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SCANNED JUN 6 4 2013

Fc/i' 9‘90

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

| OMB No. 1545-0047

Open to Public

2012

Inspection

Amended return N

G Gross receipts $

4.413.806

Application pending | F Name and address of pnncipal officer

Thomas E. MaCurdv. 895 Lathron Drive, Stanford, CA94305 |

A For the 2012 calendar year, or tax year beginning 22012, and ending , 20

B  Checkif applicable |C Name of organization The SPHERE [nstitute D Employer identification number
[ Address change Doing Business As 91-1748201

D Name change Number and street {or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

O3 ntial return 500 Airport Blvd 340 £50-558-3982

O Terminated City, town or post office, state, and ZIP code

H(a) Is this a group retum for effiliates? D Yeos No
H(b) Are all affihates included? D Yes D No

| Tax-exempt status 501(c)(3) (so1e) )« (nsertno) [] a947(@1) or []527 If “No,” attach a st (see nstructions)
J _Website: »  pup.j/iwww sohereinstitute ora H{c) Group exemption number »
K Form of organization [] Corporation [ ] Trust  [] Association [/] Other » > Non-profit l L Year of formation 1996 I M State of legal domicile CA
Summary
1  Briefly describe the organization’s mission or most significant activities: e mission: To.innavate and imaroxe.the data_and.
8 information nravided to nalicv makers .at federal._state. aond local Jevel who_desian..chanage. 1esk and ionlemens health. welfare. .
5 educatian.housina. and human resources oroarams at the national. state. county. and.ounicinal level. The SPHERE institute .
§ nrovides research. evatuation, and data ta ymorove health.and human sesvices orearars and.delivery.of. secvices. to the oublic. ...
3| 2 Check this box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part V], line 1a) . . 3 5
2 [ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 )
£ | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 45
§ 6  Total number of volunteers (estimate If necessary) . 6 Q-
7a Total unrelated business revenue from Part VIii, column (C) line 12 7a .0-
b Net unrelated business taxable income from Forrmj 990-Tt e e 7b Q-
H t C E ’ V E D ] Prior Year Current Year
g | 8 Contributions and grants (Part VIl lme 1h) . . — A ] 0- .0-
£ 9 Program service revenue (Part Vill, line 2g) 8 'M Y N |- 3.599.150 3.933.569
é 10 Investment income (Part ViII, column (A), lines 3 /4%and )q 15 2013 - :)l 429 5gs
11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, d i1e) . . .| Q- 479 652
12  Total revenue—add lines 8 through 11 (must equal Par‘ij (A, EE' 1.599.579 4.413.806
13  Grants and similar amounts paid (Part IX, cqurﬁrrfA),—hnes_ﬁk .0- -0-
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . .7 .= J .0- -0-
@ 15  Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2.341.457 2825 813
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢e) Q- 0-
:-’. b Total fundraising expenses (Part IX, column (D), ine25) » i 1
w497  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1.103.5 976.407
18  Total expenses. Add hines 13-17 (must equal Part IX, column (A), Iine 25) 3.445 3.802.22Q
19 Revenue less expenses. Subtract line 18 from line 12 154.524 611.586
5 g Beginning of Current Year End of Year
%f;:? 20 Total assets (Part X, line 16) 641.110 1.682.153
:;E 21 Total liabilities (Part X, line 26) . (8.602) 420,855
| 22 Net assets or fund balances Subtract line 21 from line 20 6§49.712 1261298

E

Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, comrrect, and complete Declaration of preparer (other than officer) 1s based on alf information of which preparer has any knowledge

Vd ya
(Lo C- WMM | 05—/0/,//3
Sign Slgna ure of officer Date '
Here Tlormacs ~= . Ma ((;cfﬁq p”?flé(&«.’f‘
Type or print name and title v
Paid Print/Type preparer's name PW Date / Check " PTIN
Preparer Michael S. Bernstam OIJO/ /3 | selt-employed P01317508
L4 T

Use on|y Firm's name _ » Patrac Firm's EIN » 94-3192370

Firm's address » 144 Pacchetti Way, Mountain View, CA 94040 Phone no 650-723-0527
May the IRS discuss this return with the preparer shown above? (see instructions) Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)

{



Form 990 (2012) Page 2
:laqll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

Ihe missuan af the. SPHERE Institwie is 19 innovate and sianificantly.impave the data and the information pravided 10 oabgy makers. ...
who desian. revise. test. aod amolement health_care. education. welfare. housina nrograms.and labar market_ogoaredness.and tcasnina
nrograms.ak the national. state._and lacal.-- county.and municwal -- level. The. SPHERE Institute's sresearch aod evaluation imnrove. ..

Did the organization undertake any significant program services during the year which were not histed on the
prior Form 990 or 990-EZ? Co .. . e e o

If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how i1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . .. [OYes [INo
If “Yes,” describe these changes on Schedule O.

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)(d) 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.

OYes No

4a

{Code: _s51g210._ ) Expenses$ 5453 372including grantsof$ g )(Revenue$ 3.089.849 )

Health.and social nabey: In_caniunction with its related erasnization. Acwnen LLC. The SPHERE [nstitute offers The Centar for__________
Medicare and medicaid_Services and other federal agencies..the Mational Institutes aof Health. and corresnondina government. _________..
agencies at the_state and local_level. as.well as. nublic bealtb practitioners. a nawerful nolicy analysis canabiliw. nroviding_specific. ____
imnartial_advice and context evatluation_for nolicy farmation. tn_develonina models far imelv.analysis.canabilitv. SPHERE_has created
a deeo understandina af health_and sogial trends in the_U.S. and the_state of Califorrua that alsa nrovides.a solid infstructure for its ____
lona-termresearch oroaram.. With_these snterrelated anals..SPHERE. serves the intetests of the public, aovernment. aond the husiess .
aod research communities.._The_ proiects_Data Link. Medicare Wage. lndex. Prescrintion drua Data. Cast Effectivenes_of Four HRSA .
Soecial Programs._af National Siamficance (SPNSI far the_ Renartiment of Health and Human Services. Health Resaurces and_Services ..
Adonistration (HRSA) are_current_and lona-runnina studies.. SPNS assesses the comparative effectivenss and.costs of four Rvan___..
Act CARE specia).oroarams. . They engaae macainalized_HIV-nosuye_nonuations into.nomary health_care hv_emplovion beer-hased
autreach methads. . The Jatae:scale oroject Data_Link shows_haw_to increase effectiveness_of health nroarams throuah_consalidation. .

4b

{Code: _518210._ ) (Expenses § ) (Revenue$ 773.169 )
Health_and social nabgcy. The SPHERE Institute canducted oroiects for Aqgency for Health Care Quality. (AHCO) and forthe U.S. _________
Department of Health and_Human Secvices/_ These braoiests oravided research and techrucal assistance on_a_vauety. of health_ oalicy. ..
issues. includina health care nsurance coverage for indiaent napulations. the nravisian_and financing of health care services. the______
rale of safery net nroviders._in_deliverina cace,.and wavs 3 assess.and imnrave the auality. of care per the AHCQ mandate.. Our_health _
nolicy research encompasses a wide ranae_of analvtical_and evaluative anoroaches. from the_examinabian of larae claums. data far

nrovided healih care bepeflils. These nrolects. 1nform. nolicy makers at this crucial.wnchion of the natanal health_care.reform._Thev ...
ontribute to.the current and future. imnlementatiao of the Patient Pratection and Affardable Care Act.

4c

4d

Social Services and for_the Devactment.of Revelapment Services.. These nraiects in 2012 were canducted . the Santa Clara.and San._.
Berpadino_counties in Cabfarwa. n_addition. child welfare nolicies oraiects were continued in the Santa Clara county in.coordination
with Chid Welfare Aaencies.. These_oreiects. include a_wide ranae of sacial_services_nroarams_and sub-proarams. praviding_technical
assistance 1o many.of the_service oroviders and_getformng analvses of the systews in which these nrograms._exist. . SPHERE makes._.
angaing research.oroiects_on_home visitation. fostet vouth services. and_chugd care assistance._ Praiects jin these areas address the___.
nrovision of human services by hoth oublic agencies and private. community-hased_organuizatians. emnbasizing.the effective use af ___
analvsis and _data_in.oroaram desian. service wjearation._and outcome-based management. SPHERE has developed Camntehensive. .
Assessment Tool (CAT). Safetv_and Risk Aassessment System far Calfatnia RDepartment of Social Services._jtis evidence-based_______
svstero for use in caunties' Child Welfare. Services. Jt_bas_heen_alreadv_imojement 1n_13 counties. _Jt assists social warkers 1o gather ___
critical information and_enswure that key.infarmation is reviewed at each_decision nojnt in the_life of a_case. The SPHERE tostitute_ ____..
i i i i i this toal

Other program services (Describe in Schedule O.)
(Expenses $ 742 411 including grants of $ .g- ) (Revenue $ 479.652)

4e

Total program service expenses P $3.802.220

Form 990 (2012)




Form 990 (2012)
R Checkiist of Required Schedules

N

1

10

1

-

12a

13
14a

15
16
17
18
19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see lnstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part ! .. e e
Did the organization receive or hold a conservation easement |nc|ud|ng easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili

Did the organization report an amount in Part X hne 21, for escrow or custodlal 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? If “Yes,” complete Schedule D, Part IV . e e e e e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIl, IX, 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 . .

Did the organization report an amount for investments— other securlties n Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D Pan‘ X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, |ndependent aud|ted ﬁnanmal statements for the tax year? If “Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a'7

If “Yes,"” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles? If "Yes, complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
147
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11¢ v
11d v
11e| v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 Y
18 v
19 v
20a v
20b

Form 990 (2012)
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~

21

22

23

24a

o

25a

26

27

29
30

31

32

37

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A}, ine 12 If “Yes,” complete Schedule I, Parts [ and I/ 21 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il .. Coe e 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J e e e .o . 23 | v
Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e Coe .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 . 24b v
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .. . .o .o .o 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? . 24d v
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | R 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 v
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, Part ill . . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢c| v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e 30 v
Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part | . 31 v
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets" /f "Yes
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part il I//
orlV,andPart V, Iine 1 e Ce e . . . K|V
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a v
If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 Coe e e 36 v
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |V

Form 990 (2012)




Form 990 (2012)
IZXXd Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b .0- l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | |
reportable gaming (gambling) winnings to prize winners? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a as! |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No,” 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » r
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ) i :
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb Y
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charntable contributions? . . 6a v
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods [ |
and services provided to the payor? . R e e e e e . .. 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e 7c
d If"“Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d b
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions under section 4966? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b
10 Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a E
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b '
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . . 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources [
against amounts due or received fromthem) . . . . . . . . . . 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng 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 s the organization licensed to issue qualified health plans in more than one 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 health plans Ce e e e e 13b
¢ Enter the amount of reserves onhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax yeal’? . 14a
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6
Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response 1o line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated 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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings heId or wntten actions under‘(aken dunng
the year by the following*

a Thegoverningbody? . . . . e e e e 8a | v

b Each committee with authonty to act on behalf of the governrng body'? R 8b v

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

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

Yos | No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters

affilates, 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 govemning body before filing the form? [ 14a

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,” go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflrcts" 12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schedule O how this was done . . e e e e e 12¢

13  Did the organization have a written whistleblower polrcy’7 e e e e e e 13

14 Did the organization have a written document retention and destructlon pollcy? .o 14

16 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 management officiat . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) }

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement '

with a taxable entity duning the year? . . . . e e C e e e e e 6al |v

b If “Yes,” did the organization follow a wntten polrcy or procedure requinng the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed ®  caiifarnia oo,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s onIy)
available for public inspection. Indicate how you made these available. Check all that apply.
[J ownwebsite  [] 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, physical address, and telephone number of the person who possesses the books and records of the

organization: » 1,0mas F MaCurdy, 895 | athroo Drive, Stanford. CA 94305
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Form 990 (2012)

Page 7

LA AY/IN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi .

O

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

organization’s tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

e 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 recewved 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.

¢ 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.

institutional trustees; officers; key employees; highest

List persons in the following order:

compensated employees; and former such persons.

individual trustees or directors;

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

C}
Position
& ) (do not check more than one © ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| o=l = <[ e <] T from related other
hoursfor | 23| & 2 &|3&|% the organizations compensation
related 5|21 82 ag ;D organization | (W-2/1099-MISC) from the
organizations ag 113 To| " |w-2/1009-MiSC) organization
below dotted] S = | 3 gl g and related
line) 5 5 3 2 organizations
8|8 g
@ @
Q
) Thomas E.MaCurd. ..o 0.
President 0 | ¥ 4 84.638 0. 907.747
2 erae. Gllesaue oo 5o
v Q- -0- -0-
13 semion.lxandres. ..o i .
Vice-Chairman of the Board 4 -0- -0- -0-
DpeterroMettert . 1o
v -0- -0- -0-
e ThomasD.Seae __________...______ R
v -0- -0- -0
{6) sanathan Gibhs. ..o 4
W v 173.599 -0- -0-
AN ewe . MaCuedv oo 0 .
4 141.713 -0- -0-
..(.B.Z,Janathan_smnton ____________________________________ SR )
v 93.674 -Q0- -0-
19) FeliX TiSMRE oo e M. ..
Accounts Manager v 94.444 -0- .0-
(L1 N S S
(L) U R
a2 S I
) e .
(L R R

Form 990 (2012)



Form 990 (2012) Page 8
1s@YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (©)
Pasition
w ® (do not check more than one ) € ®
Name and titie Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week (st any o= = ey gy e from related other
hours for aa 2 g 2| 3&]|¢ the organizations compensation
related 35128 ?—,g ?D organization | (W-2/1099-MISC) from the
organizations| g 5|38 M 'é = | 7 |w-2/1099-MISC) organization
below dotted| S 5 | 2 g|"g and related
line) s 3 3 3 organizations
3|8 g
° g
(L U WS
OO e
L4
) e
(0L TS R
(20 R CUS
() N U
) e
@) e
[ U
@) e
1b Sub-total . » 588.068 907.747 .0-
c Total from continuation sheets to Part VII Sectlon A | .0- -0- .0-
d Total (add lines 1b and 1¢) . > 588.068 907.747 -0-

2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » ,

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v/

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 $150,000? If “Yes,” complete Schedule J for such | | i
indwvidual . 4 | v

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual - o
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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) (8) )
Name and business address Descrniption of services Compensation
.Q-

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

received more than $100,000 of compensation from the organization »

-0-

{
Form 990 (2012)
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cldlll] Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill. .

Page 9

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemnment grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

0

Program Service Revenue

2a

Q@ -0 Qoo

Business Code

518210

V 3.933.569] - 37333 569

-0-

.0-

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

»

1.933.569

Other Revenue

6a

(2]

7a

8a

Investment income (including divid
and other similar amounts)

ends, interest,
»

Income from investment of tax-exempt bond proceeds

Royalties

>

585

-0-

-0-

'(.) Real

(11} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

»

.0-

Q-

Gross amount from sales of (1) Secunties

- ) b!h;ar

assets ather than inventory

Less cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartiV,line18 . . . . . ga
Less. directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities
SeePartIV,line19 . . . . . g

Less:directexpenses . . . . b

-0-

-0-

events . b

.0-

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Netreceivahles. oo accrual 2031 ...

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

518210

479.652

| 479,652

-0-

vy

479,652

4,413,

4413

-0-

Q-

Form 990 (2012)




Form 890 (2012) 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 to any question in this Part IX . . .. O
Do not include amounts reported on lines 6b, 7b, Total e(I\)enses Pro rag)serwce M “,31) At and Fun c(ilr)a)lsm
8b, 9b, and 10b of Part Vil olalexp gxpenses geanr:eargleexepenies cl:xpensesg
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 0. .0-
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 . 0. 0.
3 Grants and other assistance to governments,
organizations, and indiiduals outside the
United States See Part IV, ines 15 and 16 . .0. .0-
4  Benefits paid to or for members Q- 0-
8 Compensation of current officers, dlrectors
trustees, and key employees 5 493.624 94.444
6  Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0. 0. 0.
7 Other salaries and wages . 1.671.298 1.642.670 28.628
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 75.751 71.029 4.722
9  Other employee benefits . 322,308 215.540 6.76;
10  Payroll taxes . . 168.388 1 7
11 Fees for services (non- employees)
a Management 991 -0-
b Legal 24.063 Q-
¢ Accounting 25.017 12 12.5
d Lobbying . .0-
e Professional fundralsmg services. See Part |V Ime 17 Q-
t Investment management fees Q-
g  Other (if ine 119 amount exceeds 10% of ling 25, column
(A) amount, list line 11g expenses on Schedule O.) 368.801 0.
12  Advertising and promotion 520 520 -0-
13  Office expenses 25.682 24,432 1.250
14  Information technology 18.064 18.064 -0-
16  Royalties . Q-
16 Occupancy 351,653 348.409 3.244
17 Travel . 10.331 10.331 -0-
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .0.
19  Conferences, conventions, and meetings 811 811 .0-
20 |Interest . . -0-
21 Payments to afflllates . .0-
22 Depreciation, depletion, and amortlzatlon -0-
23  Insurance . e e 1L.064 1 -Q-
24  Other expenses. ltemize expenses not covered
above (st miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
2 Proiect Tasks/Aclivities ___________________. . 133.827 133.827 -0-
b Prnung.and reoroduction ... 3.766 Q-
¢ Licenses, dues, and subsriotions 193 193 ]
d  Telephone, postage, and delvery____ 663 -0-
e All other expenses gank service charaes. 961 911
25  Total functional expenses. Add lines 1 through 24e 3.802.220 3.641.842 160.378 Q.
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 » [} If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)



Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. [l
(A) (8}
Beginning of year End of year
1 Cash—non-interest-bearing .o _450.064| 1 380.904
2  Savings and temporary cash investments . 229 754| 2 512.638
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . se.8111] 4 770.507
5 Loans and other receivables from current and former offlcers dlrectors j
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e - 5
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 I i ]
2 organizations (see nstructions). Complete Part Il of Schedule L. . R 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a '
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . .o 18.103| 15 18.104
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 641.110] 16 1.682.153
17  Accounts payable and accrued expenses . .o (28.384| 17 218.707
18  Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors, ;
E trustees, key employees, highest compensated employees, and | L i ~ o ‘
% disqualified persons. Complete Part I} of Schedule L .. 22
3 |23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .o 19.782] 25 202148
26 Total liabilities. Add ines 17 through 25 (8.602)| 26 420.855
Organizations that follow SFAS 117 (ASC 958), check here > [j and !
§ complete lines 27 through 29, and lines 33 and 34. o o i
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
e 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 {ASC 958), check here > . and
5 complete lines 30 through 34. . o
8|30 Capital stock or trust principal, or current funds . . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 649.712] 32 1.261.298
2|33 Total net assets or fund balances . . ca9.7121 33 1.261.298
34 Total liabilities and net assets/fund balances . g41.110/ 34 1682.153

Form 990 (2012)




Form 990 {2012)
e @Al Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI|

O

COWOO~NOOHEWN =

-h

1s® |0 Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), line 12) .

4.413.806

Total expenses {must equal Part 1X, column (A}, line 25)

23.802.220

Revenue less expenses. Subtract line 2 from line 1

611,586

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

649.712

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO (DN (& |WIN|=],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e .

iy
o

1.261.298

Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:

[v] Separate basis [} Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both;

Separate basis ] Consolidated basis [] Both consolidated and separate basis

If “Yes” to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a | v

2b | v

2c v

3a | v

3b v

Form 990 (2012)




2?;5930”;'39%{2, Public Charity Status and Public Support I 0261:52"

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
The SPHERE Institute 91-1748201

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

The organization is not a private foundation because It i1s: (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)(A)(i).
2 [ A schoo! described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 [J 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:

[J 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 Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part {Il.)

10 [] 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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [J Typell ¢ [ Type lli-Functionally integrated d [ Type lI-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Hll supporting
organization, check thisbox . . . . B |

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

o

[

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes [ No
() below, the governing body of the supported organization? . . . . . e e 11g(i)
(i) A family member of a person described In () above? . . . e e e .. 11glii)
(i) A 35% controlled entity of a person described in (i) or (ii) above? e e e e e 11g(ui)
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (ni) Type of organization | {v) Is the organization (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 | i col (1} hstedinyour | the orgamizationin | organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2012 Page 2

m 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 | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3.

5 The portion of total contnbutions 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) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 (f) Total

7  Amounts from line 4 .

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources Ce e ..

9 Net income from unrelated busmess
activities, whether or not the business
IS regularly carried on .o

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part iV)) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . 12 f
13  First five years. If the Form 990 1s for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . <. I T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
156  Public support percentage from 2011 Schedule A, Part If, ine 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on I|ne 13 and ||ne 14 is 33‘/3% or more, check this
box and stop here. The organization quallfies as a publicly supported organization . . . .. .o g
b 33%3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e N N

17a 10%-facts-and-circumstances test—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . L. ... . ... O

b 10%-facts-and-circumstances test—2011. If the organization 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” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubilicly

supported organization . . . . » O
18  Private foundation. if the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
mstructons . . . . . . . L L L0 L L 0L L s s s e s e e e e e s e O

Schedule A (Form 990 or 990-EZ) 2012




Schedu]e A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
: (Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants.”) 0. .0. 0. 0. 0. .0.
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 . 1.796.573 1.927.778 5.813.967 3.599.150 3933.569]  17.071.037
8  Gross receipts from activities that are not an
unrelated trade or business under section 513 .0. .0- .0 .0. 0. .0.
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .0. .0. .0. 0. 0. 0.
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .0. 0. 0. 0. 0. 0.
6 Total. Add lines 1 through 5. 1.796.573 1.927.778 5.813.967/ 3.599.150 3.933.569 17.071.037
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons .0- .0. .0. 0. 0. 0.
b Amounts included on lnes 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 0. Q. 0. .0 0. 0.
¢ Addlines 7aand 7b Q- -0- .0- 0- 0- .0-
8 Public support (Subtract line 7c from
line 6.) . . . .. 17.071.037
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 S 1,796,573 1.927.778 5,813.967 3.599,150 3.933.569|  17.071.037
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 455 305 a18 429 cge 2 592
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0. 0. 0. 0. 0. 0.
¢ Add lines 10a and 10b 455 308 818 429 585 2.692
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on .0. .0. .0 0. .0- .0.
12  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.} . : -0 -0- -0 Q- 479,652 479.652
13 Total support. (Add lines 9, 10c 11
and 12.) Co 1.797.028] 1928083 5.814.78 3.500579|  4.413.806
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (iine 8, column (f} divided by line 13, column (f)) 15 97.25 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 9998 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)} . 17 0.01 %
18  Investment income percentage from 2011 Schedule A, Part ll, ine 17 . 18 002 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [7]
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualtfies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012




Schec;ule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

) Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part 1U._Line_ 12, .For.EY_2012.the SPHERE Inshitute has chanaed the accounting method from the_ cash basis to the accrual lbasis. ...

Thus pracedure_adds_+$£479.652_as other_tocome. to.receints_from senuces oecformed. . The SPHERE (nstitute has_fUed form 3315.ta that _______.

effect. wih the fallowwna expalanation: ... e eeameeesemeeeeemeeeeeeeeeeeseememmmm——mm— e eme=ee—nm—e—————eemmmmn———

Per halance sheet an the_accrual.basis an 12/31/2011. the company had Accounts receivable in the amount aof $750.433.91 while beina...._..._.

an the_cash basis.. Per halance sheet on the cash basis an 12(31U2011. the companv bad Accounts.Receiwvable inthe amound of ... ...

-$56.811.01. a_neaative value. due.to.the camvaver of an evernayment in prior. vears._This is incame nol accounted for.inthe tenortable .. ..

incame.an the_cash hasts.io_FY_2011.and.must be added ta Accaunts Recelvable. loraundina ta the next dollar. Accounts Recewvahle.on .

A2(3U2013constituted $807.2458 (8750.434 + 8 86, BTN e

Per.halance sheet an the accrual basis an 12(3:U2011.the camnany_had Accounts_Pavahle in_the _amount of $299,208.38. of whuch $222.041.96

were_aeneral Accounts Pavable 1o vendors and_$77.166.42 were naid Jeave liabildies.to.emplavees ta be naid out within the. next naxcoll cycle,

Per_halance sheet on the_cash basis an_32(31/2011 the comoanv.bad Accaunts. Pavable in the amaunt of -$28.384.35._a neqative value, which__

constituted non-deducted exnenses_(nat included inta deductions from_aross receiots and_from taxable income). to. he oaid as pavables. ______

accrued due to the feature_of the Quickboaks software that Jists jtems_rather.than exnenses and daes not deduct same._of these tetos. .. ...

Per_the_comhwed halance sheet an the accrual and_the cash hasts. 10tal Accounts Pavable ap 12(31/2011_constitwted $327.593. raunded . ______

tathe next dollar ($299.208.38 + 828.384.38) e

Net sectiqn 481(a) adiustment combines. Accounts_Recelvables un_the amount of $807.244.92 minus Accounts Pavable o the amount of .. ____

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D i . | oms o 1545-0047
(Form 990) Supplemental Financial Statements 20412

» Complete if the organization answered “Yes,"” to Form 990, ;
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identidication number
The SPHERE Institute 91-1748201

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 accounts

1  Total number at end of year . .
2  Aggregate contributions to (during year) .
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible pnvate benefit? . . . - O Yes [J No
Conservation Easements. Complete if he organlzatron answered "Yes” 1o Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) {J] Preservation of an historically important land area

[ Protection of natural habitat {7 Preservation of a certified historic structure

[0 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3  Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the
tax year P

5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, 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)

() and section 170(h)4)BYm? . . . . . . . . . . L oo oo s .« « . [OYes [ No

9 In Part Xlll, describe how the organization 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.

Part Il Organizations Maintaining Collections of Art, 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 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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 relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 . T )
(i) Assets included in Form 990, Part X . N &

2 If the organization received or held works of art hlstorlcal treasures, or other S|m|lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl ine v . . . . . . . . . . . . . . . . P S

b Assets included in Form 990, Part X . .. PR S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2612 Page 2
mOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [ Loan or exchange programs

[J Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiil.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [ Yes [J No

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, Iine 21.

1a

o

o Qo

2a

o

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . e e . . o . . o o . .+ o v O Yes ONo
If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
Begnningbalance . . . . . . . . . e e e e e e e e 1c
Additionsduringtheyear . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . e 1e
Ending balance . . . e 1f
Did the organization rnclude an amount on Form 990 PartX lme 217 e . . . . [OYes [ONo
If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provrded n Part xium ... ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance
Contnbutions
Net investment earnings, galns and
losses . R
Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . . . . L. L ..o o oo 3ali)

(il) related organizations . . . e e e 3alii)

If “Yes” to 3a(i), are the related organlzatlons I|sted as requ1red on Schedule R? e e e e 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis | {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land

b Buldings . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add iines 1athrw 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10¢c)) . . . . »

Schedule D (Form 990) 2012
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m Investments —Other Securities. See Form 990, Part X, fine 12.

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .

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

Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

{b) Book value

(¢} Method of valuation
Cost or end-of-year market value

(W]

2

)

(4

)

(6)

{7)

)]

©9)

(10)

Total, (Column (b) must equal Form 990, Part X, col (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

(1) Security deposit

18,103

(2) Rounding dollar

1

@)

G

(5)

(6)

@)

()]

)]

(19)

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

. > 18,104

Other Liabilities. See Form 990, Part X, hne 25.

1. (a) Description of hiability {b) Book value
(1) Federal income taxes
{2) _Credit cards (VISA) _ 6,839
(3) payroll iabilities (taxes and fringe benefits) 195,309
(4) \
5) :
(6) ;
@ |
(8) :
©)

(10)

(11)

Total. {Column (b) must equal Form 990, Part X, col, (B) ine 25.) » 202,148

2, FIN 48 (ASC 740) Footnote. In Part Xili, 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 nPart XIll . . . . . [

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

1

N
oQo0Ue

1
2

Page 4

mReconcmatlon of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . 4,413,806

Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gains on investments . 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe in Part XIll.) . 2d

Add lines 2a through 2d .0-

Subtract line 2e from line 1 . 4,413,806

Amounts included on Form 990, Part V|Il ||ne 12 but not on Ime 1 .

Investment expenses not included on Form 990, Part VIii, line 7b 4a .

Other (Describe in Part XIIl.) . 4b 0.

Addlines4aand4b . . . 4c -0-

Total revenue. Add lines 3 and 4c (T hls must equal Form 990 Partl l/ne 12 ) . 5 4,413,806
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements e e 1 3,802,220

Amounts included on line 1 but not on Form 990, Part IX, line 25: ,@

Donated services and use of facilities 2a 5‘ S

Prior year adjustments 2b ;;, 3

Other losses . 2c t :

Other (Describe in Part XIII ) 2d 0| TRs-

Add lines 2a through 2d . 2e -0-

Subtract line 2e from line 1 3 3,802,220

Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1 .

Investment expenses not included on Form 990, Part VIl line 7b 4a -

Other (Describe in Part Xl ) 4b “0- oo

Addlines4aand4b . . . 4c -0-

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Part/ llne 18 ) 5 3,802,220

Z1a®dIl  Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 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

Schedule D (Form 990) 2012
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T DAIN Supplemental Information (continued)

T
J
i _____________________________________________________________ e m e om e i
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SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No 1545-0047

Compensation Information

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

2012

Open to Public

D Part IV, line 23. .
m?g;r;m::;:‘}:%:s?czuw » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identficatron number
The SPHERE Institute 91-1748201
Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 Part lll to provide any relevant information regarding these items ;
[ First-class or charter travel [ Housing allowance or residence for personal use ,
(] Trave! for companions [J Payments for business use of personal residence
{1 Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[J Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment o
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explamn . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the ‘
organization’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a '
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll. :
[0 Compensation committee ) wntten employment contract !
[J Independent compensation consultant [ Compensation survey or study i
[ Form 990 of other organizations [J Approval by the board or compensation committee |
4 Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing X
organization or a related organization: |
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan? 4b v
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c v
If “Yes” to any of lines 4a~-c, list the persons and provide the applicable amounts for each item in Part III
!
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. :
5§ For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of- 7
a The organization? 5a v
b Any related organization? . . 5b v
If “Yes" to line 5a or 5b, descnibe in Part III |
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the net earnings of: f
a The organization? . 6a v
b Any related organization? .. 6b v
If “Yes” to line 6a or 6b, describe in Part III i !
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part || e 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exceptnon described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il . 8 4
9 If “Yes” to line 8, dld the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53 4958-6(c)? Coe 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 890) 2012
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

*Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

W- 91-1748201
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 (a) Name of disqualified person (b) Relationship be‘%eaen?zg"?:: alified person and (c) Description of transaction (dY) Conec:m
es (]
M
{2)
3)
4
(5)
_(6)
2 Enter the amount of tax incurred by the organization managers or disqualfied persons during the year
undersecton4958. . . . . . . . . . . . . . . . . . . L. ... .. g
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization . . . . . . . . » §

Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship { (c) Purpose of (d) Loan to or (e) Onginat (f) Balance due |(g) In default?| (h) Approved | (1) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yos [ No | Yes | No | Yes | No

1)
3]
3)
4)
(8)
(6)
4]
(8)
(9)
19)
I

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 27.

{a) Name of interested person {b) Relationship between interested }{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the orgamization

()]
(2)
(3)
(4)
(5)
(6)
U]
(8)
(9)
{19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 990-EZ) 2012 Page 2
Business Transactions Involving Interested Persons.
: Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e} Shanng of
interested person and the transaction orgamization’s
organization revenues?
Yes | No
1) Acumen (1C(FIN91-1748582)  |Service sub-contract 1.089.849 | Gross receints from Acumen LLC 4
_{2) Acumen. 11 C(FING1-1748582) |Service sub-contract 368.801|Paid to Acumen. LLC 4
_3)
4
(5)
(6)
n
1 8)
9
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2012




Fonr 090 orb00-E27|  Supplemental Information to Form 990 or 990-EZ ' 0261:5;”

Complete to provide information for responses to specific questions on
Open to Public

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Interal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number
The SPHERE Institute 91-1748201

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 930 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization
‘The SPHERE Institute

Employer identification number
91-1748201

Schedule O (Form 990 or 990-E2Z) (2012)
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Schedule R (Form 990) 2012 Page S

Supplemental Information

) Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012




3115

YRev December 2009) Application for Change in Accounting Method OMB No 1545-0152

Departmenti of the Treasury
Interal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identiication number (see Instructions)
The SPHERE Institute 91-1748201
Principal business activity code number (see instructions)
518210
Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 01/01/2012
500 Airport Blvd., Suite 340 Tax year of change ends (MM/DD/YYYY) 12/31/2012
City or town, state, and ZIP code Name of contact person (see instructions)
Burlingame, CA 94010 Thomas E. MaCurdy
Name of applicant(s) (if different than filer) and identification number(s) (see tnstructions) Contact person’s telephone number
650-558-3982

If the applicant i1s a member of a consolidated group, check thisbox . . . .. .o d
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see |nstruct|ons for when Form 2848 1s
required), check thisbox . . . Co . .o . AN 2N
Check the box to indicate the type of apphcant Check the appropnate box to indicate the type
[ Individual [] Cooperative (Sec. 1381) of accounting method change being requested.
(O Corporation (3 Partnership {see instructions)
[] Controlled foreign corporation [ S corporation [] Depreciation or Amortization

(Sec. 957) [ Insurance co (Sec. 816(@)) | [ Financial Products and/or Financial Activities of
[J 10/50 corporation (Sec. 904(d)(2)(E)} [ Insurance co. (Sec 831) Financial Institutions
] Qualified personal service [ Other (specify) » Other (specify) » From the cash accounting

corporation (Sec. 448(d)(2)) basis to the overall accrual accounting basis
Exempt organization Enter Code section®» 501(c)(3)

Caution. T0 be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that i1s not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter |Yes| No
only one destgnated automatic accounting method change number, except as provided for in guidance published by the |

IRS If the requested change has no designated automatic accounting method change number, check "Other,” and provide | %

both a description of the change and citation of the IRS guidance providing the automatic change See instructions.

» (a) Change No. 123 (b) Other [ Descnption »
2 Do any of the scope Imitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation. . . . e e v
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if appllcable) N .
Information For All Requests Yes| No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or e
terminate its existence, in the tax year of change (see instructions)? . .. e . v
If “Yes,” the applicant i1s not eligible to make the change under automatic change request procedures L
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the | ... | ..
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . . . . . v

If “No,” go to line 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (il) placed in suspense (see instructions)? . . . . . . . A . v

Signature (see instructions)

Under penalties of perjury, 1 declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains all the relevant facts relating to the application, and it is true, correct, and complete Declaration of preparer (other than applicant) 1s based on all
informatton of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
—
/ AA'HL, f 7 la (/k;w(/v y
Signature and dated Signature of individual preparing the application and date
Thomas E. MaCurdy, President Michael S. Bernstam, Tax Preparer
Name and title (print or type) Name of individual preparning the application (pnnt or type)

Patrac EIN 94-3192370, PTIN P01317508

Name of firm prepanng the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 19280E Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)
[ information For Ail Requests _(continued)

4c

Sa

8a

9a

10a

11

Page 2

Yes

No

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) for any tax year under examination (see instructions)? .o .
Is the request to change the method of accounting being filed under the procedures requiring that the operatlng
division director consent to the filing of the request (see instructions)? . Co e

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 80-day or 120-day window period?

If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).

0 90 day (J 120 day: Date examination ended »

If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

Does the applicant (or any present or former consolidated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal iIncome tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) [ Appeals officer and/or  [] counsel for the government
telephone number, and the tax year(s) before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
on hne 5a?
Is the method of accounting the applicant is requestlng to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? L.

If “Yes,” attach an explanation.

If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (c) address,

and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

If, for federal iIncome tax purposes, the applicant i1s either an entity (including a imited hability company) treated as
a partnership or an S corporation, 1s it requesting a change from a method of accounting that 1s an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant 1s not eligible to make the change

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?

If “Yes,” attach an explanation.
Has the applicant, its predecessor, or a related party requested or made (under either an automatic change

procedure or a procedure requirnng advance consent) a change in method of accountlng within the past 5 years
(including the year of the requested change)? .o .o . e .
If "Yes," for each trade or business, attach a description of each requested change in method of accountlng
(including the tax year of change) and state whether the applicant received consent.

if any apphcation was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s)
In the request(s).

Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant’'s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: Cash [ Accrual [ Hybrid (attach description)
Proposed method: [ cash Accrual (O Hybrid (attach description)

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009)

12

o oo

13

14

15a

16
17

18

19

20
21
22

23a

24

25

Page 3
Information For All Requests (continued) Yes No
If the applicant is either () not changing its overall method of accounting, or (i) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:
The item(s) being changed.
The applicant’s present method for the item(s) being changed.
The applicant’s proposed method for the item(s) being changed ';
The applicant’s present overall method of accounting (cash, accrual, or hybrid).
Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), describe: whether each trade or business i1s accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.
Will the proposed method of accounting be used for the applicant’s books and records and financial statements?
For insurance companies, see the instructions 4
If “No,” attach an explanation.
Has the applicant engaged, or will it engage, In a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or iquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? .. . . v
If “Yes,” for the items of Income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application. !
Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response? v
If the applicant is changing to erther the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventonies subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.
1st preceding 2nd preceding 3rd preceding
year ended mo yr year ended mo yr year ended mo yr
$ $ $
information For Advance Consent Request Yes No
Is the applicant’s requested change described in any revenue procedure. revenue rullng, notice, regulation, or
other published guidance as an automatic change request? .o R
If “Yes,” attach an explanation describing why the applicant I submlttlng its request under advance consent
request procedures.
Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s
situation and that demonstrates that the applicant is authorized to use the proposed method Include all authonty
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authonty exists.
Attach a copy of all documents related to the proposed change (see instructions).
Attach a statement of the applicant’s reasons for the proposed change. ;
If the applicant ts a member of a consolidated group for the year of change, do all other members of the i
consolidated group use the proposed method of accounting for the item being changed?
If “No,” attach an explanation.
Enter the amount of user fee attached to this application (see instructions). » $
b If the apphcant qualifies for a reduced user fee, attach the required information or certification (see instructions).
m:gection 481(a) Adjustment Yes No
Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? . v
If “Yes,” do not complete lines 25, 26, and 27 below.
Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. » $ +479,652.19 Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it 1s based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.

Form 3115 (Rev 12-2009)




Form 3115 (Rev 12-2009) Page 4
PV Section 481(a) Adjustment (continued) Yes No

26

27

If the section 481(a) adjustment is an increase to iIncome of less than $25,000, does the appllcant elect to take the il RPN
entire amount of the adjustment into account in the year of change? _
Is any part of the section 481(a) adjustment attributable to transactions between members of an affillated group, a R L
consolidated group, a controlled group, or other related parties? . . . . . . . . . . . . . . . . 4

1o L fe

If “Yes,"” attach an explanation ]

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Change in Overall Method (see instructions)

1

o

Q@ o ao

Enter the following amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount
Income accrued but not received (such as accountsrecevable) . . . . . . .18 807,244.92
Income received or reported before it was earned (such as advanced payments). Attach a descnptnon of

the income and the legal basis for the proposed method .o e e

Expenses accrued but not paid (such as accounts payable) . . . . . . . . . . . . . . . 327,592.73
Prepaid expenses previously deducted . .

Supplies on hand previously deducted and/or not prewously reported .

Inventory on hand previously deducted and/or not previously reported. Complete Schedule D Par’t II
Other amounts (specify). Attach a descnption of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. »

Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment 1s an increase (+)

or decrease (-) In Income Also enter the net amount of this section 481(a) adjustment amount on Part IV,
INE25.. . . . . . s e e e s s s s s e s +479,652.19

Is the applicant also requesting the recurring item exception under section 461(h)(3)? . e [ Yes No
Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Part It Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information:

1

2

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and matenals and
supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accruai method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34.

If the applhcant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

If the applicant is filling under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8 03(2){(a)-(f) of Rev. Proc. 2004-34.

If the applicant I1s requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(n}, attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451-5(a)}(2)(1) and (3).

A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1 451-5(b)(1)(n).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items*

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw matenal content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc ).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change is not requested for all the LIFQ inventory, attach a statement specifying the inventory to which the
change I1s and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change i1s applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, If the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

Part Il Change in Pooling Inventories

1

2

o

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool

If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a descnption of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, If any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pooi(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and I1s proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed poo! will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retalling of goods and Is requesting to change the number of pools used,

attach information to show that each of the proposed pools I1s based on customary business classifications of the applicant’s
trade or business See Regulations section 1.472-8(c).
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.

1 To the extent not already provided, attach a descnption of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . OyYes [INo

b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . OYes [ONo
If ine 2b is “No,” attach an explanation.
¢ Ifhne 2bis “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regutations section 1.460-4(b)? . .o .o .o OyYes [INo
d If line 2¢c 1s “No,” is the applicant requesting to use the exempt contract percentage of-completlon
method under Regulations section 1.460-4(c)(2)? e [OYes [JNo

If ine 2d 1s “Yes,” attach an explanation of what cost comparison the appllcant wnlt use to determme a
contract’s completion factor.
If ine 2d 1s “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? . . . . . fOyes [INo
b If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant’s manufactunng activities, including any required installation of manufactured goods.
4  To determine a contract’s completion factor using the percentage-of-completion method.

a Wil the applicant use the cost-to-cost method in Regulations section 1460-4(b)? . . . . . . . COvyves [INo
b If line 4a 1s “No,” I1s the applicant electing the srmphfled cost-to-cost method (see section 460(b)(3) and
Regulations section 1.460-5(c))? . . . . e e . . . . . .. [OYes [ONo

5  Attach a statement indicating whether any of the applicant’s contracts are elther cost-plus long-term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8.)

1 Attach a description of the inventory goods being changed.
2  Attach a description of the inventory goods (if any) NOT being changed.
3a Is the applicant subject to section 263A? If “No," gotolineda . . . Coe e OYes [INo
b Is the applicant's present inventory valuation method in compliance with sectlon 263A (see instructions)?
If "No," attach a detalled explanaton . . . . . . . . . . . o .. . [lYes [JNo

Inventory Being Changed Inventory Not

4a Check the appropnate boxes below. Being Changed
identification methods. Present method Proposed method Present method
Specific identification .
FIFO
LIFO

Other (attach explanatlon)
Valuation methods:
Cost .
Cost or market, whlchever 1S Iower
Retall cost . .
Retall, lower of cost or market
Other (attach explanation)
b Enter the value at the end of the tax year precedlng the year of change
5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following lnformatuon (see
Instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant 1s changing to the method
required by Regulations section 1.472-6(a) or (b}, or whether the applicant is proposing a different method.
c Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc 2008-52 (or its successor).
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Part Il Method of Cost Allocation ({Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i e , specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (.e , direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box is not checked, it 1s assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct material

Direct labor

Indirect labor . .

Officers’ compensation (not |nc|ud|ng selllng actlvmes)

Pension and other related costs

Employee benefits .

Indirect materials and supplies .

Purchasing costs

Handling, processing, assembly, and repackaglng costs

Offsite storage and warehousing costs

Depreciation, amortization, and cost recovery aIIowance for equnpment and facnllttes

placed in service and not temporarily idle

12 Depletion .

13 Rent .

14 Taxes other than state Iocal and forelgn income taxes

15 Insurance .

16  Utilities

17  Maintenance and repairs that relate to a productlon resale or |ong term contract actnvuty

18 Engineerning and deS|gn costs (not including section 174 research and experimental
expenses)

19  Rework labor, scrap, and sponlage

20 Tools and equipment .

21 Qualty control and inspection

22 Bidding expenses incurred In the soI|C|tat|on of contracts awarded to the appllcant

23 Licensing and franchise costs . .

24 Capitahzable service costs (including mlxed service costs) .

25 Administrative costs (not including any costs of selling or any return on capltal)

26 Research and expenmental expenses attributable to long-term contracts

27  Interest

28 Other costs (Attach a ||st of these costs )

-t
- QWO NOOODdDWUN =

-
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MMethod of Cost Allocation (see instructions) (continued)
Section C—Other Costs Not Required To Be Allocated (Complete Section C only If the applicant is requesting to change its
method for these costs.)

Present method Proposed method

Marketing, selling, advertising, and distnibution expenses .

Research and expenmental expenses not included in Section B, Ilne 26
Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product Inablllty costs

Section 179 costs .

On-site storage .

Depreciation, amortization, and cost recovery allowance not lncluded n Sectlon B,
line 11

11 Other costs (Attach a I|st of these costs )

COWO~NOGHLEWN =

-

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change ther method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes n the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? . .® (JYes [INo
If “Yes," the only changes permitted are under Regulations section 1.167(a)-11(c){1)(mn)

2 s any of the depreciation or amortization required to be capitalized under any Code section (e.g , section
263A)?. . . . . e e e e e e e oo, OYes ONo
If “Yes,” enter the appllcable sectlon P i

3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(1)(1), 179, or 179C)? . . . . . . . . . . . . .o [OyYes [JNo
If “Yes,” state the election made »

4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
Income-producing activity.
b If the property is residential rental property, did the applicant live in the property before renting it? . . Ovyes [ONo
¢ is the property public utility property? .o . e (Oyes [ONo
5 To the extent not already provided in the appllcant s descrlptlon of its present method at'tach a statement explaining how the
property is treated under the applicant’s present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

a The Code section under which the property i1s or will be depreciated or amortized {(e.g., section 168(g)).

b The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class Is identified for each asset for which an asset class has not
been identified by the applicant

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e.g, 200% declining balance
method under section 168(b)(1)).

e The useful hife, recovery penod, or amortization period of the property.

f The applicable convention of the property.

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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The SPHERE Institute FY 2012  EIN 91-1748201
The list of attachments and the statement of explanation for lines 1a, 1c, and 1h of Schedule
A, part I, form 3115

Attachments:

1. The balance sheet on the accrual basis, 12/31/2011

2. The balance sheet on the cash basis, 12/31/2011

3. The Profit&Loss Statement on the cash basis, 01/01/2011-12/31/2011.

The company operated on the cash basis in FY 2011 and is applying for the automatic change
request of accounting methods to the overall accrual basis for FY 2012

The statement of explanation for lines 1a, 1¢, and 1h of Schedule A, part 1, form 3115

Line la:

Per balance sheet on the accrual basis on 12/31/2011 the company had Accounts Receivable in the
amount of $750,433.91 while being on the cash basis.

Per balance sheet on the cash basis on 12/31/2011 the company had Accounts Receivable in the
amount of -$56,811.01, a negative value, due to the carryover of an overpayment by $56,811.01 in
prior years. This is income not accounted for in the reportable income on the cash basis in FY 2011
and must be added to Accounts Receivable.

In rounding to the next dollar, Accounts Receivable on 12/31/2011 constituted $807,244.92
($750,433.91 + $56,811.01).

Line 1c:

Per balance sheet on the accrual basis on 12/31/2011 the company had Accounts Payable in the
amount of $299,208.38, of which $222,041.96 were general Accounts Payable to vendors and
$77,166.42 were paid leave liabilities to employees to be paid out within the next payroll cycle.
Per balance sheet on the cash basis on 12/31/2011 the company had Accounts Payable in the amount
of -$28,384.35, a negative value, which constituted non-deducted expenses (not inciuded into
deductions from gross receipts and from taxable income), to be paid as payables, accrued due to the
feature of the Quickbooks software that lists items rather than expenses and does not deduct some
of these items. Per the combined balance sheet on the accrual and the cash basis, total Accounts
Payable on 12/31/2011 constituted $327,592.73 ($299,208.38 + $28,384.35).

Line 1h:
Net section 48 1(a) adjustment combines Accounts Receivables in the amount of $807,244.92 minus
Accounts Payable in the amount of $327,592.73 and constituted +$479,652.19.

The company has opted to list +$479,652.19 as other income and add it to reportable income in one
year instead of four, in FY 2012.



5:19 PM The SPHERE Institute

03114113 Balance Sheet
Accrual Basis As of December 31, 2011
Dec 31, 11
ASSETS
Current Assets
Checking/Savings
1010 - Checking Wells Fargo Bank 88,294 15
1020 Premium Mrkt Wells Fargo 229,754 02
1030 . Home Office 5,000.00
1040 . Conexis Health Wells Fargo 500 00
1060 - Acumen Net Retainer Balance 356,311.28
1090 - Cash Drawers
SPHERE -22.82
Thomas MaCurdy -18 92
Total 1090 - Cash Drawers -41 74
Total Checking/Savings 679,817.71
Accounts Recelvable
1200 - Accounts Receivable 750,433 91
Total Accounts Recelvable 750,433 91
Total Current Assets 1,430,251 62
Fixed Assets
1500 - Fixed Assets
Furniture & Office Fixtures
Original Cost 3,247 39
Depreciation v -3,247 39
Total Furniture & Office Fixtures 000
Computer Components
Original cost 12,380 72
Depreciation -12,380.72
Total Computer Components 000
Telephone
Original Cost 4,270.46
Depreciation o -4,270 46
Total Telephone 000
Total 1500 - Fixed Assets 000
Total Fixed Assets 000
Other Assets
1700 . Security Deposit 18,103 50
Total Other Assets 18,103.50
TOTAL ASSETS 1,448,355.12
LIABILITIES & EQUITY
Liabilities
Current Liabllities
Accounts Payable
2000 - Accounts Payable 222,041 96
2100 . Paid Leave Liability 77,166 42
Total Accounts Payable 299,208 38
Credit Cards
2200 - VISA Bank 403.14
Total Credit Cards 403 14

Page 1




5:19 PM The SPHERE Institute

6314113 Balance Sheet
Accrual Basis As of December 31, 2011
Dec 31, 11
Other Current Liabilities
2300 - Payroll Liablhties 19,379 45
Total Other Current Liabilities 19,379 45
Total Current Liabilities 318,990 97
Total Liabilities 318,990 97
Equity
1190 . Retalned Earnings (Retained Earnings) 1,313,724.29
3000 - Opening Bal Equity -352.86
Net Income -184,007 28
Total Equity 1,129,364.15
TOTAL LIABILITIES & EQUITY 1,448,355.12
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0314113 Balance Sheet
Cash Basis As of December 31, 2011
Dec 31, 11
ASSETS
Current Assets
Checking/Savings
1010 - Checking Wells Fargo Bank 88,294 15
1020 - Premium Mrkt Wells Fargo 229,754.02
1030 - Home Office 5,000.00
1040 - Conexis Health Wells Fargo 500 00
1060 - Acumen Net Retainer Balance 356,311 28
1090 . Cash Drawers
SPHERE -22.82
Thomas MaCurdy -18 92
Total 1080 . Cash Drawers -41.74
Total Checking/Savings 679,817.71
Accounts Receivable
1200 - Accounts Recelvable -56,811 01
Total Accounts Receivable -56,811 01
Total Current Assets 623,006 70
Fixed Assets
1500 - Fixed Assets
Furniture & Office Fixtures
Original Cost 3,247 3¢
Depreciation -3,247 39
Total Furniture & Office Fixtures 000
Computer Components
Original cost 12,380 72
Depreciation -12,380.72
Total Computer Components 000
Telephone
Original Cost 4,270 46
Depreciation -4,270 46
Total Telephone 000
Total 1500 - Fixed Assets 000
Total Fixed Assets 000
Other Assets
1700 . Security Deposit 18,103 50
Total Other Assets 18,103 50
TOTAL ASSETS 641,110.20
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
2000 - Accounts Payable -28,384.35
Total Accounts Payable -28,384.35
Credit Cards
2200 - VISA Bank 403 14
Total Credit Cards 403.14

Page 1
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03/14/13
Cash Basis

The SPHERE Institute

Balance Sheet
As of December 31, 2011

Dec 31, 11

Other Current Liabilities
2300 - Payroll Liabilities 19,379.45
Total Other Current Liabilities 19,379 45
Total Current Liabilities -8,601.76
Total Liabilities -8,601 76

Equity

1190 - Retained Earnings (Retained Earnings) 495,540.98
3000 - Opening Bal Equity -352 86
Net Income 154,523.84
Total Equity 649,711.96
TOTAL LIABILITIES & EQUITY 641,110.20

Page 2
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0314/13 Profit & Loss
Cash Basis January through December 2011
Jan - Dec 11
Ordinary Income/Expense
Income
4000 - Program Service Revenue 1,904,163 44
4100 . Cost Recovery Income (CRI)
4110 . CRI - Fringe Benetits 405,001 17
4120 - CRI - Indirect Costs 705,780 66
4130 - CRI - Direct Expense
CRI - Postage and Delivery 186 59
CRI - Printing & Reproduction 5,913.61
CRI - Travel & Ent
CRI - Conference Costs 625.00
CRI - Travel
CRI - Per Diem 152 50
CRI - Lodging 1,288 36
CRI - Ground transportation 1,697.77
CRI - Air travel 4,445.20
Total CRi - Travel 7,583 83
CRI - Meals 991 25
Total CRI - Travel & Ent 9,200 08
CRI - Computer Services
CRI - Network 31.52
Total CRI - Computer Services 3152
CRI - Office Supplies & Equip
| CRI - Regular supplies 1,901.31
J Total CRI - Office Supplies & Equip 1,901.31
i CRI - Professional Services
| CRI - Acumen Services 305,332.65
CRI - Web design 1,400.00
CRI - Consulting Services 25,737.50
Total CRI - Professional Services 332,470 15
CRI - Project Tasks/Activities
CRI - Data collection 219 95
CRI - Outside Services 226,363 67
CRI - Supplies & equip 79 95
CRI - Conference Hosting 5,998 45
Total CRI - Project Tasks/Activities 232,662 02
Total 4130 - CRI - Direct Expense 582,365 28
Total 4100 - Cost Recovery Income (CRI) 1,693,147 11
4260 - Miscellaneous Income (Miscellaneous Income)
Refunds (Health Insu, postal, WorkComp)
: Tax refund 1,829.38
\ Total Refunds (Health Insu, postal, WorkComp) 1,829 38
Total 4260 . Miscellaneous Income (Miscellaneous Income) 1,829.38
4270 . Interest on bank balances 428.74
4900 - Uncategorized Income 10 47
Total Income 3,599,579.14
Expense
5500 . 1099 Contractors (Sub-contractors)
Seago, Jean Ann 8,500 00
Total 5500 - 1099 Contractors (Sub-contractors) 8,500 00
6160 - Dues and Subscriptions (Dues and Subscriptions)
| 6162 - Membership Fees 415 00
| Total 6160 - Dues and Subscriptions (Dues and Subscriptions) 415.00
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03/14113
Cash Basis

The SPHERE Institute

Profit & Loss
January through December 2011

Jan - Dec 11

6210 . Financlal Adjustments/Services
6215 - Bank Service Charges (Bank Service Charges)
6210 - Financial Adjustments/Services - Other

809 38
47.41

Total 6210 . Financial Adjustments/Services

6250 . Insurance (Insurance)
6252 . Professional Liability Insuranc

856 79

2,003 00

Total 6250 - Insurance (Insurance)

6310 . Health & Welfare
6320 - Postage and Delivery (Postage and Delivery)
6330 . Printing and Reproduction (Printing and Reproduction)
6340 - Telephone (Telephone Service Charges)
6350 . Travel & Entertainment
6360 - Entertainment (Entertainment)
6370 - Meals (Meals)
6380 - Travel
6381 Air Travel
6382 - Ground transportation
6383 - Lodging
6385 - Relocation
6386 - Per Diem

2,003.00

89.00
388.58
8,018 15
465 11

108.00
818 24

3,091 00
1,706 23
1,368.67
2,780 07

330 00

Total 6380 - Travel

9,275.97

Total 6350 - Travel & Entertainment

6400 . Facility Costs
6430 - Rent (Rent)
6432 . Office space

10,202 21

333,270 88

Total 6430 - Rent (Rent)

6460 - Repairs and Maintenance (Repairs and Maintenance)
6463 - Janitorial Expense
6465 - Building Repairs (Building Repairs)

333,270.88

2,375 00
9,964 09

Total 6460 - Repairs and Maintenance (Repairs and Maintenance)

12,339 09

Total 6400 - Facility Costs

6510 . Computer Services
6511 . Computer equipment
6514 - Network
6516 . Software

345,609 97

7878
1152
6,3567.41

Total 6510 - Computer Services

6550 - Office Supplies (Office Supplies)
6557 - Reference Materlals
6558 - Regular Supplies

6,447.71

615 12
31,362.37

Total 6550 - Office Supplies (Office Supplies)

6600 - Payroll Expenses
6610 Labor Allocation
6620 - Fringe Expenses
6630 - Unallocated Salary
6640 - Unallocated Fringe
6650 - Paid Leave

6655 - Payouts

31,977 48

1,919,094 87
412,169 52
-3.55

600

10,107 §5

Total 6650 - Paid Leave
6660 - Misc Payroll Transactions

10,107 55
0.00

Total 6600 - Payroll Expenses

2,341,368 39
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03/14/13
Cash Basis

The SPHERE Institute

Profit & Loss
January through December 2011

6710 - Professional Services (Professional Fees)

6724 .
6722 .
6723 .
- Accounting Services
6712
6714.
6715 .
6717 .
6720 .

6711

Employee Development
Purchased Labor
Benefit Administration

Legal Services (Legal Fees)
Employment services
Consulting Services

Web design

Acumen Services

Total 6710 . Professional Services (Professional Fees)
6750 - Project Tasks/Activities

6751 .
6753 -
6760 -

Conference Hosting
Data collection
Subcontracts

Total 6750 - Project Tasks/Activities

Total Expense

Net Ordinary Income

Net Income

Jan - Dec 11

298.85
8,838.29
1,447 98

11,943.90
6,751 00
2,008 50
1,937 50
1,400 00

444,646 73

479,272 75

4,065 51
200.00
205,165 64

209,431 15

3,445,055 30

154,523 84

154,523.84
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