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Form 990 Return of Organization Exempt From Income Tax

|  omB No. 1545-0047

2009

Open to Public

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

ﬁ’,;,,"‘;’,";{,“;,’,f;’ ;’:::"y » The organizatlon may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2009 calsndar year, or tax year beginning , and endin
B Check U applicable Pleass | C Name of arganization SPECTRUM FOR LIVING DEVELOPMENT INQ O Employer ldentification numbar
D Address change :;s:e:%s, Dolng Business As J_22-2706159
D Name change F";'::’ Number and straat (or P.O. box If mail is not dellvered to street address) Room/sulte] E Telaphone number
(] v retum seo  |210 RIVERVALE ROAD 3 201-358-8000
D Terminated :&et::::l: Clty or town, stale or country, end ZIP + 4
I:] Amended relum tions. |RIVER VALE NJ 07675-6281 G Gross recelpls § 3,253,017
D Application pending| F  Name and address of principal officer: H(a) Is this a graup retum for affiiates? DYas No
Camine G. Marchionda , same as above H(b) Are all affiiates Included? DYesD No
| Tax-exemptstaus: [X]501(c) (  3) <€ (nsertno)  |_J4947(a)t)or |_] 527 It *No," attach a llst. {see Instructions)
J_Waebsite: » www.spectrumforliving.org H{c) Group exemption number P
K Farm of organtzation: Corparation E Trust D Assoclation D Other » IL Year of formation: 19885 M State of legal domicile: NJ
Summary
1 Briefly describe the organization's mission or most significant activiies:  ____
o To enable individuals who have developmental and/or physical disabilitles to have the opportunityto | __________________________
g attain their highest leve! of skills, purpose and independence with dignity through anongeing | _________ ...
2 E Lommitment to comprehensive quality services, advocacy and family partnership. ...
N g 2 Check this box » [:] If the organization discontinued its operations or disposed of more than 25% of its net assets.
ey « | 3 Numberof voting members of the governing body (Part Vi, lineta). . . . . . . . . . . .. 3 14
& 5 4  Number of independent voting members of the governing body (Part VI, line1b). . . . . . . . 4 14
> 3 | 5 Total number of employees (PartV, line2a). . . . . . . . . N 5 1,205
g 4 | 6 Total number of volunteers (estimate if necessary}. . . . . . . . . . . . e e e e e 6 14
7a Total gross unrelated business revenue from Part VIlY, column (C), line12. . . . . . . . . . 7a 0
uc_. b_Netunrelated business taxable income from Form 990-T, line34. . . . . . . e e e 7b 0
=z Prlor Year Currant Year
= 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . . .. 629,059 586,573
< § 9 Program service revenue (PartVill, line2g9). . . . . . . . . . . . . .. 2,543,324 2,506,504
% E 10 Investment income (Part VIII, column (A), lines 3,4,and7d). . . . . . . . 6,826 5,857
& 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e). . . . 211,279 82,952
12  Total revenue—add lines 8 through 11 (mus! equal Part VIII, column (A), ine 12). . . . 3,350,488 3,181,886
13  Grants and simllar amounts pald (Part IX, column (A),lines 1-3). . . . . . 0 0
14 Benefits pald to or for members (Part IX, column (A), lined4). . . . . . . . 0 0
= |15  Salaries, other compensation, employee benefits {Part X, column (A), lines 5~10) 2,150,322 2,105,012
@ |16a Professlonal fundraising fees (Part X, column (A), lnedde), . . . . . .. 0
& | b Total fundraising expenses (Part IX, column (D), line 25) >W T m bt D LT s s
o 17  Other expenses (Part IX, column (A), lines 11a—11d, {1f24f)-. hd = (9 1.447.029 1,304,163
18 Total expenses. Add lines 13—17 (must equal Part IX, r@}Tmn (A), line 25). . . "(/J 3.597.351 3,409,175
19 Revenue less expenses. Subtract line 18 from line 12LO.) . NV .9. 2 sa4a IO -206,863 -227,289
58 ] = 7 =¥ liBeginning of Current Year End of Year
§.§ 20 Total assets (PartX, line16). . . . . . . . . . . ———— prd 3,157,240 2,480,178
28121  Total liabilies (Part X, line26). . . . . . . . .| . .OGDEN, UT 4,996,222 4,650,996
25|22 Netassets or fund balances. Subtract line 21 from line 20, . . . . . —— = ' -1,838,0982 -2,061,818
p Signature Blpck )
Under penalties gf perjyry, | declare that | hgveé examined \iis retum, Including accompanying schedules and statements, and to the bast of my knowledge
and belief, it is ffue, nd complete, aration of pheparer (other than officer) Is based an all Information of which preparer has any knowledge.
san | ) L/l o)
Signature of offidkr Dale
Here Carmine G. Marchionda \ President/CEO
Type or piint n;fﬂa and lle //
Preparers Date Check Preparer’s Identifylng number
s signatura sell- (ses Instructions)
i:ﬂmrs . 2 % ~ 11/9/2010 | employes [ ]
UseOnly | fmegfmedlivous A withumSmith & Broh_ EN____ > 22-2027092
addrels, ahd ZIP + 4 1 Spring Street, New Brunswick, NJ 08301 Phane no. » (732) 828-1614
May the IRS dlscus’s,tﬁis return with the preparer shown above? (seeinstructions). . . . . . . . . . . . . . .. :—X_I Yes I___I No
For Privacy Act and Paperwork Reduction Act Notice, sea the separate instructions. Form 990 (2009)
(HTA)
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Form 990 (2009) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

2 Dd the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . - D Yes No
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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

4b (Code ____ Y(Expenses$ __ | 0 including grantsof $ | 0 )(Revenue$ _ [ 0)
To conduct fundraising activities for the benefit of persons with developmental ______________ ...
and/or physical disabiitiesin the communities of NJ and to assist s __ il
affihated organizations In fundraising aCtVIIeS et ————eee————-
4c (Code ) (Expenses $ 0 including grants of $ 0 )(Revenue $ 0)

4d Other program services (Descnbe in Schedule O.)
{Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e_Total program service expenses » 0

Form 990 (2009)




Form 990 (2009) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 3

10

11

12

12A

13

14a

16

16

17

18

19

20

Checklist of Required Schedules

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f “Yes, “ complete Schedule C,
Part Il 4 X
Section 501(c)(4), 501(c)(5), and 601(c)(6) orgamzatlons Is the organlzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part Il! . [
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .. . 6 X
Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes, " complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
Vil, Vill, IX, or X as applicable 1 | X
Dud the organization report an amount for land, bu1|d|ngs and equipment in Part X, line 10? /f ”Yes complete
Schedule D, Part Vi
Did the organmization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil
Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? If “Yes, " complete Schedule D, Part VIl
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes, " complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization's separate or consoldated financial statements for the tax year include a footnote that
addresses the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, X!, and Xl 12 X
Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If “Yes, " completing Schedule D, Parts XI, Xll, and Xlll 1s optional . l 12A] X
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,® complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I 16 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | X
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIil, ine 937
If “Yes,” complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? If “Yes, “ complete Schedule H 20 X

Form 990 (2009)




Form 980 (2009) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159

X1 A\'A Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part 1X, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
empioyees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principat 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 to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of' issuer for bonds outstanding at any time durnng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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-E2? If “Yes, " complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If “Yes, " complete Schedule L, Part ||

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes, " complete Schedule L, Part Ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, dlrector trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,“ complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? /f “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dlspose of, or transfer more than 25% of |ts net assets”?

If “Yes,” complete Schedule N, Part I/

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes, “ complete Schedule R, Parts I,
I, 1V, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 .

Section 601(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
vi. . . . .. . .. .. .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 990 filers are required to complete Schedule O .

Page 4
Yes | No
21 X
22 X
23 ] X
24a X
24b X
24c X
24d X
25a X
25b X
26 | X
27 X
28a| | x
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 | X
35 | X
36 | X
37 X
38 | X

Form 990 (2009)




Form 990 (2009) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 page §
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 17 :
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1205 | |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see |
instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by i
this return? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No, ” provide an explanatlon in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If"Yes," enter the name of the foreign country B |
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank '
and Financal Accounts I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b
¢ If"Yes" to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 contnibution and partly for goods s _J
and services provided to the payor? 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'7 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year I 7d I ,
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal I
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as
required? 7h
8 Sponsoring organizations malnulmng donor advised funds and section 509(3)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distrbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter |
a Inihation fees and capital contnbutions included on Part VIII, ine 12 . . 10a K
b Gross receipts, included on Form 990, Part Vill, ine 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 f
against amounts due or received from them ) 11b N o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 104172 12a
b __If"Yes " enter the amount of tax-exempt interest received or accrued during the year . . | 12b | !

Form 990 (2009)



Form 990 (2009) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159  Page 8
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O _See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 14
b Enter the number of voting members that are independent 1b 14
2 D any officer, director, trustee, or key employee have a family relatronship or a business relationship with N
any other officer, director, trustee, or key employee? 2 X
3  Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware duning the year of a matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following R S
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee hsted 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 9a X
Section B. Policles (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . 1 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? .. 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this i1s done . 12¢ X
13 Does the organization have a wntten whistieblower policy? . 13 | X
14 Does the organization have a written document retention and destruction policy? . 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | | |
a The organization's CEO, Executive Director, or top management official . . . 16a | X
b Other officers or key employees of the organization . . 16b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement o o
with a taxable entity during the year? 16a X
b If"Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard R R
the organization’s exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »NJ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website D Another's website . Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » CORPORATION 201-358-8000

210 Rivervale Rd, Suite 3, River Vale, NJ 07675-6281

Form 990 (2009)




Form 990 (2009)

SPECTRUM FOR LIVING DEVELOPMENT INC

22-2706159

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

e 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 See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

D Check this box If the organization did not compensate any current officer, director, or trustee

(A

(8)

©

Posttion (check all that apply)

(0)

(€)

(F)

Name and Title Average Reportable Reportable Estimated
hours per 95ts g S g £ I compensation compensation amount of
week eS|2|F|<| 8% |3 from from related other
dalg|8 EANCERE the organizations compensation
521 5 s 2 3 ’8’ organization (W-2/1099-MISC) from the
(2 2 S (W-2/1099-MISC) organization
élg 3 ] and related
o| e 3 organizations
[ g %
=5
Chnstine A LaRocca Esq . _.....__.
Chairperson 3| X 0 0 0
Maureen Pallatta _______________._.__...........
Vice Chairperson 2] X 0 0 0
PatncaMaunz) ...
Secretary 1] X 0 0 0
RobertNahum __ L.
Treasurer 11 X 0 0 0
Michael Carpenter. _____________________..____...
Trustee 11 X 0 0 0
LindaFreda .. ...
Trustee 1] X 0 0 0
BonnaCannllo ________ . ...
Trustee 11 X 0 0 0
Richard Melosh ________ ...
Trustee 11 X 0 0 0
Andrea L. Kahn Bsq_______ ... .. ...
Trustee 11 X 0 0 0
ThomasOft ..
Trustee 1] X 0 0 0
Nancy Rapuzar ...
Trustee 1.1 X 0 0 0
MartinSemar______ ...
Trustee 11 X 0 0 0
EdwnRogan_________ ...
Trustee 1] X 0 0 1]
Jack RUSSO. il
Trustee 11 X 0 0 0
Carmine G Marchionda ______ .. ... .............
President/CEQ 40 X 158,027 0 16,155
MarkMichelson_____ ...
Senior VP Operations 40 X 123,333 0 16,155

Form 990 (2009)




Form 990 (2009) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (8) ©) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per os]l sl ol xjezxl 1 compensation compensation amount of
week a2 2| F| 238 § from from related other
galE|l2|81legl2 the organizations compensation
a5l s 3 [85] organization (W-2/1099-MISC) from the
S5l &8 g |® S (W-2/1099-MISC) organization
E = 2 o and related
a8l & g organizations
o 6 g
® g
Q
SusanMancuso .. ________...____.
VP Nursing & Clinical Services 40 X 116,811 0 16,155
MaryannDiomede _________ ...
Director of Finance 40 X 86,601 0 16,155
Annbong .
‘ VP Community Services 40 X 95,228 0 13,913
| Sharon Matthews ._________..._...._..........
| VP Human Resources 40 X 82,616 0 12,441
Merle Oliver _____ .
Nurse - RN 40 X 111,417 0 16,155
VeronicaGreenan ___________ ...
Nurse Practioner 40 X 114,393 0 168
|
J R
|
1b Total > 888,426 0 107,297
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 5
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated .
employee on line 1a? /f “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such N
individual 2 X
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for ;
services rendered to the organization? If “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©
Name and business address Descnption of services Compensation
0
0
0
0
0

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization

»

0

Form 990 (2009)



Form 990 (2009) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 page 9
Statement of Revenue
{(A) (B) (C) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

‘g .g 1a Federated campaigns 1a 0
g 3 b Membership dues . 1b 0
g E| ¢ Fundraising events . 1c 64,927
8 d Related organizations . . 1d 0 .
g E e Government grants (contributions) . 1e 0 i
s? f All other contributions, gifts, grants, and i
E ;—'=.’ similar amounts not included above 1f 521,646
% § g Noncash contributions included in lines 1a-1f $ 0] o i
ow® h_Total. Add Iines 1a-1f > 586,573 :
2 Business Code _ ] ] _ ;
§ 2a Managementfee 2,506,504 2,506,504
< S 0
g c 0
S A 0
£ e 0
2 f All other program service revenue . 0
& | g Total. Add lines 2a—2f > 2,506,504
3 Investment income (including dividends, interest, and
other similar amounts) . » 2,135 2,135
4  Income from investment of tax-exempt bond proceeds » 0
§ Royalties » 0
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) 0 0 B o ) N
d Net rental income or (loss) » 0
7a Gross amount from sales of (1) Secunties (n) Other :
assets other than inventory 10,929 4,301
b Less costor other basis
and sales expenses 11,508 0
¢ Gain or (loss) -579 4,301 ) B
d Net gain or (loss) » 3,722 3,722
° 8a Gross income from fundraising
2 events (notincluding$ 64,927
4 of contnbutions reported on line 1¢)
o See Part IV, line 18 a 78,328
E b Less direct expenses b 59,623 L ] ]
S ¢ Net income or (loss) from fundraising events > 18,705 18,705
9a Gross income from gaming activities
See Part IV, ine 19 a 0
b Less direct expenses b 0
¢ Net income or (loss) from gaming activities . » 0
10a Gross sales of inventory, less '
returns and allowances . . a 0 .
b Less cost of goods sold . b 0 ) } B |
¢ Net income or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code - ~ R s
11a Otherincome 64,247 64,247
b _ 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d » 64,247
12 Total revenue. See instructions » 3,181,886 2,570,751 24,562

Form 990 (2009)



Form 990 (2009)

SPECTRUM FOR LIVING DEVELOPMENT INC

22-2706159

Page 10

lm Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

8

©

(D)

7b, 8b, 9b, and 10b of Part VIl. Tetel expenses P erpenses | genersl expenses Fexponsss.
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 0 ’
2 Grants and other assistance to individuals in |
the US See Part IV, line 22 0 '
3 Grants and other assistance to governments, I
organizations, and individuals outside the
US See Part IV, ines 15 and 16 0 |
4 Benefits paid to or for members . 0 |
5 Compensation of current officers, directors,
trustees, and key employees 500,852 500,852
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 1,279,356 1,186,384 92 972
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 0
9 Other employee benefits 177,055 162,470 14,585
10 Payroli taxes 147,749 138,009 9,740
11 Fees for services (non-employees)
a Management 0
b Legal 25,635 25035 600
¢ Accounting 6,764 5,560 1,204
d Lobbying . 0
e Professional fundraising services See Part IV, line 17. 0
f Investment management fees 0
g Other 137,256 136,754 502
12 Advertising and promotion 0
13 Office expenses 83,630 70,213 13,417
14 Information technology 34,791 31,753 3,038
15 Royalties 0
16  Occupancy 101,650 88,656 12,994
17  Travel 12,413 10,860 1,553
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 6,849 6,849
20 Interest 30,771 29,361 1,410
21 Payments to affilates 607,307 607,307
22 Depreciation, depletion, and amortization 121,562 121,562 0
23 Insurance . . 15,864 15,357 507
24 Other expenses Itemize expenses not .
covered above (Expenses grouped together I
and labeled miscellaneous may not exceed [
5% of total expenses shown on line 25 below.) |
a Public Relations/information______________________. 845 402 443
b Managementfee ___________ ... 13,861 13,861
¢ Miscpersonnelcosts 39,891 32,050 7,841
d Feesandpermtts 21,025 18,895 2,130
e Dues-subscriptons____ .. 42,586 38,976 3,620
f Allotherexpenses Recrutment 1,453 416 1,037
25 Total functional expenses. Add lines 1 through 24f 3,409,175 2634275 774,900
26 Joint costs. Check here >D if following

SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2009)



Form 890 (2009) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 600 1 600
2 Savings and temporary cash investments 260,777] 2 285,961
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net 0] 4 0
6 Recewvables from current and former ofﬁcers directors, trustees, key ‘
employees, and highest compensated employees Complete Part Il of L I o
Schedule L o s
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4358(c)(3)(B) Complete . L 4
Part Il of Schedule L 0f 6
% 7 Notes and loans receivable, net 0] 7 0
#1 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 723,347 9 568,615
10a Land, buildings, and equipment cost or 10a 2,513,725 |
other basis Complete Part VI of Schedule D o o ‘
b Less accumulated depreciation 10b 1,360,867 1,286,335| 10¢ 1,152,858
11 Investments—publicly traded secunties 21,860 11 0
12 Investments—other secunties See Part IV, hne 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0ol 13 0
14 Intangible assets 0| 14 0
16 Other assets See Part IV, line 11 864,321| 15 481,144
16  Total assets. Add lines 1 through 15 (must equal line 34) 3,157,240| 16 2,489,178
17  Accounts payable and accrued expenses 4,488,899 17 3,630,230
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 270,000] 20 235,000
%1 21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
2 22 Payables to current and former officers, directors, trustees, key |
_'g employees, highest compensated employees, and disqualified o o o L )
- persons Complete Part il of Schedule L 60,778| 22 22,793
23 Secured mortgages and notes payable to unrelated third parties 74,598| 23 21,112
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other habiities Complete Part X of Schedule D 101,947| 25 641,861
26 Total liabilities. Add lines 17 through 25 4,996,222| 26 4,550,996
® Organizations that follow SFAS 117, check here » and j
e complete lines 27 through 29, and lines 33 and 34. - B -
E 27 Unrestricted net assets -2,109,602| 27 -2,322, 906
@ | 28 Temporanly restricted net assets 270,620| 28 261,088
B | 29 Pemmanently restricted net assets 29
uz Organizations that do not follow SFAS 117, check here DE] |
] and complete lines 30 through 34. l
§ 30 Capital stock or trust principal, or current funds 30
2 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
< | 33 Total net assets or fund balances -1,838,982] 33 -2.061,818
34 Total habihities and net assets/fund balances 3,157,240| 34 2,489,178

Form 990 (2009)




Form 990 (2009) SPECTRUM FOR LIVING DEVELOPMENT INC

2a

3a

b

22-2706159 page 12

Financlal Statements and Reporting

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

If the organization changed its method of accounting from a pnior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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

If "Yes" to hne 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 iIndependent accountant?

If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O

If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both . . .

I:] Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

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 descnbe any steps taken to undergo such audits

Yes No

2a X
2b X

2c X

3a X

3b

Form 990 (2009)



SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support | 2009
Complete if the organization is a sectlon 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer Identification number

SPECTRUM FOR LIVING DEVELOPMENT INC. 22-2706159

Reason for Publlc Charity Status (All organizations must complete this part ) See instructions.
The organization is not a pnivate foundation because itis (For lines 1 through 11, check only one box )

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

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

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

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the
hospital's name, City, and State

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed
in section 170(b)(1)(A){iv). (Complete Part Il )

6 |:| A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally recetves 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 i1 )

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

9 D An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross 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 il )

10 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a I:] Type | b D Type Hl c D Type Ill-Functionally integrated d D Type llI-Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box . . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . 11g(i)
(i) A family member of a person described in (1) above? . . [11g(ii)
(iif) A 35% controlled entity of a person described in (1) or (1) above? [11g(lii)
h Provide the following information about the supported organization(s)
{lii) Type of organization | (lv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of
() Name of sl:jpponed () EIN (descnbed on lines 1-9 | in col (I) histed in your the orgamization in orgamzation in col support
organization above or IRC section governming document? col {i) of your () organized in the
{see Instructions)) support? Uus-
Yes No Yes No Yes No
0
0
0
0
0]
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 980 or 980-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2009
Part

SPECTRUM FOR LIVING DEVELOPMENT INC

22-2706159

Page 2

(Complete only if you checked the box on line 5, 7. or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b)(1)(A)(vl)

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 842 578 663,863 289,387 629,059 586,573 3,011,460
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
4 Total. Add hines 1 through 3 842,578 663,863 289,387 629,059 586,573 3,011,460
§ The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization) ER
included on hne 1 that exceeds 2% of the
amount shown on line 11, column (f) 491,515
6 Public support. Subtract line 5 from line 4 2,519,945
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 842,578 663,863 289,387 629,059 586,573 3,011,460
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 89,686 98,383 66,423 6,826 2,135 263,453
9 Netincome from unrelated business
activities, whether or not the business Is
regularly carned on 0
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explainin Part V) 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 3,274,913
12  Gross receipts from related activities, etc (see instructions) 12 | 13,026,757
13  Firstfive years. If the Form 990 s for the organization's first, second, third, fourth, or ffth tax year as a section 501(c)(3)
organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 76 95%
15  Public support percentage from 2008 Schedule A, Part 1, ine 14 15 69 49%
16a 33 1/3% support test—2009. If the organization did not check the box on line 13, and line 14 1s 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-2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and Ime 14 IS 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization. [

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kine 151s 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances"” test The organization qualffies as a publicly supported organization . »

18  Private foundatlion. if the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions - > [:]

Schedule A (Form 880 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009~ SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 3
Support Schedule for Organizations Described In Sectlon 509(a)(2)
{Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 0 0 0 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
In any activity that is related to the
organization's tax-exempt purpose 0 0 0 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
6 Total. Add lines 1 through 5 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons 0
b Amounts included on hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7a and 7b 0 0 0 0 0 0
8 Public support (Subtract line 7c from ’ ' S LRSS R N
Iine 6 ) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add hnes 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business i1s regularly
carried on . 0
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0 0
14 First five years. |f the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16__ Public support percentage from 2008 Schedule A, Part lll, line 15 16 0 00%
Section D. Computation of Investment Income Percentaje
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0 00%
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 0 00%
19a 33 1/3% support tests—-2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:|

Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 ~ SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 4
Part IV Suppliemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information See instructions.

Schedule A (Form 980 or 990-EZ) 2009



SCHEDULED | OMB No 1545-0047

(Form 990) Suppliemental Financial Statements 2©09
» Complete if the organization answered "Yes,” to Form 990,

PartiV,line 6,7, 8,9, 10, 11, or 12. Open to Public
a::;’:r;::::,ﬂeslﬁ:: i » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number
SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159

Organizations Maintalining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .

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? Yes I:I No
6 Did the orgamization inform all grantees, donors, and donor advisors in wrnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? D Yes D No

|

|

|

| I Conservation Easements. Complete if the organization answered "Yes' fo Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
|

|

|

|

|

|

|

i

AN -

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
|___| Protection of natural habitat D Preservation of a certified histonc 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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

1 3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
| duning the tax year P

4  Number of states where property subject to conservation easement is located >
8 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes E] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(i1)? []Yes[ ] No

9 InPart XIV, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIIl, ine 1 .. - >3
(ii) Assets included in Form 990, Part X .. . > S

2  If the organization received or held works of art, histoncal treasures, or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VilI, line 1 . . L T
b Assets included in Form 980, Part X . . . . L I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2009

(HTA)
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Schedule D (Form 990) 2009

22-2706159

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organmization'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 D Public exhibition
b []
¢ [

Scholarly research
Preservation for future generations

d E] Loan or exchange programs

e D Other

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose Iin

Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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 D No

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

included on Form 990, Part X?

b

¢ Beginning balance

d Additions during the year

e Distnbutions during the year
f Ending balance

If "Yes," explain the arrangement in Part XIV and complete the following table

2a Dd the organization include an amount on Form 990, Part X, line 217
b If"Yes," explain the arrangement in Part XIV

D Yes D No

Amount
1c 0
1d
1e
1f 0

D Yes No

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

{b) Pnor year

{c) Two years back

{d) Three years back

{e) Four years back

1a Beginning of year balance

0

b Contnbutions

¢ Net investment earnings, gamns,
and losses

d Grants or scholarships

e Other expenditures for faciities
and programs

f Administrative expenses

End of year balance .

0

2 Provide the estimated percentage of the year end balance held as

a Board designated or quast-endowment

>

b Permanentendowment » %
¢ Termendowment » %
3da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(U] unrelated organizations 3a(i)
(ii) related organizations . 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part XIV the intended uses of the organization's endowment funds
Investments—Land, Bulldings, and Equipment. See Form 990, Part X, line 10
Descnption of investment {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 - - 0
b Buildings 0 1,429,750 758,847 670,903
¢ Leasehold improvements 0 633,787 248,514 385,273
d Equipment 0 450,188 353,506 96,682
e _ Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 1,152,858

Schedule D (Forrn 880) 2009



SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159
Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12
{a) Descnption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives 0
Closely-held equity interests 0
Other 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
S 0
0
Total. (Column (b) must equal Form 990, Part X, col (8) ne 12) » 0 :
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of iInvestment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) » 0
Other Assets. See Form 990, Part X, ine 15.
(a) Descnption (b) Book value
Secunty deposits 74,154
Due from affiliates 290,038
Misc receivables 90,376
Medicaid/Medicare funding receivable 26,576
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 481,144
Other Liabilitles. See Form 990, Part X, line 25.
1. (a) Descnption of Liability {b) Amount
Federal iIncome taxes 0 |
Payroll taxes and misc_withholdings 41,861 |
Line of credit 600,000 ;
O T
0 !
0
0
0 i
0 .
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25) » 641.861

2. FIN 48 Footnote. In Part XIV, 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

Schedule D (Form 980) 2009




SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159

Schedule D (Form 990) 2009 page 4
Reconciliation of Change In Net Assets from Form 990 to Audited Financlal Statements
1  Total revenue (Form 990, Part Viil, column (A), line 12) 1 3,181,886
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 3,409,175
3  Excess or (deficit) for the year Subtract line 2 from line 1 3 -227,289
4  Netunrealized gains (losses) on investments 4 4,453
6 Donated services and use of faciities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Describe in Part XIV ) . 8
9 Total adjustments (net) Add lines 4 through 8 9 4,453
10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -222 836
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,186,339
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gains on investments . 2a 4,453
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) . 2d =
e Add lines 2a through 2d 2e 4,453
3  Subtract hne 2e from line 1 3 3,181,886
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b o
¢ Add lines 4a and 4b 4c 0
5  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12 ) 5 3,181,886
Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 3,409,175
2  Amounts included on line 1 but not on Form 980, Part IX, ine 25.
a Deonated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add hnes 2a through 2d . . 2e 0
3  Subtract line 2e from line 1 3 3,409,175
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIIi, ne 7b 4a
b Other (Describe in Part XIV ) 4b .
¢ Add lines 4a and 4b . . 4c 0
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part !, Iine 18) 5 3,409,175

X119\ Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X|, line 8, Part Xll, hnes 2d and 4b, and Part XIlI, lines 2d and 4b. Also complete

to_December 31, 2006

--------------- B T T

Schedule D (Form 890) 2009



SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159
Schedule D (Form 990) 2009 Page 5

Supplemental Information (continued)

Schedule D (Form 990) 2009



I OMB No 1545-0047

2009

Open To Public
Inspection

SCHEDULE G . .
(Form 990 or 990-E2) Suppleme.an.tal Informa'tlon Re.g:-_n:dmg
Fundraising or Gaming Activities

Complete If the organization answered "Yes” to Form 980, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification number
SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159
m Fundralsing Activities. Complete if the organization answered "Yes" to Form 990, Part IV, 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

Department of the Treasury
Internal Revenue Service

a D Mail solicitations e L___l Solicitation of non-government grants
b D Internet and emaut solicitations f D Solicitation of government grants
c D Phone solicitations 9 [:] Special fundraising events

d D 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 890, Part V) or entity in connection with professional fundraising services? D Yes I__—_I No

b [f"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

{i) Name of individual (i) Activity (li) Did fundraiser have |  (iv) Gross receipts {v) Amount paid to {vl) Amount pad to
or entity (fundraiser) custody or control of from achwity (or retained by) (or retained by)
contnbutions? fundraiser listed n organization
col {I)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0]
0 o 0
0 0 0
Total . > 0 0 0

3 List all states 1n which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 930 or 990-EZ) 2009
(HTA)




SPECTRUM FOR LIVING DEVELOPMENT INC
Schedule G (Form 990 or 990-EZ) 2009
Fundralsing Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

22-2706159
Page 2

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
Fashion Show Golf Quting 1 (add col (a) through
(event type) (event type) (total number) coi {c))
1))
g 1 Gross receipts 30,629 47,725 64,901 143,255
»| 2 Less Chantable
o contributions 3,946 3,955 57,026 64,927
3 Gross income (ine 1
minus hine 2) 26,683 43,770 7.875 78,328
4 Cash prizes 0 0 0 0
5 Noncash prizes 0 0 0 0
§ 6 Rent/facility costs 0 0 0 0
=
[0]
u% 7 Food and beverages 0 0 0 0
k3]
© | 8 Entertainment 0 0 0 0
a
9 Other direct expenses 16,893 26,999 15,731 59,623
10 Direct expense summary Add lines 4 through 9 in column (d) > 59,623)
11 Net iIncome summary Combine line 3, column (d), and line 10 » 18,705
Gaming. Complete If the organization answered "Yes" to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o {a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
2 bingo/progressive bingo col {a) through col {c))
3
X1 1 Gross revenue 0
o | 2 Cashpnzes 0
2
8| 3 Noncash prizes 0
n]
‘g 4 Rent/facility costs 0
&
8§ Other direct expenses ] 0
[ Jves % | [Jves % | [ Jyes % !
6 Volunteer labor i | No || No D No '
7 Direct expense summary Add lines 2 through 5 in column (d) > 0)
8 Net gaming income summary Combine line 1, column d, and line 7 . » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites o
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If"No,” explain |
____________________________________________________________________________________________________ S |
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If"Yes," explain
11 Does the organization operate gaming actvities with nonmembers? . . . . . . KT
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a parlnershlp or other entlty I
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009



SPECTRUM FOR LIVING DEVELOPMENT INC

22-2706159

Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . 13a % i
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
Name P
ALArESS P -- ;
16a Does the organization have a contract with a third party from whom the organization receives gaming Y . J‘
revenue? . 15a
b If"Yes,” enter the amount of gaming revenue recelved by the organization » $ and the :
amount of gaming revenue retained by the thirdparty » $ __ :
¢ If"Yes," enter name and address of the third party {
Name P
Address »
16 Gaming manager information
Name W
Gaming manager compensaton » § ___ 0
Description of services provided » ___ (
I:] Director/officer D Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 1.
retain the state gaming license? 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organlzatlons

or spent In the organization's own exempt activities during the tax year » §

Schedule G (Form 990 or 980-EZ) 2009



I OMB No 1545-0047

SCHEDULE J

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part Vv, line 23. open to Public
Intemal Revenue Service > Attach to Form 990.  » See separats instructions. Inspection
Name of the organization Employer Identification number
SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159
Questions Regarding Compensation
Yes No
1a  Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form ‘
990, Part VII, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items e |
I:l First-class or charter travel D Housing allowance or residence for personal use 2 |
D Travel for companions L___] Payments for business use of personal residence B [ - 5
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees e B R
|:] Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef) |
[
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment o 1
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
i
3 Indicate which, If any, of the following the organization uses to establish the compensation of the !
organization's CEO/Executive Director Check all that apply |
D Compensation committee D Written employment contract :
D Independent compensation consultant D Compensation survey or study :
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization .
a Receive a severance payment or change-of-control payment? . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan7 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. '
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the revenues of - o
a The organization? 5a X
b Any related organization? . . 5b X
If "Yes" to ine 5a or 5b, descnbe in Part 11 i
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any |
compensation contingent on the net earnings of I R
a The organization? . 6a X
b  Any related organization? . 6b X
If "Yes" to line 6a or 6b, describe in Part Il I
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descrnbed In lines 5 and 67 If "Yes," describe in Part Il . . 7 X
8 Were any amounts reported in Form 890, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descrnibe
in Part il . . 8 X
9 If "Yes" to line 8, did the organlzatlon also follow the rebuttable presumption procedure descnbed n
Regulations section 53 4958-6(c)? . .. . . . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

(HTA)
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SCHEDULE L . . | omsNo 1545-0047
(Form 990 or 990-E2) Transactions With Interested Persons 2@09
» Complete If the organization answered
"Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, PartV, line 38a or 40b. Open 1-? Public
Intemnal Revenue Service > Attach to Form 990 or Form 990-EZ. » See soparate Instructions. Inspection
Name of the organization Employer identification number
SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes"” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Comrected?
1 {a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
IZXTI Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (e) In default? | (f Approved {g) Wntten
the organization? pnncipal amount by board or agreement?
committee?
To From Yes No Yes No Yeos No
Richard W Melosh Family Foundatin, Inc § X 175,000 21,112 X X X
0 0
0 0
0 0
0 0
0 0
Total > 3 21,112 o
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relationship between interested person and the {c) Amount of grant or type of assistance
orgamzatlon
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between {c) Amount of {(d) Descnption of transaction {e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yeos No
0
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 980 or 980-EZ.
(HTA)



f‘Ff,*,','f,‘;‘;;,E ° Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the T Form 990 or to provide any additional information. Open to Public
ep. ent of the Treasury .
Intemal Revenue Service » Attach to Form 990. — Inspection
Name of the organizatton Employer identification number

SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159

| omBNo 15450047

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
(HTA)
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o 4197

Department of the Treasury
Internal Revenue Service  (99)

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))
P Attach to your tax return. » See separate Instructions.

OMB No 1545-0184

2009

Attachment
Sequence No 27

Name(s) shown on return

SPECTRUM FOR LIVING DEVELOPMENT INC

Identifylng number
22-2706159

1

Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on hne 2, 10, or 20 (see instructions)

1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
(e) Depreciation {f) Cost or other
2 {a) Descnption {b) Date acquired (c) Date sold {d) Gross allowed or bass, plus (9) Galn or (loss)
of property (mo, day, yr) (mo , day, yr) sales pnce allowable since improvements and Subtract (f) from the
acquisition expense of sale sum of (d) and (e)
Various vehicles Vanous Various 4,301 40,081 40,081 4,301
0
0
3 Gan, if any, from Form 4684, line 43 3
4  Section 1231 gain from installment sales from Form 6252, hine 26 or 37 4
&  Section 1231 gain or (loss) from hike-kind exchanges from Form 8824 5
6  Gan, If any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate line as follows 7 4,301
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, fine 10, or Form 11205, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If ine 7 1s zero or a loss, enter the
amount from ine 7 on line 11 below and skip ines 8 and 9 If ine 7 is a gain and you did not have any prior year
section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below .
8 Nonrecaptured net section 1231 losses from pnor years (see instructions) 8
9  Subtract line 8 from ine 7 If zero or less, enter -0- If line 9 1s zero, enter the gain from line 7 on line 12 below
If ine 9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your return (see instructions) 9 0
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less).
0
0
0
11 Loss, if any, from ine 7 1] ( )
12  Gan, If any, from line 7 or amount from line 8, if applicable 12
13 Gan, if any, from hine 31 13
14  Net gain or (loss) from Form 4684, lines 35 and 42a . 14
156  Ordinary gain from installment sales from Form 6252, ine 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17  Combine Iines 10 through 16 17 0
18  For all except individual returns, enter the amount from line 17 on the appropnate hne of your retumn and skip |
lines a and b below For individual returns, complete lines a and b below ﬁ
a [ftheloss on iine 11 includes a loss from Form 4684, line 39, column (b)(), enter that part of the loss here Enter the part '
of the loss from income-producing property on Schedule A (Form 1040), ine 28, and the part of the loss from property o
used as an employee on Schedule A (Form 1040), ine 23 Identify as from "Form 4797, line 18a " See nstructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, ff any, on ine 18a_Enter here and on Form 1040, line 14 18b 0

For Paperwork Reduction Act Notice, see separate instructions.

(HTA)

Form 4797 (2009)




