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SCANNED SEPp ] 1 2013

Form‘ 990

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginnin

Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

2012

Y

Open 1o Publlc«
;Inspecﬂon

.2012,2nd ending

, 20

B Checkif

e ——
C Name of organizanon RE SPECTRUM COMMUNITY

— applicable

Address change Doing Business As

P 7-1300836

D Employer identification number

Name change

Number and street (or P.O box if mailis not delivered to street address)

Room/suite

E Telephone number

| | initat return /839 UNIVERSITY AVE 103A J(619)203-4615

|_| Terminated City, town or post office, state, and ZIP code G Gross

| | Amended return Ea Mesa CA 91942 receipts $ 209,838

L_| Application pending F Name and address of pnncipal officer: H(a) Is this a group return for affiliates? H Yes H No
] H(b) Areallaffiiates included? Yes [ {No

| Tax-exempt status: IXI 501(c)(3) | I 501(c)( ) & (insert no.) I_I 4947(a)(1) or I_I 527 If “No,” attach a list. (see instructions)

J Website: » WWW.RESPECTRUM. ORG H(c) Group exemption number P

K Form of organization I Corporation I_I Trust [X] Association l IOther »

I L Year of formation 2010 | M _State of tegal domicile CA

| Part:l | Summary
1 Briefly describe the organization’s mission or most significant activities.
A [See attachment #1
C
8
\II E | 2 Check this box » U if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
T n 3 Number of voting members of the governing body (Part VI, line1a) ........ .. ..covvruinneennn. 3 5
é ﬁ 4 Number of independent voting members of the governing body (Part VI, lne1b) .. ................ 4 4
S C| 5 Total number of Individuals employed in calendar year 2012 (Part V, line2a) .............ccviuvn. 5 9
& E 6 Total number of volunteers (estimate f necessary)  ..... . . ... .. ceeeiea... 6 25
7a Total unrelated business revenue from Part VIil, column (C), ine 12 . 7a
b _Net unrelated business taxable income from Form 990-T, ine 34 . .. . 7b 0
N Prior Year Current Year
E 8 Contributions and grants (Part VI, line 1h) QECENV@B RN A 34,711 146,064
\E’ 9 Program service revenue (Part VIII, line 2g)3{ - 61,176 61,975
N |10 Investment income (Part Vili, column (A), din sau,f"ar@ 73) 2@13 4 1
LE, 11 Other revenue (Part VIII, column (A), ines 5! 6d, 8¢, 9c, 10c, and 11e 6,963 1,798
12 Total revenue -- add lines 8 through 13 (muste “Vlit=columa 5 ine 12) 102,854 209,838
13 Grants and similar amounts paid (Part &“lﬂrﬁ%
e |14 Benefits paid to or for members (Part IX, column (A), line 4) . . 56,141
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), hines 5—10) 12,647 102,274
E 16a Professional fundraising fees (Part IX, column (A), Iine 11€) . .........
g b Total fundraising expenses (Part IX, column (D), ine 25) » ) s
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) .. 95, 307 45,607
$ 18 Tota expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . ..... 107,954 204,022
19 Revenue less expenses Subtractine 18 fromline12 . ...... -5,100 5,816
g o B Beginning of Current Year End of Year
A':_ﬁzo Total assets (Part X, INE 16) -+ v vvvveeieen o e e 21,544 30,416
E g g 21 Total liabilites (Part X, ine 26) . . .« ... ... e 36,928 39,984
D 5|22 Net assets or fund balances. Subtract line 21 fromine20 ... .......... .. ..... -15,384 -9,568

[Part Il | Signature Block

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

} X ACA Y A~ [ Wil
Sign Signature of officer Date
Here KIMBERLY BUCHANAN TREASURER

Type or pnnt name and title LI

Pnint/Type preparer's name arer's Dat Check if PTIN
Paid Tuyet Le CW/ £ %% %//7 self-employed [P00 047888
Preparer Firm's name ®» HRB TAX GROUP #NC £ FimsEIN® 431871840
Use Only Firm's address» H&R BLOCK PREMIUM OFFICE Phone no

SAN DIEGO CA 92117 8582794747

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

|—| Yes b_d No

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 12 9901 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)
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Form 990 (2012)

RE SPECTRUM COMMUNITY 27-1300836 Page 2

|Partill] Statement of Program Service Accomplishments

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

1 Briefly descrbe the organization's mission
See attachment #2

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? e .
If “Yes,” descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services?  ..... e e e e .
If “Yes,” descnbe these changes on Schedule O.

D Yes E No

D Yes E No

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 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$ ncluding grants of § ) (Revenues )
4b (Code ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code ) (Expensess including grants of $ ) (Revenue s )
4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses P

JVA 12 9902 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)
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Form 990 (2012) RE _SPECTRUM COMMUNITY 27-1300836 Page 3
[Part iV| 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 .. .. e e e . . e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? ... ........ 2 X
3 Did the organization engage in direct or indirect politcal campaign activites on behalf of or in opposihon 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 secton 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part i . .. e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membershlp dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part il .. ... N/BA 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl... .. .. .. . e . . e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part {l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part [l . .. ...ttt i et it e e e J 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV............. ... oo, e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D,PartV ...... ....... ... ... o0h, 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VI, VI, IX, ’ .W : %:;; f
or X as applicable. sl - “m}
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Part VI .. P e e 11a| X
b Did the orgamization report an amount for iInvestments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . e e e e e e 11b X
¢ Did the organization report an amount for investments —- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVii . .. . e e e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If “Yes,” complete Schedule D, PartIX . .. . . .. N 11d| X
e Did the organization report an amount for other hiabiliies in Part X, ine 257 If “Yes,” complete Schedule D, Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posmions 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 Xl and XIl . e e e e e e 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE ..... 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 activiies outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F,Partsland IV .. ......... .. .. i, 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organizaton
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 IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” compiete Schedule F, Parts litand 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) - ce e ce e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . .. e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, ine 9a?
If “Yes,” complete Schedule G, Partlll. ... ... . . . e e e 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete ScheduleH . . ... .......... .. | 20a X
___b If “Yes" to ne 20a, did the organization attach a copy of tts audited financial statements to thisreturn? ... . ... N/A [20b
JVA 12 9903  TwFo990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) RE SPECTRUM COMMUNITY 27-1300836

Page 4

lPart [IV] Checklist of Required Schedules (contnued)

21 D 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 landll . . .. .. ............
22 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 27 If “Yes,” complete Schedule |, Partstand il . ... .. .. . .. .. e e
23 Did the organization answer “Yes” to Part VI, Section A, iine 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 ScheduleJ .... . . e e . e L. R
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If "No,"gotoline2s ... ........ e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .......... N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . . . .. e N/A
d Did the organization act as an "“on behalf of’ 1ssuer for bonds outstandlng at any tme dunng theyear? .. . ....N / A

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | ........oovtiiiin it
b 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 prnior Forms 990 or 990-EZ? f “Yes,”
complete Schedule L, Part! .. ... e e e e e et
26 Was aloan 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? If “Yes,” complete Schedule L, Partfl .......
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selecion committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . e e e e e
28 Was the organization a party to a business transaction with one of the follownng pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV ... .... . .....
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV ... . . .. .. . .. L L. .. . ..
¢ An entity of which a current or lormer ofﬁcer dlrector trustee, or key employee (ora famnly member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartivV . .......
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M . ...........
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualihed
conservation contnbutions? If “Yes,” complete Schedule M .
31 Did the organization hquidate, terminate, or dissolve and cease operatuons” If “Yes,” complete Schedule N,

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedute N, Part Il . . e .. e e e e e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| .. ... . e e
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IIt,
orlV,andPartV,hnet... ............... . . . .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ......... ... oiiiiiiat,
b If “Yes” to ine 35a, did the organization receive any payment from or engage n any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,hne2 ..........
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? if “Yes,” complete Schedule R, PartV,line2 .......... ... ... ... .. .o, e e
37 Dud the orgamzation conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI e
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . .. ..

Yes | No
21 X
22 X
23 | X
24a X
24b
24c¢
24d
25a X
25b X
26 | X
27 X
wib s g M
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

JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)




Form 990 (2012) RE _SPECTRUM COMMUNITY 27-1300836

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisParntV._..... ..... e e

Yes [ No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. 1a 1 . !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . .... ib S, I . J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . - B R N ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 9 . j
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ’ 5. x
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? .o 3a X
b f“Yes,” has tt filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ... .. . N/A | 3
4a At any 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, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: P =1
See instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts | ] N_f
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? .............. 5a X
b Did any taxable party notify the organizaton that it was or is a party to a prohibited tax sheiter transaction? ........... 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T7 . . . ... ..ottt ittt e i N/A | 5¢
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? .......... .. . .. ... .o 0L 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. e e s e e e e . N/A | éb
7  Organizations that may receive deductible contributions under section 170(c). R g \%
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods i R
and services provided to the payor? .. ............. ..... e oo .. | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" e e e e NARA | 7D
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear ... ........ e | 7d I . v .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ...... 7t X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? - _7g X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. ggj :
Did the supporting arganization, or a donor advised fund maintained by a sponsonng organization, have excess I TR
business holdings at any time during the year? . . e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. o _ﬂ_hj
a Did the organization make any taxable distnbutions under section 49667 . B I 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . L e e e Sb X
10  Section 501(c)(7) organizations. Enter: 3 ]
a Inhation fees and capital contnbutions included on Part Vill,line 12 ................. 10a T :
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciliies 10b Se ‘
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders . . .. .. 11a 2 :
b Gross income from other sources (Do not net amounts due or paJd to other sources Pl
against amounts due or received from them.) ... e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 in ieu of Fom 10417 . . ... .. ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. I 12b | ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? - 13a X
Note. See the instructions for additional information the organization must report on Schedule O e
b Enter the amount of reserves the organization is required to maintain by the states in which i e
the organization is licensed to issue qualified health plans e el e 13b ‘
¢ Enter the amount of reservesonhand . .... . . .. .. .. .. . e e . 13¢ i
14a Did the organization receive any payments for indoor tanning services dunng 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 O - . . N/A |14b
JVA 12 9805 TWF930  Copymght Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) RE _SPECTRUM COMMUNITY 27-1300836

o Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to

line 8a, 8Db, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See nstructions.
Check f Schedule O contains a response to any question in this Part VI. .. . s ..

Section A. Governing Body and Management

1a

a

Ta

| a
1 b
9

Enter the number of voting members of the governing body at the end of the tax year . 1a

[€)]
N

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive commuittee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . ib

Y w,
S e TE Yy

Did any officer, director, trustee, or key employee have a family relaionship or a business relationship with any other
officer, drector, trustee, or key employee?. .. .. e e e O, ...
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . .. ...
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .

Did the organization have members or stockholders? R . e T
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?. . . ..ot ot e e e

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

or persons other than the governing body? . . . ... . it i i it it e e
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year

by the following:

Thegoverningbody?............ ... .. o Lo oo .. e e e e
Each committee with authority to act on behalf of the governing body? ....  ........... .. . . ......

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 . . .....

[ IR 1S IR 2]

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

‘ 10a
b

11a
b
12a
b

13
14
15

16a

Did the organization have local chapters, branches, or affihates? . ... .........c.c.  iiiiiiiiiiniee aanennn

If “Yes,” did the organmization have written policies and procedures governing the activiies of such chapters,

affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... N / A
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . -

Describe in Schedule O the process, if any, used by the orgamization to review this Form 990.

Did the organization have a wntten conflict of interest policy? If “No,”gotolne13 .......... . .. .. . ... ....

Were officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? el .. o e e e N/A
Did the organization regularly and consnstently momitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this 1s done . . . e . o .. A . .N/A
Did the organization have a wntten whistieblower policy? . . . . e ... e

Did the organization have a wntten document retention and destruction policy? - ... ..o v vee o on vivennn

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabiiity data, and contemporaneous substantaton of the deliberation and decision?

The organization's CEO, Executive Director, or top management official  ............ e e
Other officers or key employees of the organizaton .. . .......... e e e e

If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (See mstructlons)

Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arangement

with a taxable enfity dunng the year? . ce . .

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the orgamization's exempt status with respect to such arangements? .. . .. . .. ... . NAA
Section C. Disclosure

Yes | No

'15a X
15b X

16a X
apEl” e
kA

- VU L

16b

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){(3)s
available for public inspection Indicate how you made these available. Check all that apply.

Own website D Another's website E] Upon request |:| Other (expiain in Schedule O)
Descnibe in Schedule O whether (and if so, how), the organization made 1its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » See attachment #3

only)

JVA
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Form 990 (2012)

RE SPECTRUM COMMUNITY

27-1300836

Page 7

| Part VII |

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

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

I

Section A.

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

12 Complete this table for all persans 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), regardiess of amount of compensation

Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees, if any See instructions for defimtion of “key employee "
o 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

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

List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons.

|_| Check this box if netther the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P (Ct) (D) (E) (F)
Name and Title Average (do not cheok mors than one Reportable Reportable Estimated
hours per| bf‘;:::ve"r";ggsapt;’f;‘é't“;f/brz‘s’t‘eaen) compensation compensation amount of
week M 0T 11 o |[KeE|nce] F from from related other
(istany |NRI1|QRI F JEM|IOM| O the organizations compensation
hoursfor| \"s g | ['s | 1 L HPL | M organization | (W-2/1099-MISC) from the
related |[VTC| T T [ O|EEO E
IETIUE]| E Y|SNY | R |(W-2/1099-MISC) organization
prganiza-| peo |t E| R E|[TSE
tions U Rl E # E and related
below) | § R g E organizations
A D
COURTNEY OLINGER
PRESIDENT 18.00 X 49,535
LIBBY ALLMAN
VICE PRESIDENT X
KIMBERLY BUCHANAN
TREASURER X
AMY MOELLER
SECRETARY X
AISHA POPE
ADVISOR X
JVA 12 9907  TWF9390  Copynght Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) RE _SPECTRUM COMMUNITY 27-1300836 Page 8
LPart'VIEE|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) b égzlon (D) (€) (F)
Name and ttle Average (do not check more than one Reportable Reportable Estmated
hours per| _ Sguniess person < both an compensaton | compensation | amount of
week 1 p LT[ O |[KE|HCE [ F from from related other
rsgitr:?zr IB g é _? g ,F $ 'EA é ,§ '\f E the . organizations compensation
related |V E $ ! E (E: 0 E 5 9 E organization (W-2/1099-MISC) from the
organza-|pE o [V E| R ElFSE (W-2/1099-MISC) organization
tions g o R b E ]{\ E and related
below) [ L R % 5 organizations
tb Sub-total .. ...... .. .. » (49535
¢ Total from continuation sheets to Part Vil, Sectlon A . >
d Total(addlinestband 1€) - .. - ... ccovvii v il » 49535
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee i 5, * o
on ine 1a? If “Yes,” complete Schedule J forsuchindvidual ... .............. .. ..., . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the A g?’ P f‘ .“A‘J
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or indwvidual for .. ... gﬁp iggﬁﬁ 5_’, X *j
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ......... ... oo ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
LY (B) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization » I E
JVA 12 9908 TWF930  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

RE SPECTRUM COMM

UNITY

27-1300836

Page 9

| Part VIIl . |

Statement of Revenue

Check if Schedule O contains a response to any q

uestion in this Part VIl

F?‘%’?

o g
s

at

5

Total revenue

(A)

(B)
Related or
exampt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

wzOo~—Hcw—DdHZOO
oz» OHZPDO -TM—0
—HZ>» De>r—-ZT—0 DMI-O

- 0o a oo

J 0Q

Federated campaigns .

Membership dues

Fundraising events

Related organizations

Government grants (contnbutions)

56,579

All other contributions, gifts, grants, &
similar amounts not included above .

86, 660

Noncash contnbutions included in lines 1a-1f

Total. Add lines 1a-1f

.

et
146,064

3

5 70 P

*

e P

GEa

[PIOGOIT
mo—-—<xxmo
cZm<my

IMI~SO0

mczm<mXD

m
a b w

N
o

- 0o Qo U

PROGRAM SERVICE FEES

Business Code

900099

61,975

PR

e

61,975

All other program service revenue . . .
Total. Add lines 2a-2f . . .

61,975

-

3 ’@% .
i3 -

[~
L2 -

7a

10a

(1]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax~exempt bond proceeds . .

Royaltes

(1) Real

(n) Personal

Gross Rents . . .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

(1) Securities

(n) Other

Gross amount from sales
of assets other than
inventory . .

Less: cost or other basi
and sales expenses

Gain or (loss) . ..

Net gain or (loss) . .
Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activites See
Part IV, line 19
Less: direct expenses

Net income or (loss) from gaming activities . . . . .

Gross sales of inventory, less
returns and allowances . . .

Less. cost of goods sold .
Net income or (loss) from sales of inventory .

. »

Miscellaneous Revenue

Business Code

11a

o o 0o

12

MISC

P00039

e e e s ened

All other revenue . ..
Total. Add lines 11a-11d . . .
Total revenue. See instructions

1,798

209,838

63,773

JVA

12

9909 TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



- Form 990 (2012)

Page 10

[Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizatons must complete column (A)

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

[ ]

* Do not include amounts reported on lines 6b, T (A) (8) (C) éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ) i
organizations in the United States See Part IV, line 21. . f
2 Grants and other assistance to individuals in N E
the United States. See Part IV, lne22 . ..... - )
3  Grants and other assistance to governments, i ; E
organizations, and individuals outside the 3 :
United States See Part IV, ines15and16  ..... N > .
4  Benefits paid to or for members . 56,141 56,141 % .
5 Compensation of current officers, directors,
trustees, and key employees . oo 55,910 55,910
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Othersalaries and wages - - - -«..vvvn viveeeni..n. 38,033 38,033
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) .. ..........
9 Otheremployeebenefits ........... ...........
10 Payroll taxes . . oovveerrvnriinn e, 8,311 8,311
11 Fees for services (non-employees)
a Management........... .......ciiiiiii..
b legal .... ........
¢ Accountng  .... .. ....... 540 540
d Lobbyng.... .. RN .. -
e Professional fundraising services. See Part IV, line 17 S
f Investment management fees . -
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule O ) 6,295 6,015 240
12  Advertising and promotion . 114 114
13 Office expenses . . . 9,798 9,798
14  Information technology
15 Royaltes
16  Occupancy. . .... .  ....... 11,439 11,439
17 Travel .. 3,637 3,637
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . .
20 Interest . 531 531
21 Payments to affiliates . . . Ce
22  Depreciaton, depletion, and amortizaton . . ........ 304 304
23 INSUANGCE -« v v eere s oo e 10,635 10,635
24  Other expenses. ltemize expenses not covered above - | ) - ”%
(List miscellaneous expenses in line 24e  If line 24e S T LR »v“" : !
amount exceeds 10% of line 25, column (A) amount, 5 * X cr
Iist ine 24e expenses on Schedule O ) ) i
a SALES TAX 137 127
b PAYROLL PROCESSING 741 741
¢ EQUIPMENT RENTAL/MAINTENANCE 895 805
d LICENSE AND PERMIT 440 440
e All other expenses 231
25 Total functional expenses. Add lines 1 through 24e 204,022 188,931 14,840
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 ® | | f following SOP 98-2 (ASC 958-720)
JVA 12 99010  TwF g0 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012)

RE SPECTRUM COMMUNITY 27-1300836 Page 11
LPart X | Balance Sheet
Check if Schedule O contains a response to any queston inthisPartX ..  ...... . .. ... .. ........ . H
(R) (B)
Beginning of year End of year
1 Cash -- non-interest-beanng - 7,794 1 15,840
2 Savings and temporary cash investments 1,515 2 515
3 Pledges and grants receivable, net . ... ..... 3
4 Accounts receivable, net - . 5,408 4 1 1 985
§ Loans and other recevables from current and former officers, directors, 3 wﬁg Lt %\mww« 2 % %
trustees, key employees, and highest compensated employees. " T g
Complete Part I! of Schedule L - 5
6  Loansand other recevables from other disqualified persons (as definad under section NPT
4958 (fY1)), persons described in section 4958(c){3)(B), and contributing employers and Qgﬁi&
A sponsoring organizations of section 501 (cX9) voluntary emptoyees’ beneficiary
S organizations (see instructions) Complete Part Il of ScheduleL. ~  ........ 6
S | 7 Notes and loans receivable, net 7
E
T 8 Inventones for sale or use e e e e e 8
S 9 Prepad expenses and deferredcharges . .... . . ...... 9
10a Land, bulldings, and equipment: cost or other p A
basis. Complete Part VI of Schedule D... .... |10a 1,412 2 i oo
b Less. accumulated depreciation . ........ . 10b 929 815| 10¢ 483
11 Investments —- publicly traded secunities . ... .......... ............. 11
12 Investments -- other secunities. See Part IV, line 11 ......... ........... 12
13 Investments -- program-related. See Part IV, line11 ... . ............ 13
14 Intangible @ssets . . ... ..o it L e e e s e 14
156 Otherassets SeePartiV,lme11.... ......... . ... ..cove Lina.. 6,012 15 1,593
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) ... .. ... .. 21,544{ 16 30,416
17 Accounts payable and accrued expenses ...... - ........ 3,237 17 3,583
18 Grantspayable........ ... ..ot i e e
L 19 Deferredrevenue .. .. ... . .oritiine e e e
‘l\ 20 Tax-exemptbond habities. . ..... . ..... . . .......
B | 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . ...
1 22 Loans and other payables to current and former officers, directors,
I trustees, key employees, highest compensated employees, and
T disqualified persons Complete Part Il of Schedule L
IE 23 Secured mortgages and notes payable to unrelated third parties .
s 24 Unsecured notes and loans payable to unrelated third parties . . . . .
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of ScheduleD. .....
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check hereb BI and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets . . . ..... .. . ...
T N | 28 Temporanly restncted Netassets. .. ... .ouunenen o o rreennnnn.
A D 29 Permanently restncted netassets ......... ...t
g ‘B\ Organizations that do not follow SFAS 117 (ASC 958), check here » D and
EL complete lines 30 through 34.
TA! 30 Capital stock or trust pnncipal, orcurrentfunds ... ......cooit tiiiau..,
S g 31 Paid-in or captal surplus, or land, bullding, or equipmentfund ............
g E | 32 Retanned earnings, endowment, accurnulated income, or other funds . . . . . . . . 32
S| 33 Total net assets or fund balaNCES - -+« v.rt tuirenen s -15, 384| 33 ~9,568
34 Total labilites and net assets/fund balances . ...... ............. ..... 21,544] 34 30,416
JVA 12 99011 TWF990  Copyrght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

Page 12

|[Part:Xll Reconciliation of Net Assets

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

n

1 Total revenue (must equal Part VIIl, column (A), ine 12) . ... . .  ..... 1 209,838
2 Total expenses (must equal Part IX, column (A), ine 25) . . .... A 2 204,022
3 Revenue less expenses Subtractline 2 fromline1 . ..... A . 3 5,816
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ............ 4 -15,384
5 Net unrealized gains (losses) on investments . . 5
6 Donated services and use of faclires .. . ..... e e e 6
7 Investment expenses e e e . L e e 7
8 Priorperiod adjustments .. . ... .. . . . . .. ... 8
9 Other changes In net assets or fund balances (explain in Schedule O) . . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) . . . . . e 10 -9,568
[ Part XIl| Flnanclal Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil . ... ... e
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other st}
If the organmization changed its method of accounting from a pnor year or checked “Other,” explain in é i
Schedule O. g “
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................... 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or FRES N
reviewed on a separate basis, consolidated basis, or both %
D Separate basis D Consolidated basis |:| Both consolidated and separate basis el
b Were the organization’s financial statements audited by an independent accountant? .. .............. e e 2b X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both. .
Separate basis D Consolidated basis D Both consolidated and separate basis g “f
¢ |f “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the aud, review, or compilation of its financial statements and selection of an independent accountant? .... N /A | 2¢
If the organization changed etther its oversight process or selection process dunng the tax year, explain in )
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?2.... . .. . . ... .. . .. . e e
b If “Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the

required audit or audtts, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . .N/A

3a X

3b

JVA 12 99012 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2012

Ope o
Department of the Treasury k2 n, to PUb"c %

internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. R Inspectlon, .
Name of the organization Employer identification number
RE SPECTRUM COMMUNITY 27-1300836

Lﬁ Il Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

Public Charity Status and Public Support

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

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

2 A school described in section 170(b)(1){(A)(ji). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospttal'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)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described 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 descnbed Iin
section 170(b)(1)(A)(vi). (Complete Part II.)
8 g A community trust described 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 lIl.)
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

a [] Type | b |:| Type Il c D Type lli-Functionally integrated d D Type llI-Non-~functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the orgamization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check thisbox .. . . . . ... ... L. Lol il |:|
g Since August 17, 2006, has the organizaton accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (ii) Yes | No
and () below, the governing body of the supported organization?. .. ... .. ........ 11g(i) X
(i) Afamily member of a person descnibed in (1) above? ... . .. . .. .. . ... . ..., 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (u) above? . . ... L o0 L0 Lol 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iiii) Type of organization [{iV) Is the organization |{V) Did you notify the or anS’alt)nolrs\ T::ol () (vii) Amount of
organization (describad on lines 1-9 |in col (i) isted in your | organization n col. (i) | °"® P th' monetary support
above or IRC section governing document? of your support? organlujzt; ?m °
(see instructions)) e
Yes No Yes No Yes No
& # S * e £\
Total A : ; ¥ c e

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

12 990A1

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A

Form 990 or 990-E2) 2012 RE _ SPECTRUM COMMUNITY

27-1300836

Page 3

[Part Hi .

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 I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Tota

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”).

295

34,711

146,064

181,070

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
achvity that is related to the
organization’s tax~exempt purpose .

45,674

36,339

61,975

143,988

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

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . . ..

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

6 Total. Add ines 1 through5,...........

45,969

71,050

208,039

325,058

7a Amounts included on lines 1, 2, and 3
received from disqualified persons. ... ...

b 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. .

¢ Addlines 7a and 7b

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

325,058

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

45,969

71,050

208,039

325,058

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar

sources. . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975.....

¢ Add lines 10a and 10b

1" Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carned on .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.). ..

8,057

1,255

9,312

13  Total support. (Add limes 9, 10¢c, 11, and 12.)

54,027

72, 305

208,039

334,371

14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organizahon, check this box and stop here. .

S

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . ....... 15 %
16 Public support percentage from 2011 Schedule A, _Part Il line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .. ... ..... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, ne 17. .. .. . .. . ......... 18 %

19a

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructons

33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%, and line 17 1s

» [

2H

JVA 12 990A3 TWF 990
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SCHEDULE D

. . OMB No 1545-0047
Supplemental Financial Statements
(Form 990) 4 Complete if the organization answered “Yes,” to Form 990, 201 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury

* Internal Revenue Sarvice P Attach to Form 990. P See separate instructions. 'n_smon
Name of the organization Employer identification number
RE SPECTRUM COMMUNITY 27-1300836

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the orgamization answered “Yes” to Form 990, Part IV, line 6

O o WN =

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) . .
Aggregate value at end of year . e
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? . ......... L. . D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? ... e e |_| Yes n No

[Part H] ] Conservation Easements. Complete if the organlzatlon answered "“Yes” to Form 990, Part IV line 7.

1

Qa0 oo

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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements - ... e .o 2a
Total acreage restricted by conservation easements e e e e . .. . 2b
Number of conservation easements on a certified historic structure includedin(a) .... .. ... .... [ 2¢
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc
structure listed in the National Register .o Lo .. .. e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax

year P

Number of states where property subject to conservation easement I1s located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . . Ce e e e D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcmg conservation easements dunng the year »

Amount of expenses Iincurred in monitoring, inspecting, and enforcing conservation easements durnng the year P $

Does each conservaton easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(1)

and section 170(h)(@)B)I?. .. . . .e.oeri ... o R [Jves []No
In Part XllI, descnbe how the organizabon reports conservahon 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 descnbes

the organization's accounting for conservation easements

|Part IIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that descnbes these tems.

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 exhibiton, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, ine 1. ... . . T )

(i) Assets included in Form 990, Part X e . R ..
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

2
following amounts required to be reported under SFAS 116 (ASC 958) relatng to these items:
a Revenues included in Form 990, Part VIl line1...  ....... > 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) 2012
JVA 12 990D1 TWF 990 Copyright Forms (Software Only) - 2012 TW




Schedule D (Form 990) 2012 Page 2

[_Ea.[t i1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acquisitton, 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 Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Prowvide a description of the organization’s collections and explain how they further the organizaton's exempt purpose In
Part Xl
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® . . . . r] Yes l No

[ Part IVI 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 contnbutions or other assets not
included on Form 990, Part X?.. . . .. .. e e e e e i DYes DNo
b If "Yes,” explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance. . . .. .. e e 1c
d Additions QUNNG the YEar. . . . . vttt i i e i i e e 1d
@ Distributions durng the year . . .....c ittt i i e e s 1e
f Endingbalance. .. .. .. ... e e 1f
2a Did the orgamzation include an amount on Form 990, Part X, IN@ 212 . ... . it iiinre ittty D Yes | | No
b If “Yes.” explain the arrangement in Part XIli Check here if the explanation has been providedinPart XIll . ......... ... ..........
Part V] Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contributions .
¢ Netinvestment earnings,
gains, and losses
d Grants or scholarships . . . .
e Other expenditures for
faciliies and programs . . . .
f Administrative expenses . .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarlly restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrefated OrganIZatONS. . . .. ittt e e e e e e e 3a(i)
(i) related organizations. . .. ... e e e e e 3a(ii)
b If “Yes” to 3a(u), are the related orgamzations listed as required on Schedule R? ........... e e e 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part Vi I Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation
ia Land..... e e .
b Buildings - e e e
¢ Leasehold mprovements ..
d Equipment. .. e e .. 1,412 1,412 8929 1,895
e Other.... . . P
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) .. .. . ..... » 1,895
JVA 12 990D2 TWF930  Copynght Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012




- Schedule D (Form 990) 2012

RE SPECTRUM COMMUNITY

27-1300836

Page 3

[Part il |

Investments — Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

" {1) Financial derivatives .
(2) Closely-held equrty interests
(3) Other

(A)

(8)

©

(D)

(E)

F

Q)

(H)

(0]

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

>

FZCAC

o E e §§‘§:

| Part. VII |

Investments — Program Related.

See Form 990, Part X, |i

ne 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

)

@

(3)

(4)

(5)

(6)

)

(8)

(9)

(10)

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

»

(Part IX |

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

(a) Description

(b) Book value

(1) UNDEPOSITED FUNDS

1,593

(2)

(3)

(4)

(5)

(8)

@

(8)

9)

(10)

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

[Part.X |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

3,506

(2) WAGES

24,395 %

(3)

(4)

(5)

(6)

@)

(8)

)

(10)

(11)

Total. (Column (b) must equal Form 930, Part X, col (B) line 25 )

>

27,901

TR

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

habilty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIIl

JVA 12 990D3 TWF 990

Copyright Forms (Software Only) - 2012 TW
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Page 4

1 Total revenue, gains, and other support per audited financial statements . e e e AN 1

2 Amounts included on tine 1 but not on Form 990, Part VII, line 12: ;;J.g
a Netunrealized gainsoninvestments .. ..... ......... .. . . 2a ’xéé%z
b Donated services and use of facilittes . . . ............ .. ce .. 2b P
¢ Recoveries of prior year grants . . ....... e e - 2¢ . :,. ;
d Other (Describe nPartXIIL). . . ........ ceee e 2d R
e Add lines 2a through 2d . e e . e e e oL, | 2e

3 Subtract line 2e from line 1. .. P e e 3

4 Amounts included on Form 990, Part VI, I|ne 12, but not on I|ne 1: %ﬁ%"
a Investment expenses not included on Form 990, Part VIIl, ine7b . . . | 4a %&%
b Other (Describe InPart XIIt.) .. .. .. e .. . . 4b %;%:i&i
c Addlnesd4aanddb .. . ... .. . . . ... L0 4c

5 Total revenue Add lines 3 and 4c¢. (T hns must equal Form 990, Pan I hne 12 ) s e e e 5
[Part Xil | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements .. ......

2 Amounts included on tine 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffaciliies . . .. .............. i, 2a
b Prioryearadjustments. . .. .. .. ... e e 2b
C OtherloSSeS . - . o it vttt i it e et e e s 2c
d Other (DescribeinPart XIIL) .. ..o, e e L 2d
e Addlines 2athrough 2d . .............. ... (. .. e e

3 Subtracthne 2efromiline 1 .. .. . ... . . . . . . e i R 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part VIlI, ine 7b . . . 4a m%;
b Other (Describe in Part XIlt ) . e o Lab i 2L
¢ Add lines 4a and 4b . P . e ..

5 Total expenses. Add lines 3 and 4c. (ThIS must equa] Form 990, Part |, line 18) . .. .. 5

[Part Xili| Supplemental Information

Complete this part to provide the descniptions required for Part |l, hnes 3, 5, and 9; Part Ill, knes 1a and 4; Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b _Also complete this part to provide any additional information

JVA 12 990D4 TWF 990 Copynght Forms (Software Only) - 2012 TW Schedute D (Form 990) 2012



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes” to Form 990,

OMB No. 1545-0047

2012

Department of the Treasury Part IV, line 23. oPen to Publl? o
Internal Revenue Service P _Attach to Form 990. P See separate instructions. L_SMOH S
Name of the organization Employer identification number

RE SPECTRUM COMMUNITY 27-1300836

lPart .| 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 VI, Section A, line 1a Complete Part [l to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Ill 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 tems checked inline 1a? . .. . ...

3 Indicate which, if any, of the following the fiing 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 CEQ/Executive Director, but explain in Part Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization

Receive a severance payment or change-of-control payment? .. . . ...... . oo i iee i
Participate in, or receive payment from, a supplemental nonqualified retirement plan? .

o0

¢ Participate in, or receive payment from, an equity-based compensation arrangement? - e e e

If “Yes” to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganization? .. .. e e
b Any related organlzatmn’? e e e
If “Yes” to line 5a or 5b, descnbe in Part ill.
6  For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
a Theorganization?...... ..... e e e e e e et e e e
b Anyrelated organization? .. .. . ... ... i e
If “Yes” to hne 6a or 6b, descnbe in Part 1l|
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

| Yes | No

k3
FURDIR P SR R S

FS
o
Bl P

payments not descnbed in lines 5 and 67 If “Yes,"describe N Part Il . ... ittt i i 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the iniial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
mPartii ... ..... e e e e e e e e 8 X
9 If“Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in N/A
Regulations section 53.4958-6(c)? . ... . .. .. ....... e e e . . . .. 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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. RE SPECTRUM COMMUNITY 27-1300836
Schedule J (Form 990) 2012 —_—
;Partill] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if ad
For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizatol
instructions, on row (). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VIl, Section A, line 1a, applicabie column (D) an:
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement (D) Nontaxable
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other and other deferred benefits

compensation compensation reportable compensaton
compensation

COURTNEY OLINGER () 49,535
(i)
U]
(i)
@
@i
@M
(i)
@M
(ii)
@
(i)
@
(i)
@
(i)
@®
i)
(M
(i)
0]
0]
M
(i)
@
(i)
®
(i)
@®
(in)
M
(i)

JVA 12 9%0J2 TWF 990 Copyright Forms (Software Only) - 2012 TW




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered 2012

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, — - &
. Department of the Treasury or FOI"ITI 990-’EZ, Part V, line 38a or 40b. ' (’OpenaTo: Pﬁg?g&%‘%
Internal Revenue Service P _Attach to Form 990 or Form 990-EZ. > See separate instructions. - Inspection- -~ «
Name of the organization Employer identification number
RE SPECTRUM COMMUNITY 27-1300836

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

d) Corrected?
(b) Relatonship between disqualified (c) Description of transaction (d)
person and organization Yes No

1 (a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 e e .. e e e R e | K
3 __ Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. ... oo, > $

[ Partgllxl Loans to and/or From Interested Persons. )
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested (b) Relationship | (€) Purpose |(d)Loanto or | (e) Oniginal | (f) Balance |(@) In default? | (h) Approved { (i) Written
person with organization of loan from the pnncipal due by board or | agreement?
organization? amount committee?
To | From Yes | No { Yes | No |[Yes | No
COURTNEY OLING PRESIDEN [BUSINESS
EXPENSES X 10,000 8,500 X X X
Total . e .. e .. >3 8, 500

Part lll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 27.

(a) Name of interested person | (b) Relationship between interested (¢) Amount of (d) Type of assistance (e) Purpose of assistance
person and the orgamization assistance
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-EZ) 2012
PartilV| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person

(b) Relationship between

(c) Amount of

(d) Description of transaction | (e) Shanng of

interested person and the transaction organization’s
organization revenues?
Yes No

Partg\lgl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JVA 12 990L2 TWF 990 Copyright Forms (Software Only) - 2012 TW
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on _ —
Form 990 or 990-EZ or to provide any additional information. 10, ey
. Department of the Treasury AR
Internal Ravenue Service P Attach to Form 990 or 990-EZ. s zInspection "~ -
Name of the organization Employer identification number
RE SPECTRUM COMMUNITY 27-1300836

OFFICE EQUIP 1004

COMPUTER PERIPHERAL 109

PHONE 300

LESS ACCUMULATED DEPREC 929

A/C RECEIVABLES 11985

UNDEPOSITED FUNDS 1593

L.38. FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST
C-15A. BOARD MEETS TO DISCUSS AND VOTE ON COMPENSATION OF PRESIDENT.
PRESIDENT IS NOT INCLUDED IN THESE DISCUSSIONS.

C-19. FINANCIAL STATEMENTS AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2012)
Jva 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

+ Open to Public

Inspection For calendar year 2012 or tax penod beginning , and ending
Name of Organmization Employer Identificatton Number
RE SPECTRUM COMMUNITY 27-1300836

Primary 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 Copynght Farms (Software Only) ~ 2012 TW L0613F 12_EO21




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

+ Open to Public

Inspection For calendar year 2012 or tax period beginning , and ending
Name of Organization Employer Identification Number
RE SPECTRUM COMMUNITY 27-1300836

Primary 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) - 2012 TW LOB813F 12_EO212




990 BOOKS ARE IN CARE OF

Atfachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection

For calendar year 2012 or tax period beginning , and ending

Name of Organization

RE_SPECTRUM COMMUNITY

Employer Identification Number

27-1300836

Part VI - Line 20

Individual Name

Business Name*

.. KIMBERLY BUCHANAN

Street Address .. ..... e e e

U S Address:

Zpcode 91943-

or

Foreign Address

ProvinceorState .. .. ....... .

Country ... .. ....... . ....

Postal code

Phone Number

Fax Number

cty La Mesa

7839 UNIVERSITY AVE,

STE 103A

State CA

(619)

203-4615

JVA

Copyright Forms (Software Only) - 2012 TW
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Attachment 4:
Open to Public

Form 990 Page 10,

990 PAGE 10, All OTHER EXPENSES

- Other Expenses

Line 24

- Inspection For calendar year 2012 or tax penod beginning , and ending .

Name of Organization Employer Identification Number
RE SPECTRUM COMMUNITY 27-1300836

(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising
FUNDRAISING FEE 236
MISC 15
Total: 251

JVA

Copynght Forms (Software Only) - 2012 TW LO&13F
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Form 4562 Depreciation and Amortization
: (Including Information on Listed Property)
Department of the Treasury

OMB No. 1545-0172

2012

Attachment
Seguence No. 179

* Internal Revenue Service (99) P See separate instructions. > Attach to your tax return.
Name(s) shown on return Business or activity to which this form relates
RE SPECTRUM COMMUNITY DO NOT CARRY

Identifying number

27-1300836
[Pﬁ‘“r't { ﬁ| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see Instructions) - - - -« -« .. . ... cLoih il o e e 1
2 Total cost of section 179 property placed In service (see instructions) - - ... . . . . .. . ..., 2
3 Threshold cost of section 179 property before reduction In limitation (see instructions) ~~ ...... 3
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- . . B R 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned filing separately,
see Instructions. - Ce e e e el e s s e 5 500,000
6 (a) Descnptlon of property (b) Cost (busn use only) (c) Elected cost
7 Listed property Enter the amount from line 29 . e e [ 7
8 Total elected cost of section 179 property. Add amounts in column (), lnes6and7 ...... . ..c.c..ev... 8
9 Tentative deduction. Enter the smallerof ine5orline8 ... ......... ... iiiiiiint tnvrinnenn. 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 -« ... «.eeevrennrrerrens N 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 .. .............. 12
13 _Carryover of disallowed deduction to 2013 Add lines 9 and 10, lessline 12 . ... » | 13 | L

Note: Do not use Part |l or Part Ill below for listed property. Instead, use Part V.

|Part-1Il:| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (

See instructions )

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

during the tax year (see Instructtons) - -« ...cocoe . Ll i 14
15 Property subject to section 168(f)(1) electon ... .. .. e e .. 15
16 Other depreciation {including ACRS) . .. ..... 16
Il?art,llll MACRS Depreciation (Do not mclude Ilsted propeny ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 ... ............... 17

18 If you are electing to group any assets placed in service during the tax year into one or more R \gg % "&“g y é £
general asset accounts, check here . T - i |—| 3 n\,g{é;,; howoibeds A
Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

b) Month and c) Basis for depr. ;
(a) Classification of property (Ye)ar placed in (g(:ls)\lln_a_s:g:\'/:::rr::g; ::;a ) EZ?:,‘éery Con\sgzmon (f) Method (@ %Z%T:t:i?‘on
19a  3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
__ 9 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs MM S/L
property 275yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C -~ Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life & B SiL
b 12-year L % 12 yrs S/L
40-vear I 40 yrs MM SIL
[Part V| Summary (See instructions )
21 Listed properly. Enter amount fromlne 28 « . .« o« oo vv vt vt et e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20n column {(9), and Ilne 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see instructons 22 304
23 For assets shown above and placed in service dunng the current year, ko ,’:% ’ i
enter the portion of the basis attnibutable to section 263Acosts . . ... .. 23 e WET e

For Paperwork Reduction Act Notice, see separate instructions.
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2012 DETAIL STATEMENTS

RE. SPECTRUM COMMUNITY

27-1300836 Page 1

STATEMENT #1 - All other contributions etc. (990-EO PG 9 Line 1f)
GRANT-SAMUEL FRENCH. . ¢ ittt ittt ittt it ttenasnnens 5,000
RECREATION CONTRIBUTIONS. ¢t vttt ittt et s eeeenenens 2,159
GIFTS IN KIND CONTRIBUTIONS. ..ottt teeeenmenns 56,156
INDIVIDUAL/BUSINESS CONTRIBUTIONS.....vveveunen. 23,345

TOTAL CARRIED TO 990-EO PG 9 Line 1f.... it ieieeneennn 86, 660

JVA
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