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SCANNED AUG 31 2012

Short Form OMB No. 1545-1150

‘. Return of Organization Exempt From income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990—EZ (except black lung benefit trust or private foundation) 201 1

P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciities,
and certain controling orgamzations as defined in section 512(b)13) must file Form 990 (see instruct )

Department of the Treasury All other orgamizations with ag;t;gs;r::;lgftz’:zsysetahra;asyz’gg,eo‘orﬂsa?gr:rt')-tm assets less than $500,000 Qpen to Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. !ﬂjgecﬂbn
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Spifdbie: C Name of organization D Employer identification number
E Address change RE SPECTRUM COMMUNITY 27-1300836
Name change Number & street (or P.Q. box, if mail is not delivered to street addr.) F‘:.?.&’ E Telephone number
D Imtial return
| | Terminated 7839 UNIVERSITY AVE 103 A (619)203-4615
|| Amended return City or town, state or country, and ZIP + 4 F Group Exemption
BB jcation La Mesa CA 91942 Number »
G Accounting Method: Cash E Accrual  Other (specify) p H Checkp E if the organization is not
I Website:» WWW.RESPECTRUM.ORG required to attach Schedule B
J Tax-exempt status (check only one)—- [K]50t(cx3) | |50t ) @insertnoy] | aseraxnyor| |s27 (Form 990, 990-EZ, or 990-PF).
K

Checkp Ulf the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is 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 lines 5b, 6c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of FormS890-EZ _ .. . ............... » $ 102,854
{ Part] | Revenue, Expenses, and Changes In Net Assets or Fund Balances (ses the instructions for Part 1.)
Check if the organization used Schedule O to respond to any questioninthisPartl, . ... ... ... ... .. ..o s, H
1 Confributions, gifts, grants, and similar amounts received . . ... ........c.ueurrvneeareeerenens 1 34,711
2 Program service revenue including government fees and contracts. . . . ... ........vivevrrrennns 2 61,176
3  Membership dues and @SSeSSMENIS . . . ...t etertnnninns et tnn e rannnseonnneesenans 3 145
4 INVeSIMENLINCOME . ... ..ttt iiinitnetienttianttonieesnnaisnncsonasnonsnnesensscnnnns 4 4
5a Gross amount from sale of assets other thaninventory ............. 5a
b Less: cost or other basis and salesexpenses..................... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromlinesa).............. 5¢ |-
\EI 6 Gaming and fundraising events bl
E a Gross income from gaming (attach Schedule G if greater than
8 $15,000) ..\ttt e | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000). ... ... 6b 5,563
¢ less: direct expenses from gaming and fundraisingevents , . ........ 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
=T 6d 5,563
7a Gross sales of inventory, less returns and allowances .............. 7a
b lLessicostofgoodssold ..............covviien. O Py o { * S ppeu—g
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b frong:lﬂlinl_r_'e.':{a) AV N 7c
8 Other revenue (descnbe in Schedule ©) . ............. .g}t. .................... 1ot .. 8 1,255
9 Total revenue. Add nes 1, 2, 3, 4, 5¢, 6d, 7¢, and 8. .. |1 aun 1 .62.9,"!-‘1.')....!% .. > 19 102,854
10 Grants and similar amounts paid (fist in Schedule O) . .., T ‘ 17 10
g |11 Benefitspaidtoorformembers .................... R R 1
)'; 12  Salaries, other compensation, and employee benefits . . . ). . . L. oe2 AN LA, L 12 12,647
E |13 Professional fees and other payments to independent COntractors . .. ................ e 13 36,993
g 14 Occupancy, rent, utilities, and MaiNteNANCe .. ...ttt ittt rerieieraenenneenss 14 8,607
g 15  Pnnting, publications, postage, and ShIPPING . ... .......rr et er e e e terrin e aneeneeass 15 1,409
16  Other expenses (descnbe in Schedule O) . .. ..ottt et e e e 16 48,298
17 Total expenses. Add lines 10through 16 .. .. ...\ vy ettt sttt ss e ienevenss > |17 107,954
A 18  Excess or (deficit) for the year (Subtractline 17fromline9). . ...........c.ccoviivrnvrnnrnnnnnn. 18 -5,100
N S |19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ 2 end-of-year figure reported on prioryearsreturn) ................ e et 19 12,373
TS' 20  Other changes in net assets or fund balances (explainin Schedule O). ............ccevunn... 20 14,283
21 Net assets or fund balances at end of year. Combine lines 18 through20.................... » | 21 21,556
For Paperwork Reductlon Act Notice, see the separate Instructions. o Form 990-EZ (2011)
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Form990—‘E2(2011) RE SPECTRUM COMMUNITY 27-1300836

Balance Sheets. (ses the instructions for Part I1.)
Check 1f the organization used Schedule O to respond to any queston in this Part Il

(A) Beginning of year (B) End of year

22 Cash,savings, and INVeSIMENES . .. ... ........ . ..'irrerennnnnnnn.. 11,634 22 9,309
23 Landandbuldings . ............... ¢ttt 0 23 Y
24  Other assets (describeinSchedule O) .. ..... . .............cccc.... 739 24 12,247
25 Totalassets ............... e e e e e 12,373 25 21,556
26 Total liabllitles (descnbe in Schedule O) .. ..................ccco.... 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 12,373 27 21,556
EPart {lij Statement of Program Service Accomplishments (see the instructions for Part Iit.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What is the organization's pnmary exempt purpose? See attachment #1

Describe the organtzation's Program service accomplishments for each of its three largest program services,

(Required for section
501(c}3) and 501(cX4)
orgamzations and section
4947(a){ 1) trusts, optional

as measured by expenses. In a clear and concise manner, descrnibe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28
(Grants $ ) if this amount includes foreign grants, check here . ... ......... » l I 28a
29
(Grants $ ) If this amount includes foreign grants, check here , . . .......... » I ] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ... ......... » l I 30a
31 Other program services {(describe in Schedule O)
(Grants $ ) It this amount includes foreign grants, check here . .. .......... » H 31a
32 Total program service expenses (add lines28athrough31a) ........ ... ... .. ... .. ... ... ... » | 32 0
Part V| Ust of Officers, Directors, 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 questoninthisPartIV, ., ... ..............

Reportable Health benefits
(b) Title and Average (d) Health be \
hours per week Form We271088 MISC) Contnbutions to

devoted to position ( employee benefit plans &

(@) Name and address
not paid, enter -0-)| “geterred compansation

See attachment #2

(e) Estimated amount of
other compensation

3

JVA
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Form 990-E2Z (2011)

E Pan Vv ] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Instructions for Part V.) Check if the organization used Schedule O to respond to any queston in this PartV . .

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity InSchedule O . . ... ... ... ... ... ...ttt 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 organizahon’s name. Otherwise, explain the
change on Schedule O (SEE INSHUCHONS) . .. ... ... ......iutitiir ottt i e e 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among Others)? . .. .. ... ..ttt 35a X
b If “Yes,” to ine 35a, has the organization filed a Form 990-T for the year? It “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Partil . . ... ................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . .. ... .. ... ... ... .. .0 iiiirurnnn. 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. p l 37a |
b Did the organization file Form 1120-POL for this year? .. ...... ..........c.ouiiiiiin it 37b X
38a Did 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 thisreturn?, . . ......... 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amountinvolved. . .. .......... 38b
39  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions includedonline9 .. ............... e 39%a
b Gross receipts, included on line 9, for public use of club facilites . .. ................. 39b
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization 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 pnor 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 dunng the year under sections 4812,
4955, AN 4958 .. ... ... ... e | 2
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . .............. ... . ..o, »
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOrm 8886-T ... ... ... ... . ..uiututinintiannt it ittt annes 40e X
41 Lst 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 #4 Telephone no. p
Located at » 2IP+4 p
b At any ime dunng the calendar year, did the organization have an interest In or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. ... .. ... 42b X
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any tme during the calendar year, did the organizatton maintain an office outsidethe US.?. . .................... 42¢ X
If “Yes,"” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 -- Check here . .. .................. . » D
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear............. » | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 890 must be
completed instead of Form990-EZ2 .................... e 44a X
b Did the organization operate one or more hospital facilites dunng the year? If “Yes,” Form 990 must be
completed instead of FOrM 890-E2 . .. ... .. ... ... ... .. 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . ...............cccvuuvn. 44c X
d If “Yes" 10 line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
eXpIanaton N SChedUIB O ... ... ... . oitte ettt N/A |aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . .. ... oo e 45a X
45b Did the organization receive ant payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOIM 990-E2Z (S8 IMSUUCHONS) . . . o ittt ittt ottt s ettt st st e e e et ee e et et aeee e asb X
JVA 11 9S0EZ3 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 980-EZ (2011)
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RE SPECTRUM COMMUNITY 27-1300836

Form 990-EZ (2011) Page 4
: Yes | No
46 Dd the organization engage, directly or indirectly, in politcal campaign activiies on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part! ... ................c..ouiiiinnn vuunn.. 46 X

t Part Vi |

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check 1f the organization used Schedule O to respond to any question In this Part VI

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section

Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll ... .. ... ... .. ..ttt e e e X
48  Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E ................ X
49a Did the organization make any transfers to an exempt non-chantable related organization? , ., ... ........ X
b If “Yes,” was the related organization a section 527 organization? . . .. ....... ..... ....... X
5§50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
(b) Titie and Average | (C) Reportable (d) Health benefits, contruib-
(a) Name and title of each employee hours per week co)mpensahon (Forms | utions to employee benefit plans, (e) Estimated amount of
paid more than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other compensation
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 1s none, enter “None.”
(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . .. ... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chartable trusts must attach a completed Schedule A

......................................... > ﬁYes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

yd a . 4
. WA Gl | g/uf1ae
Sign Signature of officer Date
Here KIMBERLY BUCHANAN TREASURER
} Type or print name and title
Print/Type preparer's name Preparer's signatu , -Date Check D i PTIN
Paid Tuyet Le ; ;Z, 444/05—05-12 self- employed [PO0047888
Preparer |rimsname » HR BLOCK TAX ENTERPRISES LLC 3926 Firm's EINp
Use Only |rrmsaddaressp 5252 BALBOA AVE STE 600 Phoneno. 858-279-4747

May the IRS discuss this return with the preparer shown above? See instructions, .

.......................... » Xl[Yes [ [No

JVA
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SCHEDULE A OMB No. 1545-0047

(Fbrm 980 or 990-E2) Public Charity Status and Public Support

Complete if the organization Is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.

epartmen reasur w tq Pub“c
I[r)\teprnr;I Ree\::nfut: EJN.Zi Y » Attach to Form 990 or Form 990-EZ. p See separate Instructions. nspection
Name of the organization Employer identification number
RE SPECTRUM COMMUNITY 27-1300836

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

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){(1)}AX()-
2 A school described in section 170(b){1){A)(1l). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b}(1)}(AXII).
4 A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1)}{A)1il). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)}{(1XA)(lv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b){(1)(AXV).
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}vl). (Complete Part |l.)
8 A community trust described in section 170(b)(1){(A)vl). (Complete Part Ii.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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 sectlon 509(a)(2). (Complete Part IIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h.
a D Type | b D Type ll c D Type lli-Functionally integrated d D Type HI-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).
t If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, Check this BOX . . ... . ... e e D
g Since August 17, 2008, has the organizaton accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, erther alone or together with persons descrbed in (i) Yes | No
and (ui) below, the governing body of the supported organization? . .. ...............c.c'uuuueuneennn.. 11g(l) X
() A family member of a person descnibed in (i) above? . . ... ... e 11g(l)) X
(lil) A 35% controiled entity of a person descnbed IN (1) Or (i) @DOVET . . . . ... vttt rtiet e 11g(itl) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (lll) Type of organization KIV) Is the organization (V) Did younottythe| (V1 'sthe (vil) Amount of
organization (described on ines 1-9 |in col. {l) listed in your| organization in col. (§) org::;::::):d':‘nc::'e(l) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?7
Yes No Yes No Yes No
| Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 890 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2011 RE SPECTRUM COMMUNITY 27-1300836 Page 3
EEa'_r! i i ‘Support Schedule for O Organizations Described Iin Section 509(a){(2)

(Complete only if you checked the box on line 9 of Part | or if the organizaton failed to qualify under Part |I.
I the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Pubiic Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

7a

[
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) ,........ 295 34,711 35,006

Gross recelpts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that is related to the

organization’s tax-exempt purpose . . ... 45,674 36,339 82,013

Gross receipts from activities thatare notan
unrelated trade or business under section 513 , , ,

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

The value of services or facilities
furmnished by a governmental unit to the
organization withoutcharge . ..........

Total. Add lines 1 throughs .. ........ 45,969 71,050 117,019

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
fortheyear ., . .....................

Addlines7aand7b ................
Public support (Subtract line 7c trom line 8.) 117,019

Section B. Total Support

Calendar year (or fiscal year beginning In) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

10a

Amounts fromline6 ... ........... 45,969 71,050 117,019

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

SOUTCES .. ... ..oivnininennnannenn 1 1
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, ... .......
¢ Addines10aand10b .. ............. 1 !
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
camedon ... ...................
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv)) ................. 8,057 1,255 9,312
13  Total support. (add lines 3, 10c, 11,and 12.) 54,027 72,305 126,332
| 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 this box and stop here .. ................... ........ e e el » X
| Section C. Computation of Public Support Percentage
15  Public suppon percentage for 2011 (hne 8, column (f) divided by line 13, column () . . ................ 15 %
16 Public support percentage from 2010 Schedule A, Part i in@ 15, . . .. ... .. .o ouu i e, 16 %
; Section D. Computation of Investment Income Percentage
3 17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). . ........... 17 %
3 18  Investment income percentage from 2010 Schedule A, Part I, line17 . .. ... .................c..... 18 %
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 is
not more than 33 1/3 %, check this box and stop here. The organization quallfies as a publicly supported organization , ., ......... » D
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization ... »
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. , .. ..., . >
JVA 11 990A3 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule A (Form 990 or 930-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Férm 990 or 990-E2) Complete to provide Information for responses to specific questions on 2011
Form 990 or 990~EZ or to provide any additional information. Open o Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990 or 990-EZ {nspecton

Name of the organization Employer identification number

RE SPECTRUM COMMUNITY 27-1300836

OFFICE EQUIP 1004

COMPUTER PERIPHERAL 109
PHONE 300

LESS ACCUMULATED DEPREC 597
A/C RECEIVABLES 5408
UNDEPOSITED FUNDS 6024

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 930 or 930-EZ) (2011)
JVA 11 99001 TWF 990 Copyright Forms (Software Only) - 2011 TW




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Interna! Revenue Service (99)

» See separate Instructions. » Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name(s) shown on return

RE SPECTRUM COMMUNITY

Business or activity to which this form relates

FOR FORM 990-EZ LINE 14

Identifying number
27-1300836

EPan! | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

0N L WN =

Maximum amount (SEE INSITUCHONS) . . . .. ..\ttt i ittt et e ettt et ee ettt

Total cost of section 179 property placed in service (see INSTUCHONS) ... .............covuinnnenennn..

Threshold cost of section 179 property before reduction in imitation (see instructions)

Sl IN |-

Reduction in imitation. Subtract ine 3 fromline 2. f zero ordess, enter =0-. . .. ..........co'iuunnun.

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,
see Instructions

500,000

(a) Descnption of property

7
8
9
10
1
12
13

Listed property. Enter the amountfromline29 .. ........................

Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7

Tentative deduction. Enter the smaller oflneSorline8 . .....................

Carryover of disallowed deduction from line 13 of your 2010 Form 4562 , ... ............. 10

Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstrucnons) 11

500,000

Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanltine11 ... .......... 12

Carryover of disallowed deduction to 2012. Add hines 8 and 10, lessline 12, ., » | 13 |

Note: Do not use Part Il or Part IIl below for listed property. Instead, use Part V.

{Part 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See Iinstructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (See inStrUCONS) . .. ........ .. .. '.itiiie i 14
15 Property subject 1o section 168(f)(1) @IBCHON |, .. . . .. .. .. ittt e e 15
16 Other depreciation (mcludlrE AC RS . i 16
Eﬁaﬂ Hii MACRS Depreciation (Do not include listed property.) (See instructions )

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2011 ... ................. 17 | 321
18 If you are electing to group any assets placed In service during the tax year into one or more

general asset accounts,check here ., .. ............. .. ... . 0000 i » H

Sectlon B -- Assets Placed In Service During 2011 Tax Year Using the General Depreclation System
: (b) Month and | (c) Basis for depr. Recove e Method Depreciation
(a) Classification of property year sgrlvalggd n (::Is;n_e_s:g::,:::r.:::: ::)e (d) penod ry Con\(/e)rmon ® (@ deguctlon
19a  3-year property
b  5-year property 109 05 MQ 200 DB 38
c  7-year property 300 07 MQ 200 DB 11
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
Nonresidental real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
EFart {¥| Summary (See instructions.)
21 Listed property. Enter amount fromline 28 . . ... ... ... ... ....iuiitiit i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions . ... ...... 22

23 For assets shown above and placed in service dunng the current year,
enter the portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate Instructions.

JVA 11 45621
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990 PRIMARY EXEMPT PURPOSE

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

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer !dentificaton Number
RE SPECTRUM COMMUNITY 27-1300836

Pnmary 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) - 2011 TW LOS31F 11_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 2011 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
RE SPECTRUM COMMUNITY 27-1300836

(A) Name and Title

(B) Average hours per
week devoted to
ostion

(C) Compensation
(Form W-2/1099-MISC)
(if not paid, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

COURTNEY OLINGER
1020 THOMAS AVE
San Diego, CA 92109
See Comp. Expl. #1
LIBBY ALLMAN

4155 GEORGOA ST #2
San Diego, CA 92103
KIMBERLY BUCHANAN
980 ALBION ST
San Diego, CA
AMY MOELLER
1501 FRONT ST
San Diego, CA
AISHA POPE
7918 EL CAJON
N307

La Mesa,

92106

STE 240
92101

BLVD STE

CA 91942

PRESIDENT

VICE
PRESIDENT
TREASURER

SECRETARY

ADVISOR

60,728

JVA Copyright Forms (Software Only) -2011 TW

LOS31F

11_EOEZPVA
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Attachment 4 - 990-EZ Page 3,

990 BOOKS ARE IN CARE OF

Part V, Line 42a

Open to Public

Inspection For calendar year 2011 or tax penod beginning

, and ending

Name of Organization
RE SPECTRUM COMMUNITY

Employer Identification Number
27-1300836

Part V - Line 42a

Individual Name
or
Business Name:

KIMBERLY BUCHANAN

Street Address

U.S. Address:

2Zpcode 92106
or
Foreign Address

980 ALBION ST

state CA

JVA Copynight Forms (Software Only) ~ 2011 TW

LOS31F

11_EO3EZCO2



2011 DETAIL STATEMENTS

RE SPECTRUM COMMUNITY

27-1300836 Page 1
STATEMENT #1 - Prog. Service Revenue (990-EZ PG 1 Line 2)
PROGRAM SVC FEES . . i ittt it ottoeeneenennenneeesas 29,100
INSURANCE W/O . it ittt ittt tetteneeeteeennennaenns -1,510
FAMILY DISCOUNT . .« @i ittt ittt ttteeeenensesesenenas -2,753
GOVERNMENT CONTRACT S . . . ittt ittt ettt eeseennnenns 36,339
TOTAL CARRIED TO 990-EZ PG 1 LinNe 2. ..t it tteeseneneenonnens 61,176
STATEMENT #2 - Other revenue (990-EZ PG 1 Line 8)
MISC . ittt it it it e i ettt et e eeeeessseesaesennnnes 1,255
TOTAL CARRIED TO 990-EZ PG 1 Line 8. ... .ttt eenenenennena 1,255
STATEMENT #3 - Professional Fees (990-EZ PG 1 Line 13)
BILLABLE THERAPIS TS . . i i i it ittt ettt eensnnneeneeen 36,993
TOTAL CARRIED TO 990-EZ PG 1 Line 13.. ... ¢iteeeeeeeenneness 36,993
STATEMENT #4 - Other expenses (EOEZ Pg 1 Line 16)
REGISTRATION FEES. . ...t ittt ittt eeeensenennnnees 20
ADVERTISING...................................: 855
BANK CHARGES . . .. . i ittt i ittt netneeeeseenneesnnes 182
SUPPLIES . . it ittt ittt eeeeeeeeeeneenosannsssseses 8,795
COMPUTER S/W. i it ittt ittt ittt et eeeeeneenns 92
SUBSCRIPTIONS/DUES . & v ittt ittt et anesennnnsenesnns 283
PAYROLL PROCESSING. . . ittt ittt ittt st eeennnnnnnaes 1,066
PAY ROLL TAXBS . & i i it ittt et et nnnseneeenseennees 5,321
TRAVEL/MEETINGS . & i ittt ittt ettt et e eesosensnnns 723
INSURANCE - SPORTS. ...t it it ittt teeeeeenenonsens 2,847
INSURANCE - W/C . i i ittt ittt ittt ittt et nesasnannas 1,111
PHONE . . . i ittt it ittt e ettt oeoeeenosenenaasssess 841
g 0 66
LICENSE/ PERMIT . & ittt ittt ettt teeseseeeeeeannns 26
MIS . i ittt e it it ittt ittt teteeeneseeonesonenanans 354
LEGAL FEES. . .. it ittt ittt tenneeseesessseneneeens 233
CONTRACT SERVICES . .. ittt i it teensoenosesnneenns 3,995
EQUIPMENT RENTAL. .. vttt it e e tneneenoeneneeesennens 3,282
GIFTS IN KIND. .. ... ' ittt tteeneeeeeoeseeenenennns 16,401
INTEREST EXPENSE. ... ..ttt tteeeeeeeeeeeseeenans 68
RECONCILING Il EM. ... .. ittt i eeseeesenennnnanes 15
FUNDRAISING FEES. . i i ittt i it et eneeneseeeneensnes 1,779
ACCTG FEE. & ¢ it ittt ittt e enneseoesseensoennenaes -20
ADJUST DEPREC. ... i it it ittt ittt e tnnennnnssneneas -37
TOTAL CARRIED TO EOEZ Pg 1 Line 16. ...t ienseeeeneoneenns 48,298
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2011 990 - ADDITIONAL DETAIL STATEMENTS

RE SPECTRUM COMMUNITY
27-1300836

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562 370
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