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m 990

Department of the Treasury
Internal Revenue Serice

Return of Organization Exempt From Income Tax

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

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

benefit trust or private foundation)

| omBNo 15450047

A For the 2011 calendar year, or tax year beginning

B Check If applicable
D Address change

I:] Name change

l:] Intial retumn

D Terminated
D Amended retum
D Application pending

C Name of organization

, and endin

Open to Public

2011

Inspection

SPECTRUM FOR LIVING DEVELOPMENT INC

Doing Business As

22-2706

159

D Employer identification number

Number and street (or P O box if mail 1s not delivered to street address)
210 RIVERVALE ROAD

Roonvsuite

3

E Telephone number

|p01-358-8000

|RIVER VALE

City or town, state or country, and ZIP + 4

Ng

07675-6281

G Gross

receipts $

3,436,109

F Name and address of pnnapal officer

Cammine G Marchionda 210 Rivervale Rd | River Vale, NJ 07656

| Tax-exempt status

501(c)(3)D 501(c) (

) d(insertno) I:I4947(a)(1)or D 527

J Website: » www spectrumforliving org

H(a) Is this a group return for affiliates? D Yes No
H{(b) Are all affiiates incduded?

DYesEI No

If "No," attach a st (see instructions)

H(c) Group exemption number ¥

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

I L Year of formation 1986

M State of legal domicile NJ
Summary
1 Briefly descnbe the organization’s mission or most significant activities Toenable individuals whohave .
developmental and/or physical disabilites to_have the opportunity to attan thewr highest _______________________________.......
§ level of skills, purpose and independence with dignity through_ an_ongoing commitmentto ... .......
g comprehensive quality services, advocacy and famuly partnership __ e
% 2 Check this box ’D if the organization discontinued its operations or disposed of more than 25% of 1ts net assets
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
;8 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . 4 15
2 | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 1,165
< | 6 Total number of volunteers (estimate If necessary) . 6 15
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIll, line 1h) 571,135 613,303
g 9 Program service revenue (Part VI, line 2g) 2,513,411 2,556,704
E 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 5,659 896
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 224 612 147,825
12  Total revenue—add lines 8 through 11 (must equal Part VIii, column (A), hne 12) 3,314,817 3,318,728
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
g |15 Salanes, other compensatign-employee-berefits-(Rart IX, column (A), ines 5-10) 2,124,494 2,180,594
@ 116a Professional fundraising fees (PR! m]e 11¢ 0 0
2 | b Total fundraising expenses ( . e25) 665403 . FR A NES SRR
“' 117  Other expenses (Part IX] gglumn (A), ines 11a-11d, 1’19: 4e) 1,296,431 1,169,112
18 Total expenses Add Iin 1‘N(9\Vst$q8al25@rzlx, ESlumN (A), line 25) 3,420,925 3,349,706
19 Revenue less expenses! Subtract ine 18 from line 12 g -106,108 -30,978
H § -~ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ing 16) O G D EN , U T ‘J 2,295 066 1,908,898
EE 21 Total habilities (Part X, line 26) 4,460,361 4,107,568
23|22 Net assets or fund balances Subtract line 21 from line 20 -2,165,295 -2,198,670
Signature .
Under penatties of perjury, | declagélthiat J have exami this retum, 1ijcluding accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true correct, and reparer (ot an‘ofﬁoer) 1s based on all information of which preparer has any knowledge ,
Sign [ a].91%81Z
Here Signature of officer \ Date
Carmine G_Marchionda President/CEO
. Type or pnnt name and title
. Pnnt/Type preparer's name P?)a S si re Date cheek D . PTIN
Ef;c:) s H OWALY) Clejn / Il ' I / I~ | sei-empioyed PODO)‘L{f / 5/
Use Only Firm's name __ » Withum, Smith & Brown Firm's EIN & 22-2027092
Firm's address P 1 Spring Street, New Brunswick, NJ 08901 Phone no (732) 868-1614

May the IRS discuss this return with the preparer shown above? (see Instructions)

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2011
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Form 990 (2011) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partill . . . . . Ce e

1  Brefly descnbe the organization's mission

partnership
2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . D Yes No

If "Yes," descnbe 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," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 __ __ . )(Expenses$ 0 includinggrantsof  ____ 0 )(Revenue$ ____ 0)
To provide support services to its affilated organizations in the following areas among others' __________________________.........
public relations, human resources, planning, development, fiscal managment and quality assurance __________________._..........
4b (Code ___ ) (Expenses $ | 0 includinggrantsof$ ___ . 0 )(Revenue$ ____ 0)
To conduct fundraising_activities for the benefit of persons with developmental and/orphysical | ___________________..____..___....
disabiittesin the communities of NJ and to assist its affiliated organizations o fundrawsing _____________ .. ...
BC VIS e ee—esmeeeeme—eme—————————————
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 (2011)
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Form 990 (2011) SPECTRUM FOR LIVING DEVELOPMENT INC. 22-2706159 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’7 - .. 2 | X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,"” complete Schedule C, Part I . .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,"” complete Schedule C,
Part Il .. . . 5
6 Did the organization maintain any donor adwsed funds or any snmllar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservatlon easement |ncludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,"” complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a reIated organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . 11a| X
b Did the organization report an amount for |nvestments—other securltles in Part X Ime .2 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,"” complete Schedule D, Part VII . 11b X
¢ 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, line 16? If "Yes,” complete Schedule D, Part Vill . . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f “Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 1Me] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,”
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlll is optional 12b| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV . 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Dud 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 181 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VI, line 9a?
If "Yes, " complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facmtxes’? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)
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Form 990 (2011) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts l and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts I and Ill . 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23| X
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer lines
24b through 24d and complete Schedule K If "No," go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon’7 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time dunng the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part | 25a X
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 pnor Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
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 organization's tax year? /f "Yes,” complete Schedule L, Part I 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Ill

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, director, trustee or key employee (or a family member thereof)
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? If "Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /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, dispose of, or transfer more than 25% of its net assets7

If "Yes,” complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty’7 If "Yes,” complete Schedule R, Parts |,
i, 1v, and vV, hne 1

Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)7

Did the organization receive any payment from or engage in any transaction with a controlled entity within
the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related
organization? If “Yes,"” complete Schedule R, Part V, ine 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule R, Part
vi . . . .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

28a X

28b X

28¢c X
29 X
30 X
31 X
32 X
33 X
34| X

35a| X

35b X
36 X
37 X
38 [ X

Form 990 (2011)




Form 990 (2011) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartVv. . . . . e e e Z]
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . 1a % 2 @":
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b aE
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable o4

gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

&
VAR

Statements, filed for the calendar year ending with or within the year covered by this return . 2a 1,165
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retums?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) A
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . . 3b

4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If"Yes," enter the name of the foreign country B
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contrnbutions that were not tax deductible?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contnbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed dunng the year . I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)(7) organizations. Enter.

T

1]

TQ .0 Q

a Initiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b 1f"Yes,” enter the amount of tax-exempt interest received or accrued during the year |12b| o g i i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. T
a s the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O F ' ’%
b Enter the amount of reserves the organization is required to maintain by the states in which 4 L R : §
the organization 1s licensed to Issue qualified health plans . . 13b '% EE B
¢ Enter the amount of reserves on hand 13c 1@%\5 : ;
14a Did the organization receive any payments for ndoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule (0] 14b

Form 990 (2011)
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Form 990 (2011) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159

Page 6

Govemnance, 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

3
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . 7a

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

stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undeﬂaken dunng S
the year by the following

a The governing body? . 8a

X
b Each committee with authority to act on behalf of the goveming body? 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have loca! chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures govermning the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ]
12a Did the organization have a wntten conflict of interest policy? If "No,” go to Iine 13 . . 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to conﬂncts" 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnibe in Schedule O how this was done . . . . . . 12¢ X
13 Did the organization have a wrtten whistieblower policy? . 13 ] X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by S
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 15b] X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) I ki [
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement L et !
with a taxable entity during the year? 16a X
b If"Yes,"” did the organization follow a written policy or procedure requinng the organization to evaluate its - ‘

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard o

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 1s required to be filed » NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply
Own website [:] Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public
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 (2011)




.

Form 990 (2011)

SPECTRUM FOR LIVING DEVELOPMENT INC.

22-2706159

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, If any See 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

¢ 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees; and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A)

(B)

(c)
Position

{do not check more than one

(D)

(E)

(F)

Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation amount of
week o 5| 3lo| xle Xl from from related other
(describe a2lalI| 2 .?, =X § the organizations compensation
hours for 33 =4 E elogla organization (W-2/1099-MISC) from the
related 2E|s e 3 q (W-2/1099-MISC) organization
organizatons |5 x| B 21" § and related
in Schedule § g 2 B organizations
0) gl & 2
.{1). Chnstine A LaRocca, Esq _________..__.__.
Chairperson 3.00f X 0 0 0
_{2) MaureenPallatta ____ ____________________
Vice Chairperson 200] X 0 0 0
_(3). _PatncaMaurizt ...
Secretary 100] X 0 0 0
_{4)__RobertNahum
Treasurer 100 X 0 0 0
_{5)__PaulBlaustein _____ . .. . ...
Trustee 100] X 0 0 0
_{6)._DonnaCannillo _____ ...
Trustee 100 X 0 0 0
_{7)._Michael Carpenter ________________.._...._
Trustee 100 X 0 0 0
_{8) _JoannMeNit .
Trustee 100} X 0 0 0
_®__Andreal. Kahn Esq _________________.._.
Trustee 100 X 0 0 0
{19) Thomas Ot _________ ...
Trustee 100] X 0 0 0
{11) _NencyRapuzzi ...
Trustee 100 X 0 0 0
{12) _EdwardRogan _______ . ... ...
Trustee 100} X 0 0 0
{33) _MartnSemar____________ ...
Trustee 100] X 0 0 0
{14)__MargaretReager  __________________....__
Trustee 100 X 0 0 0

Form 990 (2011)



Form 980 (2011) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
{A) (B) {do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week o3| 3 x{e I] T from from related other
(descnbe atla g 2 é g g the organizations compensation
hours for 33|l E]8 22 8| 28| organzaton [ (W-211099-MISC) from the
related 25| 3|8 g (W-2/1099-MISC) organization
orgamizations |~ 5| 2 2| 3 and related
In Schedule al 3 3l 2 organizations
0) 3|2 2
) Q
a8
{15)_ Carmine G Marchionda________________....
President/CEQ 40 00 X 0 150,842 18,468
{16)_ Mark Michelson___________________________.
Senior VP Operations 40 00 X 0 115,682 18,468
{47)_ SusanMancuso ...
VP Nursing & Clinical Services 4000 X 0 109,770 18,468
18)_ MaryannDiomede | _______________________.
Director of Finance 40 00 X 0 88,216 18,468
{9 Annlong ...
VP Community Services 4000 X 0 90,309 11,779
(20)_ Sharyn Matthews _________________________.
VP Human Resources 40 00 X 0 92,510 18,468
£21) LaurenTumello ______________________.___.
Director of Development 40 00 X 0 55,438 15,150
(22) DaleSakuray ___________________________..
Director of CQI 40 00 X 0 77,420 8314
{23) Wilham Schuldt_________________ ...
Director of Administrative Services 40 00 X 0 83,015 11,751
{24) VeromcaGreenan _____________.____._......
Nurse Practioner 40 00 X 0 108,299 168
825 .
1b Sub-total . . . > 0 971,501 139,502
¢ Total from continuation sheets to Part VII, Section A . . » 0 0 0
d Total (add lines 1b and 1c) » 0 971,501 139,502
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 4

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "Yes,"” complete Schedule J for such
individual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax

year
(A) (B) <)
Name and business address Descnption of services Compensation

0
0
0
0
0

2 Total number of iIndependent contractors (including but not imited to those listed above) who received ¥“§ | 3K ;

more than $100,000 of compensation from the organization > 0 P .

Form 990 (2011)




LIVING DEVELOPMENT INC 22-2706159 page 9

Form 990 {2011} SPECTRUM FOR
)

part VIll Statement of Revenue
s T T T (A) ©)
Total revenue Unrefated Revenue
business excluded from
revenue tax under sections

512,513, 0L 514

Federated campaigns

g 1
53 b Membership dues
8 E ¢ Fundraising events
58 d Related organizations \
g E| e Government grants (oontnbuﬁons)
s ".; § Al other contnbutions. gifts, grants. and
2E similar amounts not ncluded above
= 3 g Noncash contributions included in lines 1a1t
S&lh Total, Add lines 1a=11 L
-]
=3
[
[
AR
S\ o T
L
z
]
Bl & e T
] § Al other program service revenue
o Total. Add Ines 2a-21 }
nds, interest, and

3 Investment mncome gncluding dvide

other simiar amounts)
4 Income from nvestment of tax
5

Royalties

-exempt bond prooeeds

Gross rents
b Less rental expenses
¢ Rental income of (l0s8)
d Net rental income or (10ss)
7a Gross amount from sales of
assets othef than inventory -
h less cost or other basis
and sales expenses
Gain of (loss)
Net gain of {l0s8)

a o

ga Gross income from fundraising
events (not ncluding $ _oooo-o- TR
of contributions reported ©
See Part IV, ine 18

b less direct expenses
Joss) from fundraising events

¢ Netincome or {
ga Gross income from gaming activities

See Part iV, wne 19
b lLess direct expenses -
¢ Netincome or (loss) from @
10a Gross sales of nventory, 1ess
returns and allowances
b

b Less. cost of goods sold
Net income 0f loss) from sales of invento

Miscellaneous Revenue

Other Revenue

aming acuvities

64 290 %.
3318,728 2,620,994 0 1971
Form 990 (2011

e Total Add lines 11a-11d
Total revenue. See instructions




Form 990 (2011)

SPECTRUM FOR LIVING DEVELOPMENT INC

22-2706159 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A) but are
not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question In this Part IX

Ll

Do not inciude amounts rep orted on lines 6b, Total éﬁgenses Progra(r:)s.emce Manage(:‘;)em and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to govemments and ’
organizations in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 0 !
3 Grants and other assistance to govemments, by
organizations, and individuals outside the L s
United States See Part IV, lines 15 and 16 0 RS P T Ly
4 Benefits paid to or for members 0 T ' 1A .
5 Compensation of current officers, directors,
trustees, and key employees 728,533 728 533
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7  Other salanes and wages 1,151,865 1,040,185 111,680
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits 152,353 136,005 16,348
10 Payroll taxes 147,843 138.462 9,381
11 Fees for services (non-employees).
a Management 0
b Legal 23,859 23,859
¢ Accounting 7,455 5,755 1,700
d Lobbying . 0
e Professional fundraising services. See Part IV, line 17 0 B EEY 'R
f Investment management fees 160 160
g Other . 170,636 170,226 410
12 Advertising and promotion 0]
13 Office expenses 85,413 67,440 17,973
14 Information technology . 21,462 19,767 1,695
15 Royalties 0
16  Occupancy 100,720 86,208 14,512
17 Travel. 18,327 7,925 10,402
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 6,459 5,866 593
20 Interest 18,138 16,728 1,410
21 Payments to affihates 440,816 440,816
22 Depreciation, depletion, and amortization 114,560 0 108,975 5,585
23 Insurance 14,613 11,217 3,396
24 Other expenses Itemize expenses not covered ) i {
above (List miscellaneous expenses n line 24e If P } “ T & : §§. . *" i
line 24e amount exceeds 10% of ine 25, column : : |
(A) amount, list line 24e expenses on Schedule O ) !
a Public Relations/information_________________________ 13,143 200 12,943
b Managementfee .. 18,112 18,112
¢ Misc personnel costs/Recrutment/misc expense _____ 50,125 40,493 9,632
d Feesandpermits . 21,006 19,582 1,424
e Allother expenses Dues & subscriptions_ 44 108 38,605 5,503
25 Total functional expenses. Add ines 1 through 24e 3,349,706 0 2,684,303 665,403
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here >|:| if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 990 (2011) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 600} 1 600
2 Savings and temporary cash investments 428,134] 2 747,449
3 Pledges and grants receivable, net o] 3 0
4  Accounts receivable, net o 4 0
§ Receivables from current and former off icers, dlrectors trustees key e i el R [y o o
employees, and highest compensated employees Complete Part Il of Eiead Bodvel
Schedule L 5
6 Recewvables from other disqualified persons (as deﬂned under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instructions) 6
21 7 Notes and loans receivable, net o] 7 0
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 713,675 9 86,442
10a Land, buildings, and equipment cost or ggx C g 5 5 £ eég . ggg 5o §,§~
other basis Complete Part VI of Schedule D | 10a 2,550,025]™ - o K e
b Less accumulated depreciation 10b 1,548,783 1,090,155] 10c 1,001,242
11 Investments—publicly traded secunties 0] 11 0
12 Investmenis—other secunties See Part IV, ine 11 0] 12 0
13 Investments—program-related See Part IV, ine 11 0] 13 0]
14 Intangible assets 0] 14 0
15 Other assets See Part IV, line 11 62,502| 15 73,165
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 2,295.066] 16 1,908,898
17  Accounts payable and accrued expenses 3,746,694] 17 3,329,496
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities 165,000
21 Escrow or custodial account liabiity Complete Part IV of Schedule D .
$ 122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
:é persons Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D 513,667| 25 613,072
26 Total liabilities. Add lines 17 through 25 4.460,361] 26 4,107,568
" Organizations that follow SFAS 117, check here » and
o complete lines 27 through 29, and lines 33 and 34. Ao gl e ¥,
_c_% 27  Unrestncted net assets -2,421,790} 27 -2,476,927
o |28 Temporarnly restncted net assets 256,495] 28 278,257
2129 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here >[:| ; - Pes
] and complete lines 30 through 34. |
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 3
|32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -2,165,295] 33 -2,198,670
34 Total habilities and net assets/fund balances 2,295,066] 34 1,808,898

Form 990 (2011)



Form 990 (2011) SPECTRUM FOR LIVING DEVELOPMENT INC - 22-2706159  Page 12
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . e e e e D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,318,728
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,349,706
3 Revenue less expenses Subtract line 2 from line 1 3 -30,978
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -2,165,295
5  Other changes In net assets or fund balances (explain in Schedule O) 5 -2,397
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X I|ne 33

column (B)) . 6 -2,198,670

LRl Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII .

1  Accounting method used to prepare the Form 990 l:l Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basts, or both

D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-1337? 3a X
b If"Yes," did the organization undergo the required audit or audlts’7 If the organization d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)




Continuation Sheet for Form 990

Page 1 of 1

Name of the Organization
SPECTRUM FOR LIVING DEVELOPMENT INC

Employer identification number

22-2706159

Part VIl Section A

Compensated Employees

Continuation of Officers, Directors, Trustees, Key Employees, and Highest

(A) (B} (C) {D) (E} {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 5|3 Q Z|e | n| compensation compensation amount of
week a 2|2 25 2s ] from from related other
(descnbe gg S18]3 .§ ﬁ ® the organizations compensation
hours for ] % g % 38 organization (W-2/1099-MISC) from the
related 2l = 3| 2 (W-2/1099-MISC) organization
organizations § 5 g and related
in Schedule 2 1 organizations
0) a
326) e
82T e
28) .
29) e
30) e
)
032) e
333) e
L
838 e
38) e
BT e
L
L )
180) e
)
82) e
A83) e
L I
{45)




SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support | 2011
Complete if the organization is a section 501(c)(3) organization or a section

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

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

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

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

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

3 D A hospital or a cooperative hospital service organization descnbed 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 NAamMe, ClY, AN S At e

5 E] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

8 [ ] A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 |:| 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 Hll )

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

11 EI 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 [] Typen ¢ [_] Type lI-Functionally integrated d [_] Type l-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed 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 |, Type II, or Type |l 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 descnbed in (i) Yes | No
and (m) below, the governing body of the supported organization? . . 114(i)
(if) A family member of a person descnbed in (1) above? 11g(ii)
(ili) A 35% controlied entity of a person described in (1) or (i) above’? . 14g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of orgamization | (iv) Is the orgamization (v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col (i) histed in your the orgamzation In organization in col support
above or IRC section governing document? col (i) of your (i) orgamized in the
{see instructions)) support? us-
Yes No Yes No Yes No
(A)
0
(B)
0
(C)
0
(D)
0
(E)
0
459‘0%;3{41 T BRI e v ] R [ T .»Atz et i R oS
Total S N NI A E i P b 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2011

SPECTRUM FOR LIVING DEVELOPMENT INC

22-2706159

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organtzation fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 289,387 629,059 586,573 571,135 613,303 2,689,457
2 Tax revenues 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 lines 1 through 3 289,387 629,059 586,573 571,135 613,303 2,689,457
5  The portion of total contributions by each R M’"%@" i R e i S
person (other than a governmental unit ,‘5;‘5‘ ¥ ”%’”’ o s D o o .:}:.1 il i g
or publicly supported organization) ) 1 vl
included on line 1 that exceeds 2% amedes Al BN DR
of the amount shown on line 11, . oo Gty
column (f) s Ve e RIS Sl rad 2 42 144
6 Public support. Subtract line 5 from ||ne 4 - Rk A R 2,647,313
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from hne 4 289,387 629,059 586,573 571,135 613,303 2,689,457
8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 66,423 6,826 2,135 5,659 896 81,939
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on 0
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in PartIV) 0 0 0 0 0 0
11 Total support. Add Iines 7 through 10 g ¥l 2771,396
12 Gross receipts from related activities, etc (see mstmctnons) 12 | 13,406,227
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (hine 6, column (f) divided by line 11, column (f)) 14 95 52%
16  Public support percentage from 2010 Schedule A, Part I, line 14 15 92 30%
16a 33 1/3% support test—2011. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .| X
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization » |:]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

»[ ]

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

SPECTRUM FOR LIVING DEVELOPMENT INC

22-2706159

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ") 0 0 0 0 0

Gross receipts from admissions, merchandise
sold or services performed, or facilites furnished
In any activity that i1s related to the

organization's tax-exempt purpose 0 0 0 0 0

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

its behalf . . 0 0 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0

(=] [=]
(=] [=]

Total. Add lines 1 through 5. . . 0

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

Amounts included on lines 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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6 ) .

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9  Amounts from line 6 . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties 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 hines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly camed on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part \V) 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. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16  Public support percentage from 2010 Schedule A, Part Ill, ine 15 . 16 0 00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0 00%
18  Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 0 00%
19a 33 1/3% support tests—2011. 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 organization » I:]
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D | omeno 15450047

(Form 990) Supplemental Financial Statements 2?@1_1
» Complete if the organization answered "Yes,” to Form 990,

Department of the T PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

|m::1a| ;evenu:s;x:: &4 » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor adwised funds (b) Funds and other accounts

1  Total number at end of year
2  Aggregate contnbutions to (during year)
3  Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . I:l Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in wnting 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
XTI Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV_line 7.

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

Preservation of land for public use (e g , recreation or education) Preservation of an histoncally important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution Iin 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 histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization
during the tax year P

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

9 In Part XIV, descnbe 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
m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, histoncal treasures, or other smilar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, educatton, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIil, line 1 . . > $
(ii) Assets included in Form 990, Part X > S
2 If the orgamization received or held works of art, histoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIIl, ine 1 . > 3
b Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
(HTA)



SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159

Schedule D (Form 990) 2011 Page 2

[
4

5

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

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

Public exhibition d D Loan or exchange programs
D Scholarly research e E] Other
[:] Preservation for future generations

Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

During 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 I:l No

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . D Yes D No
b [If"Yes," explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginning balance 1c 0
d Additions during the year . . 1d
e Distnbutions during the year . - 1e
f Ending balance . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21? . . . D Yes No
b If "Yes," explain the arrangement in Part XIV
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 0 0 e |
b Contributions e !
¢ Netinvestment eamlngs galns T ‘
and losses el d
d Grants or scholarships =
e Other expenditures for facilities ;
and programs !
f Administrative expenses i
g End of year balance 0 0 0 !
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarly restncted endowment » %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by: Yes | No
(i)  unrelated organizations .. 3a(i)
(i) related organizations - 3a(ii)
b If"Yes" to 3a(u), are the related organizations histed as required on Schedule R? . 3b
4 Descnibe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreaation
1a Land 0 0 0
b Buildings. 0 1,438,082 848 933 589,149
¢ Leasehold mprovements 0 633,787 333,020 300,767
d Equpment. 0 478,156 367,997 111,326
e Other 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . »> 1,001,242

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159
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

(1) Financial denvatives

(2) Closely-held equity interests

3 other ______

O .

e B e

S () SN

S (5

B (=

S () S

S L P

SN L)

(0]

Total. (Column (b) must equal Form 990, Part X, col (8) ne 12) »

i Ry - >’>$\§3 & ‘I

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

0
0
0
0
0
0
0
0
0
0
0
0
0
X

, ine 13.

(a) Descnption of investment type

{b) Book value

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

(0}

(2

(3)

4)

(5)

(6)

(0]

(8)

(9)

(10)

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

(o [=]{=][=][=](=][=][=][=] (=] (=]

. i
g

£

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

{a) Descnption

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

(4]

(8)

(9)

(10

olojO|C|I00|o|Io|O|0|O

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25.

b | (a) Descnption of hability

(b} Book value

(1) Federal iIncome taxes

0

(2) Payroll taxes and misc withholdings

50,445

(3) Line of credit

0

(4) Due to affillates

562,627

(5)

(6)

@

(8)

9

(10)

(1

[=][=1[=](=] (=] [=3[=]

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) >

613,072}

btk e A Ve s ewd e e e ot A4 o g s oy S e

n,% < YR

SRl s e o ?"“ s W P ﬁ{‘ v

e g

£

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D {Form 990) 2011



SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) . . . 1 3,318,728
Total expenses (Form 990, Part X, column (A), line 25) 3,349,706
Excess or (deficit) for the year. Subtract ine 2 from line 1 . -30,978
Net unrealized gains (losses) on investments . -2,397
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV ) ; .
Total adjustments (net). Add lines 4 through 8 . . . -2,397
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -33,375
Part Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12
Net unrealized gains on investments . . . .. 2a
Donated services and use of facilities . 2b
Recovernes of prior year grants . 2c
Other (Describe in Part XIV ) . 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a
Other (Describe in Part XIV ) . 4b
¢ Addlines 4a and 4b . .

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12 )
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities .. 2a
Prior year adjustments . . . 2b
Other losses . . . . . 2c
Other (Descnbe in Part XIV ) . 2d
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, ne 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIV ) . 4b

¢ Addlines 4a and 4b . -
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 )

Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, Iine 4, Part X, line 2, Part XI, ine 8, Part XII, hnes 2d and 4b, and Part Xili, lines 2d and 4b Also complete
this part to provide any additional information

O O NOON LA WN=
OoiN{ || [WwiN

-
o

3,318,728

O Qo T e

2,397
3,316,331

-3

0
3,316,331

3,349,706

(12~ B ¢ B - -

0
3,349,706

oo

0
3,349,706
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SCHEDULE G Supplemental Information Regarding | omeNo 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities _ 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

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

Name of the organization Employer identification number

SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159
Fundraising 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.

a |:| Mail solicitations e Solicitation of non-government grants
b I:l Internet and email solicitations f I:l Solicitation of government grants
c I:l Phone solicitations 9 D Special fundraising events

d [:] In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

. {v) Amount paid to
{1) Name and address of individual - (in) Oud fundraiser have (iv) Gross receipts (or retained by) (vi) Amount paid to
(i) Activmity custody or control of {or retained by)
or entity (fundraiser) from activity fundraiser histed in
contnbutions? oot (1) organization
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . > 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
(HTA)



Schedule G (Form 990 or 990-EZ) 2011

SPECTRUM FOR LIVING DEVELOPMENT INC

22-2706159 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Dinner Dance-NTR Golf Outing 1 (add col (a) through
(event type) (event type) (total number) col {c))
L]
3
§ 1 Gross receipts 21,560 63,243 148,137 232,940
2| 2 Less Chantable
contributions 0 0 53,024 53,024
3 Gross income (line 1
minus line 2) 21,560 63,243 95113 179,916
4 Cashpnzes. 0 0 0 0
5 Noncash prizes . 0 0 0 0
(743
§ 6 Rent/facility costs 0 0 0 0
1]
[« 8
@| 7 Foodand beverages 0 0 0 0
5}
()
5| 8 Entertanment 0 0 0 0
9 Other direct expenses . 17,216 27,284 51,881 96,381
10 Direct expense summary Add lines 4 through 9 in column (d) » | ( 96,381)
> 83,535

11 Net income summary Combine line 3, column (d), and ne 10 .
m 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

{b) Pull tabs/instant

{d) Total gaming (add

5 Other direct expenses

o

2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))

2

[1}]

@] 1 Gross revenue 0
§ 2 Cashpnzes. 0
&

2| 3 Noncash prizes 0
L

o8| 4 Rentfacity costs 0
a

DYes _______ % :| Yes % |:|Yes _______ %
6 Volunteer labor D 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

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If"Yes," explain

Schedule G {(Form 980 or 990-EZ) 2011



Schedule G (Form 990 or 990-E£7) 2011 SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159  Page 3

11 Does the organization operate gaming activities with nonmembers? . .. ... D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . ; . D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . - . . . - . 13a %
b An outside facility . e . .. 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records
NAME P
Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenue”? . Yes No
[ ves [

b If "Yes," enter the amount of gaming revenue received by the organizaton »$ | 0 and the
amount of gaming revenue retained by the ttardparty » $ _____ 0
¢ If"Yes," enter name and address of the third party.

16  Gaming manager information

Descnption of services provided P

D Director/officer l:] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming hicense? [:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities dunng the taxyear » $ 0

L4\ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(in) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see Instructions).

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE J - . OMB No 1545-0047
(Form 990) Compensation Information ' -
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, o to Publi
Department of the Treasury Part IV, line 23. pen to _u Ic
Intemal Revenue Service » Attach to Form 980.  » See separate instructions. Inspection
Name of the organization Employer identification number
SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159
iclsdll Questions Regarding Compensation

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 lll to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions I:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discrettonary spending account D 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
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part |ll to
explain

| 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?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
‘ organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lll

E] Compensation committee D Wiritten 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 histed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
‘ Receive a severance payment or change-of-control payment?
; Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part |li

=2 -

Only section 501(c)(3) and 5§01(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.
The organization?
Any related organization?
If "Yes" to line Sa or 5b, descnbe in Part Il
6 For persons histed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b  Any related organization?
If "Yes" to ine 6a or 6b, describe in Part Ill
! 7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descnbe in Part Il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part Il
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)?

oo

Yes

No

5
Rl
:

5a X
5b X
. F11
6a X
6b X
1
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE O

(Form9s0 orssoezy | SUPPlemental Information to Form 990 or 990-EZ | ovat tessooer

Complete to provide information for responses to specific questions on %ﬁ—"
Department of the Trea Form 990 or 990-EZ or to provide any additional information. Open to Public
o) Revenus Sercea > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159

are maintained by Spectrum for Living Development, Inc 0

------------------------------------------- e B T L T ettt

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)
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Name of the organization Employer identification number

SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159

Schedule O (Form 990 or 990-EZ) (2011)




140Z (066 W404) ¥ 6NPaYdS

(V1H)
‘066 W04 10} SUO|IONLSY] BY) 80S ‘820N }oY UoRINpey yiomieded 104

X YIN 6 (£)(2)105 IN| Slinpe psjqesip 3ASS G190 I'N 3leA hm>_~m ...vm m_mzw\,._w*.orm.
........... 098168126 ~oU] “aWOH pocmAeN wnijdads (2)
X VIN 6 (€)(2)105 FN| Sslinpe p8|qesip sAISS G/9/0 TN B[EA JaAY " pY 3jeAIBAIY 012
X VIN 6 (€)(9)108 CN| Slnpe p3jgesip aA8S
X VIN 6 (€)0)10G FN| SsHnpe psjqesip aAss
X VIN L (€)(9)108 FN| siinpe pa|qesip sAlSS
X VIN L (€)(3)108 IN| sHnpe pajqesip aA1eg
X VIN L (€)(0)108 N{ Slinpe p3jqesip aAIeg
ON | S9A
T
pejiouod Anua ((€)(2)1 06 uonoas 1) (Anunoo uBtaloj 10
(€1)(Q)z1g uonoeg|  Buyjonuos panQq sniejs Alueyd aqnd | uonoas apo) idwax3 | aless) spiwop [eban Ayanoe Alewud uoneziuebio pajejal Jo N3 pue 'ssalppe ‘JweN
(8) ()] {e) (p) (2) (q) (e)
(1eak xe) oy bunp suoljeziuebio jdwaxa-xe) paje|al aJoul 10 SU0
pey Jl asnedaq £ aul| ‘Al Hed ‘066 wi04 0} ,S9A, paiamsue co:mN_cmm._o ayl i oam_QEoOv mco_umN_:wm._O un__.:mxm.xnh paje|d9y Jo uonedynu3p| E
0 0
..................................................................... l9)”
0 [ )
) 15}
0 [ i
i ¥)
0 0 )
(3]
0 0
) i 12)
0 0 )
i (i)
Aua (Ajunoo ubiaso) 4o
Buijosyuod PpauQ $}9sSe 189A-j0-puy awooul [BjoL oie|s) aoiuop [ebaq Apanoe Alewig Amua paprebaisip jo N|3 pue ‘ssaippe ‘aweN
] (e) (p) (0) (@) (e)

(‘€€ auIl ‘Al Hed '066 Wi04 0} S8A, Pasamsue uoleziuebio ay) ji 9)9|dwo)) sannulg papiebaisiq Jo uonesyuapj

65190/¢-¢¢

Jequinu uopedynuep) 1efojdwy

uonsadsuj

LLOZ

a1qnd o3 uado

"ONI LNIWJO13A3IA ONIAIN H04 WNHLO3dS

uoneziuebiio sy} Jo sweN

L¥00-S5¥SL ON WO

sdiysiauped pajejaiun pue suoneziuebiQ paje|ay

‘suononJjsu| ejesedos 088

90IAIDS BNUBABY [EUIAW|

'066 w404 03 yoeny 4
Ainseas} ayj jo juawpedaq

“1€ 10 ‘9 'S ‘PE ‘CE BUI| ‘Al Med ‘066 wi0d 0} S04, Pasamsue uojeziuebio ey i ejoidwod 4

(066 wuo4)
¥ 37NA3HOS




1102 (066 w04} N efnpeydg

% 0 0
....................................................... (AR
% 0 0 7
....................................................... 18]~
% 0 0
....................................................... 1s)”
% 0 0
....................................................... (78
% 0 0
....................................................... e)”
% 0 0
....................................................... [FAR
% 0 0
....................................................... (A
(1snn s0 (Aunoa ubiasoy
diysisumo s}asse Jeak-Jo-pus awodul 'diod § *d109 ) Amua 10 A))S)
abejusaiag j0 aieys |ejo} jo aleys Amua joadAl | Buijosuod pang |  syowop efa Ayanoe Aewuy uoneziuebiio paje|al Jo N3 pue ‘ssaippe ‘aweN
{u) (6) 0] {e) (p) (2) (a) (e)
("JeaA xe) ayy mc_‘_:U IsnJ) 10 uoljelodiod B Se pajeal) wco_umN_cmm._o pajejal aiow 10 auo pey )l asnedaq y¢ aul| ‘Al
Hed ‘066 wWio4 0} ,SaA, palamsue co_me_cmm._o ayl i wam_QEoOv jsni}) 1o co_um._oa._oo e Se d|qexe} m:o_umN_:Nm._O paje|ay JO uonedynuapy E
% 0 0 0
................. z)
% 0 0 0
................. {a)”
% 0 0 0
................. (58
% 0 0 0
................. (28
% 0 0 0
................. &)
% 0 0 0
................. [tAR
% 0 0 0
................. (1N
ON | S3A ON | %A (p15-21G suonoas
Japun xe)} (Aijunoo
(5901 wiod) WoJy papnxa ublalo}
¢iauped L-) 9|npayos ‘paje|aun 10 31E}S) uoneziueBlo pajess
diysiaumo Butbeuew JO 0Z X0q ul junowe Lsuoneaoye sjasse Jeah awosul ‘paje|at) swosul Aua S[Iwop jo
obejuaotad| Jo |psauen 19M—A 8po2) ejpuoodosdsig -jo-pua jo aleys |E10} JO BJBYS jueuiwopald Buijjosuod paig lebaq Ayanoe Arewud NI3 puB 'ssaippe ‘sweN
() 0 U} ) (B) 0] (e) (P) (2) (q) (e)

(Jeak xe} sy} buunp diysiauped e se pajeas} suotjeziuebio paje|al 810w JO U0 pey )l asnedaq
pE aul| ‘Al HBd '066 W04 0} ,S9A, paiamsue uoneziuebio ay) j1 ajejdwo)) diysiauped e se ajqexe] suoneziuebiQ paje|ay Jo uonesyuep|

‘Z abeyd

65190/¢-¢¢

"ONI LNIWJOT3A3A ONIAIN 404 WNYLO3dS

110Z (066 wuod) ¥ 8INPay2s



110Z (066 wi04) ¥ 8|Npayds
jwasinquial casdljoze 'l d dU| 'SWOH YUOMEH tinijoads (9)

jwasingwial 02J8juj|812'aS d "OU| "SWOH POOMABIA WINI0adS (§)

Jwasinquilal 0213U1[€89 S d “ou| "Ajiadold ajeps|iH buia Joj winioads ()

jwasinquial 02J3)|| 009G d 2u] "Apadoid ooy uld|9 bBula 10y wnijoadg (g)

/9 uo paseq|G/y v.LE q 2U| 'SewoH dnoJS) Buiai 10y wnnoads (g)

S uo paseg|py9 th q Ju] 'xas3a|ppI DbulAr 10) wnnoads ())

PaAAOAUI JUNOWe (+e) adhy
Buiusajap Jo poylepn PSAJOAUI JUNOWIY uonoesuels j uoneziueio 13Y)o jo aweN
(p) (2) (a) (e)
*Sp|oysaly}) co;ommcm.a u:m ma.cwcozm_o._ [EIELR) mc_u:_oc_ mc__ sy} m-m_ano 1SNW OYM UO UOIBULIO)UI 10} SUDIIONJISUI By} 835 ,,'SOA,, S| dA0QE 3Y) JO Aue 0} Jamsue ay) §| FA
a1 Tt S : ' ’ : ’ © T (s)uoneziuebio paje|as woly Ajiadosd 10 ysed Jo Jgjsueljiayio 4

b : s oo : oo : © o+ -+ - (s)uoneziuebio paje|as 0} Apadoid 0 ysed jo 1gjsueny 1y b

Q

R : Tt : oo sasuadxa 10} (s)uoneziuebio paje|a.s Aq pied Juswasinquiay
: e e : : SR C SR * sasuadxa 10} (s)uoieziuebio paje|al 0} pied Juswasinguiay

o

R R : S © st 0+ (s)uoneziueBio pajejas yum saakojdwa pied jo Bueys
oot v C o : © - (s)uoneziuebio pajejas yum sjasse Jayjo 1o ‘syst Buijew Juswdinba ‘sanioe; jo Buneys
to : oo -+ (s)uoneziuebio pajejas Aq suonepaljos Buisiespuny 10 diysisquiaw JO SSDIAISS JO S0UBLLIOHSd
v - S © + + ‘- (s)uoneziueBio pajejal 10) suone}dljos Buisieipuny Jo diysiaquidw JO SSDIAISS JO SOUBWIOUSY

: ot o © - (s)uoneziuebio paje|as woy sjasse Jayjo 1o ‘uswdinba 'saijjioe) jo ssea

_—x — E £

o s o : :co:mN_cho pajejas 0} s}asse Jayjo Jo ‘Juawdinba 'sai|ioey Jo asea
T e e e e s e o (s) uonjeziuebio pajejal ypm sjasse jo abueyoxy
A T e ©ococ s s s+ (s)uoneziueBlo paje|s) WOl S}aSSE JO 3seyding
. . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . - AmVCO—“mN_Cmmho Umﬁm_mh Oﬁ Wﬁmmmm %o m_mw

- OO -

T Co S T <o - (s)uoneziueblio paje|as Aq sasjueiend ueo| Jo sueoT]
e ' : S Tt (s)uoyeziuebio pajejal 10} 10 0} saajuRIEND UBO| JO SUBOT
R oo Co SR : o (s)uonjeziuebio paje|as wolj uoiNquUIuod [eydes Jo ‘Juelb ‘Yo
o ot Co e * (s)uoneziueBio paje|as o} uoinquiuod [epdes Jo ‘Juelb ‘Yo
C T Co o Ajua pajjosuod e woyj jual (A1) 10 saijjekos () saunuue (1) 1sassiui (1) jo Jdisosy
¢AI-1l Shed uil pajsi) suoieziuebio paje|al 3.0w 10 auo yym suonoesued) Bumoljo) ayj jo Aue ui abebus uoneziuebio ay) pip 1eak xe} ay) Buung )
"9|NPayos SIY} JO AL 4O ‘|| ‘|| SHEd Yl pajsi| 1 Amua Aue Ji | aul| s}9|dwo) *dJ0N

c O 0 T O

(‘o€ 10 ‘ege 'GE ‘pE aul ‘Al Med ‘066 wi0- 0} ,SIA, palamsue uoneziuebio ay} y 9)s|dwo)) suoneziuebiO paje|oy YA suonoesuel) E
- g obed 65190.2-2C "ONI AINFWJOTI3A3A ONIAIT 404 WNYLO3dS 1107 (066 WJo4) N 8npayds




1102 (066 wi01) ¥ 8|npayas

% 0

T R 1)
% 0
% 0

I 27
% 0

T I (1Y)
% 0

............ R (1)
% 0

......... R (1)
% 0

....... . ()
% 0

T o 16)”
% 0

T I )
% 0

T IR V1
% 0

Tt T )
% 0

..... R )
% 0

R
% 0

T D 5 B
% 0

T R ¢
% 0

T R

ON [ saA ON [ saA ON | SoA
(pL§-Z1S Uoipas
(5901 wiod) ssuoneziueBio | Japun xey woyy
¢auped 1-M 9INPaYIS JO sjesse (£)(9)106 |papnpxa ‘pajejaiun (Ajunod
diysiaumo |  BuiBeuew 02 xoq uijunowe | ,euoesoye 1eah-jo-pus awodul [ejo} uoias ‘pajejas) awoout | ubiaioy 10 ajeys)
abejuaoiag| Jo |BIBUAD 18M—A 8p00 | eleuouodoudsiq Jo aleys j0 aieys siouped e a)y| ueulwopald s|rowop |efia Ananpe Jeuwitd Aua Jo N|3 pue ‘ssaippe ‘sweN
(1) 0 () (u) (B) ] (o) (p) (2) (q) (e)

“sdiysieuped JuaWSaAUI UIBpSd 104 UOISN|oxa bulpiebal suoioniisul 83 "uoneziueblo pajejal e jJou Sem Jey) (SnuaAss ssoJb Jo
sjasse |ejo} AQ painsealw) saljiAoe s)i Jo Juaosad aAy uey) 210w pajonpuod uoieziuebio ay) yoiym ybnosy) diysisuped e se paxe) Aius yoes 1oy uonew.ojul Buimo|oy sy} apiaold

(1€ aul| ‘Al LB '066 W04 0} ,S9A, pasamsue uoljeziuebio ay) i a)9jdwo)) diysiaujed e se gjgexe] suonezjuebiQ pajejaiun

- P abed

65190.¢-¢¢

"ONI LINJFWLOTIAIA ONIAIT HO4 WNYLO3dS

1102 (066 wiod) ¥ 3inpayos




GL9/0 N "S[BA JaAy Py 8]BAIRA 01T
........ pOE6ZE2-22 DUy SBWIOH dricid Ui oy Wirijoads (i)

X VIN L (e)d)108 FN| SHnpe ps|qesip sAdg

X V/IN 4id (€)(9)108 NI Sinpe pajqesip enas

X VIN 6 (€)(9)1.08S N[ SHINPE pajqesip aAIaS

X VIN 6 (€)oJ105 N[ SInpe pajgesip anes

ON | SoA

LAnue

pejjonua
(€1)(a)21§ uondeg|
(8)

Aus

Buijonuod pwang

W

((e)2)105 uondas y1)
sniejs Aeyd aiqnd
(e)

uoias apoY dwax3

(p)

(Ajunoo ubiaioy 1o
s)e)s) ajoiwop {eba

(2

Ayanpoe Aewug
(@)

uoneziuebio pajeje. Jo NI pue ‘ssalppe ‘BweN

(e)

suoneziuebio 1dwaxg—xe| pajejay Jo UONEIYNUIP] JO UoKENURUOD E

| obed

65190.2-¢C

ONI LNIWJOT3A3A ONIAIT 304 WNYLO3dS



(23]

(€2)

(z2)

(12)

{0z)

(61)

(84)

(Z1)

(o)

(s1)

vi)

0

(€1

juasinquuial 0243ju|

8/6'8/G€

U] "XasajppIN BuIAI Joj wnioads (Zi)

JWosINquIal 0013)u]

65€'208°94

“OU] 'S8WOH dnoJo) BulA 1o} wniaads (L))

jwasinguial 0213ju|

EY8VEE 6

uonetodio) buia Joy wingoads (04)

MERGEICIEN]

000 €}

U} 'SjusWpedy Jejso|) wnioads  (g)

jwssinqulial 031au|

oszeel

"ou| 'sjuswpedy poombury wnyoads  (g)

jwssinquial 0d1au)

GE6 281

"DU] 'SJUSLIPEdY 9EA JaAlY WniPads ()

PAAIOAUI jUNOWB
Buuiuuaiap Jo poyie

(9)

PAAJOAUI JUNOWY

(2)

(+e) adhy
uoioEsuB. |

(@)

uoneziuebio 1ayjo jo SweN

(e}

suoneziueBbip paje|ay Yjm SUOIIOESUEI] JO UOlIBNURUOD E

. 1 0 | 8bed

65190.2-¢C

ONI LNIWJOT3AIA ONIAIT 04 WNYLO3dS




