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Form 990-EZ

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)13) must file Form 980 (see instructions).

OMB No. 1545-1150

2010

o Allother orgamzations with gross receipts less than $200,000 and total assets less than $500,000 0pen to Pub"o
epartment of the Treasury at the end of the year may use this form
Internal Revenue Service » The organizatiton may have to use a copy of this return to satisfy state reporiing requirements. lnspecﬁon
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Smalie C Name of organization D Employer identification number
Address change RE SPECTRUM COMMUNITY 27-1300836
: Name change Number & street (or P O box, if mail 1s not delivered to street addr) [R337%/ | E Telephone number
)_( Imitial return
Terminated 1020 THOMAS AVE (619)203-4615
| | Amended return City or town, state or country, and ZIP + 4 F Group Exemption
ABplcation an Diego CA 92109 Number.... »
G Accounting Method UCash mccrual Other (specify) » H Checkp [A] if organization i1s not required
| Website:p WWW.RESPECTRUM.ORG to attach Schedule B (Form 990, 990-EZ,
J Tax-exempt status (check only one)-- P(Ism(c)(s) I_[sm(c)( ) « (insertno ) I—l 4947(a)(1) or | l 527 or 990-PF)
K Checkp l__l if the organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization

chooses to file a return,

be sure to file a complete return

L Add hnes 5b, 6c, and 7b, to fine 9 to determine gross receipts if gross receipts are $200,000 or more, or

if total assets (Part li, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2. . .

> $

46,042

i Parti| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check if the organization used Schedule O to respond to any question In this Part | . ‘_l
1 Contnbutions, gifts, grants, and similar amounts received . .......... . .c0hirir caiinn 1 295
2 Program service revenue Including government fees and contracts . . ..... . .... ..... 2 37,568
3 Membership dues and assessments . ... . L 3
4  Investmentincome . ............. . ciiiiiaeeia..s 4 1
5a Gross amount from sale of assets other than |nventory Sa
b Less. cost or other basis and sales expenses. . . . ... Sb
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract neSbfromlnesSa).............. 5c
5 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15000) ....... e | 6a |
E b Gross income from fundralsmg events (not |nclud|ng $ of contnibutions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contnibutions exceed $15,000), ., . 6b 8,106
¢ Less: direct expenses from gaming and fundraising events 6¢c 121
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
hne6c) . . ........ . ... .o e e 6d 7,985
7a Gross sales of inventory, less returns and allowances . ........ 7a
b Lless:costofgoodssold .... .. . ........... 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from Ilne 7a) 7¢
8 Other revenue (describe in Schedule O) . ...  ............ . 8 72
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . ... .|~ S T T > |9 45,921
10  Grants and sinlar amounts paid (list in Schedule O) . . ... |. inNLuveiveo 10
g |11 Benefitspadtoorformembers ............. tal cee s 8 ..... 11
)'; 12  Salaries, other compensation, and employee benems g e M AY 1 6 20”. .. Q ..... 12 21,265
5 13  Professional fees and other payments to mdependent contragtors 8 13 2,867
14  Occupancy, rent, utilities, and maintenance ............ -~ 14
E 15  Pnnting, publications, postage, and shipping .. .... OGDEN UT ..... 15 1,317
16  Other expenses (describe in Schedule ©), ... .. . . ... . . ... . 16 10,599
17 Total expenses. Add lines 10through16 ... .......  .......... . . . ...... > |17 36,048
A 18 Excess or (deficit) for the year (Subtract hne 17 fromhne9).  ......... ... v'o'''rin. 18 9,873
N S |19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prioryears return) ....... ........... oo, 19 2,500
; 20  Other changes In net assets or fund balances (explain in Schedule Q)...  ........... . 20
21 Net assets or fund batances at end of year, Combine lines 18 through20..  ............. > |21 12,373

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990<EZ (2010) RE SPECTRUM COMMUNITY 27-1300836

Eﬁan It | Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments ... .. .. . .......... 2,500 22 11,634
23 ltandandbuldngs . . . ..... ..., 23
24  Other assets (descnbe in Schedule ©) . ... .....  ................ 24 739
25 Totalassets ......... ........ ................ e e 2,500 25 12,373
26  Total liabllitles (describe in Schedule ©) . ... ... .. 26
27  Net assets or fund balances (line 27 of column (B) must agree with I|ne 21) 2,500 27 12,373
iPart 1li] Statement of Program Service Accomplishments (see the nstructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il ., ... ... [_ (Required for section 501(c)3)
and 501(c)4) organizations and

What 1s the organization’s primary exempt purpose? See attachment #1 section 4847(a)(1) trusts, optional
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, for others.)
describe the services provided, the number of persons benefited, & other relevant information for each program ttle.
28

(Grants $ ) If this amount includes foreign grants, check here ... .......... | | I 28a
29

(Grants $ ) If this amount includes foreign grants, check here ... . .. ... » I l 29a
30

(Grants $ ) If this amount includes foreign grants, check here .. ... ..... » I | 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here ., .. . » |_| 31a |
32 Total program service expenses (add lines 28a through 31a) . 32 0 ‘

EPaft v Llst of Offlcers Dll’ectors, Trustees, and Key Employees. List each one even if not compensated (see the instr. for Part IV )

Check if the organization used Schedule O to respond to any question inthisParttv , ... ... ..

(b) Title and average | (¢) Compensation (d) Contributions to (e) Expense \
(a) Name and address hours per week (If not paid, employee benefitplans & account and :
devoted to position enter -0-.) deferred compensation other allowances

See attachment #2

JVA 10 990EZ2 TWF 41824 Copyright Forms (Software Only) - 2010 TW

Form 990-EZ (2010)




Form 990~EZ (2010) RE SPECTRUM COMMUNITY 27-1300836 Page 3
E Part V{ Other Information (Note the statement requirements in the instructions for Part V )
Check if the organization used Schedule O to respond to any question in this Part V e D
Yes| No
33  Did the organization engage n any activity not previously reported to the IRS? If “Yes,” provide a detaled
description of each activity In Schedule O . . ........... . ... ... .. ... 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
amended documents If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
(SBEINSWUCHONS) . L. it i L i e e 34 X
35  If the organization had income from busmess activities, such as those reponed on Ilnes 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? . ... ............... 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? ... . . .  ............. 35b X
36  Did the organization undergo a fiquidation, dissolution, termination, or significant dlsposmon of net assets during
the year? If “Yes,” complete applicable partsof Schedule N . ... .......................ccoiiir cevin ol 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a l
b Did the organization file Form 1120-POL for this year? . . ... . ... ... 00ttt e i 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. . .. ..... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved., . ........... 38b
39  Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions includedonlnes ... ..., ........ 39%a
| b Gross receipts, Included on hne 9, for public use of club faciliies . 3%b
1 40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
dunng the year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 990 or 990-E27 if “Yes,” complete Schedule L, Partl . ... .. . .. ... ... . . .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912, 4955, and 4958 ... .. .. ... 0 0. . R &
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on Ilne 40c
rembursed by the organization . .. ................ ..., ... ... .
e All organizations At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete FOMM BBBE-T .. ... .. .........c0uuirtnririneneir et aeieaneneraienaenns 40e X
41  List the states with which a copy of this return is filed.p CA
42a The organization’s books are In care of p See attachment #3 Telephone no p
Located at » 2IP+4 p
b At any time durning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account 1n a foreign country (such as a bank account, securities account, or other financial Yes| No
ACCOUNT | i s e e e e e e e 42b X
If “Yes,” enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financilal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charntable trusts filing Form 990-E2Z in lieu of Form 1041 -- Check here .. . R . > D
! and enter the amount of tax-exempt interest received or accrued during the tax year ., . I 43 l
‘ Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
FOrmE90-EZ . ... . .. . e 44a X
b Did the organizatton operate one or more hospltal facnlmes duning the year? If “Yes Form 990 must be completed instead
Of FOrMm890-E2 . .. .. ... e e e e 44b X
¢ Did the organization receive any paymems tor indoor tanning services duringtheyear?. . ......................... 44c X
d I “Yes” to ine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanation in
Schedule O ... e e e e e e e, 44d X
JVA 10 990EZ3 TWF 41825 Copynight Forms (Software Only) - 2010 TW Form 990-EZ (2010)




Form 990-E2 (2010) RE SPECTRUM COMMUNITY 27-1300836 Page 4
. Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 51 2(b)(13)? ..., 45 X
a D the organization receive any payment from or engage In any transaction with a controlied entity within
the meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R must be completed instead of
FOorm9g0-EZ (see nstructions) . . ... ........ . . L . i e e 45a X
46  Did the organization engage, directly or indirectly, in polmcal campaign activities on behaif of or in opposmon to candidates
for public office? If “Yes,” complete Schedule C,Part | . .. ... ... .. .... .. ... 0. 46 X
i Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete
the tables for ines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI ., . . . e e rl
Yes| No
47  Did the organization engage In lobbying activities? if “Yes,” complete Schedule C, Partil . ... e 47 X
48 Is the organization a school as descrbed in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ... ............ 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . ....... ......... 49a X
b If “Yes,” was the related organization a section 527 organization? . ... ... .... . . i 49 X

50 Complete this table for the organization’s five highest compensated employees (other than offlcers directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

(b) Title and average ¢) Compensation (d) contributions to (e) Expense
(a) Name and address of each emploVee hours per week ( ) P employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

t  Total number of other employees paid over $100,000, p
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . . . . »
§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A ...  ......... ... v i R RI Yes H No

Under penalties of perury, | declare that | have examined this return, mcludmg accompanying schedules and statements, and to the best of my
knowledge and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has

} F T AT |

Sign Signature of officer { Date 5 /
Here KIMBERLY BUCHANAN TREASURER " / {4
Type or print name and title

Vi
Print/Type preparer's name C reparer's/Siggfatu ! Date Check D if PTIN
Paid , % 05-07-11 selt- employed

Preparer |Frm'sname p» H and R BLOCK TAX SERVICE INC 3926 Firm's EIN p»

Use Only [Firm's address »p 5252 BALBOA AVE STE 600 Phone no
SAN DIEGO CA 92117 58-279-4747
May the IRS discuss this return with the preparer shown above? See Instructions ., .. . .... .............. N m Yes ﬂ No

JVA 10 990EZ4  TWF 41826 Copynight Forms (Software Only) - 2010 TW Form 990-EZ (2010)




SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
: Complete if the organization Is a sectlon 501(c)(3) organization or a section 201 0

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

Internal Revenue Service » Attach to Form 930 or Form 9930-EZ. » See separate Instructions. Inspection

Name of the organlzation

RE SPECTRUM COMMUNITY 27-1300836

Employer Ildentification number

EPart)l | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization I1s not a private foundation because It Is. (For lines 1 through 11, check only one box )

1

(3} s W N

~N &

© ©

X

10
1

A church, convention of churches, or association of churches described in section 170(b)(1){(AX}).
A school described in sectlon 170(b)(1){(A)(1l). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)IlI).

A medical research organmization operated in conjunction with a hospital described in section 170(b)(1)(A)(lti). Enter the hospital's name,

city, and state

170(b)(1)(A)(Iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

section 170(b)(1)(A)(vl). (Complete Part 1)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)

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 iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part 111.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type i ¢ D Type Il-Functionally integrated d D Type lli-Other

e [] By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check this box. . . ... .. e s e e e . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . ... ...............c........ . 11g(l) X
(I1) A family member of a person described In (1) above? , . ., e e e e . ..o 11g(in X
(lil) A 35% controlled entity of a person described in (i) or (1) above? .. . ... . PR . [11g(im) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (Iil) Type ot orgamzation IV} Is the organization{(V) Did you notify the o am(:alt)lol::nhzol 0 (vii) Amount of
organization (described on ines 1-9 {in col (I) isted in your | orgamization in col. (1) gor amized in th;a support
above or IRC section governing document? of your support? g U.S.?
(see Instructions)) e
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
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Schedule.A (Form 890 or 990-E2) 2010 RE SPECTRUM COMMUNITY 27-1300836 Page 3
tPart Hi ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or Iif the organization faled to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning In) p (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . ..... 295 295
2  Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that is related to the
organization’s tax-exempt purpose . .. ..
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 , ,
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... .... .  ...... .. 37,568 37,568
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge .........
6 Total. Add lines 1 throughs . ... ... 37,863 37,863
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded on lines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear, ., .....  ........
¢ Addlines7aand7b ......... e
8  Public support (Subtract ine 7c from line 6 ) 37,863
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromines , .. . ....... 37,863 37,863
10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ........  ....i.i.ei.i.. 1 !
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, . .. ..
¢ Addlnes10aand10b ......... .o 1 1
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carnedon . ......... C e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partivyy . ... .. ... .. . 8,057 8,057
13  Total support. (add lines g, 10¢, 11,and 12.) 45,921 45,921
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here . . . ... ... il ... .. > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . ... .. ... , .. 15 %
16  Public support percentage from 2009 Schedule A, Partlll, ine 15 . ... ..... ... . . ....... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) dvided by line 13, column (f)) .......... 17 %
18 Investment iIncome percentage from 2009 Schedule A, Partlll, ine 17 . . ... ... ... ... ............ 18 %
19a 33 1/3 % support tests -- 2010. If the organization did not check the box on line 14, and line 15 1s 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 organizaton ., .......... » I:]
b 33 1/3 % support tests -- 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and Iine
18 I1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organtzation, , .... » H
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, . . . . .. .

JVA 10 990A34 TWF 40294 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




Schedute.A (Form 890 or 990-EZ) 2010 RE SPECTRUM COMMUNITY 27-1300836 Page 4

Epaﬂ v ; Supplemental Information. Complete this part to provide the explanation required by Part II, line 10, Part I, ine 17a or 17b;
and Part lll, ine 12. Also complete this part for any additional information (See instructions).
2 FUNDRAISING EVENTS

Jva 10 9S0A34 TWF 40298 Copynght Forms (Software Only) - 2010 TW Schedule A (Form 990 or 980-EZ) 2010




930 PRIMARY EXEMPT PURPOSE

Attachment 1: page 0 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identification Number
RE SPECTRUM COMMUNITY 27-1300836

Prnimary Purpose

DEDICATED TO ACHIEVING SOCIAL JUSTICE BY IMPROVING ACCESS AND QUALITY OF
CARE FOR THE ENTIRE FAMILY THROUGH EDUCATION, LEADERSHIP AND COMMUNITY
COLLABORATIONS. ENSURE THAT ALL PEOPLE IMPACTED BY ASD HAVE OPEN ACCESS AND
OPPORTUNITY TO ENGAGE IN LEADERSHIP. IMPLEMENT ACTIVITIES (THERAPEUTIC,
PLAY AND RECREATIONAL PROGRAMS) THAT FOSTER A SENSE OF COMMUNITY,

CONNECTION, AND EMPOWERMENT AMONG FAMILIES WITH A MEMBER DIAGNOSED WITH
ASD.

JVA Copyright Forms (Software Only) - 2010 TW LOSOBF 10_EOEZGR105




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2:

page 1

990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2010 or tax penod beginning

, and ending

Name of Organization

RE SPECTRUM COMMUNITY

Employer Identification Number
27-1300836

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (if
not pald, enter 0)

(D) Cont to Employee
Ben. Plans & Def Comp.

(E) Expense Account
& Other Allowances

COURTNEY OLINGER
1020 THOMAS AVE
San Diego, CA 92109
LIBBY ALLMAN

4155 GEORGOA ST #2
San Diego, CA 92103
KIMBERLY BUCHANAN
980 ALBION ST

San Diego, CA 92106
SHAWNA BOGEY

1761 NW 61ST ST #4
Seattle, WA 98107
SCOTT BOGEY

108 RICHMOND ST #8
Boston, MA 02109

PRESIDENT

20.00

SECRETARY

TREASURER

ADVISOR

ADVISOR

21,265

JVA Copyright Forms (Software Only) -2010 TW
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990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public
Inspection For calendar year 2010 or tax penod beginning , and ending

Name of Organization
RE SPECTRUM COMMUNITY

Employer Identification Number
27-1300836

PartV - Line 42a

Indvidual Name .. . ... ..o KIMBERLY BUCHANAN

or
Business Name®

Street Address . . .. .. R 980 ALBION ST

U.S. Address®

Zpcode 92106 cty San Diego state CA

or
Foreign Address

Phone Number

Fax Number

(619)206-4615

JVA Copyright Forms (Software Only) - 2010 TW LO05086F
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. 2010 DETAIL STATEMENTS
RE SPECTRUM COMMUNITY

27-1300836 Page 1
STATEMENT #1 - Prog. Service Revenue (990-EZ PG 1 Line 2)
CONSULT SERVICES . . ...ttt ttununnnnnnenneennnns 18,299
MENTOR PROGRAM. . . .. .. it ittt ettt ieeennnnnas 1,830
SOCCER PROGRAM. . . ittt ittt it tnnnnnnneeneeneanas 5,310
YOGA PROGRAM. . . ittt ittt it ettt eee e enennneenas 434
RESOURCES. . ..ttt ittt e it ettt e et et eaneeeneeeennnn 11,635
THERAPY . . . it ittt it it it e ettt ettt et eennnenn 60
TOTAL CARRIED TO 990-EZ PG 1 Line 2........ciiiuiieeennannn 37,568
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RE SPECTRUM COMMUNITY

27-1300836 Page 1
STATEMENT #1 - Other Income (CA 199 PG 2 PT 2 LN 7)
FUNDRAISTING. ¢ i ittt ettt ettt ettt e eeeee e eeaeaans 7,985
PROGRAM INTAKE, MISC. . ittt it ittt e teeeeennnnn 72
TOTAL CARRIED TO CA 199 PG 2 PT 2 LN 7ttt ittt etiinannenn. 8,057
STATEMENT #2 - Other (CA 199 PG 2 PT 2 LN 17)
PROFESSIONAL FEES AND CONTRACT SVCS......vevn.. 2,867
PRINTING/POSTAGE . + &ttt ittt ittt e et ee e eeeeenennn 1,317
REGISTRATION FEES . i it ittt ettt ettt eeeeeeaeennn 1,008
ADVERTISING . o ottt ittt ettt et ettt teseeeensenneas 1,656
BANK CHARGES . ¢ ittt vt ittt ittt tteaeenneenanenns 173
SUPPLIES . . ittt ittt tte et ittt ettt eeneeenneennn 2,441
COMPU T ER S/W. i ittt ettt et ettt ettt ettt tianenan 562
COSTCO MEMBERSHI P . . ottt ittt ettt et eetteeeeennss 100
PAYROLL PROCESSING. . vttt it ettt teeeenennns 435
PAYROLL TAXES . ¢ ittt ittt ettt et et teaeeeneennnens 1,872
TRAVEL /MEETINGS . & v ittt ittt ettt tteteeeneennennns 256
INSURANCE - SPORTS . ¢ttt ittt titteenteeneennnens 1,679
EQUIP RENTAL/MAINTENANCE . . . vttt ettt tesneennnsn 55
02N 0. 33
PHONE, MISC. i ittt ittt ttteesenteneenensenaanenns 63
TOTAL CARRIED TO CA 199 PG 2 PT 2 LN 17 ...t eittennnnnnenn. 14,517
STATEMENT #3 - ()
. 2 12
PROGRAM SVC INTAKE. ...ttt ittnnennseeneennnnas 60
TOTAL CARRIED TO vttt vttt et tne et eeeseneennes et e 72
STATEMENT #4 - ( )
REGISTRATION FEES. . .t ottt titeneneeneeneneenens 1,008
ADVER T ISTING . ¢ ittt vt ittt et tee st e eseseseenneanas 1,656
BANK CHARGES . vttt ittt tee ittt tteeeeesteeenannann 173
SUPPLIE S . v o it ettt ettt ettt et ees ettt teaeaeenan 2,441
COMPUTER S/W. i ittt ettt ettt ettt ittt eiennns 562
COSTCO MEMBERSHI P . . v it vttt ittt ettt teineennennns 100
PAYROLL PROCESSING. ..t vttt titteeeetneennenenns 435
PAYROLL TAXE S . i vttt ittt ten s eeneenneenneennns 1,872
TRAVEL/MEETINGS . « v i ittt it ittt eteesteneeanenenn 256
INSURANCE - SPORTS .ttt it ttttte it teteeeineenenn 1,679
EQUIP RENTAL/MAINTENANCE. . &ttt ittt ittt e eeneenns 55
1232 () 2 63
0N 7.5 33
DEPRECTATTION . & v vttt ettt ettt ettt eeeaeenneeneenas 266
TOTAL CARRIED MO &ttt ittt ittt ottt eestenteeneeeneeenenaneeen 10,599




