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Formggo Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 02 3
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Intemnal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2023 calendar year, or tax year beginning 07-01-2023

C Name of organization
SPENCE-CHAPIN SERVICES TO FAMILIES AND
CHILDREN

B Check if applicable:
Address change

(O Name change

and ending 06-30-2024

D Employer identification number

13-1834590

O Initial return I Doing business as

O Final return/terminated|

E Telephone number

O Amended return Number and street (or P.O. box if mail is not delivered to street address)
O Application pending| 120 EAST 16TH STREET 11TH FLOOR
-

Roomy/suite

(212) 369-0300

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10003

G Gross receipts $ 10,293,274

—F Name and address of principal oﬁrcer:
YEKATERINA TRAMBITSKAYA
120 EAST 16TH STREET 11TH FLOOR
NEW YORK, NY 10003

I Tax-exempt status:

so10)3) O s01(e) ( ) (insertno) (O 4947(a)tyor U

527

J Website: WWW.SPENCE-CHAPIN.ORG

H(a) Is this a group return for

subordinates? Oves Eno

H(b) Are all subordinates

included? O Yes C}\lo

If "No," attach a list. See instructions.

H(¢) Group exemption number

K Form of organization: Corporation D Trust D Association D Other

L Year of formation: 1908 M State of legal domicile: NY

Summary
1 Briefly describe the organization’s mission or most significant activities:
THE MISSION OF SPENCE-CHAPIN IS TO HELP FIND LOVING FAMILIES FOR CHILDREN WHATEVER THEIR NEEDS OR CIRCUMSTANCES AND
g PROVIDE COUNSELING AND SUPPORT FOR ALL CHILDREN AND THE FAMILIES TO WHOM THEY HAVE BEEN BORN OR ENTRUSTED.
5
:
8 2 Check this box. O . )
< 3 Number of voting members of the governing body (Part VI, line 1a) . . W 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 14
E 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) W 5 59
= 6 Total number of volunteers (estimate if necessary) . . . . 3 6 33
2 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . _— 7a
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . 2,305,286 1,916,714
g 9 Program service revenue (PartVIll, line2g) . . . . . . . . 1,241,924 1,762,039
é 10 Investment income (Part Vill, column (A), lines 3,4, and 7d ) . . 5,591,515 1,239,895
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le) 1,497,971 1,315,487
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 10,636,696 6,234,135
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 842,682 2,816,535
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0 0
3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,239,852 4,930,590
g 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) 1,122,451
m 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2,461,185 3,114,920
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,543,719 10,862,045
19 Revenue less expenses. Subtract line 18 fromline12 . . . . 3,092,977 -4,627,910
.3_§_ Beginning of Current Year End of Year
83
Eg 20 Total assets (PartX, line16) . . . . . . . .« . 63,417,282 64,550,039
‘Gg 21 Total liabilities (Part X, line26) . . . . « . .« « « + . 8,236,213 9,046,549
Z3 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . 55,181,069 55,503,490

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has



any knowieage,

i | 2025-03-12
Sign Signature of officer Date
Here YEKATERINA TRAMBITSKAYA CHIEF EXECUTIVE OFFICER
Type or print name and title .
Print/Type preparer's name Preparer's signature Date D . PTIN
. 2025-03-12 | Check if | P00535099
Paid self-employed
Preparer Firm's name  CBIZ ADVISORS LLC Firm's EIN 87-3707167
Use Only Firm's address 685 THIRD AVENUE Phone no. (212) 503-8800
NEW YORK, NY 10017
May the IRS discuss this return with the preparer shown above? See Instructions. - = + « « « +« « & Yes O No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
Page 2
Form 990 (2023) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartlll . . . . . . . . .+ . . . . .

1 Briefly describe the organization’s mission:

THE MISSION OF SPENCE CHAPIN IS TO HELP FIND LOVING FAMILIES FOR CHILDREN WHATEVER THEIR NEEDS OR CIRCUMSTANCES, AND PROVIDE
COUNSELING AND SUPPORT FOR ALL CHILDREN AND THE FAMILIES TO WHOM THEY HAVE BEEN BORN OR ENTRUSTED.

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

the prior Form 990 or 990-EZ? . . . . + + v 4 v e e e e e e e O Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICes? . .« . . . a e h a e e e e e e e e e . Oves @ no

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

4a (Code: ) (Expenses $ 3,993,897 including grants of $ 2,224,406 ) (Revenue $ 1,591,355)

ADOPTION PROGRAMS:DOMESTIC ADOPTION PROGRAM: WE FIND FAMILIES FOR INFANTS AND CHILDREN DOMESTICALLY. WE PREPARE FAMILIES FOR ADOPTION
THROUGH TRAININGS, COUNSELING, AND SUPPORT PRIOR TO AND AFTER PLACEMENT.INTERNATIONAL ADOPTION: WE FIND FAMILIES FOR CHILDREN FROM
MULTIPLE COUNTRIES (SOUTH AFRICA, COLOMBIA, JAMAICA, ANTIGUA AND BARBUDA, DOMINICA, GRENADA, SAINT LUCIA, AND SAINT VINCENT AND THE
GRENADINES),AND PROVIDE TRAINING, SUPPORT, AND ONGOING SERVICES TO THE FAMILY AND THE CHILD. SPECIAL NEEDS ADOPTION: WE PLACE CHILDREN
WITH SIGNIFICANT MEDICAL CHALLENGES INCLUDING, BUT NOT LIMITED TO, RARE GENETIC DISORDERS, CHRONIC DISABILITIES, AND PRENATAL EXPOSURE TO
DRUG AND ALCOHOL. WE PRQOVIDE EXTENSIVE EDUCATION TO POTENTIAL FAMILIES ABOUT EACH CHILD'S SPECIFIC NEEDS TO ENSURE THAT THEY ARE PREPARED
FOR THE CHALLENGES OF PARENTING CHILDREN WHO HAVE COMPLEX MEDICAL HISTORIES/DIAGNOSES.

4b  (Code: ) (Expenses $ 2,716,095 including grants of $ ) (Revenue % )

GRANNY AND GRANNY RELATED PROGRAMS:THE AGENCY ALSO HAS A THRIVING GRANNY PROGRAM OVERSEAS, WHERE WE ENSURE CHILDREN LIVING IN
ORPHANAGES RECEIVE THE LOVE AND ATTENTION OF A DEDICATED PRIMARY CAREGIVER, A "GRANNY." THE RECRUITED GRANNIES PROVIDE ACTIVITIES THAT
NURTURE PHYSICAL AND EMOTIONAL DEVELOPMENT OF CHILDREN RESIDING IN ORPHANAGES.

4c (Code: ) (Expenses $ 829,258  including grants of $ ) (Revenue $ 172,764 )

CLINICAL SERVICES:THERAPY AND COMMUNITY ENGAGEMENTS: WE PROVIDE ONGOING SUPPORT AND THERAPY TO ALL INDIVIDUALS CONNECTED TO ADOPTION.
WE BUILD COMMUNITY AND AWARENESS THROUGH SOCIAL AND THERAPEUTIC COMMUNITY EVENTS AND ENGAGEMENTS FOR CHILDREN AND ADULTS
CONNECTED TO ADOPTION. SERVICES FOR BIRTH AND EXPECTANT WOMEN AND FAMILIES: WE PROVIDE COMPREHENSIVE OPTIONS COUNSELING TO WOMEN AND
THEIR PARTNERS WHO ARE CONTEMPLATING AN ADOPTION BEFORE OR AFTER BIRTH. SPENCE-CHAPIN PROVIDES THE OPTION OF INTERIM CARE FOR THE BABY
AND COVERS ALL SUPPLIES AND MEDICAL VISITS. FOR WOMEN WHO CHOOSE ADOPTION, SPENCE-CHAPIN OFFERS THEM COUNSELING AND SUPPORT THROUGH
THE PROCESS, INCLUDING FREE INDEPENDENT LEGAL COUNSEL.COUNSELING AND COMMUNITY: WE PROVIDE SUPPORT, EDUCATION AND COUNSELING TO
ADOPTIVE FAMILIES, ADOPTEES, AND BIRTH PARENTS. PROGRAMS INCLUDE EDUCATIONAL WORKSHOPS, GROUPS FOR YOUNG CHILDREN, MENTORSHIP
PROGRAMS AND SUPPORT GROUPS. POST-ADOPTION SERVICES: WE PROVIDE PERSONAL ADOPTION HISTORIES TO INDIVIDUALS WHO MEET THE CRITERIA TO
RECEIVE NON-IDENTIFYING INFORMATION UNDER THE APPLICABLE STATE LAW. WE OFFER CLINICAL SUPPORT FOR INDIVIDUAL(S) WHO ARE CONTEMPLATING OR
HAVE BEEN IN REUNION WITH THEIR BIRTH FAMILY.

(Code: ) (Expenses $ 592,129 including grants of $ 592,129 ) (Revenue $ )
FOSTER CARE

4d Other program services (Describe in Schedule 0.)
(Expenses $ 592,129 including grants of $ 592,129 ) (Revenue $ )
4e Total program service expenses 8,131,379

Form 990 (2023)
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Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

21

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete Yes
Schedule A% . . . . . . . . . .
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Parti . . . . . « « « =+ =+ « « 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . .« . . . 4 No
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ilf . N

5 o

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete i
Schedule DPart V¥ . . . . . . . . . . ..o oo e 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il - 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part lll .1
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 8
services? If "Yes," complete Schedule D, Part V¥ . . . . . . . . . . . . 9 o
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, PartV . . . . . .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
Did the organization %ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Yes
Schedule D, Part VI. . « F . Aa@mE . 5 @ = .« = 11a
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total -
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI k-7 . 11b| '8
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vili @ i . - g - A & 11c No
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported Yes
in Part X, line 167 If "Yes, " complete Schedule D, PartIx® . . . . . . . . . . . . 11d
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PartXQ 11e| Yes
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 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand XII'% . . . . . . .« .« .« . .« . .. 12a| Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued bl v
at $100,000 or more? If "Yes," complete Schedule F, PartsIandIV . . . . . 14 e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any Yes
foreign organization? If "Yes,” complete Schedule F, Parts ITand IV . . 15 €
Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts IIl and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
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, Partil . . . . . . . 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes," ° N
complete Schedule G, Partlll . . . . . . C e e e e . e e e e 1 o
Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H. . . . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, PartsTand Il . . . . .

Form 990 (2023)
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Form 990 (2023) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts Tand IIl . . . . . . . Yes
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s Y
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 5
completeScheduleJ.....................\..
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,"go toline25a . . . . . .« .« < < .« . . . . . 24a 2
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . F 25a No
b 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 organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Partl . . . . . . . . . . .0 e e e e
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes,"” complete Schedule L, Partil . . . . . . . . . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto al v No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule LPartlll . . . . . L L Lo o oL Lo L.
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes, "
complete Schedule L, PartIV . . . . . . « +« « « .« . 2 - - - a1 =
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part1V .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete N
Schedule L, PartiV . . . . . . . . 0. oo e e e e, 28c o
29 pid the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . %) 29 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM . . . . . . . . . . . v o . . . ., 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Parti 31 i
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . . . o ... .o 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, I1I, or IV, and
PartV,linel . . . .« . . . o . . . oo 34 No
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line2 . . . . . . .« . . . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 o
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule 0. . . . . . .+ . . . . . . 38 | Yes
Part V/ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartvV . . . . . . . . . . . 0O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . l1a 38
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . . . . . ic Yes

Form 990 (2023)
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Form 990 (2023) Page 5
Part v Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .« + &« &« 4« 4 e a e e e e 2a 59
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a No
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a Yes
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country:CO
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb No
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? g
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . 4« 4 s e e e e s e e e w e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . . . . . . . - S . = 3 - = . .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8282? . . . .« & « + e« 4 a a e e = . . e . . e e 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899 as
required? . . . . . . 4 s e s e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? v v v 4 e e e e e e e e e e e e e e e e Zh
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
Did the sponsoring 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 VI, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e e 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
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 . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . .+ «+ «+ .« . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No, " provide an explanation in Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 000,000 in remuneration or excess
15 No

parachute payment(s) during the year? . . = . A - = E - - - .

TE WAr " mam bhA inctmiickinne and fila Cavm A_I'Tf\ C;—hn’l |r\ L\




16

17

A0 1S3 ITT LT HIDLULLIVID THU THS L UL T/ U, JUITUUIC IV,

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .
If "Yes," complete Form 4720, Schedule O.

16

No

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that
would result in the imposition of an excise tax under section 4951, 4952, or 49537 .

If "Yes," complete Form 6069.

17
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Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvl . . . . . . . i # e
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 14
If there are material 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
ib 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . . .. e .. 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision| 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockhoilders? . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . . . . . . . . « . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governingbody? . . . . . . . . . . . . . . . . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a Thegoverningbody? . . . . . . . . . . . W . ... 8a Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . 8b Yes
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 . s - - 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . L L L L oo a o e e e e e e s T 1a Yes
b Describe on 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| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . . 0 0 .o e e e e .. 12b| Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how thiswasdone . . . . « . .« . v v . . e W . ... 12c| Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . . . . . 15b No
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . . . . 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . PP - 16b

Section C. Disclosure

17

lict tha atatac with which a rnnv Af thic Farm Q0N ic reaniired tn he filad
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18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

(J own website O Another's website Upon request O other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
YEKATERINA TRAMBITSKAYA CEO 120 E 16TH ST 11TH FLOOR  NEW YORK, NY 10003 (212) 369-0300

Form 990 (2023)
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Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVvIl . . . . . . Bodal W dus 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.
@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from

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

@ List all of the 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.

See the instructions for the order in which to list the persons above.
O check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) " (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related o = =Jo T 2/1099- (W-2/1099- organization and

organizations | = & | = g N EXeY E MISC/1099- MISC/1099- related
below dotted |& < | & [T |5 |23 |3 NEC) NEC) organizations
line) gfl gﬂgggw
c =3 © =
g9 g 0 © o
I @ =] o
g | = g | 3
: 17 [F|®
o |2 E
= o
a
(1) BRITT WALLACH 2.00
53 B K S A S OB AL . wes] X 0 0 0
BOARD MEMBER
(2) CATHERINE ROCCO GOODWIN 2.00
RSP, ssaasssnsns Y 0 0 0
BOARD MEMBER
(3) CHRIS STOECKLE 2.00
sene] X X 0 0 0
TREASURER
(4) DAVID A BARRETT 2.00
el X X 0 0 0
SECRETARY
(5) DAVID BEACH 2.00
Sl B¢ 0 0 0
BOARD MEMBER (OUTGOING)
(6) IAN V ROWE 2.00
el X X 0 0 0
CHAIRMAN
(7) JONATHAN B WITMER 2.00
e el X 0 0 0
BOARD MEMBER
(8) KATHARINE H WELLING 2.00
SO —— e ey WL Lot X X 0 0 0
VICE CHAIR
(9) KEVIN P NELSON 2.00
seene| X 0 0 0
BOARD MEMBER



(10) KRISTA GUTIERREZ

D OPPPSUURRSRSR [PTETECTETOPTPPTT: X 0 0
BOARD MEMBER
(11) MICHAEL ] MELLODY 2.00
DU PPSURUPPRRIRIN IR CCLCTEEEE X 0 0
BOARD MEMBER
(12) MITCHELL R SEMEL 2.00
terrsrssssssssssessasssssssnesessanerensnnnsennansarnnnnsarnnrnneran] | TTTTIIIORSTTORSNs X 0 0
BOARD MEMBER
(13) SAMANTHA CHADWICK 2.00
soene] X 0 0
BOARD MEMBER
(14) SIYA MADIKANE 2.00
...................................................................... seeeel X 0 0
BOARD MEMBER
(15) SPENCER ACKER 2.00
st X X 0 0
TREASURER (OUTGOING)
(16) ZACH BOISI 2.00
S [ ] 0
BOARD MEMBER
(17) CHELSEA GUFFY 35.00
pa| FASSEEE X 128,052 38,086
CLCO
Form 990 (2023)
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (c) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W-| organizations from the
for related o= =]o T 2/1099- (W-2/1099- organization and

organizations |9 8 | 5 [8|F |3& |d'| misc/1o99- MISC/1099- related
below dotted (&£ | & ola 27 (3 NEC) NEC) organizations
ine) |Ba |5 |%|3(22 |3
gae |9 % 3 a
s (= B]
g e
© % E
. ©
o
(18) JODYNE KIM
3300 X 213,513 33,846
CFAQO (QOUTGOING) o
(19) YEKATERINA TRAMBITSKAYA 35.00
: X 314,706 20,245
P
(20) CHRISTINE E TANGEL 35:00
. X 104,523 8,981
DIRECTOR, FCS
(21) CHRISTINE POHL
....................................................................... 35.00 X 128,641 40,138
po
(22) LAUREN JIANG
....................................................................... e X 132,117 8,353
CPO OF INTERNATIONAL PROGRAMS
(23) LINDA ALEXANDRE MURRAY 35.00
h X 190,556 30,670
CPO OF DOMESTIC PROGRAMS
(24) MONICA BAKER
s AR s 35,00 X 105,140 17,523
SENIOR DIRECTOR st s ennisieinanne s




I [ 1 1 |1 I I

ib Sub-Total . . . . . .

¢ Total from continuation sheets to Part Vil, Section A . .

dTotal (add lineslbandic) . . . . . . . . . 1,317,248 197,842
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization 8
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 « « .+ + « « &« &« &« « « « &« & No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such
individual =« . +« « & &« & 1 = « & = = & = e = 2w = = = & & a = = Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « .« .« « &« « « No
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 Description of services Compensation
BDO ADVISORY SERVICES 144,938
200 PARK AVENUE
NEW YORK, NY 10166
HOMEFIELD IT IT SERVICES 131,673

55 W 39TH ST FLOOR 12
NEW YORK, NY 10018

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 2

Form 990 (2023)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VHII . A i W & % D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
| % Federated campaigns . . |
7 paig 1a
ontributions,
5 Membership dues . . | ib
therAmt
L RofWRgraising events . . | 1c
96,141
d Related organizations | id
e Government grants (contributions) | 1e
£ All other contributions, gifts, grants,
and similar amounts not included 1f
above
1,820,573
g Noncash contributions included in
lines 1a - 1f:$ 1g
61,289
h Total. Add lines 1a-1f . . . . .« . . 10916,714
Business Code i
1,762,039 1,762,039

PROG FEE
2a RAM SERVICE FEES 624100

niie




-

[t

Program Service Reve

f All other program service revenue.

9 Total. Add lines 2a-2f. . . . . 1,762,039

3 Investment income (including dividends, interest, and other
similar amounts) . . . . . .

4 Income from investment of tax-exempt bond proceeds

5Royalties . . . . . . . . .

1,350,710

1,350,710

1,332,030

1,332,030

(i) Real (ii) Personal

6a Gross rents 6a

b Less: rental 6b
expenses

€ Rental income or | 6¢
(loss)

d Net rental income or (loss) . . . . .

(i) Securities (ii) Other

7a Gross amount 7a
from sales of
assets other than
inventory

3,867,139

g b Less: cost or 7b
5 other basis and
sales expenses

3,977,954

¢ CGain or (loss) 7c -110,815

‘6dNetgainor(Ioss). -

-110,815

-110,815

o a Gross income from fundraising events
(not including $ 96,141 of
contributions reported on line 1c).

See Part IV, line18 . . . & 8a 62,562

b Less: direct expenses . . . 8b 81,185

¢ Net income or (loss) from fundraising events .

-18,623

-18,623

[9a Gross income from gaming activities.
SeePartIV, line19 . . . 9a

b Less: direct expenses . . . 9b

¢ Net income or (loss) from gaming activities

10aGross sales of inventory, less
returns and allowances . . 10a

b Less: cost of goods sold . . 10b

€ Net income or (loss) from sales of inventory . .

I Business Code

11agTHER INCOME 900001

2,080

2,080

otHerRevenueMiscAmt

d All other revenue . . . .

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

12 Total revenue. See instructions .

2,080

6,234,135

1,764,119

2,553,302

Page 10
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein thisPartIX . . . . B ik i Y @ O
Do not include amounts reported on lines 6b, (A) ngra(r:)sewice Manage(:_llnt and Funé:’a?smg
7b, 8b, 9b, and 10b of Part VIil. Total expenses expenses e [ ene e
1 Grants and other assistance to domestic organizations and 592,129 592,129
domestic governments. See Part IV, line21 . . . .
2 Grants and other assistance to domestic individuals. See 87,071 87,071
PartlV,line22 . . . « « « .+ & « &
3 Grants and other assistance to foreign organizations, foreign 2,137,335 2,137,335
governments, and foreign individuals. See Part |V, lines 15
and16. . . . .« e 4 e s e e e

4 Benefits paid to or for members . . . .

5 Compensation of current officers, directors, trustees, and 773,260 319,532 365,831 87,897

key employees . . . - =

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . . . .« . .« . .
7 Other salariesandwages . . . .+ +« + & & 3,337,418 2,554,919 353,761 428,738
8 Pension plan accruals and contributions (include section 148,580 115,366 14,835 18,379
401(k) and 403(b) employer contributions) . . . .

9 Other employee benefits . . 312,774 234,989 31,664 46,121
10 Payrolltaxes . . . . . 358,558 256,697 56,450 45,411
11 Fees for services (non-employees):

a Management . . . . .
b Legal 106,449 48,598 48,573 9,278
¢ Accounting
dlobbying . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . . . 150,810 150,810
g Other (If line 11g amount exceeds 10% of line 25, column 600,087 273,963 273,821 52,303
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . 146,638 105,805 22,986 17,847
13 Officeexpenses . . . . . . 229,662 139,539 21,009 69,114
14 Information technology . . . . . 200,580 118,552 27,242 54,786
15 Royalties .
16 Occupancy . . . . . 1,156,463 843,472 177,662 135,329
17 Travel . . . .« .« « . . 65,684 62,079 1,886 1,719
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 88,528 48,662 17,893 21,973
20 Interest . . . . .« .+ « <« . .
21 Payments to affiliates . . . . . .
22 Depreciation, depletion, and amortization 80,342 56,730 13,403 10,209
23 Insurance . . . 88,503 62,493 14,764 11,246
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a IND. FUNDRAISING EVENT 87,373 87,373
b REPAIR AND MAINTENANCE 58,953 42,335 9,433 7,185
¢ DUES AND MEMBERSHIP 30,172 16,340 3,649 10,183
d STAFF AMENITIES 13,650 8,172 1,407 4,071
e All other expenses 11,026 6,601 1,136 3,289
25 Total functional expenses. Add lines 1 through 24e 10,862,045 8,131,379 1,608,215 1,122,451

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined

adiiratinnal ramnainn and fiindraicinn enlicitatinn Charl hars
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . w5 & . D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . 437,327 1 171,223
2 Savings and temporary cash investments . . . . . . 3,124,899 2 2,988,089
3 Pledges and grants receivable, net . . . 22,750 3 94,437
4 Accounts receivable,net . . . . . . . . 119,075 4 140,696
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loansand other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«0| 7 Notesandloans receivable,net . . . . . . . 7
Pt
3 8 Inventories forsaleoruse . . . . . . . <« . . . . 8
2 9 Prepaid expenses and deferred charges . . . . . 203,696 9 40,447
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 962,598
b Less: accumulated depreciation 10b 294 445 616,339| 10c 668,153
11 Investments—publicly traded securities 41,510,078 11 43,507,850
12 Investments—other securities. See PartIV, line11 . . . . . 9,895,996 12 10,046,495
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets . . . .« . . ¢ . . .+ . . . . 14
15 Other assets. See PartiV, line11 . . . . . . . . 7.487,122| 15 6,892,649
16 Total assets. Add lines 1 through 15 (must equal line 33) . . 63,417,282 16 64,550,039
17 Accounts payable and accrued expenses . 362,342| 17 472,167
18 Grants payable . 18
19 Deferredrevenue . . . . . . . 19 1,134,833
20 Tax-exempt bond liabilites . . . . . . . . . 20
1|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
[x/]
%=|22 Loans and other payables to any current or former officer, director, trustee, key
— employee, creator or founder, substantial contributor, or 35% controlled entity
-g or family member of any of these persons . . . . . . . . . 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third parties, 7.873,871| 25 7,439,549
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 8,236,213| 26 9,046,549
[}
[ Organizations that follow FASB ASC 958, check here and complete
2 lines 27, 28, 32, and 33.
(27 Net assets without donor restrictions . . . . 49,581,643| 27 51,008,494
8 28 Net assets with donor restrictions . . . . . . . . . . . 5,599,426 28 4,494,996
.g Organizations that do not follow FASB ASC 958, check here p O and
': complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building or equipment fund 30
% 31 Retained earnings, endowment, accumulated income, or other funds 31
<
% 32 Total net assets or fund balances . . . . . . . . . 55,181,069 32 55,503,490
Z (33 Total liabilities and net assets/fund balances . . . . . 63,417,282 33 64,550,039

Form 990 (2023)
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Part Xi Reconcilliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . .+ o+ & & & « = O
1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . . . . 1 6,234,135
2 Total expenses (must equal Part IX, column (A), line25) . . . . 2 10,862,045
3 Revenue less expenses. Subtract line 2 fromlinel . . . .« .« < . . .+ . .« . . 3 -4,627,910
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . 4 55,181,069
5 Net unrealized gains (losses) on investments . . .« .« .« . . .« . .« o« o . 5 4,950,331
6 Donated services and use of facilities . . . . . . . . . .+ < . . 6
7 Investmentexpenses . . . .« . s = 4 s s x a4 e w e == 7
8 Prior period adjustments . . . . . .« 4 4 e e a e e s e a e s 8
9 Other changes in net assets or fund balances (explain in Schedule0) . . . . . . . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 55,503,490
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . .+ + « .« + .« .+ .+ .
Yes No
1 Accounting method used to prepare the Form 990: O cash Accrual  (J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
@] Separate basis O consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis O consolidated basis O Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2023)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. )
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Inspection

Name of the organization Employer identification number

SPENCE-CHAPIN SERVICES TO FAMILIES AND

CHILDREN 13-1834590

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 (O A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 g A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

5 (O Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

6 (O Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 II.)

8 [:] A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

(O Anagricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 {3 Anorganization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 (O Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 (O Anorganization 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
on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12qg.

a (J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b (O Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c (7) Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d (] Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e (O Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally

integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (i) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)

1- 10 above (see
instructions))

Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2023
Form 990 or 990-EZ.
Page 2
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Part I1

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Falandar vanse I 1 1 I 1 I



L LT T T T

(or fiscal year beginning in) I

1

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

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

2,194,951

1,926,857

1,450,735

2,305,286

1,916,714

9,794,543

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

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

Total. Add lines 1 through 3

2,194,951

1,926,857

1,450,735

2,305,286

1,916,714

9,794,543

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

2,565,856

bu.blic support. Subtract line 5 from
line 4.

7,228,687

Section B. Total Support

Calendar year
(or fiscal year beginning in)

7
8

10

11

12
13

(a) 2019

{b) 2020

(c) 2021

(Q) 2022

(e) 2023

(f) Total

Amounts from line 4.

2,194,951

1,926,857

1,450,735

2,305,286

1,916,714

9,794,543

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

2,084,943

1,593,051

2,529,952

2,714,269

2,682,740

11,604,955

Net income from unrelated business
activities, whether or not the
business is regularly carried on.

Other. income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VIL.).

53,965

598

66,409

27,683

64,642

213,297

Total support. Add lines 7 through
10

21,612,795

Gross receipts from related activities, etc. (see instructions) .

[12 |

6,453,876

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check

thisboxandstophere . . . . « « « « « « « 4 & %t TENIE W w W T .. »0O
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by fine 11, column (f)) . 14 33.450 %
15 Public support percentage for 2022 Schedule A, Part II, line 14 . 15 34.220 %
16a 33 1/3% support test—2023. If the organization did not check the box on I|ne 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . (]
b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thlS
w0

box and stop here. The organization qualifies as a publicly supported organization . . . .
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on I|ne 13 163 or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explam in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

.U

.0
. w0

Schedule A (Form 990) 2023
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to gualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
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
Gross receipts from activities that are
not an unrelated trade or business
under section 513 .

Terr mmtemmitnm laciad fav bl

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total




- 1A 1TVECIHIUCTD ICVICU 1UL LIS
organization's benefit and either paid
to or expended on its behalf.

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

Calendar year

(or fiscal year beginning in) b (a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
b Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
€ Add lines 10a and 10b.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 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
thishoxandstophere. . . . . . . . . . . . . i v i i i i e e e e e e e e e e e e .o O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (A)) . . . . . . . . . 15
16 Public support percentage from 2022 Schedule A, Part IIL, line 15 . . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (F)). . . . . . 17
18 I[nvestment income percentage from 2022 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 33 1/3% support tests-2023. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. . . . . . . P a
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . W O
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . W O

Schedule A (Form 990) 2023
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Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

1
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|
3c below.
3a

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

3b
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If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked box 12a or 12b in Part I, answer lines 4b and 4c below. %3

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

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

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

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? 5b

5a

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other|
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing
organization’s supported organizations? If “Yes, “ provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,”
complete Part I of Schedule L (Form 990). 8

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

9a

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

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

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

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

Schedule A (Form 990) 2023
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Part IV  Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
governing body of a supported organization? 112
b A family member of a person described on 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part | 11c
VI. :
Section B. Type I Supporting Organizations
Yes | No

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

1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting 2

organization.

Section C. Type II Supporting Organizations

‘ |Yes|No



1

were a majority of the organization’s directors or trustees during the tax year also a ma)ority of the directors or trustees or
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type III Supporting Organizations

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

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

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

Yes | No

Section E. Type III Functionally-Integrated Supporting Organizations

1

b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruct
(O The organization satisfied the Activities Test. Complete line 2 below.

O The organization is the parent of each of its supported organizations. Complete line 3 below.

ions):

(3 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If “Yes” or "No", provide details in Part VL.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes," describe in Part VI. the role played by the organization in this regard.

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2023
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Part¥  Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 (O Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B)(g:ﬁrfn";;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 q
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id




e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 () Check here if the current year is the organization’'s first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2023
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Part VvV

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform gc'tivity that directly furthers exempt purposes of supported organizations, in 2

excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquireé exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI ) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distribu_tions to attentive suppor_ted organizations to which the organization is responsive (provide 8

details in Part VI). See instructions
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Dis_tributip n Allocations .(i) o Underdigtir)ibutions Distrgli:izj)table
(see instructions) Excass Distsibutions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023

(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2023:
a From2018. . . . . . .

b From?2019. . . . . . .

¢ From2020. . . . . .« .

d From2021. . . . . . .

e From2022. . . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see

instructions)

Remainder. Subtract lines 3a, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D, line 7:

$

Applied to underdistributions of prior years




b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2019. . . ., .

Excess from 2020. . . , .

Excess from 2021, , .

Excess from 2022. . . . .

Excess from 2023. . . .

ol|alo|o|lw

Schedule A (Form 990) (2023)

Page 8

Schedule A (Form 990) 2023 Page 8

Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part I1I, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part 1V, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

h

Facts And Circumstances Test

SCHEDULE A, PART II, LINE 10, MISCELLANEOUS INCOME - 2019 AMOUNT: $ 7,165. 2020 AMOUNT: $ 598. 2021 AMOUNT: $ 195. 2022
EXPLANATION OF OTHER INCOME: AMOUNT: $ 1,463. 2023 AMOUNT: $ 2,080. FUNDRAISING - 2019 AMOUNT: $ 46,800. 2021 AMOUNT: $
66,214. 2022 AMOUNT: $ 26,220. 2023 AMOUNT: $ 62,562.
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Schedule B Schedule of Contributors HETe PR
(Form 930) P Attach to Form 990, 990-EZ, or 990-PF. 20 2 3
Department of the Treasury P Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
SPENCE-CHAPIN SERVICES TO FAMILIES AND

CHILDREN 13-1834590

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ O 501(c)( ) (enter number) organization

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O s27 political organization

Form 990-PF U 501(c)(3) exempt private foundation
0 4947(a)(1) nonexempt charitable trust treated as a private foundation

d 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

() For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and lil.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year. . . . . . . . . P $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2023)
for Form 990, 990-EZ, or 990-PF.
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Part |
Contributors

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

RESTRICTED

$ RESTRICTED

O Person

O Payroll
) Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

(a)
No.

T (b)
Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

O Person
O Payroll
O Noncash

(Complete Part | for noncash
contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

O Person
O Payroll
O Noncash

(Complete Part Il for noncash
confributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

J Person

0 Payroll
O Noncash

(Camplete Part Il for noncash
contributions.)
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Name of organization

SPENCE-CHAPIN SERVICES TO FAMILIES AND

Employer identification number

CHILDREN 13-1834590
Part li Noncash Property (see Instructions). Use duplicate coples of Part Il If additlonal space Is needed.
Noo (b) FMV ( L ) (d)
o. from L - or estimate .
Part | Description of noncash property given (See instructions) Date received




. $
g (b) V (or outi (@
Ng'a?tolm Description of noncash property given Fgee(i?‘ rst?s:::::stf ) Date received
3 $
No.# (b) FMV ( (X timat ) (d)
o. from o e g or estimate .
Part | Description of noncash property given (See instructions) Date received
- $
No.# (b) FMV ( s timate) (d)
o. from L . or estimate :
Part | Description of noncash property given (See instructions) Date received
5 $
(a) (b) © (d)
Ng.afrrtolm Description of noncash property given F?g:,e(i?\ rstf:::ir::st)e) Date received
: $
No. (b) FMV (or estimate) (d)
o. from o . or estimate .
Part | Description of noncash property given (See instructions) Date received
: $

Schedule B (Form 990) (2023)
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Name of organization Employer identification number
SPENCE-CHAPIN SERVICES TO FAMILIES AND
CHILDREN 13-1834590
Part I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for
the year. (Enter this information once. See instructions.) > $
Use duplicate copies of Part 11l if additional space is needed.
(@) . . - .
N% frrtalm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@ . . - = =
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(a) . ]
Na fram {h) Duirnnca nf nift ir) llea nf nift {ril) Nacerrintinn nf haw nift ic hald




g SR W EUR—— TS o P T G e
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . - nl
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of qift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
Schedule B (Form 990) (2023)
Additional Data Return to Form
Software ID:

Software Version:
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SCHEDULE D R R OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2 0 2 2
» Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990.
Interal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. pe

Name of the organization Employer identification number

SPENCE-CHAPIN SERVICES TO FAMILIES AND

CHILDREN 13-1834590

PartI  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

u b W N R

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 legal control? . . . . . . . . . . .. O vYes C] No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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

i ?
private benefit? . . . . . . . L L L Lo e e e O ves O No

Part II Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

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

O Preservation of land for public use (e.g., recreation or education) O  Preservation of an historically important land area
D Protection of natural habitat (O  preservation of a certified historic structure

D 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. 1_Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . o .. 0o 0w 2a
b Total acreage restricted by conservation easements . . . . . . . . .. 0L 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year #

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . . . . . . O ves O no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(BY(il)? . . . . .« « . . . L oo e e e e e e e e

O Yes a No

9 In Part XIII, 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 111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIIL, fin@ 1. . . . « « o o o o v v v o v v v v o v v v e s [

(ii)Assets included in Form 990, Part X . . . . . . « . . . 0 s e e e e e s A &)

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

a Revenue included on Form 990, Part VIIL, line 1. . . . . « « « « & « « o o AR R AL ]

b Assets included in Form 990, Part X . . . « . . .« . . . . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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“art II1 _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a 0O Public exhibition d O Loan or exchange programs

e (O other

D Scholarly research

€ D Preservation for future generations

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

5 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 collection?. . . D Yes O no

Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form 990, Part X,

line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . O Yes O No

b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount

€ Beginningbalance. . . . . . . .. L. L0 e 1c

d Additions duringtheyear. . . . . . . . . . ... id

€ Distributions duringtheyear. . . . . . . . . . . .. . ... ... ..., le

foEndingbalance. . . . . . . . .. .. if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . ] Yes O Ne
b If “Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIIT , . . . ad
PartV Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back |(d) Three years back| (&) Four years back
1a Beginning of year balance . . . . 53,716,617 47,509,560 54,768,056 45,750,006 47,718,863
b Contributions . . . 4,528,377
¢ Net investment earnings, gains, and losses 6,039,41§ 4,303,686 -4,408,496 11,284,072 1,396,648
d Grants or scholarships . . . 1,164,782
e Other expenditures for facilities
and programs . . . 5,660,352 2,625,000 1,685,218 2,163,007 3,365,505
f Administrative expenses . . . . 103,015
9 End of yearbalance . . . . . . 54,095,681 53,716,623 47,509,560 54,768,056 45,750,006

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment & 92.044 %

b Permanent endowment » 1.587 %

Term endowment »  6.369%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a 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 . . . . . . . . . . . . . . . . . 3a(i) | Yes

(ii) Related organizations . . . e S 3a(ii) No
b If "Yes" on 3a(ii), are the related orgamzatlons listed as requlred on Schedule R7 . s e s e e e mowm 3b

4 Describe in Part XIII the intended uses of the orgariization's endowment funds.

Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land
b Buildings . .
¢ Leasehold improvements 229,211 21,830 207,381
d Equipment . . . . 733,387 272,615 460,772
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . | 2 668,153

Schedule D (Form 990) 2022
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Part VII Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives ., m . B . . B F =
(2) Closely-held equity interests A - FE - - = . =
(3) Other
(A) LIMITED PARTNERSHIPS 10,046,495 F
(B)
©
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 10,046,495

Part VIII Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

1)

(2)

3)

(4)

(5)

(6)

7)

(8)

9

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

Part IX Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, P

art X, line 15.

(a) Description

(b) Book value

(1)SECURITY DEPOSITS

14,358

(2)OPERATING LEASE RIGHT-OF-USE ASSETS

6,878,291

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) . a & e N & % @ = >

6,892,649

Part X Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liabitity (b) Book value

(1) Federal income taxes

CHARITIABLE GIFT ANNUITIES 8,330
LEASE LIABILITY 7,431,219




Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) » 7,439,549

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2022
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Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 11,056,860
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a 4,950,331
b Donated services and use of facilites . . . . . . . . . 2b
€ Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describe inPart XIII.) . . . . . . . . . . . 2d
e Addlines2athrough2d . . . . . . . . . . . . . . ..o 2e 4,950,331
3 Subtractline 2efromlinel . . . . . . . . O . e e e 3 6,106,529
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 150,810
Other (Describe in Part XIIL.) . . . . . . . . . . . 4b -23,204
Addlinesd4aandd4b . . . . . . . . . ..o 4c 127,606
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line12.) . . . . . . 5 6,234,135

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 10,734,439

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

@ Donated services and use of facilites . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . e 2c
d Other (Describe in Part XIII. ) e T 2d 23,204
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . s 2e 23,204
3 Subtract line 2efromlinel . . . . . . . . . . .. e 3 10,711,235
4 Amounts inctuded on Form 990, Part IX, line 25, but not on line i:
Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 150,810
Other (Describe inPart XIII.) . . . . . . . .« . . . 4b
Addlinesd4aandd4b . . . . . . . . . ..o ® a 4c 150,810
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5 10,862,045

Part XIIT Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

L

PART V, LINE 4: [THE ENDOWMENT IS USED TO FUND ADOPTION PROGRAMS AND PRE AND POST ADOPTION
SERVICES TO HELP SUPPORT VULNERABLE CHILDREN LIVING IN ADVERSITY WORLDWIDE, WOMEN
EXPERIENCING CRISIS PREGNANCIES, FAMILIES IN NEED OF GUIDANCE AND EDUCATION, AND
[ADOPTED PERSONS OF ALL AGES, SEEKING TO FIND COMMUNITY, RECEIVE COUNSELING, AND
EXPLORE THEIR IDENTITY.

PART X, LINE 2: SPENCE-CHAPIN SERVICES TO FAMILIES AND CHILDREN BELIEVES IT HAS NO UNCERTAIN TAX
POSITIONS AS OF JUNE 30, 2024, IN ACCORDANCE WITH ACCOUNTING STANDARDS
CODIFICATION ("ASC") TOPIC 740 "INCOME TAXES," WHICH PROVIDES STANDARDS FOR
ESTABLISHING AND CLASSIFYING ANY UNCERTAIN TAX POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS: DIRECT FUNDRAISING EXPENSE -23,204.

PART XII, LINE 2D - OTHER ADJUSTMENTS: DIRECT FUNDRAISING EXPENSE 23,204.
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SCHEDULE F
(Form 990)

Objectld: 202530729349301758 - Submission: 2025-03-13 |

» C

Department of the Treasury
Intermal Revenue Senvice

if the or

» Attach to Form 990.

Statement of Activities Outside the United States

"Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for Instructions and the latest Information.

MName of the organization

SPENCE-CHAPIN SERVICES TO FAMILIES AND

CHILDREN

TIN: 13-1834590 I

OMB No. 1545-0047

2023

QOpen to Public
Inspection

13-1834590

Part I

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes' on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

Yes

DNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States.

3 Activites per Regien. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (<) Number of (d) Activities conducted in |(e) If activity listed in (d) is 4|  (f) Total expenditures
offices in the emplaoyees, region {by type) {such as, program service, describe for and investments
region agents, and fundralsing, program specific type of in the region
independent  [services, investments, grants service(s) in the region
contractors in the | to recipients located in the
region)
SUB-SAHARAN AFRICA 0 0 |PROGRAM SERVICES EGUTH AFRICA GRANNY 1,961,994
PROGRAM
SOUTH AMERICA 0 0 [PROGRAM SERVICES fCOLOMBIA GRANNY 115,571
PROGRAM AND
WDOPTION
CENTRAL AMERICA AND THE 0 0 [PROGRAM SERVICE ICARIBBEAN ADOPTION 49,289
CARIBBEAN PROGRAM
CENTRAL AMERICA AND THE Q 0 [INVESTMENTS 1,044,188
CARIBBEAN
EURQPE (INCLUDING ICELAND & 0 0 [INVESTMENTS 613,004
GREENLAND)
3a Sub-total . . [ 0 3,784,046
b Total from continuation sheets to
PartI. . o o Q
< Totals {add lines 3a and 3b) o o 3,784,046
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW Schedule F (Form 990) 2023
Page 2
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Part IT  Grants and Other Assistance to Organizations or Entities Outside the United States. Com

Part 1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

plete if the arganization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code {c) Region (d) Purpose of (e) Amount of (f) Manner of {g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
ISUB-SAHARAN AFRICA [HUMANITARIAN AID- 1,961,994iEFT O
IGRANNY PROGRAM IN
IDRPHANAGES
ICENTRAL AMERICA ICARIBBEAN 115,570EFT a
IADOPTION PROGRAM
[SOUTH AMERICA HUMANITARIAN AID- 49,28aE_FI'

IGRANNY PROGRAM IN
ORPHANAGES




2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-
exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . . . . . . > 8

3 Enter total number of other organizations orentities . . . . . . . . . .. e s e . W

Schedule F (Form 990) 2023

Page 3
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Part 111 Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 16.
Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (<) Number of (d) Amount of (e) Manner of cash {f) Amount of (9) Description (h) Method of
recipients cash grant disbursement noncash of noncash valuation
assistance assistance {book, FMV,

appraisal, other)

Schedule F (Form 990) 2023

Page 4
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Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
arganization may be required to file Form 926, Return by a U.S. Transferor of Property to a Forelgn Corporation (see
Instructions for Form 926) . . . . . . . . . . . e e e e e e e e e e e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? [f "Yes,” the organization may be required
to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certaln Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.5. Owner (see Instructions far Forms
3520 and 3520-A; don't fife with FOrm 990) . . . . . o+ . . . . e e e e e e O Yes @ no

3 Did the arganization have an ownership interest in a foreign corporation during the tax year? If "Yes," the organization
may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign Corporations.
(see Instructions for Form 5471) . . . . . . . . . . . ..o e e e e e e e e e

O ves No

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a qualified electing
fund during the tax year? If “Yes, " the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . O ves No

5 Did the organization have an ownership interest in a foreign partnership during tha tax year? If “Yes,” the organization
may be required to file Form 8865, Return of LS. Persons with Respect to Certain Foreign Partnerships (seg
Instructions for Form 8865) . . . . . . . . . 0 e e e e e e e e e

O vYes No

6 Did the org, ion have any operations in or related to any boycotting countries during the tax year? IF "Yes, " the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Farm
5713; don't file with Farrm 990). o EENEDNEE  peas AR " o2 aaa®™n - - s

O Yes No

Schedule F (Form 990) 2023

Page 5
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partv  Supplemental Information
Provide the information required by Part [, line 2 {monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I1, line 1 (accounting method); Part III (accounting
method); and Part I11, column (c) (estimated number of recipients), as applicable. Also complete this part ta provide
any additional information. See instructions.

I




PART I, LINE 2: RGANIZATIONS WHO ARE SELECTED AS RECIPIENTS OF ASSISTANCE OR GRANT FUNDS MUST MEET
ELIGIBILITY REQUIREMENTS AS DETERMINED BY THE PROGRAM TEAM AND THE CHIEF EXECUTIVE
JOFFICER. RECIPIENTS ARE REVIEWED, SELECTED, AND APPROVED USING NEEDS ASSESSMENT AND
MISSION ALIGNMENT CRITERIA.
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. A OMB No. 1545-0047

f;;';‘:g‘;k)‘f G Supplemental Information Regarding

Fundraising or Gaming Activities 2023

Compilete if the or izati ed "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tree}sury I Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
SPENCE-CHAPIN SERVICES TO FAMILIES AND
CHILDREN 13-1834590

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a (J Mail solicitations e [(J Solicitation of non-government grants
b (J Internet and email solicitations £ (J Solicitation of government grants
c¢ (J Phone solicitations g () Special fundraising events

d (J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
Total o & s s ove o a s % s w @ W aw o W @ w w s
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or
licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2023
Page 2
Schedule G (Form 990) 2023 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.




(a)Event #1

(b) Event #2

(c)Other events

(d) Total events
(add col. (a) through

GOLF CLASSIC DEAR FUTURE col. (c))
(event type) (event type) (total number)
i
g
= 4
1 Gross receipts . . ‘ . . 115,721 42,982 158,703
2 Less: Contributions . . 66,499 29,642 96,141
3 Gross income (line 1 minus
line 2) " . : . . 49,222 13,340 62,562
4 Cash prizes . . . .
o 5 Noncash prizes - iF
@
2 [6 Rent/facility costs . . 57,981 57,981
D
tg 7 Food and beverages :
5t 8 Entertainment 5 R
@
5 9 Other direct expenses . . 2,004 21,200 23,204
10 Direct expense summary. Add lines 4 through 9 in column (d) . . e . . A 4 81,185
11 Net income summary. Subtract line 10 from line 3, column (d) s . i 5 = . . e -18,623
Part IIT Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q !
E (a) Bingo .(b) Pull tabs/AInstafnt (¢) Other gaming (d) Total gaming (add col.
o bingo/progressive bingo (a) through col.(c))
>
Q
& 1 Gross revenue .
]
8 2 Cash prizes
[
@
L% 3 Noncash prizes . a .
g 4 Rent/facility costs . , -
e
o] . .
5 Other direct expenses . .
O Yes %_ O Yes . %_ | Yes % _
6 \Volunteer labor . . . . O No O Ne O No
7 Direct expense summary. Add lines 2 through 5 in column (d) . s g ) .
8 Net gaming income summary. Subtract line 7 from line 1, column (d). . i ¥ . . P
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ] Yes )] No
If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves O No
b If "Yes," explain:

Page 3
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Schedule G (Form 990) 2023 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . : R - Oves Uno

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . = : - Oves OnNo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . 8 S . . : 13a %
An outside facility . . ; . . . . S . . . . . . . i : 5 . . 13b %

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

Name >
Address Pr S e e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . g 1 . . - Oves OnNo
b If "Yes," enter the amount of gaming revenue received by the organization | 2K and the

amount of gaming revenue retained by the third party # $

€ If "Yes," enter name and address of the third party:

Name

Address >

16 Gaming manager information:

Name I»

Gaming manager compensation | K

Description of services provided I

[:] Director/officer D Employee C] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . = . S ; . . . ’ + Oves Ono
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year P $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G (Form 990) 2023
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Software ID:
Software Version:



Ieﬁle Public Visual Render | ObjectId: 202530729349301758 - Submission: 2025-03-13 | TIN: 13-1834590'

Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

Schedule I . e W OME No:1545-004)
(Form 990) Grants and Other Assistance to Organizations, 2 023
Governments and Individuals in the United States

C if the or izati ed "Yes," on Form 990, Part IV, line 21 or 22. Open to Public
Department of the P> Attach to Form 990. Inspection
Treasury P Go to www.irs.gov/Form990 for the latest information,
Internal Revenuir Service
Name of the organization Employer identification number
SPENCE-CHAPIN SERVICES TO FAMILIES AND
CHILDREN 13-1834590

PartI  General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . ! Yes O No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
PartII G and Other Assistance to D ic Or I and D ic Gover ts. Complete if the d "Yes" on Farm 990, Part 1V, line 21, for any reciplent
that recelved more than $5,000. Part Il can be duplicated if additianat space is needed.
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash {e) Amount of non- | (f) Methad of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
{1) NEW YORKERS FOR 13-3904537 501(C)(3) 592,129 1] GRANT USED FOR THE
CHILDREN POST PERMANENCY
450 SEVENTH AVENUE NQ 403 PROGRAM
NEW YORK, NY 10123
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L table. . . . + . & + ©v v 4 W e e e e . WP L
3 Enter total number of other organizations listed intheline 1table. . . . . . . . +© © v v 4 v e e e e e e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2023
Page 2 -
Schedule I (Form 990) 2023 Page 2
Part III G and Other A e to D i i Is. Complete if the organization d "¥es" on Form 990, Part IV, line 22.
Part 111 can be duplicated if additional space is needed.
(@) Type of grant or assistance (b) Number of (¢) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1) CLOTHING/SUPPLIES 87 5,840| FMV CLOTHING SUPPLIES
(2) CERTIFICATES & AFFIDAVITS 16 657
(3) TRANSPORTATION 135 10,809
(4) GIFTS 21 3,053
(5) LEGAL FEES 31 44,055
(6) TRANSLATION SERVICES 39 10,222
(7) FINGER PRINTING 42 1,770
(8) PEDIATRIC SERVICES 33 10,665
Part IV Supplemental Information. Provide the information required in Part 1, line 2; Part III, column (b); and any other additional information.
Return Reference Explanation
PART I, LINE 2: THERE IS A GRANT AGREEMENT THAT QUTLINES THE PROGRAM BUDGET, APPROVED USE OF FUNDS, AND PROGRAM REQUIREMENTS. NYFC IS RESPONSIBLE FOR

REFORTING ALL FINANCIAL AND PROGRAMMATIC ACTIVITIES TO SC ON AN ANNUAL BASIS. SPENCE-CHAPIN HAS A DESIGNATED AD HOC COMMITTEE OF THE BOARD
THAT PROVIDES OVERSIGHT ON THE APPROPRIATE USE OF GRANT FUNDS.

Schedule I (Form 990) 2023

Additional Data Return to Form

Software ID:
Software Version:



Scheduie J
(Form 990)

Department of the Treasury
Internal Revenue Service

efile Public Visual Render

Objectld: 202530729349301758 - Submission: 2025-03-13 |

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
C q \

» Complete if the organization ranswered "Y';s"'on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Go to www.irs.gov/Form9390 for instructions and the latest information.

TIN: 13-1834590[

OMB No. 1545-0047

2023

Open to Public

Inspection

Name of the organization

SPENCE-CHAPIN SERVICES TO FAMILIES AND

Employer identification number

CHILDREN 13-1834590
pPart I  Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Forrm
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
] First-class or charter travel O Housing allowance or residence for personal use
O  Travel for companions O Payments for business use of personal residence
(O  Tax idemnification and gross-up payments (3 Health or social club dues or initiation fees
O Discretionary spending account 3  Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on Line la are checked, did the organization follow @ written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part III to explain . 1b
2 Did the organization reguire substantiation prior ta reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 IIL
Compensation committee O written employment contract
O Independent compensation consultant ] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:
a Receive a severance payment or change-of-control payment? . E 5 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan7 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? . . dc No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II[
Only 501(c)(3), 501(c){4), and 501(c)(29) or ions must ¢ lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . S5a No
b Any related organization? . Sh No
If "Yes," on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent an the net earnings of:
a The organization? . 6a No
b Any related organization? . . . 6b No
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzatlon prowde any nonfixed
payments not described in linas 5 and 6? If "Yes," describe in Part 11T . . 7 No
8 Were any amounts reported an Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptnnn described in Regulatlons section 53.4958- 4(a}[3]7 If "Yes, describe
in Part III . i
8 No
9 If "Yes" on line B, did the organlzatlon also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? . 2 - 0 - = 0 . 9

For Paperwark Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 500537  Schedule J (Form 990) 2023

Page 2
Schedule 1 (Form 990} 2023 Page 2
part I1  Officers, Directors, Tr Key Employ . and Highest Comp ed Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related arganizatians, described in the
instructions, on row (ji). Do not list any individuals that are not listed on Form 990, Part VIIL.
Note. The sum of columns (B)(i)-(ili) for each fisted individual must equal the total amount of Form 980 and (E) amounts for that individual.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement |(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base [ (iii) Other deferredA (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as.
incentive compensation deferred on prior
compensation Form 990
1 YEKATERINA TRAMBITSKAYA W 314,706 18,900 334,951 0
CEO ceeeseaa- . B || e || S =
(ii) - e P e et - - - -
0 - o
0
2 JODYNE KIM = [0) 213,513 0 0 13,079 20,767 247,359 0
CFAQ (OUTGOING) ceeseea- e s v | A TR crsesssa| Ewases | s S
ii e - -——- cammm | eesma- - -
(i) o 0 - '
0
3 LINDA ALEXANDRE MURRAY W 190,556 0 221,226 G
CPO OF DOMESTIC PROGRAMS W e e | ol ol srodie ol lsanSitams | suvataas] sases = RN e
(ii) P --0-- ---."t -—---
]
4 CHRISTINE POHL [0) 0 168,779 0
cpo R S i I PUBCSRR | pe—
(ii) ——-— e -
0 - 0
o




5 CHELSEA GUFFY
CcLco

M

128,052

30,012

166,138

(in ST

Schedule ] (Form 990) 2023
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TIN: 13-1834590]

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Pubiic
Inspection

Name of the organization
SPENCE-CHAPIN SERVICES TO FAMILIES AND
CHILDREN

Employer identification number

13-1834590

Part I  Types of Property

1 Art—Worksofart . . . .
2 Art—Historical treasures .
3 Art—Fractional interests . .
4 Books and publications
5 Clothing and household

goods
6 Cars and other vehicles
7 Boats and planes .
8 Intellectual property
9 Securities—Publicly traded .
Securities—Closely held stock .

Securities—Partnership, LLC,
or trust interests . . . .
Securities—Miscellaneous .

Qualified conservation
contribution—Historic
structures . . . .

Qualified conservation
contribution—Other . .

Real estate—Residential
Real estate—Commercial
Real estate—Other . .
Collectibles . . .
Food inventory . . .
Drugs and medical supplies
Taxidermy . . . . .
Historical artifacts . . .
Scientific specimens
Archeological artifacts . . .
Other » ( TOYS )
AUCTION

Other » ( ITEMS )
other» ( — )

other» ( —0 na——)

14

15
16
17
18
19
20
21
22
23
24
25

26
27
28

(a)
Check if
applicable

(b)
Number of contributions or
items contributed

(<)

Neoncash contribution
amounts reported on
Form 990, Part VIII, line

1g

(d)
Method of determining
noncash contribution amounts

39,084

FMV

18,983

FMV

3,222

FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
' Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it musY
hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period? s - e e . e e e e .
) 30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . .+« a4 s e e aa e e e aw e w s e 32a No
b If "Yes," describe in Part IL.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 51227)
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Part IT Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also
complete this part for any additional information.

F

PART I, COLUMN (B): [THE NUMBER IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS MADE.
Schedule M (Form 990) (2023)

Additional Data [ Returnto Form |
Software ID:
Software Version:
Iefile Public Visual Render | Objectld: 202530729349301758 - Submission: 2025-03-13 I TIN: 13-1834590]
. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or 990-EZ.
Internat Revenue Service Go to www.irs.gov/Form990 for the latest information. spe
Name of the organization Employer identification number
SPENCE-CHAPIN SERVICES TO FAMILIES AND

CHILDREN 13-1834590

FORM 990, | AN INDEPENDENT ACCOUNTANT PREPARES THE FORM 990 AND MANAGEMENT AND THE AUDIT COMMITTEE REVIEW
PART VI, IT. THE 990 IS MADE AVAILABLE TO THE BOARD FOR COMMENT PRIOR TO ITS FILING WITH THE IRS.

SECTION B,
LINE 11B

FORM 990, | THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT REQUIRES ALL DIRECTORS, OFFICERS,
PART V1, AND KEY EMPLOYEES TO SIGN AN ANNUAL STATEMENT ACKNOWLEDGING THAT THEY BOTH UNDERSTAND THE
SECTION B, [ POLICY AND HAVE DISCLOSED ANY CONFLICTS OF INTEREST THEREON. THE AUDIT COMMITTEE, WHICH IS

LINE 12C COMPOSED SOLELY OF INDEPENDENT DIRECTORS, IS RESPONSIBLE FOR THE ADOPTION, IMPLEMENTATION OF AND
COMPLIANCE WITH THIS POLICY, AS WELL AS REVIEWING AND REPORTING TO THE ENTIRE BOARD ANY POTENTIAL OR
ACTUAL CONFLICTS OF INTERESTS. THERE HAVE BEEN NO DISCLOSURES OR REPORTS OF SUCH CONFLICTS OF
INTEREST.

FORM 990, | EXECUTIVE COMMITTEE SETS COMPENSATION FOR CEO AND PRESENTS RECOMMENDATION TO THE ENTIRE BOARD
PART VI, OF DIRECTORS FOR APPROVAL ON AN ANNUAL BASIS. TO ENSURE THAT THE PROCESS IS FREE OF POTENTIAL
SECTION B, [ CONFLICTS OF INTEREST, GOVERNANCE CONSIDERS CEQ'S PERFORMANCE MEASURED AGAINST ESTABLISHED
LINE 15A OBJECTIVES AS WELL AS COMPARABLE MARKET DATA AND CONDUCTS REGULAR PERFORMANCE REVIEWS.

FORM 990, | SPENCE-CHAPIN MAKES ITS BY-LAWS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO
PART VI, ANY MEMBER OF THE PUBLIC UPON REQUEST. AN INQUIRY REQUESTING ANY OR ALL OF THESE MAY BE SENT TO US
SECTION C, [ BY EMAIL THROUGH OUR WEBSITE OR BY TELEPHONE TO THE CHIEF DEVELOPMENT AND COMMUNICATIONS

LINE 19 OFFICER.

FORM 990, [THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

PART XII,
LINE 2C:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2023
Additional Data [ Return to Form ]
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Software Version:



