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) EXTENSION ATTACHED

C o

2 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687

Form -. (and proxy tax under section 6033(e)) |90\
For calendar year 2018 or other tax year beginning 07/01 , 2018, ana ending 06/30 , 20_];_9_. 2@ 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemnat Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization Is a 501(c)(3). ‘5’81" B tc:’». "8""2,,'{;2?.2?.‘?35?’
A I__[ Check box Name of organization (L__l Check box if name changed and see instructions ) D Employerlldantlﬂcation number
address changed (Employees’ trust, see instructions )

B Exempt under section THE SPENCE SCHOOL

X |s01( C )3 ) Print | number, street, and room or sute no IfaP O box, see instructions 13-1635286

or
408(e) 220(e) E Unrelated business activity code
= 408A 530(a) TYP® | 52 EAST 91ST STREET (See msinuctons )
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets NEW YORK, NY 10128 525990

at end of year " .

F Group exemption number (See instructions.) P>

318,595,733. |G Check organization type P> I X I 501(c) corporati 501’(5\]@;( 401(a) trust L] Other trust L‘}

H Enter the number of the organization's unrelated trades or businesses P 4 RECE‘ Lot ibe the only (or first) unrelated
trade or business here pLIMITED PARTNERSHIPS [ W only one, complete|f&Hs I-V. If more than one, descnbe the

first in the blank space at the end of the previous sentence, complete Parﬁindjlu:ﬂnplete? Smwe M
trade or business, then complete Parts lIl-V o

| During the tax year, was the corporation a subsidiary in an affiliated group r alparent=s ﬁ%ngu . b Jves [X]No
= ]

If "Yes," enter the name and 1dentifying number of the parent corporation.

85 each additional
04

J The books are in care of PELYSE WATERHOUSE ‘/Telephone number B 646-943-6822 N
Unrelated Trade or Business Income (A) Income (B) Expenses C)Net
1a Gross receipts or sales .
b Less retums and all ¢ Balance P>} 1¢ :
2 Cost of goods sold (Schedule A, ne 7). . . . ....... 2 , s -
Gross profit Subtractine2 frominete , , ... ... .. 3
4a Capital gain net income (attach ScheduleD) , , . , . ... 4a 15,383. / 15,383.
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . _ | 4b pd
¢ Capital loss deduction fortrusts . . . . . . . v o v o v u. 4c ' e
5  Income (loss) from a partnership or en S corp 1 (attach ). . . .| 8 -9,247. ATCH /1/ ~-9,247.
6 Rentincome(ScheduleC). . . . ... ..o’ n.. 3 pd
7 Unrelated debt-financed income (ScheduleE) . . . . . . . 7 )
8  [nterest, annuities, royalties, and rents from a controlled organzation (Schedule F)| 8 /
9 Investment income of a section 501(c)(7), ), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule I) ,,,,, 10 7
11 Advertising income (Schedule J) . . . . . . . s s ... 11 /
12 Other income (See instructions, attach schedule) , ., . . . . 12 /
1 Total. Combine ines3through12, . . . . . .. ... .. 13 / 6,136. 6,136.

3
Deductions Not Taken Elsewhere (See instructiops'for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the urirelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K)./. ........................ 14
15 Salaresandwages . . . . ... o i n vt o i e e e i e e et 15
16  Reparrs and maintenance , , , . .. e e / ........ ettt e e 16
17 Baddebts, ,.,........... e / ..... et e e e et e 17
18  Interest (attach schedule) (seemnstructions), /' . . . . . . . ... .ttt i e e 18
19 TaxesandliCBNSES . . . . ... v v e o e et a et 19 5,171.
20 Charitable contributions (See instructions formitationrules) . . . . . . . . . . . ¢ v it v it v b0 an e 20
21 Depreciation (attach FOrm4562), .7, . . . v v v v v v o o 02 v e o o o n v 21 -
22  Less depreciation claimed on $¢hedule A and elsewhereonretum , . . . .. . 22a 22b
23 Depleton, . ., ... / ........................ e e 23
24  Contributions to deferred Compensaton Plans , . . . . . . v 4t v b s s e e m e e e e e e 24
25  Employee benefetzéms ........... e h e e s ee s e s e e as e 25
26 Excessexemptexpenses(Schedulel), | . . . . . ... . ittt vttt 26
27  Excess reader h/|p costs(Scheduled). . . . . ... ... ...ttt e e e e e 27
28 Other d}dy&ns (attachschedule) . . . .. ... ....'ueinnnatnn s 8
29 Total gefuctions. Add INes 14 through 28. . . . . . . . v oo v e e 202 5,171,
30 Unrefated business taxable income before net operating loss deduction Subtract hine 29 from line 13 3‘5 965.
Mction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) ., 0 3
Unrelated business taxable income Subtractiine31fromlne30 . . . . . . . . .. . ... ... z \ 3 _965 :
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

oerotf¥x16T"Y161 5/7/2020  10:00:27 AM V 18-8.3F 224042
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t THE SPENCE SCHOOL

13-1635286

Form 990-7,(2018) _ _ Page 2
M_Total Unrelated Business Taxable income -
3 Total of unrelated business taxable income computed from ail unrela trades \or businesses (
INBHUCHONS). « v v ¢ ¢ o o v o v s asaveosncesanaseeeassodfiVe >§f 69,731.
34 Amounts paid fordisallowed fringes . . . .« v . o .t i i h it e R ce. . 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2918 (see
instructions), . . , .. S e s e e s s e s s e e e e e nas e t h s e e e e s s esneee| 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
oflines33and34. . . ... ..ccveernn e aae e I - T3 7 69,731.
37  Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . ... ... .. P o Y 1,000.
38 . Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroorline38. . . . . . ... .1 68,731.
Tax Computation -~
39 Organkzations Taxable as Corporations. Multiply ine 38 by 21% (021« = = « « v e v e v e v v e v un . } 39 14,434.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. iIncome tax on
the amount on line 38 from: D Tax rate schedule or D ScheduleD(Form1041). . .. ... ... .. »| 40
41 Proxytax.SEeinSIUCHONS . = - o o = = s o o s = 2 s o o s 2 s o s o o s s s o s ss s s s ss e nans »| 4 -
42  Alternative minimum tax (trustsonly)- - - - . . . . e e e s e s e e e e n e et eaea 42| T o
43 Tax on Noncompliant Facility Income. See inStructions « « » « « s o e ev0 e ¢ o o v o a s o s oo P 43
44”TotaI.AddIines41,42. and 43 to line 39 or 40, whichever applies . » « « « « o « o o s o o o s e 0 oo :5! a4 14,434.
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . {45@
b Other credits (SE@INSUCHONS). = = = « « o ¢ 2 o o o c o o v s o a s aveoeas . |45b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . . . . . « ... |45¢c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . « . + « - « s « & « 45d
© Total credits. Add ines 452 througN 450 - « « « « v v o = o @ e e e o mc s o ncennsnennacnnenn 44e
46 SublractliNe@ 45 froMliNB 44 . - « < v o o o o s o o v oo o o o o o oo s s s s csocecncencsoesos 48 14,434.
47  Other taxes. Check imnm:D Form 4255 |____\ Form 8611 D Form 8697 |___] Form 8866 [:] Other (attach schedule) , | 4
48 Totaltax. Addlines 46 and 47 (Seeinstructions) + « = « ¢ ¢ ¢ o o ¢ & e e v e a b n s e e e a e "{ 4} 14 14,434.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Partll, column ¢k), line2. . . . . . . . .« . . .. 4d
50a Payments: A 2017 overpayment credited 102018 - « « - o o o = s o o« C}\ A 5,851
b 2018 estimatedtaxpayments « « « « « = o v = ¢ o o« o s . |50b
¢ Taxdeposited with FOrm BBBB- - « + « = = = o « e oo m v o s s ouenns (Ob 28,498.
d Foreign organizations: Tax paid or withheld at source (see instructions) - « - . . . . |50d
e Backup withholding (seeinstructions) « « « « « = « . . e e e e .. .150e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . | 50f
@ Other credits, adjustments, and payments: é Form 2439
Form 4136 Other Tota) B |50g
51 Total payments. Add lines 508 hroUGh 500 « « « v o + o v o v o o o o n o s s e n s s annn e eaees s 34,349.
52  Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . o o oo v e o wo. ... BLXI 82 |7 300.
§3 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . « ¢ v v v v « « = & ﬁ % ‘
‘y 19,615.

54 Overpayment. if line 51 is larger than the total of lines 48, 49, and 52, enteramountoverpaid . . + « o + « « « .«

\,/ " l E Enter the amount of ime 54 you want: _Credited to 2019 estimated tax 19, 615. Refunded P 5’5

Statements Regarding Certain Activities and Other Information (see instructions) _

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes,” the organization may have to file
FINCEN Form 114, Report of Formeign Bank and Financial Accounts. if "Yes," eonter the name of the foreign country

here p CAYMAN ISLANDS

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . .

If "Yas,” sea instructions for other forms the organization may have to file.
58  Enter the amgupt of tax-exempt interest received or accrued during the tax year & $

and complete. aration of preparer {other than taxpayer) s based on all information of which preparer has any knowledge.

ties of pesjury, | declare that | have exammed this retum, Induding accompanying schedules and statements, and to the best of my knowledge and belisf, it Is

S
Here | P

ith the preparer shown below

I04/20/2020>01m2 JF FM/M May the IRS discuss this retum
(3 | INoI

/Signature of officer Date Title (sse Instructons)?] X | ves

] Print/Type preparer's name erer's re Date ch ed(L..I " PTIN
Paid ILLIAM EPSTEIN ZD’ 04/20/2020 | seitempioyes | P01307171
5’5?3';; Firmsname B EISNERAMPER LLP . 151639826
Fim's address B> 750 THIRD AVENUE, NEW YORK, NY 10017-2703 Phoneno. 212-949-8700
JSA . — Form 990-T (2018)
8X2741 1 000 ‘

FTX1GT L161 5/7/2020 10:00:27 aM V 18-8.3F 224042



THE SPENCE SCHOOL

\

13-1635286

Form 990-T (2018) _ Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions). . . . . e e e e e e n e et s e e et e s e e et e e e .-|33 69,731.
34 Amounts paid for diSalloOWeB fNGES « = + . & & v & @ o v & v 2 e s e et m e e e e e e e, 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions). , . ., ... o e s m e s s s e s a s am e sae e s e e e s s s m e waeae e 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of ines33 and34. . . .. W e e e e e m e me s e e as e s a e ue e asse e ma e 36 69,731.
37  Specific deduction (Generally $1,000, but see line 37 INSUGHONS fOr @XCEPHONS) + « v v = = o v o o o o s o v o & 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enterthe smaller of Zero orlNE 36 . =« v -« o 4 o 4 ¢ s s o o o o a o o a s e n n c s 2 s s cnsmeoeeanan 38 68,731.
Tax Computation
39  Organizations Taxable as Corporations. Multiply IN@ 38 By 21% (0.21). « v v v v v e e s v s o o v s o o v v »| 39 14,434.
40 Trusts Taxable at Trust Rates. See nstructions for tax computaton Income tax on
the amount on line 38 from D Tax rate schedule or [:l ScheduleD(Form1041). . .. ... ... .. »| 40
41  Proxy tax. SEEINSUUCHONS « « « « = « « s o o« o o @ = o o o a s oo mcocenanacsanensneas »| 41
42 Alternative miniMUM tax (rUSES ONlY)e = « = o o = v o o o o 4 o 2 v o o o s m o c s s oo oonsasssanns 42
43 Tax on Noncompliant Facility Income. See Instructions « « « « « ¢ ¢« ¢ o = v ¢ s o s s o v o s o v v 0 n oo 43
Total. Add lines 41, 42, and 43 to line 39 0r 40, whicheverapplies . - « « « ¢ o o o « e o v v o o o e c v o o o 44 14,434.
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a
b Other credits (SEE MSIUCHONS) . « o = = v ¢ 4 v o ¢ o o e o v 0 s a e s s aseas 45b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . . . . ... .. 45¢
d Credit for prior year minimum tax (attach Form88010r8827). . . . « o « « = = + & 45d
e Total credits. Add lines 45athrough 45d . . . . « v v ¢ v e 0 o s n o s e 0 0 oo on C e e a s e e e 45e
46  SUbtract NEe 45 frOM INE 44 . « v = « v o v v o @ o e o o v s oo s oo oo tonsoooecneensnnoes 46 14,434.
47  Other taxes Check ff from D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOlher (attach schedule) , | 47
48 Totaltax. Add lines 46 and 47 (SEE INSIUCHONS) = « = « ¢ o & o v s o s o o s o s o c s o a s s u s o osneaos 48 14,434.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part It, column (k),ne2. . . . v v o o v v o+ o & 49
50a Payments: A 2017 overpaymentcredited t02018 . . . « « . s v s 4 s s e e o s 50a 5,851.
b 2018 estimated tax payments « « » = « = = = « e o ¢ s v s s o o s s e n e o 50b
¢ Taxdepositedwith FOrm 8868- = « « « o « s v v ¢ o 0 o = n o s v o s o2 aoos 50c 28,498.
d Foreign organizations Tax paid or withheld at source (see Instructions) « « » « « « - 50d
e Backup withholding (seeinstructions) « « « « « v = o ¢ ¢ 0 c s v e v o a0 e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments B Form 2439
Form 4136 Other Total » |50
51 Total payments. AdD INeS 502 throUGN 500 . & - - = « ¢ ¢ o v v v o = o o s o « s e o e s o o an o vennoes 51 34,349.
52 Estimated tax penalty (see instructions). Check if Form 2220 sattached. . . . . . v « - & v ¢ v 0 s « = & » 52 300.
53 Taxdue. If fine 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . . . e e e »| 53
54 Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . « «» + « « « » . . »| 54 19,615.
55  Enter the amount of line 54 you want _ Credited to 2019 estimated tax 19, 615. Refunded P | 55

56

57

58

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2018 calendar year, did the orgamization have an nterest in or a signature or other authonty | Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If "Yes" the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country

here p CAYMAN ISLANDS

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year B> $

Sign
Here

|04 /20/2020}9149&.@2 oF FANCE

May the IRS discuss this retum
ith the preparer shown below

Paid
Preparer e » EISNERAMPER LLP

Use Only = aess » 750 THIRD AVENUE, NEW YORK, NY 10017-2703 Phoneno 212-949-8700

/S|gnalure of officer Date Title (seo matructons)?] X | Yes | No
A
s

Print/Type preparer's name parer’ ure Date L_l
Check if
ILLIAM EPSTEIN Z/" 04/20/2020 | seir-employed

PTIN
P0O1307171

FmsEIND 13-1639826

JSA

8X2741 1 000

FTX1GT L161 5/7/2020 10:00:27 AM V 18-8.3F 224042

Form 990-T (2018)



T THE SPENCE SCHOOL

Form 990-T (2018)

13-1635286
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1  Inventory at beginning of year _ | 1

7 Cost of goods

6 from line §

2 Purchases , . ,....... 2

3 Costoffabor ., ,....... 3

4a Additional section 263A costs
(attach schedute) , . , , ., . |4a

Part |, line 2

b Other costs (attach schedule) ., {4b

5 Total. Add lines 1 through 4b . | §

6 Inventory at end of year | . ..Ls6

sold. Subtract line
Enter here and in

7

8 Do the rules of section 263A (with respect to | Yes | No
property produced or acquired for resale) apply

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

2

()

“

2. Rent received or accrued

(a) From personal property (& the percentage of rent
for personal property 13 more than 10% but not
more than 50%)

{b) From real and personal property (f the
percentage of rent for personal property exceeds
50% or if the rent Is based on profit or income)

'3(a) Deductions directly connected with the imcome
In columns 2(a) and 2(b) (attach schedule)

)

@)

3)

“)

Total Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part!, ine 6, column(A). . . . .

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross ncome from oF 3. Deductions ::::tﬁl% acno:;e::::ev:‘lym or allocable to
1. Description of debt-financed property a|locablep:: :::;—ﬁnanced {a) Straight ime depreciation (b) Other deductions
(attach schedule) (attach schedule)
1)
(2)
(3)
4)
acqursihon debt on o S o alomaniote 6. Cotumn 7. Gross noome reporable | & Alocable deductens
allocable to debt-financed debt-financed property {column 2 x column 6}
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part |, line 7, column (B)
L= >
Total dividends-received deductions includedincolumn8 . . . . . . . . . . .. ... . .. oo ..o ... »

JSA
8X2742 1 000

FTX1GT L161 5/7/2020 10:00:27 AM V 18-8.3F

Form 990-T (2018)

224042



Form 990-T (2018)

THE SPENCE SCHOOL

13-1635286

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organzation

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see nstructions)

4. Total of spectfied
payments made

§. Part of column 4 that is
inciuded in the controlling
organization's gross income

6. Deductions directly
connected with income
In column §

1)

@

()]

“4)

Nonexempt Controlled Organizations

ecified 10. Part of column 9 that 1s 11. Deductions directly
7. Taxable Income 8. Net unrelated mcome 8. Total of sp included in the controlling connected with income In
(loss) (see instructions) payments made organization's gross income column 10
M
2
3)
“
Add columns § and 10. Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part 1, ine 8, column (B)
Totals . . . . . i e e e e e e e e e s et e e P
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. DI;ductlons 4. Setasides §. Total deductions
1D iption of i 2.A tof directly connected i and set-asides (co! 3
escripti ncome mount of Income (attach schedule) (attach schedule) alus ool 4)
()
2
3
“)
Enter here and on page 1, . Enter here and on page 1,
Part |, ine 9, column (A) 3 Part |, line 9, column (B)
Totals . . . . ........0 ’
Schedule {-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
2. Gross 3. Bxpenses from unrelated trade 7. Excess exempt
directly 5. Gross Income expenses
unrelated connected with or busmess (column | o 2ty that 6. Expenses (column 6 minus
1. Description of exploed actvity | business income production of 2 minus column 3) 1 not unrelated attnbutable to column 5, but not
from trade or unrelated if a gain, compute business income column 5 more than
busmess business income cols 5 through 7 column 4)
M
@
3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, co! (A) hine 10, col (B) Part Il, line 26
Totals . . .....c.....p :
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column &
3. Direct 5. Circulation 6. Readership
1. Name of periodical advertising advertising costs 2 minus col 3) If Income casts minus column 5, but
Income a gamn, compute not more than
cols 5 through 7 column 4)
)
2) . ,
@ _ .
“)
Totals (carry to Part Il ine (5)) , . B
Form 990-T (2018)
JSA
8X2743 1 000
FTX1GT Llel 5/7/2020 10:00:27 AM V 18-8.3F 224042



Form 990-T (2018) THE SPENCE SCHOOL 13-1635286 Page 5
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7 Excess readership
2. Gross gain or (loss) (col. costs (column 6
1. Name of periodical advertising 4 Sr}ioire:ost 2 minus col 3) if 5. f'm"m"’" €. Readership minus column 5, but
ncome advertising costs a gam, compute ncome costs not more than
cols 5 through 7. column 4)
)
(2)
(3)
4
Totals fromPartl. . . . . . . | < '
Enter here and on Enter here and on ’ Enter here and
page 1, Part|, page 1, Part |, t on page 1,
line 11, col (A) line 11, col (B) ' Part {l, line 27
Totals, Part Il (ines 1-5) . . . . D>

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title m::epgész?éﬂo 4. Compensation attnbutable to
business unrelated business
) %
@ %
@) %
“ %
Total. Enter hereandonpage 1, Partilbline14, . . . . . . . . i v o v v o o o o o o s o o o o oo >

Form 990-T (2018)

JSA

8X2744 1 000
FTX1GT Llé6l 5/7/2020 10:00:27 AM V 18-8.3F 224042



SCHEDULE M
{Form 990-T)

Department of the Treasury
Intemal Revenue Service

For calendar year 2018 or other tax year beginning

Unrelated Business Taxable Income for
Unrelated Trade or Business

07/01 | 2018, and ending

06/30 2019 |

P Go to www.irs.gov/Form990T for instructions and the latest information.

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501 {c)(3).

OMB No 1545-0687

2018

Open to Public Inspection for
501(c)(3) Organrzations Onl

Name of organzation

Employer identification number

THE SPENCE SCHOOL 13-1635286
Unrelated business activity code (see instructions) » 713940
Describe the unrelated trade or business » GYM RENTAL
XY unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Lass rstums and allowances ¢ Balance 1¢c
2 Cost of goods sold (Schedule A,lne7). . . ... ..... 2 ;
3 Gross profit. Subtractine 2 frominetec . . ... ... .. 3
4a Capital gain net income (attach ScheduleD) . .. ... .. 4a
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797). . | 4b
Capital loss deductonfortrusts . . . . .......... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... L.l e s e e e e e 5
6 Rentincome(ScheduleC). - v v = v v v e v w e u. ...l & 88,968. 88,968.
7  Unrelated debt-financed income (ScheduieE). . . ... . . 7
8 Interest, annuities, royalties, and rents from a controlled
organizaton (ScheduleF) . . . . . ¢ ¢ v v v v o e 0 = o 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . . ¢ ¢ ot v v v 0. 9
10 Exploited exempt activity income (Schedutel) . . ... .. 10
11 Advertisingincome (ScheduleJ). . . . ... .. ..« ... 11
12  Other income (See instructions; attach schedute) . . . . . . 12
13 Total. Combine ines 3 through 12, . . . . . v o o v v o 13 88,968. 88,968.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contnbutions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK), ., . . . . . ... . .ttt et v v e nnensnn 14
15 Salariesandwages , . . . . e e e et e, e 15 20,202.
16 RepairsandmaiNtenance . . . . . . . . .. ot ot e v n o s asenssnnoonrenasaanensas 16
17 Baddebis, . . . . . . . i i it et it e 17
18  interest (attach schedule) (seeinstructions). . . . . .. ... . ¢ ¢ o v veeunen.. e e e e e 18
19 Taxes andlicenses ., . .. C et e e e e st e e eae e e e e s 19
20 Chantable contributions (See instructions forimitationrules) . . . . v v ¢« v ¢ v & v e f v s e e n n e e e 20
21 Depreciation (attach Form4562), . . . . . . . v v vt v v o v o ¢ o o s 2 o 21 U
22  Less depreciation claimed on Schedule A and elsewhereonretum , , . . ... 22a 22b
23 Depleton, ., . ...... C o m e e e e s e re e e e e e e 23
24 Contributions to deferred COMPENSation PIANS , . . . v v v v o v v v v o o e m v e e e s aeeennes 24
25 Employee benefttprograms . | . . . . .. . .. i 4 st e e e e s e e e e e 25
26 Excessexemptexpenses(Schedulel), . . . . . . . .. ... ..ttt ittt entr e 26
27 Excessreadershipcosts(Scheduled), . . . . .. . it v it ittt i it e e e e, 27
28 Other deductions (attachSChedule) , _ . . . . . . i i vt o i v mum s oo v e e an s menenseness 28
29  Total deductions. Add ines 14 through 28, . . . . . . v v o v v o v v v n . e et e e e e 29 20,202.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 68,766.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see A o e _
mstructions). . . . . ... ... . e e s e st e e e et e e e e e e e e e et e 31 '
32 Unrelated business taxable income Subtract ine 31 fromlne30 . . . . . . . e e e e e e e aee e e 32 68,766.

For Paperwork Reduction Act Notice, see instructions.
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THE SPENCE SCHOOL

13-1635286

ATTACHMENT 1

_FORM_.990T_= _LINE_5_~INCOME_(LOSS)—-FROM..PARTNERSHIPS..OR_S_CORPORATIONS.

BAUPOST VALUE PARTNERS
DAVIDSON KEMPENER

TIFF
TIFF
TIFF
TIFF
TIFF
TIFF
TIFF

PEP 2005

PEP 2006

REALITY AND RESOURCES ITI FD
PEP 2007

REALTY AND RESOURCES III FD
PEP 2008

RR 2008

KKR AMERICAS FUND
KKR REAL ESTATE FUND
APOLLO INVESTMENT FUND

INCOME (LOSS) FROM PARTNERSHIPS

FTX1GT L161 5/7/2020 10:00:27 AM V 18-8.3F

-22,0097.
-243.
-125.

-1.
-115.
-3,320.
-175.
-4,029.
-2,186.
~3,854.
26,063.
835.

-9,247.

ATTACHMENT 1
224042



Sl_f?HEDU;-on D Capital Gains and Losses OMB No 1545-0123
(Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-C-DISC, 1120, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 880-T. 2@ 1 8
Intemal Revenue Service P Go to www.irs.gov/Form1120 for instructions and the latest Information.
Name Empk:yer Identification number
THE SPENCE SCHOOL 13-1635286
| Short-Term Capital Gains and Losses (See instructions.)
' See Instructions for how to figure the amounts to enter on @ ©) (g) Adjustments to gain | (h) Galn or (loss)
j the lines below. P s Cost or loss from Form(s) Subtract column (e) from
This form may be easter to complete i you round off cents to (sales pnce) (or cther basis) 8949, Parti, Iine 2, column (d) and combine
whole doilars column (g) the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this line blank and gotolne1b . . . » o » o « «

1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . « « ¢ o ¢ ¢ o o s 2 2 s s = =

‘* 2 Totals for all transactions reported on Form(s) 8949
} with BoxBchecked + o ¢ o = 2 o o« s = o o = v s o
|

3 Totals for all transactions reported on Form(s) 8949

withBoxCchecked « « « o « ¢ ¢ o ¢« ¢ o o o v o 6, 655.
|
! 4 Short-term capital gain from instaliment sales from Form 6252, ne26 0r37 _ . . . . .. R )
§ Short-term capital gain or (loss) from hke-kind exchanges fromForm8824 = _ = . . ... .........L5
6 Unused capital loss carryover (attachcomputation) _ . . _ . . . ..o s [ )
7 Net short-term capital gain or (loss) Combine lines 1athrough6meolumnbh, | . . ., . ... .......1 17 6, 655.
ladll Long-Term Capital Gains and Losses (See instructions.)
See Instructions for how to figure the amounts to enter on () (@ {9) Adjustments to gain | (h) Galin or (loss)
the lines below. P s Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (seles prce) (or other bass) 8949, Part lf, Ine 2, column (d) and combine

whole dollars column (g} the result with column (g)

8a Totals for all long-term transactions reported on Form
1099-8 for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8948,
leave this jine blank and qgotolne8b_ . . « o o o« . . .
8b Totats for all transactions reported on Form(s) 8949

withBoxDchecked . » o 2 ¢ ¢ « = a s o o a s s »

9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . . + & & ¢ ¢ ¢ v o o o s o« s &

10 Totals for all transactions reported on Form(s) 8549

WItN BOXFChEcked « o v o ¢ = o o s s = « « s s & 8,728.
11 Entergain from Form 4797, ne70r8 L. .iieeaaaeeaa... M
12 Long-term capital gain from installment sales from Form 6252, line26 0r37 = | T T -
13 Long-term capital gan or (loss) from like-kind exchanges from Form8824 =~ . ... .....113
14 Capital gain distributions (S8 INSIUCHONS) |, | . . . . . L i v i i e e o o o v oo soneeveneeeesd| 14
15 Net long-term capital gain or (loss). Combine Iines 8athrough 14 ncolumnh  _ , . . .. ... .. ......| 15 8,728.
Summary of Parts | and I}
16  Enter excess of net short-term capital gain (line 7) over net long-term capttal loss (line15) | 16 6,655.
17 Net capital gain Enter excess of net long-term capital gan (line 15) over net short-term capital loss (lne 7)_ | 17 8,728.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, Iine 8, or the proper lneonotherretums., _ . . . .| 18 15,383.
Note: If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018
JSA
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y . Y = No 1545
8949 Sales and Other Dispositions of Capital Assets |t 1=en
) P Go to www.irs.gov/Form8949 for instructions and the latest information. 2@1 8
Department of the Treasury . N . . . Attachment
Intemal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. sequencaNo 12A
Name(s) shown on retum Soclal security number or taxpayer Identification number
THE SPENCE SCHOOL 13-1635286

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. {f more than one box apples for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or loss.

1 If you enter an amount mn column (g),
@ ) © ) ct,sm”(:,‘)a,. basis enter a code in column () Gain é:‘}loss)
a .
Description of property Date acquired | Date sold or Proceeds Seathe Note below | S@6 the separata Instrucons. | g, pyract column (e
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) | 304 be Coumn (6) " @ from column (d) and
(Mo, day,yr) | (see instructions) \nstruckons Codefs) from Amount of combine the result

instructions adjustment with column (g)

APOLLO INVESTMENT FUND 551
KKR AMERICAS FUND 6,294.
-190.

BAUPOST VALUE PARTNERS

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 15 checked), line 2 (if Box B 5
above 1s checked), or line 3 (if Box C above 1s checked) P 6,655.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.
Form 8949 (2018)

For Paperwork Reduction Act Notice, see your tax return instructions.
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FOIT!'I\8949 (2018) Attachment Sequence No 1 2A Page 2
Name(s) shown on retum Name and SSN or taxpayer wentfication no not required f shown on other side Social security number or taxpayer identification number

THE SPENCE SCHOOL 13-1635286

Before you check Box D, E, or F below, see whether you receved any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check
clidl} Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, If any, to gain or toss.

1 (e) If you enter an amount m column (g), (h)
(a) (b) c) (d) Cost or other basis enter a code in column (f) Gain or (loss).

Description of property Date acquired | Date sold or Proceeds See the Note below|  See the separate Instructions. | Subtract column (e)
(Example 100 sh XYZ Co) (Mo, day, yr) disposed of (sales pnce) and ses Column (o) from column (d) and

T (Mo . day, yr) | (see instructions) | in the separute 0 () combine the result

instruckions | Code(s) from Amount of with columin (g)
instructions adjustment

BAUPOST VALUE PARTNERS 1,513.
TIFF PRIVATE EQUITY PARTNERS 2006 89
TIFF PRIVATE EQUITY PARTNERS 2008 7,038
TIFF REALTY AND RESOURCES 2008 88

2 Totals Add the amounts in columns (d), (e), (), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above I1s checked), or line 10 (if Box F above is checked) p .

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column {e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2018)

8,728.

JSA
8X2616 1 000

FTX1GT L161 5/7/2020 10:00:27 AM V 18-8.3F 224042



