to
individuals located outside the United States? If 'Yes, comp!ete Schedule F, Partlll. ...... .... ... ... iiiiienn. 16 X
Did the organization re ort a total of more than $15,000 of e ’genses for professional lundralsmg services on Part IX,
column (A), lines 6 an V1e? If 'Yes,' complete Schedule G, Partl...... ..... ... .. 17 X
Dud the organization report more lhan $15,000 total of fundraising event gross income and contnbulions on Part VilI,
hines \c and 8a? If 'Yes,' complete SCREdUI® G, Part 11 ... ...............e..eeeme et eenn et e et e, 18| X
Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a? /f ‘Yes,*
complete Schedule G, Part . . ...... ... ... ot it it e i e e e e ...| 19 X
Oid the orgamization operate one or more hospitals? If *Yes, ' complele Schedule H. . ....... ... ...c..cciiiininaain.. 20 X

BAA TEEAOIONL 021210

Form 930 (2009)



Spencer Educational Foundation, Inc. 58-1420617 Page 4

"{ Checklist of Required Schedules (continued)

Yes | No
21 Dud the orgamization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f ‘Yes,' complete Schedule I, Parts land ll.............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 27 /f 'Yes,' complete Schedule I, Parts tand it .............. ... i, 2| X
23 Did the organization answer ‘Yes' lo Part VII, Section A, tine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
BT (71 I R . 23] X
24a Did the organization have a tax-exempt bond issue with an outstanding 2’grmcu)al amount of more than $100,600
as of the last day of the year, and thal was issued after December 31, 2002? /f ‘Yes,’ answer lines 24b through 24d and
complete Schedule K. if 'No,'goto line 25.... .... ................. et et e i, 242 X
b Did the organization ivest any proceeds of tax-exempt bonds beyond a temporary pericd exception?.... ............ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt DONAS 2. .. ... L i i e it eeereahe i e 2Ac
d Dud the organization act as an "on behalf of' issuer for bonds oulstanding at any ime duning the year?... .............. 24d
25a Sectlon 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part I............. . (.. it @ ciiiiiiiiinens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
SChedule L, Part 1. ... ... et e e et e ettt et e ettt te ettt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly comrensated employee, or
disqualified person outstanding as of the end of the orgamization's {ax year? /f ‘Yes,' complete Schedule L, Part il ...... 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,’ complete
Schedula L, Part lll. .. ........o. oot ettt e raes te tate it eaaee e iataenereresriosnsenesnnnennnen 27 X
28 Was the organization a ?art. to a business transation with one of the following parties (see Schedule L, Part IV i "7_.. )
instructions for applicable filing thresholds, conditions, and exceptions): WA A I
a A current or former officer, director, trustee, or key employee? /f ‘Yes,' complete Schedule L, Part IV, ................. 28a)] X
b A family member of a curren! or former officer, direclor, trustee, or key employee? Jf Yes,' complete
Schedule L, Part IV, . ..... ...ttt it iee o ittt et e et ettt e e et e e e a i, 28b X
¢ An entity of which a current or former officer, director, trusiee, or key employee of the organization (or a farmly member)
was an officer, director, trustee, or direct or indirect owner? If ‘'Yes,  complele Schedule L, Part V... ... .. . ... ..| 28¢c X
29 0id the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’' complete Schedule M., ........ ... 29 X
30 Oud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete SChedule M. . .. ... ... .. oottt et et e e, 30 X
31 Dud the organization liquidate, terrunate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part . . .. .. 3 X
32 Od the org"amzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part l..... ... ... o i it iiiiier e, e e e e e e 1 3 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part 1. .. . ... ... .. @ i fiiiiiiiiiie e e e 33 X
34 \’Nas ’lhe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts 11, Ili, IV, and V, 2 X
L
35 Is an{/relaled orgamzation a controlled entity within the meaning of seclion 512(b)(13)? if ‘Yes,‘ complete Schedule R,
Part V, ne 2 . ... o e et a i et e e e et e 35 X
36 Section 501(7‘:)(3) organizations. Did the o:}ganizalion make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2... . ........ .. i it et 3| X
37 0Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI....................... 37 X
38 Did the cr’_gamzallon complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?
Note. Al Form 990 filers are required to complete Schedute Q ... ... .. ... iiiiit it eeeers teraerrasanassan 38 X
BAA Form 990 (2009)
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Form 990 (2009) Spencer Educational Foundation, Inc. 58-1420617 Page 5
[PartV-:] Statements Regarding Other IRS Filings and Tax Compliance
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. :
information Returns. Enter -0- if not applicable. ........... ... ..ot ol Ll la ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b} g
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling? WININGS 10 PriZe WINNEIST . ... ottt ittt iiiiaiin cevirti e easara e eeeaens e it e .
242 Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the ' '
calendar year ending with or within the year covered by thiseeturn. .. ..........o. ool o ol 2a N A
2bIf at least one is reported on line 2a, did the organization file all required federal employment tax returns?... . .. .. ..l 2b
Note. if the sum of nes 1a and 2a is greater than 250, you may be required to e-file this return. (see nstructions) ~ 1. SN
3a Did the or%anizahon have unrelated business gross income of $1,000 or more during the year covered by
LT 2 07 £ 2SS 3a X
b if 'Yes' has il filed a Form 990-T for this year? !/f ‘No,' provide an explanation in Schedule Q.. ..... .................. 3b
4a Al any lime duning the calendar year, did the organization have an interest in, or a signature or other aulhorﬂ; over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?.......... 4a X
b If ‘Yes,' enter the name of the foreign country: > I N + ..
See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and B
Financial Accounts. Y SR S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?..... . .. .... .... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.......... .. Sb X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheller TransaCton 2 . ... o ittt it o ittt it i it e e aiererarereee eeene eeaan e aaaes Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohcit any contnibulions that were not tax deductible?. .. ... ..o i e e 6a X
bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
T L T 1+ 7 6b
7 Organizations that may recelve deductible contributions under section 170(c). ‘ )
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services B S
PIOVIAEA 10 BHe PAYOT Y. ... o e i ettt ee ae et e e e e et aeaere e 7a X
b If *Yes,’ did the organization notify the donor of the value of the goods or services provided?......... .......c.oivnnnn 7b
¢ Did the organization sell, exchange, or otherwise dispose of iangible personal property for which it was required to file
(L1172 12 7c X
d If ‘Yes," indicate the number of Forms 8282 filed during the year.................c......... | 74| N e
e Did the organization, during the year, receive any funds, directly or indireclly, to pay premiums on a personal
BEnefit COMMTAC . ... . . e e e e e e e e e e e 7e X
1 Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?......... . 71 X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as requwed?............. .. 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. .. .| 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)(3) supporting organizations. Did the -
su Jaortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business el e
holdings at any time dUning the Year?. ... ... .. ittt it ettt teestnanaeseeereraintaraseecnnncesnnanes oo 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distnbutions under section 49662........... . ... ... Lo, 9a
b Did the organization make any distribution to a donor, donor advisor, orrelated person?..............cc.ceviiiieneenn 9b _
10 Section 501(c)7) organizations. Enter: " R
a Initiation fees and capital contributions included on Part VIll, lne 12...................... 10a B RS AN
b Gross Receipts, included on Form 990, Parl VIIi, ine 12, for public use of club facilities. ... | 10b SR S
11 Section 501(c)X12) organizations. Enter: N FU B
a Gross income from other members or shareholders.... ....... .. ... . . .............. 1Ma NS ‘._ ,
b Gross income from other sources (Do not net amounts due or pad to other sources against N '
amounts due or received from them.). ...ttt s 11b S U B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041?.... _.... . .| 12a
b1t 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . ... l 12 bl i
BAA Form 980 (2009)

TEEAQI05L 0212110



Form 990 (2009) Spencer Educational Foundation, Inc. 58-1420617 Page 6

PartVl:| Governance, Management and Disclosure For each 'Yes' response lo 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 O. See instructions.

Section A. Governing Body and Management

Yes| No
1a Enter the number of voling members of the governingbody...............c..coen cuiee 1a 23} -
b Enter the number of voting members that are independent...................cooeiiiin 1b 23 {‘.‘ )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other O N B
officer, director, trustee or Key EmIPIOYBe 2. . ... .. ..iit ittt ittt ittt e e 2 X
3 0Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employaes to a management company or other person?............ .. . . ... 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the pPrior Form 990 was filed?. . ... ottt it ittt iis et e et e s .
S Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders?..... . ... ... i i ol L L e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOUY 2. .. o . i ittt ottt ittt e teeeet e eaaaeratataae et hrereasreasa et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?.............. X

8 Did the orgamzation contemporaneously document the meetings held or writlen actions undertaken during the year by

the following: ol
ATRE QOVEIMING BOAY T . .. oe it ottt e ettt ittt ettt e et e et mee eecien aiae e s .| 8a] X
b Each committee with authority to act on behalf of the goverming body?...........coi i iiiiiiiiiieiiens or ienen .1 8bl X
9 Is there any officer, director or trustee, or key emgg:yee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? I ‘Yes, ' provide the names and addresses in Schedule O. . . ............. ......... ..l 9 X

Section B. Policies (This Section B requests information about policies not required by the Interna
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .........cciiiiiiii i iiieiinieinineiieennnss 10a X
b if 'Yes,' does the organization have written pohictes and procedures Fovermng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamization?.........................coeeen, 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... n_ X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | . .
12a Does the organization have a wrilten conflict of interest policy? /f 'No,'go toline 13.. ... . ..... . .. . .. .. ..|12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
{2 30T L= £ 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how this is done. .. ... See .Schedule. Q............. e e e, e e 12¢| X
13 Does the organization have a witten whistlebloOWer POIICY?. ... .. v ur ittt e iire e tarianenas crrreereennns 13 [ X
14 Does the organization have a wnitten document retention and dastruction policy?. ... ... ... ciiiiiiiiniiiiiierenenns. 14 (¥
o LS4
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? R R
a The organization's CEQ, Executive Director, or top management official .. .... ... ... .. ... .oo0 o0 oL 15a X
b Other officers of key employees of the OrganiZation. . ............ ...t ciinininieit e e et ieianaenenss 15b X
If 'Yes' to ne 153 or 15b, describe the process in Schedule O. (See instructions.) ,
16a Dud the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement with a taxable S IEEIE Eap
entity during the YeAr2. ... ... ... oottt ettt e e e e a e ie e cheaee eee bieee eaeenn aeeene e eeen 16a X

bif 'Yes,' has the organization adopted a written policy or procedure te?(uirm the organization to evaluate its participationf™ ° IR - i
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt [:x- |- %] .
Status Wilh reSPect 10 SUCH BITaNEGEMIBNES 2. . . . . L.t titie ettt ittt et e e st aenasasasesatnennsanssrnsonseones 16

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

IZ] Own website @ Another’s website @ Upon request

19 Describe in Schedule O whether (and f so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

20 State the name, physical address, and lelephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)
TEEACIO6L 02/05/10



58-1420617
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamizations'’s lax year. Use Schedule J-2 if additional space 1s needed.

® List all of the grganization's current olhceag d{'rectors, trustees (whether individuals or orgamizations), regardless of amount of
compensation. Enter -0- in columns (D), (£). and Y if no compensalion was paid.
® List all of the organization’s current key employees. See instructions for definition of 'key employees.'

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

e Lyst all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons n the following order: individual trustees or directors; institutional truslees; officers; key employees; highest compensated
employees; and former such persons.

[:[Check this box if the organization did not compensate any current officer, drector, or trustee.

Page 7

A) ()] (c) ®) (E) F
Name and Title A;g::? Pasition (chack all that apply) Rnponable' Reponabloh Estu'n&le«llhe
per week §~§ g g 5‘ ég g “the o ’muéﬁ'" lxﬁ%ma&“s amnsa%on'
HHBHE Rl
é E E -1 a and related
g|2 g organzations
2 E ] g
s 3
g
Margaret Accordino_ _ ____ |
Treasurer S X X 0. 0 0
David Adler _ _ _________
Director 2 X 0 0. 0
Roger_Andrews__ _ _______ |
President 10 X X 0. 0 0
Mary Lynn Bangs _ _______
Secretary 5 X X 0. 0 0
James_Blinn _ __________
Director 2 X 0 0. 0
J. Ruffin Branha, Jr. ___ |
Director 2 X 0 0 0
Jeanne H. Braun _______ |
Director 2 X 0 0. 0
Brion E. Callori _____ ___
Director 2 X 0 0. 0
Jerry Fleming __ _ _______
Director 2 X 0 0. 0
Donna_Galer _ _________/|
Chairwoman 10 X X 0. 0 0
Peter Heard _ _________|
Director 2 X 0 0. 0
Robert E. Hoyt ________ |
Director 2 X 0 0. 0
Alicia Junta __________._
Director 2 X 0. 0 0
Brian Kawamoto____ _____ |
Director 2 X 0 0 0
Daniel Kugler _ ________ |
Director 2 X 0 0. 0
Rocco_J. Maggiotto_ _____ |
Director 2 X 0. 0. 0.
Christopher A. Maleno __ _ |
Director 2 X 0. 0. 0.
BAA TEEADIOTL 11/10/09 Form 990 (2009)



Form 990 (2009) Spencer Educational Foundation, Inc. 58-1420617 Page 8
‘PartVil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (8) (©) ©) () ®
o naTon o L o T - R -
per week gi g ng E § g‘ (tw: o m.z'ilb;é\) lo&l?%fs ar_huzfstgs oor'r:mnon
1k i o
b organizations
F 5
¥ g
Andrew L. Miller __ ___________
Director 2 | X 0 0. 0
Warren J. Mwla_ _______________
Director 2 | X 0 0. 0
B. Seott Rich _ _______________
Director 2 | X 0 0 0
Pamela G. Rogers _ _____________
Director 2 | X 0 0. 0
Martin J. Ross_ _ ______________
Director 2 | X 0. 0. 0
Craig M. Van der Voort ___ ______
Vice President 5 | X X 0. 0 0
Lynn T. Chambers ___ __ _________
CFO 10 X| X 0. 158,765. 32,223.
P. Richard Hackenburg __________
Development Director X 65, 000. 0. 0.
TBTOMAl . ... oo ot e e e iae e > 65,000. 158, 765. 32,223.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization *> 0

Yes | No
3 ODud the organization list any former officer, director or trustee, key employee, or highest compensaled employee S T NN
on line 1a? /f 'Yes,' complete Schedule J for such individuaf .. .. .. .. e e e e eiee eeiaies 31 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from e TR .
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such i el BN
INAIVIBUAL. . . .. et e e ettt 4 X_
5 Did any person listed on line_la receive or accrue compensation from any unrelated organization for services JECSE ISl
rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson .. ................cooocuveeeaieeaannnes... 5 X
Section B. Independent Contractors
1 Complete his table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) _(B) ©
Name and business address Description of Services Compensation

.~ PN nod

2 Total number of independent contractors (including but not imited to those listed above) who received more than |2 " . = R

$100,000 in compensation from the organization > 0 Cd s
BAA TEEAOI08L 01/30/10 Form 930 (2009)

1]




Form 990 (2009)

Spencer Educational Foundation, Inc.

58-1420617

Page 9

PR

[Part Vill] §t‘ateg19n£ of R.eyenqe

~
.- ' <

(A)
Total revenue

(B)
Related or
exempt
function

©
Unrelated
business
revenue

(D)
Revenue
excluded from lax
under seclions
512, 513, or 514

-1& Federated campagns...... . .| 1a

b Membership dues. ... ... 1b

¢ Fundraising events .. 1c

523,444.

d Related orgamizations 1d

269,755,

e Government grants (contnbutions) e

f Al other contnbutions, gits, grants, and
simular amounts not included above .| 14

501,213.

@ Noncash contribns included mntas 1a 1. . §
h Total. Add lines la-1f.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

. 1,294, 412,

revenue

b

an oo

e

{ All other program service revenue . .
g Total. Add lines 2a-2f.

PROGRAM SERVICE REVENUE

Business Codo

other similar amounts)

5 Royalties.

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds

109,223.

109, 223.

vy

(1) Reat

(1) Personal

6a Gross Renls

b Less: rental expenses.

C Rentat income or (foss). ...

d Net rental income or (loss)

7a Gross amount from sales of () Securites

(n) Other

assets other than inventory

958, 558.

b Less: cost or other basis
and sales expenses. ......

1,373,413,

¢ Gan or (loss)

-414,855.

d Net gain or (loss)..

8a Gross income from fundraisng events
(not including $ ,

of contnbutions reported on hne 1¢).
See Part IV, hne 18
b Less: direct expenses.

OTHER REVENUE

9a Gross income from gaming activities.
SeePart iV, ine 19... ... .

b Less: direct expenses

10a Gross sales of mvenlory, Iess returns
and allowances

b Less: cost of goods sold

. b

¢ Net income or (loss) from fundra:smg events. . . >

a
b

¢ Net income or (loss) from gaming aclivibes . >

a
b

¢ Net income or (loss) from sales of inventory >

> -414 855.

' -414, 855,

129, 696.

129,696.

Miscellaneous Revenue

Businoss Codo

e Total. Add iines 1la-11d....
12 Total revenue. See instructions. .

> 988, 780.

-305, 632.

BAA

TEEAQIOSL 0271210

Form 990 (2009)



Spencer Educational Foundation,

Inc.

58-1420617

Page 10

Statement of Functional Expenses

Section 501(c)X3) and S01(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
2b, 8b, 9b, and 10b of Part ViIl.

(A)
Tolal expenses

B)
Program service
expenses

(€)
Management and
_general expenses

)
Funéglsmg

1

10
n

25

Grants and other assistance (o governments
Iand g;gamzatlons in lthe U.S. See Part IV,
ine . e

Grants and other ass:slance to mdwuduals m

the U.S. See Part IV, line 22 .

Grants and other assistance to govemmenls,

or amizations, and individuals outside the
- See Part IV, ines 15 and 16

Benems paid to or for members. . .....

Compensalion of current officers, dnrectors.
trustees, and key employees .. .. .

Compensation not included above, to
disquahfied Persons (as defined under
section 4

section 4958

Other salaries and wages R

Pension plan contnibutions (include sectlon
401(x) and section 403(b) employer
contributions) . .

Other employee beneﬁls ......
Payroll taxes. . . -
Fees for services (non employees) .....
a Management. .
b Legal
€ Accounting
d Lobbying

e Prof fundraising svcs. See Part IV, In 17

t Investment management fees.. .
¢ Other. . .
Advertlsmg and promollon .....
Office expenses .
Information technology...... .. . ...
Royaltes. .. .. . .... .
Occupancy

Travel .

Payments of travel or entertainment
g nses for any federal, state, or local
h¢ officials.

Confe(ences, conventions, and meelmgs
Interest. C.
Paymenis to affiliates .

Depreciation, depletion, and amortization. . . .

Insurance.

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscelianeous may not exceed
g% of ;otal expenses shown on fine 25
elow.

- - - - —— e - - . —
- - - - . e - —— — — e —

1 All other expenses. .
Total functional expenses Add lmes l through 24l

180,000.

_180,000.

expenses

259, 955.

259,955,

50( and persons descnbed n

65,000,

65,000.

133,290.

99,967.

19,994.

13,329.

15,577.

15,577.

905.

905.

13,058.

13,058,

7,085,

7,085.

14,830.

14,830.

4,056.

4,056.

vede

89,716,

89,716,

1,499.

1,051.

251.

786,273.

539,922.

182,008,

Joint costs. Check here > [ _| if following
SOP 98-2. Complele this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOIIOL 005/10

Form 980 (2009)



Form 930 (2009) Spencer Educational Foundation, Inc.

TEEAOHIIL OW3ON1Q

58-1420617 Page 11
[Part X_{ Balance Sheet
Begmm(n? of year End (oBI)year
1 Cash — nonanteresi-bearing ......... .... . ..o . L. Lol 1
2 Savings and lemporary cash mvestments ... ... ... ....cceiis eiiiiaeians 230,056.} 2 238,842.
3 Pledges and grants receivable, nel...............cccooiviiit ciiiiiiiiianas . 376,005.1 3 103,993.
4 Accounts receivable, NBt...... ... ...iiis ceiieeiiaieeee e 4 10, 000.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L.. . ....... — 5 _
6 Receivables from other disquahfied persons (as defined under section 4958¢N(1)) § =o' ¢ osio- b s o oo N
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
g 7 Notes and loans recewvable,net .. ....... .. ... 0o Ll 7
$ 8 Inventones for Sale OFr USE ..........iiriiiierer & tiieerre teie e . 8
s| 9 Prepad expenses and deferred charges......... .. ..... .c.ocit eiiiiiann, 9 3,000.
10a Land, buildings, and equipment: cosi or other basis. | 10a 24,815 i R :
Complete Part Vi of Schedule D e Y
b Less: accumulated depreciation........ . .. ....... 10b 9,071 11, 000 10¢ 15, 744,
11 Investments — publicly-traded securlies ... . ........ ... .iir eeiiiaiainn. 3,140,429.| 1 4,740,851.
12 Investments — other secunities. See Part IV, lme 11... . ... ..... ........ 12
13 Investmenis — program-related. See Part IV, lme 11.. ... . . .. ... ... . 13
14 Intangbleassets.......... ...l oo e e e e 14
15 Other assets. See Part IV, hne 11............... e e 15
16 Total assets. Add hines 1 through 15 (must equal Ime 34) v e s 3,757,490.[ 16 5,112,430.
17 Accounts payable and accrued eXpenses. ..  ...... ..... c.iet eee o aaann 7,233.117 3,179.
18 Grants payable....... ...t i e e e 18
19 Deferredrevenue....... ... . ..ot v i i e e e e 19
L 120 Tax-exemptbond habihtes... . ....... ....... e 20
3 21 Escrow or custodial account ||ab|||ty Complete Parl v of Schedule D ...... 21
{ 22 {ables 1o current and former officers, direclors, trustees, key employees, ) A !
} highest compensated employees, and d|squalll|ed persons. Complete Part i [N S T o
é ofSchedule L ... .. ... i e e i e e e e 22
s | 23 Secured morlgages and notes payable to unrelated third partees. . ... 23
24 Unsecured notes and loans payable lo unrelaled thieed parties......... ........ . 24
25 Other habiities. Complete Part X of ScheduleD .. . . .. ..... 25
26 Total liabitities. Add ines 17through 25.. . ..... ....... ... . ......... 7,233.]26 3,179.
g Organizations that follow SFAS 117, check here » E and completo lines . '
27 through 29 and lines 33 and 34. . R
27 Unresincled net assels ... .. ... ..... ciiiit it e e 1, 553 399 27 3,098,721,
28 Temporanly restricted netassels ... ........ ..... ... ..... 1,944,358.]28 1,758,030.
29 Permanently resiricled net assets . e e e 252,500.] 29 252,500,
? Organizations that do not follow SI-'AS 117 check hem > D and complete TS T L o ,
E lines 30 through 34. DL R D,
30 Capitatl stock or trust principal, or current funds. . . e e e 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund ............... 31
32 Retained earmings, endowment, accumulated income, or other funds. ............ 32
é 33 Total net assets or fund balances. ...... ] e e e e e i 3,750,257.]33 5,109, 251.
34 Total habihties and net assets/fund balances. . ...... . .. ... . 3,757,490.| 34 5,112,430.
BAA Form 990 (2009)



Form 990 (2009) Spencer Educational Foundation, Inc. 58-1420617

Page 12

i.] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

It lgehor anization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule

¢ If "Yes' lo line 2a or 2b, does the orqamzahon have a commitiee that assumes responsibiity for overs:ghl of lhe audnt
review, or compilation of ils financial statements and selection of an independent accountant?. .. ..
If lgehor anization changed eilher its oversight process or selection process durning the tax year, explam
in Schedule

d 1t 'Yes' to line 2a or 2b, check a box below to indicate whether the financia!l statements for the year were issued on a
consolidated basis, separate basts, 0r Doth:. . ... .. ... (. it i e i it i e e
[Z] Separate basis D Consolidated basis D Both consolidated and separate basss

3a As a result of a federal award, was the orgamzahon requlred lo undergo an audlt or audlls as sel forth in the Sungle
Audit Act and OMB Circular A-1332.. . e e e e

bif ‘Yes,' did the organization undergo the required audit or audits? If the organization did nol undergo the requlred audit
or audils, explain why in Schedule O and describe any steps laken to undergo such audits.. Ce e e

Yes | No i

2a X

2b

2¢

3a X

3|

BAA

TEEAOIIA  G205/10

Form 930 (2009)



SCHEDULE A
(Form 990 or 930-E2)

Public Charity Status and Public Support

OMB No. 1545-0047

Department of the Treasury
internal Revenue Service

Complete if the organization is a section 501(c)3) organization or a section 4847(aX1) [T .7 . - -
nonexempt charitable trust. : 7 OpepAo-publlc. .
| inspagtion -

K

» Attach to Form 930 or Form 930-EZ. > See separate instructions.

Name of the organization
Spencer Educational Foundation,

mlwerlmnmur
58-1420617

Inc.

‘Partil.] Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [1]a church, convention of churches or association of churches described in section 170(b)}(1XAX().
2 | [A schoo) described in sectlon 178(b)1XAXII). (Attach Schedule E.)
3 || A hospital or cooperative hospital service organization described in section 170(b)(1 XAXIII).
4 | | A medical research organization operated in conjunction with a hospital described in section 178(b)(1)}AXili). Enter the hospital's
name, city, and state: _ _ _ e e e e e o e ———
5 D An organizalion operated for the benefit of a college or unversity owned or operated by a governmental unit described in section
— 1720(bJ(1 XAXIV). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 [X] An organization that normal?/ receves a substantial part of its support from a governmental unit or from the general public described
—' in section 170(b)(IXAXvi). (Complete Part [l.)
8 E A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)
9 E An orgamzation that normally receivas: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
wnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 11l.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the lype of supporling organization and complete hines 11e through 11h.

a DType | b DType 1} c [:] Type |l = Functionally integrated d D Type {ll— Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaklfied persons other
gbagrz f;)(tér)ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f if the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type lll supporling organization, D
LYo 0 Y13 <o 7R
(] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (i) and (iti)
below, the governing body of the supported organizalton? ... ... ... .. i iiiiiiiiiiine cien wenns 1g (@)
(i) afamily member of a persondescribed In ()Y above?. ... ... .. i e 11g @)
(it)) a 35% controlled entity of a person described In () or () above?. ............ ... il il 11 g (i)
h Provide the following information about the supported organizations.
O s MEN Ao sl 0TI | cmpatrabtonm col. | (e rsereestion 1 | orassaation i cot, | T AmouT o Supart
avinstrustionsy 'g%'fé’..'.'.'ng“’ your scparty | @ CO05Y e
Yes No Yes No Yes No
Total

TEEAD401L. 02/05/10



Schedule A (Form 990 or 830-E2) 2009 Spencer Educational Foundation, Inc. 58-1420617

Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)X1XAXvi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part |.)

Section A. Public Support

Gatendar yiar (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

1 Gifts, grants, contributions and

membership fees received (00 | 4 sg6.| 413,744.] 759,145, 1,004,306.{1,294,412.] 3,736,193.

2 Tax revenues levied for the
organization's benefit and
either paid to il or expended
ondsbehalf ............ . ... 0.

3 The value of services or
facihties furrished to the
organization by a governmental
unit without charge. Do not
include the vatue of services or
faciities generally furnished to
the public without charge . ... 0

4 Total. Add lines 1-through 3 ... 264,586. 413,744. 759,145.11,004,306.]1,294,412. 3,736493:
§ The portion of lotal AN TTERENDE T N .
contnbutions by each person
(other than a governmental

unit or publicly supported
organizalion) included on line 1 p

T

that exceeds 2% of the amount N A A
shown on line 11, column (f). . e R ) 450, 896.
6 Public support. Sublract lne 5 | .5 | R A L (T '
fromlined.. . ............. ' oo oo ) e S | 3,285,297,
Section B. Total Support
ggg;:gr,;gf,;f (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 (0 Total
7 Amounts fromhne d.... . .. 264,586. 413, 744. 759,145.)1,004,306.11,294,412.1 3,736,193.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar Sources. ............... 182,074. 181,617. 258,717. 208,454. 109,223, 940, 085.

9 Net income from unrelated
business aclivihes, whether or
not the business is regularly
carmnedon ... .. . .......... 0.

10 Other income. Do not include
gan or loss from the sale of
gar:;llal assets (Explain in

a .

Y T i i 0.

11 Total support. Add lines 7 ' - - - .

lhrough?g. e e e D SRS, R < N 4,676,278.
12 Gross receipts from related activities, etc. (see instructions).......... . e e | 12 289,541.
13 First five years. Il the Form 990 1s for the organization’s firsl, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizalion, check this box andstop here. .. ... . .......... ... e e e e e e > [—1

Section C. Computation of Public Support Percentage

14 Public support percenlage for 2009 (line 6, column (f) divided by ime 11, column (f)............ ... .... ... 14 70.3%
15 Pubhc supporl percentage from 2008 Schedule A, Part ll, ine 14, ... ... ... .. i iiiiiiiiiiin o en et 15 51.7%

16a 33-1/3 support test — 2009, If the organization did not check the box on hine 13, and the hne 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation........... ........ .. ooovien coeen ol . . » E]

b33-113 su?‘pon test — 2008. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ..... e e e e e U o D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 163, or 16b, and line 145 10%
or more, and if the organization meels the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the orgamization meets the 'facts-and-circumstances’ test. The organization quahfies as a publicly supporied organization.......... > D

b 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ lest, check this box and stop here. Explamn in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . . . .. . »> H

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.. *
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/708/09



Schedule A (Form 990 or 930-E2) 2009 Spencer Educational Foundation, Inc. 58-1420617

‘Partillli] Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
Gifts, grants, contrnibutions and
membqrshlp fees received.
not include ‘unusual grants.’).

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
orgamization's tax-exempt
PUIPOSE .. oo veeveeeanannanss

3 Gross receipts from actvibies that are
not an unrelated trade or bustness
under sechon 513. ..... ......

4 Tax revenues levied for the
organization's benefit and
either paid {o or expended on
tsbehalt ................ . .

5 The value of services or
facihities furmished by a
governmental umit to the
organization without charge. .

6 Total. Add lines 1 through 5. .

7a Amounts included on lines 1,
2, 3 received from disquabfied
PEISONS. ... ... wvineennennns

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the grealer of 1% of
the amount on line 13 for the
YeAr ...

cAddlnes7aand7b ..........
8 Public support (Subtract line
Jctomine6)................
Section B. Total Support
Calendar year (or fiscal yr beginning in) * | (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line6...........

10a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income form
similar sources . .... ....

b Unrelated business taxable
income (lass section 511
taxes) from businesses
acquired after June 30, 1975. .
¢ Add ines 10a and 10b.........
11 Net income from unredated business
activities not included inhine 10b,
whether or not the business s
regularly carnedon. . ..............
12 Other income. Do not include
gain or loss from the sale of
Eap"fl assets (Explain in

- T — = — =

RS ;x, . = g . -4

13 Total support. (oot 8. 10 11, aa 12 227 * - =il PRI I
14 First five years. If the Form 990 is for the orgamzahon S fnrsl second, third, fourlh or lnﬂh lax year asa secuon 501(c)(3)
orgamization, check this box and StOP Mere. ... ... ...uiutn e ettt ii s et e e eiiiie ae a4 e . > ﬂ

Section C. Computation of Public Support Percentage

15 Public supporl percentage for 2009 (line 8, cotumn (f) divided by hne 13, column () ............. ...... . 15 %
16__Public support percentage from 2008 Schedule A, Part lil, line L5 S 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f)).... . .. .... .... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . ... 18 %
19a 33-1/3 support tests — 2009, If the organizalign did not check the box on line 14, and line 15 1s more than 33 113% and Ime 1715 not
more than 33-1/3%, check this box and stop here. The organization quahhes as a publicly supportied organization. . N [:]

1s nol more than 33-1/3%, check this x 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, 19a, or 19b, check this box and see instructions. . ........
BAA TEEAD403L 021510 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If lhe orgamization did not check a box on line 14 or 19a, and line 16 1S more than 33- ll3%, and line 18 H
»




Schedule A orm9§00r 996-52) 2009 Spencer Educational Foundation, Inc. 58-1420617 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
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SCHEDULE D ) . OB No. 1345, 8047
(Form 930) Supplemental Financial Statements 2009
*» Complete ’l’! lm \?rﬁan!zgllgnaags?gr# ‘Ye?,"’ to Form 990, Soori o Pubil
a . €59, /7,9, 9, L] ] or . o -‘. -
bl Rovenve Sonacs > Attach to romnseo. > See separate instructions - "npql.l oonlfb i
Namo of the organization Employor tdentification number

Spencer Educational Foundation, Inc.

58-1420617

[Rarti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear .... .. . ......
Aggregate contributions to (duning year) .....
Aggregate grants from (during year).... ....
Aggregate value atendof year..............

N bW -

Dud the organization inform all donors and donor advisors in writing that the assels held in donor agdvised
funds are the orgamization’s property, subject to the organization’s exclusive legal control? . ... . .. ..

(-2}

.. D Yes D No
Did the orgianizalion inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or for any other
purpose confernng impermissible private benefit??. . .. ... ... 0 Lo Lol el DYes E] No

|E artli | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservalion of land for public use (e g., recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the orgamization held a qualfied conservation contribution 1n the form of a conservation easement on the
lasi day of the tax year.

Held at the End of the Year
a Total number of conservationeasements. .... .. ... . ...... . .. . .. .. .... . . ...] 2a
b Total acreage restricted by conservationeasements ... . . . ..... .. .. . ... Ll 2b
¢ Number of conservation easements on a cerlified histonc structure included in (a). .. . 2¢C
d Number of conservation easements included in (c) acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the tax
year *

Number of states where properly subject to conservation easement is located >

4
§ Does lhe orgarization have a written pohcy regarding the peniodic monitoring, inspeclion, handling of violations,
and enforce?nent of the conservation gase)r’maef% it holds?. p ........ .. g p ........... ng ...... . D Yes D No
6 Staff and volunteer hours devoled to moniloring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
durning the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and 170()@@)(W)? ... . .... S T LT T e o yes [ nNe

9 InPart XV, describe how the orgaruzation reports conservation easements in its revenue and expense statemenl, and balance sheel, and
include, if applicable, the text of the footnote to the organization’s financial statements thal describes the organization’s accounting for
conservation easements.

Partill: ] Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permilted under SFAS 116, not to report i its revenue statement and balance sheet works of art, tustorical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, m Part XIV,
the lext of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public extibition, education, or research in furtherance of public service, provide the following
amounts relating lo these items:

@ Revenues included in Form 990, Part VI, line V.. . ... . ....0 tiiiiiiiiiii et aeiiiinianeeeais 5
(i) Assets included in Form 980, Part X........ .... . ... U -$

2 It the organization received or held works of art, historical lreasures, or other similar assets for financial gain, provide the following
amounls required to be reporled under SFAS 116 relaling to these items:

a Revenues ncluded in Form 980, Part VIIl, ine 1 ... ... ... . .. tiiiiiiinin cin aen os N S
b Assels included m Form 930, Part X .... ............... e e e e e >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule D (Form 990) 2009

TEEA3I30IL 02/0210



Schedule D (Form 930) 2009 Spencer Educational Foundation, Inc. 58-1420617 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
lems (check all that apply):
a Public exhibition d Loan or exchange programs
b | |Scholarly research Other
c Preservation for future generations

4 Fl:rov:;zeva description of the orgamization’s collections and expiain how they further the orgamzation's exempl purpose in
art

5 Dunng the year, did the organization solicit or receive donalions of art, historical ireasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection?. . |—| Yes [—]No

[PartilV | Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990 Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an a ent trustee, custodian, or other intermediary for contributions or other assets nol
included on Form 990, 3 2 PP [:] Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginming balance.. ............. e e e e Ce e e oL e
dAdDIONS AUNNG LR YRAL . ... i ittt rerieeiieaee i e e e . 1d
eDistnbutions dunng the year. ... .. ... ... . it ciiiir il ceiet e e le
fEndingbalance. . ........... .ol e e e e 1
2a Did the organization include an amount on Form 990 Parl X Ime 21 Y e e e e .- D Yes [:]No
b If “Yes,' explain the arrangement in Part XIV.
[Part\V]Endowment Funds Complete if organization answered ‘Yes' to Form 990, Part IV, line 10.
{a) Current year (h) Pnor year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . ... 2,249,249, 1,540,973.| . o .. - b oo b .. -
b Contributions. . ................ 100, 000. 802,500. _ IR _
€ And lowes o e2INN0S. gans, 3,572. 5,276. o : .
d Grants or scholarships. . ...... . - N
) . == T by
e oo ures for facilies 289, 900. 99,500} I, B
f Administralive expenses . .... e RN
g End of year balance.... . .... 2,062,921. 2,249,249.)- - e R
2 Prowide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * 2.54¢
b Permanent endowment » 12.241
¢ Term endowment *» 85.221%
3a Are there endowment funds not in the possession of the orgamzation that are held and admiristered for the
organization by: Yes No
@) unrelated organizalions ....... . ......c.cenn. e e e e e e e e 3a() X
() related OrgamZalioNS. .. ....... . oouitetete ettt eeia eadeaaea e eaea 3a(it)| X
b If ‘Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. . . .... ..., ... 1 3b [ X
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
E"_&nvillnvestments Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other basis (bLCosl or other (cE)Accumulated (d) Book Value
(investment) asis (other) epreclahon
Takand .. . .. .. ... .. ooieh e el
bBuldings .. . .. ........ ... el .
¢ Leasehold improvements .......... .......
dEquipment..... ....... ... iiiiiiiiean.
Other . .. ... . .....iiiii ci i iieeaaes 24,815. 9,071. 15, 744.
Total, Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(€).) . ..... .. ... > 15,744.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10
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Page 3

Schedule D (Form 990) 2009 Spencer Educational Foundation, Inc.
IPiirthVII‘"Jllnvestments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation

Cosl or end-of-year market value

Financial denvatives. ... ... ..o ciiiiieiiennennin.s
Closely-held equity interests........ ... ........o...oee
Other

Total. fCqumn (b) must equal Form 990 Part X, col. (B) line 12.) >

N/A

‘Part VI Investments—Program Related (See Form 990, Part X, | ne —13)_
(a) Description of investment type (b) Book value (c) Method of vatuation
Cost or end-of-year market value
Total Colum b) must equal Form 990, Part X_Col. (B) ng 13) ™ i i i
.| Other Assets (See Form 990, Part X, line 15) N/A

(a) Descrption

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B), ine 15)

[PatX.-] Other Liabilities (See Form 990, Parl X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

» -
U EN

Total. (Calumn (b) must equal Form 990, Part X, col. (B} hne 25) >

2. FIN 48 Footnole. In Part XIV, provugg the text of the foolnote to the orgamization’s lmancual statements that reporls the orgamzahon s hability

for uncertain tax positions under F

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 930) 2009 Spencer Educational Foundation, Inc. 58-1420617 Page 4
Part-X1:i{ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ne 12) ...ttt e e eiee e 988, 780.
2 Total expenses (Form 930, Part IX, column (A), ne 25) ........ ..ot tiiiiiin e e e e A 786,273.
3 Excess or (deficit) for the year. Sublraclt ine 2fromlne 1................ e e e e e i 202,507.
4 Nel unrealized gains (losses) on invesimenls... . .......... ..... .. e e e e e 1,164,564.
5 Donated services and use Of facilities ......... ..o i it e e e e e
6 Invesimentexpenses... ............... . ... .. e O, -8,077.
7 Prorpenod adiustments. . . ... . i e et i iie e ere et et traeee eeee aeeainanes
8 Other(Descbe mPart XIV) ...... .. ... i e o e e e e e e
9 Total adjustments (net). Add lines A through 8 ... ... ..ottt iis iiiiiee cee e e 1,156,487,
10 _Excess or (deficit) for the year per audited financial statements. Combne ines 3and9.... . ... ... ... 1,358,994.
[PartXil.JReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements...  ....... ..... ..... . ... 11 2,191,567.
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:
a Net unrealized gans on investments. . ........ .... . ..c.oeiiiiien taein.. 2a 1,164,564.
b Donated services and use of facilties. .. ..... ..ottt e 2b 46,300.
¢ Recoveries of prioryeargrants. .................. ... e e e e 2¢
dOther Qescibe nPart XIV) ........ . c.oiiiiiiiiin oot Ll e L | N
eAdd INes 28 through 2d ... ...ttt it e i e e e e e ool 2e 1,210,864.
3 SUDACt INE 28 FIOM M@ L.\ttt ittt ittt ettt eaies ot teeee eeiesserassneieranennananns 3 980, 703.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1: .
a Investments expenses not included on Form 990, Part Vill, me 7b.......... .| 4a 8,077.
b Other (Descrnibe in Part XIV) . e e e e e e e e, 4b e
CADIINES A8 and 8b ... ... .. . iy e e e e e e 4c 8,077.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,lme 12) ... . . .... ... ... ....| § 988, 780.
[Part Xilk] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. . .. ... 1 832,573.
2 Amounts included on line 1 bul not on Form 990, Parl IX, kne 25:
a Donated services and use of facilities. .. ..... . .... . e 28 46,300.
bPrioryearadjustments........ . ...l ciiiiien ce e e e e 2b
C ORI 0SS . ... vt vttt ieeieiieeen trrenassts e i ataiiaraas .| 2¢
dOther Descibe MPart XIV)........ coiiiiiiiiiiiiine cve veiene e .|l 2d L
eAddlines2athrough2d ..........ccviivvenvennrnnnnn. e i e e .|l 2e 46, 300.
3 Sublract ine 2 fIom INe L. . ..ot ottt et i i e e e v e e e 3 786,273.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:
a Investments expenses not included on Form 990, Part ViIl, line 7b.... .... .. 4a
bOther (Describe INPart XIVY . ........ oottt eeeieiaaes .| 4b .
cAdd hnes4aand4db........... e e e e e e edeiieeeiane e e 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part l, line 18} ..... .......... .......... 5 786,273.

| Part XIV:-| Supplemental Information

Complete this part to provide the descriptions required for Part (I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Parl V,
hne 4; Part X, line 2; gan XI, line 8; Parl XIi, ines 2d and 4b; and Part Xill, hines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEAII04L 0240210 Schedule D (Form 990) 2009
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OMB No, 1545.0047
SCHEDULE G Supplemental Information Regarding 2009
(Form 930 or 930-E2) undraising or Gaming Activities
2 T el A T LU SR oy

X e organization entered more than $15,000 on Form ne 6a. Opan to;Publlc
Department of the Treasury OF 15 2F attach to Form380 or Form 930-EZ. = See separate Instructions. ,ql:alsx}g;cﬁoh
Name of the organization Employer identification number
Spencer Educational Foundation, Inc. 58-1420617

! Fundraising Activitles. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.

l?ait‘l-u Form 980EZ filers are not required to complete this part.
1 Indicale whether the organization raised funds through any of the following activities. Check ali that apply.

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person soficitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, lrustees or key
employees hsted in Form 990, Part VII) or enlity in connection with professional fundraising services?.. . .......... .. DYes @No

bif 'Yes,’ list the ten highest patd individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser s lo be
compensated at least $5,000 by the organization.

(vz Amount paid lo
@) Name of individual @) Activity | (i) Oud fundrarser | (iv) Gross receipts or retained by) (vi) Amount paid to
or enhty (fundraiser) have custody or controi from activity fundraiser hsted in or retained by)
of contributions? col.(1) orgamization
Yes No
p 4 H Consulti
. 3 o r
Richard Hackenburg  |ng X 750, 968. 65,000. 685, 968..
Total ... ... . e i e e s > 750,968, 65, 000. 685, 968.
3 Lns'l all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.
Y e e e e o o e o e e e e e e e e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 930 or 990-E2) 2009
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Schedufe G (Form 990 or 990- EZ) 2009 Spencer Educational Foundation,

Inc.

58-1420617 Page 2

m Fundralsing Events. Complete if the organization answered 'Yes' to Form 930, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Annual Dinner Fundraising Ev (Ad cgtl) (?z;)hm”gh
g (evenl type) (event type) (total number)
v
E .
N 1 Grossreceipls...........oevviivinnnnn. 595, 900. 57,240. 653,140.
€
2 Less: Chantable contributions .......... 466,204. 57,240. 523,444.
3 Gross income (line 1 minus line 2) 129, 696. 129,696.
4 Cashprizes............... .. ...,
5 Noncashpnzes............. ..... ...
D
z'l' 6 Renbfacilitycosts... . .... ....... ..
c
T | 7 Food and beverages .... . ... ..
E
5 8 Entertainment. . .. ........ ......
E
$ | 9 Oterdrect expenses ... .......... 129, 696. 129,696.
s
10 Direct expense summary. Add lines 4- through9 mcolumn (d).. ..... ...... e e e . > 129,696.
11 Net income summary. Combine hines 3, column (d)and hne 10. .. .......... .. ..o oo oo .. >
Partlil; Gamlng Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
A (a) Bingo (b) Pul! tabs/Instant {c) Other gaming (d) Total gaming
E bmgolgrogresswe (Ad col (a through
' ingo N
N
'
1 Grossrevenue.. ... ........
o g 2 CashpnZes.... .. vevevrnn vereenens.
RE
EN 3 Noncashprzes.... ................
4 Renlfaciltycosts. . ...... .........
$ Olherdrectexpenses ....  .........
Yes % | | Yes % | Yes %
6 Volunteerlabor..... . ... ......... No No No
7 Duirect expense summary. Add ines 2 throughSincolumn(d).... ............... .. . .. ... "
8 Net gaming income summary. Combine lines 1, coumn (d)andlne 7........ ... »>
YES| NO
9 Enter the state(s) in which the orgamization operates gaming activities: N
a s the organization licensed to operate gaming acltivities in each of these states?. . 9a
bif ‘No," explain:
108 Were any of the organization's gaming licenses revoked, suspended or terminaled during the 1ax year? .............. | 102
bif ‘Yes,' explain:
11 Does the organization operate gaming aclivities with MONMEMDEIS? ... ... ... . . oeoveeeres ceenrnenens - n
12 s the organization a grantor, benellc:ary or trustee of a trust or a member of a partnership or other enluly lormed to el imtmtaie
administer charitable gaming?. . .. ... ..ol o e s i il o .1 12

BAA

TEEAJ702A 0205110
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Schedule G (Form 930 or 990-E2) 2009 Spencer Educational Foundation, Inc. 58-1420617 Page 3

YES| NO

13 Indicate the percentage of gaming activity operated in: - - \
aThe organmization's (ACHIY. .. ... ..o ieiiir ittt ettt e e e el 13a % .S :
DA OUISIHE fACHIY . . oooviiireiei et e e e e e 13b LI I U B

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

Name: ™ e e e e e e e . :
AGDresS: ™ e e e e o "
15a Does (he orgarization have a contact with a third party from whom the organizalion receives gaming revenue? . . .. -1~5; -
b !if ‘Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third parly $
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: *

D Director/officer D Employee D Independent conlractor

17 Mandatory disiributions .
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain lhe S R R
State GAMIND HCBMSE T ... ... i .t et ettt ie ittt ettt aa e aaa it oo e et sttt .| 17a

b Enter the amount of distributions required under state taw to be disinbuted to other exempt organizations or spent in lhe

organization’s own exempt aclivities during the tax year: > $ ) .
BAA TEEAIT03L 02/05/10 Schedule G (Form 990 or 930-E2) 2009
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SCHEDULE J Compensation Information OMB No. 15450047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2009
> Complete if the organization answered 'Yes' to Form 930, Part IV, line 23. Open to:Publlc
Department of he Treasury > Attach to Form 930. * See separate instructions. ‘R:s'pecugp ‘
Namo of tho crganization Emptoyor identification number
Spencer Educational Foundation, Inc. 58-1420617
[Partl_]Questions Regarding Compensation
Yes | No
1a Check the appranate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part ‘
VI, Section A, line 1a. Complete Parl lIi to provide any relevant information regarding these items. '
Fust-class or charter travel Housing allowance or residence for personal use |
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenis Heallh or social club dues or imtiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamizalion follow a written policy regarding payment or - -
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explain......... R 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, direclors,
trustees, and the CEQ/Executive Director, regarding the ilems checked nhne 1a?.... ...... . . . . .. ...... . 2
3 Indicate which, if any, of the following the organization uses lo establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
Compensation committee Wrilten employment contract
Independent compensation consultant Compensation survey or study
Form 930 of other orgamizations Approval by the board or compensation committee
4 Dunng lthear, did any person listed in Form 990, Part VIi, Section A, ine 1a with respect to the filing organization
or a related organization: .. -
a Recewve a severance payment or change-of-control payment?........... ...... ... ool e 48 X
b Participate in, or receive payment from, a supplemental nonquahfied retrement plan?... ... . e e e 4b X
¢ Participale in, or recewve payment from, an equily-based compensation arrangement?..... .......... ... ... . ‘4c X
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part 1l .
Only section 501(cX3) and S01(cX4) organizations must complete lines 5-9. )
§ For persons hsted in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation )
contingent on the revenues of: - A
BTHE OFANIZAIONT . . ..ttt tiiee ettt e etits cree e e eeteaie eeeaeae s e eeeeaaee aaaeaeees cieeeaen 5a X
b Any related orgamization?........ . . .... . ..o ol e e i e e e .. .| 5b X
If 'Yes' lo line 5a or 5b, describe in Part til.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net earmings of: e fee
a The orgamization?. ..... ....... e e e e e e e .| 6a X
b Any related orgamzalion?. .. .........ccoeuit ciiiiiiiiaiana e e e e e e . .| 6b X
If ‘Yes' to hne 6a or €b, describe in Part |1, N DU -
7 For person hsled in Form 990, Parl VII, Section A, hne 1a, did the organization provide any non-fixed payments not
described In ines 5 and 6? I ‘Yes,"descnibe inPart Il .. . ... ... .. i e e e .o ? X
8 Were any amounts reported in Form 990, Part VII gand or accrued pursuant to a contract that was subject to the imtal
contract exceplion described in Regs. section 53.4 58-4(a)(3)? If 'Yes,' descnben Part H11. ... . . . . .l 8 X
If ‘Yes' 1o line 8, did the orgamzalion also follow the rebuttable presumplion procedure described in Regulations
9 seclion 53.4958-6(C)?...........c..o.. . e e e e e e e e e el g 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA410IL  02/02/10
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OMB No. 1545.0047
(%S,E‘,F,,B&’l;%sha, Transactions with Interested Persons
*> Complete If the organization answered 2009
Department of e Treasuy > Attach to Form 930 or Form 990-EZ. > See separate Instructions. L ﬁls!mtugn ¢
Namo of tho organization Employor ldontification number
Spencer Educational Foundation, Inc. 58-1420617

Partil: | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (s) Name of disqualdied person (®) Descriptson of bansacton {¢) Correctea?
Yos No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
seclioN 4958, ... ... ..t e e, e S ... * 8§
3 _Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton. ........ ... . .. ..... . >3
[Partil_.JLoans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 930, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
EEESS e T eI @solace e Trinoimat] Aot | e
committee?
To From Yos | No | Yes }| No | Yos No

L e .. ™§ .
Part il ] Grants or Assistance Benefitting interested Persons. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(b) Relalionshup between mnterested person and
the crganization

{a) Name of interested person (€) Amount and type of assistance

[PartlV_]Business Transactions Involving Interested Persons,
Complete if the organization answered'Yes' on Form 990, Part IV, ine 28a, 28b, or 28¢c.

(#) Name of inlerested pesson (b) Relationship between sf) Amount of (d) Description of ransaction (e) Sharng 9!
nlgrested person and the ansaction $ organation’s
organization revenues?
Yos No
P. Richard Hackenburg Former Bd Member 65,000.|Consulting X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4S0IL 01/30/10
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SCHEDULE O Supplemental Information to Form 990 O No 1545 0087

Form 320 2009

Complete to provide information lor responses to specific questions on

Form 990 or to provide a dditional information. Open-to Public
Department of o Treasuy P Attach to Form 990. “inspection - -
Nams of the organzation Employer identificat! b
Spencer Educational Foundation, Inc. 58-1420617
__ _Form 990, Part VI, Line 11 - Form 99Q Review Process  _ _ _ _ _ _ _ o o o e mm e mmeem—-

BAA For Privacy Act and paperwork Roduction Act Notice, see tho Instructians for Form 930. TEEA490IL 07/12/09 Schedule O (Form 9390) 2009



