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D DEC 21 2015

CANNEZ

Q<
P

. . OMB No 1545-0047
. 990 Return of Organization Exempt From Income Tax I
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 4
Deparment of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Jnternal Revenue Service » Information about Form 980 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginnin and endin
B Check f applicable JC Name of organization SPECTRUM FOR LIVING DEVELOPMENT INC D Employer identification number
Address change Doing business as
Number and street (or P O box if mail 1s not delivered to street address) Room/suite 22-2706159
[] Name change 210 RIVERVALE ROAD 3 E Telephone number
tnitial retum City or town State ZIP code
U RIVE)IIR VALE NJ 07675-6281 201-358-8000
D Final return/terminated Foreign country name Foreign province/state/county Foreign postal code
D Amended retum G Gross receipts $ 3,668,823
D Application pending | F Name and address of pnncipal officer H(a) Is this a group return for subordinates? D Yes No
Michael Lubetkin 210 Rivervale Rd. Suite 3, River Vale, NJ 07656 H(b) Are all subordinates included? |:|ves|:] No
| Tax-exempt status 501(c)(3)|:| 501(c) ( ) < (nsertno) D 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website: » www spectrumfortiving org H(c) Group exemption number ¥
K Form of organization Corporation D Trust D Association I:l Other & | L Year of formaton 1986 | M State of legal.domicile NJ
m Summary
o 1 Briefly describe the organization's mission or most significant activities Seepage2Partllltme .
O | i mmmmmmmmm e
1
% 2 Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assets
(U] 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 12
8 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 12
é 5  Total number of individuals employed in calendar year 2014 (Part V, line 2a) . . 5 959
% 6 Total number of volunteers (estimate If necessary) . N . .o 6 12
< 7a Total unrelated business revenue from Part ViIl, column (C), ine 12, . R 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . .. 7b 0
Prior Year Current Year
o 8 Contributions and‘grants Rﬁ@EﬂMﬁp 683,968 774,445
a::’, 9  Program service rgvenue-(Part- 2,645,718 2,630,076
3 [10  Investmentincome {(Part VIII olu (:)gl\?es 3, (\ and 7d)y ..~ 1,137 1,148
® 141  Other revenue (PartﬂVIII c Iumn ( )"5 d 80 9c, 10c, and 11e) .. 175,997 151,259
12  Total revenue—add I|ne§8through 11 (must.equal- Part‘VIII column (A), line 12) 3,506,820 3,556,928
13 Grants and similar amounts pald (PaNIX &olﬁmn (A) ines 1=3) e 883,041 585,814
14  Benefits paid to or for members‘(Par’t—lX—-cqumn"(A) ine 4) . 0 0
¢ |15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) . 2,218,194 2,262,969
@2 | 16a Professional fundraising fees (Part IX, column (A), line 11e). .. 0 0
& [ b Total fundraising expenses (Part IX, column (D), e 25) » 2_5_@._@3;5_ *W“‘@&tWWJWWM
w |47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . 886,571 805,672
18  Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 3,987,806 3,654,455
19 Revenue less expenses Subtract ine 18 from line 12 . R -480,986 -97,627
5 § Beginning of Current Year End of Year
?,._5‘; 20 Total assets (Part X, line 16) . .. . .. 3,381,141 4,289,255
%% 21 Total habilities (Part X, ine 26) . o 4,233,836 5,237,898
25 Net assets or fund balances Subtract lipg 21 from hne 20 -852,695 -948,643

Signature Blgcly

2 : cluding accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, corrgatrd PRI Clafa g pare br than officer) 1s based on all information of which preparer has any knowledge ,

sign } | M/ /s
nge i Date

} : ark T Michelson President/CEQ

Type or print name and title
Pnnt/Type preparer's name Prep. ers signature 07 I:] PTIN
H Check if

g::;arer James P Mulroy (A (7/0f07 | selempioyed |P00024514
Use Only Firm's name ___» Withum, Smith & Broy(/’/ Firm's EIN P 22-2027092

Firm's address ® 1 Spring Street, Ne)ﬂ B;(mswuck, NJ 08901 Phone no 732-828-1614
May the IRS discuss this return with the preparer éb{wn above? (see instructions) . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
HTA

LuPX




Form 990 (2014) SPECTRUM FOR LIVING DEVELOPMENT INC. 22-2706159 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any Iine in this Part it . . . e ]

1 Briefly describe the organization's mission

partnership

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . .
If "Yes," describe these new services on Schedule O.

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

4  Describe 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.

D Yes No

4a (Code ) (Expenses $ 585,814 including grants of $ 585,814 ) (Revenue $ 2,630,076 )

4b (Code )(Expenses$ including grantsof$ )(Revenue$ )
To conduct fundraising activities for the benefit of persons with developmental and/or physical .
disabtiities in the communities of NJ and to assist s affilated organizatons infundraising .
BOUVI S e
4c (Code )(Expenses$ including grantsof$ )(Revenues )
4d Other program services (Describe in Schedule O)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 585,814

Form 990 (2014)




Form 990 (2014)  SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 3

10

11

12a

13
14a

16

16

17

18

19

20a
b

Part IV "Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructlons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage n lobbying actrwtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I!

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
Part Il .
Did the organization malntaln any donor advised funds or any similar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . .
Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 1l .
Did the organization report an amount in Part X line 21 for escrow or custodlat account Ilablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If “Yes,"” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete
Schedule D, Part Vi

Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

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, line 167 If "Yes," complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X.
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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X_ .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. .

Was the organization included in consolidated, mdependent audlted fnanmal statements for the tax year’7 if ”Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XlI 1s optional

Is the organization a schoo! described In section 170(b)(1)(A)(n)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts Ill and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actrvntles on Part VIII Ilne 9a7

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital facrlrtres" If "Yes complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return7

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a]| X
11b X
11c X
11d X
11e| X
11f] X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b

Form 990 (2014)




Form 990 (2014) SPECTRUM FOR LIVING DEVELOPMENT INC

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

22-2706159 Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and IlI .

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

Did the organization have a tax-exempt bond 1ssue with an outstandlng prlnCIpaI 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," go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'>
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il

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

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

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

A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete
Schedule L, Part IV . .
An entity of which a current or former offcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV

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

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 /f "Yes " complete Schedule N
Part |

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets’?

iIf "Yes," complete Schedule N, Part |l

Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If "Yes," complete Schedule R Part ll

i, or IV, and Part V, Iine 1.

Did the organization have a controlled entlty WIthln the meaning of section 512(b)(13)7

If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled

entity within the meaning of section 512(b){(13)? If “Yes," complete Schedule R, Part V, Iine 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, Iine 2.

Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 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

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X

35a X
35b

36 X
37 X
38 | X

Form 990 (2014)



Form 990 (2014) SPECTRUM FOR LIVING DEVELOPMENT INC

22-2706159 Page B

Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part vV . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . 1a 21 ’
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable __]
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 959 ‘
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanafion in Schedule O . 3b
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If "Yes," enter the name of the foreign country B
See Instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) L
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded'7 7b | X
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .o o 7c X
d If"Yes," indicate the number of Forms 8282 filed durlng theyear. . . . . . . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organizaton file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 9b
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contributions included on Part VIII, lne 12, . . . . . |10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faC|I|t|es .o 10b
1 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders . .o 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) . 11b -
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filmg Form 990 1n lieu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to Issue qualified health plans e e .. . |13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tanmng services durmg the tax year’7 . 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2014)



Form 990 (2014)

Page 6

_Partvi_|N

SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 12
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain 1n Schedule O
b Enter the number of voting members inciuded in line 1a, above, who are independent . 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? .. e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . e 7b X
8 Did the organization contemporanecusly document the meetings heId or written actlons undertaken durrng '
the year by the following N i
a The governing body? . . .o . o . . 8a | X
b Each committee with authornty to act on behalf of the governrng body7 . . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . e 10a X
b [f"Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O how this was done . 12c} X
13 Did the organization have a wrntten whistleblower policy? . .. C o 131 X
14 Did the organization have a written document retention and destructron policy? . . . . .o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by E
independent persons, comparabiltty data, and contemporaneous substantiation of the deliberation and decision? g
a The organization's CEO, Executive Director, or top management official. . e . . t15a| X
b Other officers or key employees of the organization e . . . [15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _ ]
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate |ts
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard o
the organization's exempt status with respect to such arrangements? . .. . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all that apply.
EI Own website D Another's website Upon request Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

Maryann Diomede 201-358-8000

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




Form 990 (2014) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any ine inthis Part VIl .. . . e e e e

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

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

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

* Listall of the organization's current key employees, If any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

e List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

€)
Position
(A) (8) (do not check more than one (D) (E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (hst any ocs|lslol=x g Tl from from related other
hours for a ‘21 2|32 2% § the organizations compensation
related 3 al € 8; g .§ ® [ organization (W-2/1099-MISC) from the
organizations g- & g ° $§ (W-2/1099-MISC) organization
below dotted N Q 3 and related
line) alsg 3 B organizations
3lg §
# g
_{1)__Chnstine A LaRocca, Esq______________ ... | _________ 300
Chairperson 020] X X
_(2)_MaureenPallatta____ _______________________|_ 200
Vice Chairperson 020 X X
.(3)__PatncaMaurz ) 200
Secretary 020] X X
_{4)__RobertNahum . f_.__._...200
Treasurer 020f X X
.(5)_PaulBlausten | _____....200
Trustee 0.20] X
.(6)__DonnaCannilo . f_ 200
Trustee 020] X
.{7)__MuchaelCarpenter 1 _______._200
Trustee 020] X
_{8)__FrankFiore . |........200
Trustee 020} X
.(9)__Andreal Kahn Esq _ [ ___.__._.200
Trustee 020] X
{10)__NancyRapuzzi .| ___.___.200
Trustee 020] X
(11)_ _EdwardRogan .} . ...100
Trustee 020 X
12)_ _MatnSemar _______________________l_._.....200
Trustee 020] X
A13)__Michael Lubetkn___ ) 4000
President/CEQO 020 X 158,000 168
{14) _MarkMwchelson Ll 40.00
Senior VP Operations 020 X 146,461 14,863

Form 990 (2014)
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SPECTRUM FOR LIVING DEVELOPMENT INC

22-2706159

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(€)
Position
(A) (B) (do not check more than one (D) {E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (hst any os|= =xle x| @ from from related other
hours for agla g &2 g <Q § the organizations compensation
related 3 é g 8 fBD .§ 2 2 organization (W-2/1099-MISC) from the
organizations g— ﬁ ] o8 § (W-2/1098-MISC) organization
below dotted |~ 5| 2 2 3 and related
line) algd 3 B organizations
8| & 2
o I
2
{15)_SusanMancuso | 4000
VP Nursing & Clinical Services 020 X 110,709 20,052
{16) MaryannDiomede .} _________ 4000
VP of Finance 020 X 100,844 20,052
a7 Annlong 4000
VP Community Services 020 X 90,853 12,820
(18)_VeronicaGreenan__ ..} 40 00
Nurse Practitioner 020 X 100,930 168
L S K
(B0) e
) e
(B2) e
A3 e
R4) e
A25) e
1b  Sub-total . .o . » 707,797 0 68,123
¢ Total from continuation sheets to Part Vi, Section A . > 0 0 0
d Total (add lines 1b and 1¢c) . . »> 707,797 0 68,123
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

Descniption of services

©)

Compensation

oljlojlo|Oo|Oo

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

»>

0

Form 990 (2014)



Form 990 (2014) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . I:I
(A) (8) (9] (]

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

a2 g 1a Federated campaigns 1a 0
85 b Membership dues . 1b 0
© g ¢ Fundraising events 1c 58,626
g 5| d Related organtzations 1d 0
4 E e Government grants (contributions) 1e 33,382
'§ g f All other contributions, gifts, grants, and
.‘5’ g similar amounts not included above 1f 682,437
§ Bl 9 Noncash contributions included in lines 1a-1f. ¢ ]
h Total. Add lines 1a-1f . > 774,445
® Business Code
g 2a Managementfee 561000 2,630,076 2,630,076
- L 0
g C 0
K L 0
£ L 0
'g"' f All other program service revenue 0
o 9 _Total. Add hnes 2a-2f > 2,630,076 (
3 Investment income (including leldends mterest and
other similar amounts) . » 1,148 1,148
4 Income from investment of tax-exempt bond proceeds . » 0
5 Royalties . . » 0
(1) Real (n) Personal
6a Grossrents.
b Less rental expenses
¢ Rental income or (loss) . 0 0 e
d Net rental income or (loss) . »> 0
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory . 0 0
b Less cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0 B o ,
d Netganor(loss). . > 0
g 8a Gross income from fundraising
] events (not including $ 58,626
e |  evenisinotincudings ... 289209
&: of contributions reported on line 1c).
s See Part IV, hne 18 . a 196,333
£ b Less direct expenses b 111,895 o o |
© ¢ Net income or (loss) from fundra|smg events . > 84,438 84,438
9a Gross income from gaming activities.
See Part IV, ine 19 a 0
b Less direct expenses b ) I T
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less cost of goods sold b o V. _
¢ Net income or (loss) from sales of |nventory » 0
Miscellaneous Revenue Business Code o - o J
11a Otherincome 900099 66 821 66,821
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d > 66,821 |
12 Total revenue. See Instructions » 3,556,928 2,630,076 0 152,407

Form 990 (2014)
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Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

SPECTRUM FOR LIVING DEVELOPMENT INC

22-2706159

Page 10

Statement of Functional Expenses

Check If Schedule O contains a response or note to any line in this Part IX .

L]

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

€)

(0)

8b, 9b, and 10b of Part VIll. Toeeenset | M opemen | qenermexpenses | oxpenses.
1 Grants and other assistance to domestic organizations
domestic governments See Part IV, line 21 585,814 585,814
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part iV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 758,702 654,877 103,825
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 1,094,920 1,048,654 46,266
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits 265,062 249,138 15,924
10  Payroll taxes . 144,285 133,210 11,075
11  Fees for services (non-employees)
a Management 0
b Legal. 36,700 36,700
¢ Accounting 8,497 7,017 1,480
d Lobbying 0
e Professional fundraising services. See Part IV, Ilne 17 0
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% ofhne 25 column
(A) amount, list ine 11g expenses on Schedule O ) 193,649 189,821 3,828
12  Advertising and promotion 0
13  Office expenses 81,116 67,502 13,614
14 Information technology . 34,816 31,732 3,084
15 Royaltes . 0
16  Occupancy 115,776 101,619 14,157
17  Travel 20,692 14,204 6,488
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 10,243 9,797 446
20 Interest 15,319 13,909 1,410
21 Payments to afflllates 0
22 Depreciation, depletion, and amortization . 130,278 0 112,576 17,702
23  Insurance 13,136 10,780 2,356
24  Other expenses Itemlze expenses not covered -
above (List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, Iist ine 24e expenses on Schedule O )
a Public Relations/information ____________________________. 3,861 0 3.861
b Managementfee . 18,585 18,695
¢ Misc personnel costs/Recrutment/miscexps ___________ 63,608 56,073 7,535
d Feesandpermits . 21,154 19,063 2,101
e Allother expenses  Dues & Subscriptions_ . 38,232 36,751 1,481
25 Total functional expenses. Add Iines 1 through 24e 3,654,455 585,814 2,812,008 256,633
26  Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ » if
following SOP 98-2 (ASC 958-720)

Form 990 (2014)




Form 990 (2014) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 400 1 400
2 Savings and temporary cash mvestments 928,579 2 1,827,543
3 Pledges and grants receivable, net 0] 3 0
4  Accounts recelvable, net 0] 4 0
5 Loans and other recetvables from current and former offcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defi ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
g organizations (see instructions). Complete Part Il of Schedule L.. . . . . . . . . 6
2| 7 Notes and loans receivable, net . o] 7 0
< | 8 Inventones for sale or use . . 8
9 Prepaid expenses and deferred charges . 606,835] 9 609,673
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,695,206
b Less accumulated depreciation .o 10b 1,911,581 1,529,723| 10c 1,783,625
11 Investments—publicly traded securties 0f 11 0
12  Investments—other secunties See Part IV, line 11. 0] 12 0
13  Investments—program-related See Part IV, ine 11 0] 13 0
14 Intangible assets 0] 14 0
156 Other assets See Part IV, I|ne 11. 315.604] 15 68,014
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,381,141| 16 4,289,255
17  Accounts payable and accrued expenses 3,355,780| 17 3,052,486
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liabthty Complete Part 1\ of Schedule D 21
®© (22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
é disqualified persons Complete Part Il of Schedule L . . 22
S {23 Secured mortgages and notes payable to unrelated third parties . 878,056] 23 903,766
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other lhabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D . 0] 25 1,281,646
26 Total liabilities. Add tines 17 through 25 4,233,836| 26 5,237,898
" Organizations that follow SFAS 117 (ASC 958), check here » . and
3 complete lines 27 through 29, and lines 33 and 34.
:_% 27  Unrestricted net assets -2,656,722| 27 -1,823,653
o | 28 Temporarily restricted net assets . 1,804,027 28 875,010
B |29 Permanently restricted net assets . .o . 29
£ Organizations that do not follow SFAS 117 (ASCQSB) check here > |___, and
] complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
+ 132 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . -852,695| 33 -948,643
34 Total habilites and net assets/fund balances 3,381,141 34 4,289,255

Form 990 (2014)




Form 990 (2014) SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159  Page 12
"Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI . .o . [___l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,556,928
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,654,455
3 Revenue less expenses. Subtract ine 2 from line 1. 3 -97,527
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 -852,695
5 Net unrealized gains (losses) on investments 5 1.679
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explaln ] Schedule 0) 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X llne 33
column (B)) 10 -948,643
Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1  Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
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
reviewed on a separate basis, consolidated basts, or both
|:| Separate basis D Consolidated basis [__-] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 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 Consolidated basis E] Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during 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 Act and OMB Circular A-133? 3a X
b If"Yes," did the orgamization undergo the required audit or audlts'? If the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2014)




SCHEDULE A

(Form 990 or 990-EZ)

.

Department of the Treasury
Internal Revenue Service

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.
» Attach to Form 990 or Form 990-EZ.

Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990.

Name of the organization

SPECTRUM FOR LIVING DEVELOPMENT INC

OMB No 1545-0047

2014

Open to Public
Inspection

Employer identification number

22-2706159

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

The organization i1s not a private foundation because iti1s (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descrbed in section 170(b)(1)}(A)(i).

[] A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
[:l A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

I:I A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state

wn W N a

~N o

described in section 170(b)(1){(A)(vi). (Complete Partll)

©w o

I:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
D An organizatton that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partl.)

D A federal, state, or local government or governmental unit described in section 170(b)}{1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

11 D 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 In ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b I:] Type M. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box If the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

1] Provide the following information about the supported organization(s)

[ _Jd

(1} Name of supported organization (1) EIN

() Type of organization

{iv) Is the organization

(v) Amount of monetary

{v1) Amount of

(descnbed on lines 1-9 listed In your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(C)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 571,135 613,303 568,357 683,968 774,455 3,211,218
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 . 571,135 613,303 568,357 683,968 774,455 3,211,218
5 The portion of total contributions by each .
person (other than a governmental unit
or pubticly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
cotumn (f) 0
6 Public support. Subtract line 5 from line 4 3,211,218
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts from hine 4 . 571,135 613,303 568,357 683,968 774,455 3,211,218
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources . 5,659 896 2,776 1,401 1,148 11,880
9 Netincome from unrelated business
activities, whether or not the business Is
regularly carried on 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explam in Part Vi) 69,985 64,290 62,102 63,901 66,821 327,099
11  Total support. Add lines 7 through 10 3,550,197
12 Gross receipts from related activities, etc. (see instructions) . . . 12 I 13,874,907
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or ffth tax year as a section 501(c)(3)
orgamization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . 14 90 45%
15 Public support percentage from 2013 Schedule A, Part I, line 14 . 15 89 96%
16a 33 1/3% support test—2014, If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »

b

17a

18

33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test-—2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

»[]

e

»[]

>

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Formﬂo or 990-EZ) 2014 SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 ngi
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 failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
organization's tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf . . 0
5 The value of services or facilities
furmished by a governmental unit to the
orgarnization without charge 0
6 Total. Add lines 1 through 5 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
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 . 0
¢ Add hnes 7a and 7b 0 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . 0 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0
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 . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 0 00%
16 Public support percentage from 2013 Schedule A, Part I, hine 15 . . . . . . 16 0 00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column {f) divided by line 13, column (f)) e 17 0 00%
18 investment income percentage from 2013 Schedule A, Part Ill, line 17 . . 18 0 00%

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and Ime 15 1S more than 33 1/3% and line 17.1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2013, if the organmization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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 19b, check this box and see instructions .

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 4

mSupportmg Organizations
(Complete only If you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If listoric and continuing relationship, explain 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If"Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2} 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f"Yes," answer ]
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) ]
(B) purposes? If"Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
‘ "Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a
| b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
! supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
5a D the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the orgamization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type !l only.Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

|

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |
If"Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f"Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit s __j
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b} below 10a
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 890 or 990-E2) 2014 SPECTRUM FOR LIVING DEVELOPMENT INC. 22-2706159

Supporting Organizations (continued)

Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all tmes during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operalted, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice 1n the organization's investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this reqard

Yes

No

Section E. Type Ill Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the year (see instructions)

a E] The organization satisfied the Activities Test Complete line 2 below
b [:| The organization s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," descnbe in Part Vi the role played by the organization in this regard

Yes

No

2a

2b

B

[ 3b

|

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 6
' Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions
QOther gross iIncome (see Instructions)

AL |WIN|=

Depreciation and depletion

1
2
3
4 Add lines 1 through 3
5
6

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see Instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0
(B) Current Year
(optional)

(-]

-~

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate farr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fairr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d 0 0
e Discount claimed for blockage or other '
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount(add line 7 to line 6)

w
o
o

AR NI RE{LBE-N
olojojo|o
olojo|jo|o

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of ine 2 or line 3
5
6

ojlo|o|o

G|V IN|=

Income tax imposed In prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 0
7 [:] Check here If the current year I1s the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XN | W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instruchons

©

Distributable amount for 2014 from Section C, tine 6

0

Line 8 amount divided by Line 8 amount

0000

|
| . . .
| Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2014

(i)
Excess Distributions

(iii)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3

Excess distributions carryover, If any, to 2014

i

|
i |
| |
i

a
b
c
d
e

From 2013

f

Total of ines 3a through e 0

g _Applied to underdistributions of prior years

Applied to 2014 distributable amount

h
i

Carryover from 2009 not applied (see Instructions)

I

Remainder Subtract lines 3g, 3h, and 3i from 3f 0

4

Distnbutions for 2014 from Section
D, line 7 $ 0

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Remainder Subtract lines 4a and 4b from 4 0

Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4¢ 0

Breakdown of line 7

} ]
) |

Excess from 2013 . 0

I

Excess from 2014 . 0
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LRl  Supplemental Information. Provide the explanations required by Part il, line 10, Part ll, ine 17a or 17b, and
Part I, ine 12. Also complete this part for any additional information (See instructions).
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

I OMB No 1545-0047

Supplemental Financial Statements
» Complete if the organization answered "Yes™ to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.
Information about Schedule D (Form 990) and its instructions Is at www.irs.qov/form990.

Open to Public
Inspection

»

Name of the organization Employer identification number

SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159

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

A HhwN =

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . [:] 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 conferring impermissible private benefit? .. . . . . [:j Yes D No

IEXXAIl Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organmization (check all that apply)
Preservation of land for public use (e g ., recreation or education) Preservation of a historically mportant land area
l:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Y Held at the End of the Tax Year
a Total number of conservation easements . . e e . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded g] (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure histed in the National Register . 2d
3  Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization
during the taxyear »
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4}(B)(1) and section 170(h}(4)(B)(11)? . . D Yes D No
9 In Part XIIl, describe how the organization reports conservatlon easements In Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenue included in Form 990, Part VI, line 1 . . L
(ii) Assets included in Form 990, Part X . . . . N
2  If the organization received or held works of art, h|stonca| treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 890, Part VI, line 1. > &
b Assets included in Form 990, Part X . . L. .. . . > §
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 2

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

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e I:] Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIil

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e I:I Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginning balance . . . . . . o 1c 0
d Additions during the year . . .. .. 1d
e Distributions during the year . .. . . .. . 1e
f Ending balance . .o R . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b I "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xill L. E]
Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . 0 0 0 0 0
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %_
Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . 3a(i)
(ii)  related orgamzations . . . . . 3a(ii)
b If "Yes" to 3a(), are the related organlzatlons Ilsted as requnred on Schedule R? . . . . 3b

Descrlbe in Part XIll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land 0 318,238 | NN 318,238
b  Builldings 0 2,170,687 998,452 1,172,235
¢ Leasehold mprovements 0 648,349 462,020 186,329
d Equpment . e 0 497,881 450,108 47,773
e Other 0 60,051 1.001 59,050
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . » 1,783,625

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 ~ SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . . . . 0

(2) Closely-held equity interests . . 0

(3) Other

S o)

B e

B

S (S U

S (=

B (53

B (€

(H)
Total. (Column (b) must equal Form $90, Part X, col (B) line 12) » 0 ]

Part VIII Investments—Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Descnption of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4
(5)
(6)
(1)
(8)
9)
Total. (Column {b) must equal Form 980, Part X, col (B} line 13} » 0 |
Part IX Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descnption {b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . »> 0
Im Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. {a) Descnption of hability (b) Book value ’
(1) Federal income taxes 0
(2) Payroll taxes and misc withholdings
(3) Due to affihates 1,281,646
(4) |
®) !
(6) ,
(7) |
(8) ‘
|

(9)
Total (Column (b) must equal Form 990, Part X, col (B) hne 25 ) > 1,281,646

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl|

Schedule D (Form 990) 2014
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gaimns, and other support per audited financial statements . e e 1 3,658,507
Amounts included on line 1 but not on Form 990, Part VIIi, line 12 [

a Netunrealized gains (losses) on investments . . . . . .o 2a 1.579]. . 7%

b Donated services and use of facilities .o .. 2b

¢ Recovernes of prior year grants . . . . 2c

d Other (Descrnbe in Part X1l ) . . 2d

e Add lines 2a through 2d . . .o . .o 2e 1,579
3 Subtract line 2e from line 1. . . .o . 3 3,556,928
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a -

b Other (Descnibe n PartXlll) . . . . .. . e 4b "':;p

¢ Addlines 4a and 4b . . .o . . 4c 0
5 Total revenue Add lines3 and 4c¢. (This must equal Form 990, Part |, line 12) . . . . . 5 3,556,928

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . Ce .o . .o 1 3,654,455
Amounts included on line 1 but not on Form 990, Part IX, hne 25 '5:337*

a Donated services and use of facilities . . . 2a ’ .i‘

b Prior year adjustments . .o . . C 2b

¢ Other losses . 2¢c

d Other (Describe in Part XIII') . A . . Co 2d

e Addlines 2athrougha2d . . . . . . .o e 2e 0
3 Subtract line 2e from line 1. . . . . . . .. 3 3,654,455
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 )

a Investment expenses not included on Form 990, Part VIII, line 7b o 4a “,;,

b Other (Describe in Part XIit ) . . . .o . - 4b T

¢ Addlnes4aand4b. . . A o L . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . . . . .. . 5 3,654,455

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any addittonal information

Schedule D (Form 990) 2014
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Supplemental Information Regarding Fundraising or Gaming Activities | omBNo 15450047

SCHEDULE G

(Form 990 or 990-E2) Complete if the organization answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or if the 2@1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depaﬂmem of the Treasury » Attach to Form 990 or Form 990-EZ. open to Public

Intemnal Revenue Service » _Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.qov/form990. Inspection

Name of the arganization Employer identification number

SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b D Internet and emall solicitations f D Sohcitation of government grants
c D Phone solicitations 9 D Special fundraising events

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

{v) Amount paid to
(111} Did fundraiser have {vi) Amount paid to
{1) Name and address of individual (iv) Gross receipts (or retained by)
or entity (fundraiser) (i Activity cus(l;g:{ngzzgl:‘tsrgl of from activity fundra;?r(l'l)sled n (oér;e;z:::t?o:y)
Yes No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . » 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
HTA
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Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

events with gross receipts greater than $5,000.

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1 and 6b. List

(a) Event #1 {b) Event #2 {c) Other events {d) Total events
Spectrum Gala Spectrum Golf Outing 1 (add col (a) through
{event type) {event type) (total number) col (c))
@
o |
E) 1 Gross receipts 102,375 81,243 71,341 254,959
)
14
2 Less Contributions . 5,325 0 53,301 58,626
3 Gross income (line 1
minus line 2) 97,050 81,243 18,040 196,333
4 Cash prizes 0 0
5 Noncash prizes . 0 0
N
§ 6 Rent/facility costs 0 0
&
w| 7 Food and beverages . 0 0
8
&| 8 Entertainment 0 0
9 Other direct expenses 58,353 39,221 14,321 111,895
10 Direct expense summary Add lines 4 through 9 in column (d) » | 111,895)
11  Net income summary. Subtract line 10 from line 3, column (d) . » 84,438

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19, or reported more

8} (b) Pull tabs/instant {(d} Total gamung (add
E (a) Bingo bingo/progressive bingo {c) Other gaming col {a) through col (c))
g
(]
®| 1  Gross revenue 0
&1 2 Cashoprizes 0
5
2| 3 Noncash prizes 0
wi
f_ﬁ 4 Rent/facility costs . 0
a
5 Other direct expenses 0
| IYes % || Yes . % | |_lYes % i
6 Volunteer labor || No | | No __1 No !
7 Direct expense summary Add lines 2 through 5 in column (d) » [( 0)
8 Net gaming income summary Subtract line 7 from line 1, column (d) . > 0
9  Enter the state(s) in which the organization conducts gaming activites
a Is the organization licensed to conduct gaming activities in each of these states? [:] Yes D No
b N, OXPIaIN
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes D No

If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159  Page 3

11 Does the organization conduct gaming activities with nonmembers? . .o . .. I:] Yes l:] No
12 . Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . Coe . . D Yes [___] No
13  Indicate the percentage of gaming activity conducted in
a The organization's facility .. . . 13a %
b Anoutside faciity . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . |:| Yes D No

b [f"Yes,"enterthe amount of gaming revenue recelved by the organlzatlon > 0 andthe
amount of gaming revenue retained by the third party » $ 0
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Gaming manager compensation > 3 0

Description of services provided P

El Director/officer D Employee D Independent contractor

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

retain the state gaming license? . D Yes D No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year » 3 0

ET 4\ Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ii1) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see Instructions)

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury » Attach to Form 990.

I OMB No 1545-0047

2014

Open to Public

Internal Revenue Service ] ® Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159
Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel I:] Housing allowance or residence for personal use
I:] Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain 1b
]
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check alf that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
[:] Compensation committee |:| Written employment contract
[:I Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan’7 . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)}(3), 501(c)(4), and 501(c)(29) 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 The organization? 5a X
b  Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b  Any related organization? . 6b X
If “Yes" to line 6a or 6b, describe In Part ]|
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in hines 5 and 67 If "Yes," describe in Part lll 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described 1n Regulations section 53.4858-4(a)(3)? If "Yes," describe
in Part Il . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnibed in
Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990
HTA

Schedule J (Form $90) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 4
Form 990 or 990-EZ or to provide any additional information.
T » Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury : .
Intemal Revenue Service ¥ Information about Schedule O (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
HTA



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159

Schedule O (Form 990 or 990-EZ) (2014)



¥102 (066 w104) ¥ 8|npaydg

VIH

*066 W04 JO} SUOIIONJISU| BY]} 89S ‘931JON 19V UOIINPaY Ylomiaded JoJ

X VIN 6 (€)2)108 rN 62920 IN ‘©leA Jany Py 8lenaAly 0L
synpe pajgesip aniag| T 0981681-2¢ ou] ‘ewioH poomAep wnipadg (2)

X VIN 6 (€)d)105 rN G920 N "©leA JOAY pY 8jeAIsay 0L
synpe pajgesip anag| 887887 1-¢G ‘ou| 'Sjuauwliedy sjeA JaAy Winijoads (9)

X VIN 6 (€)(2)108 N G/90 N 'jeA JoAIY PY 9jBABAIY 012
s)npe pajqesip aAI9S Sp98z1e-2Z ou| ‘Apadolg ajepsiiH Buian 1oy winijoadg (g)

X VIN 6 (e)d)L0S rN G/970 N SjeA J19AY Py 3BABAIY LT
synpe pajqesip anag| 49821 E-¢¢ ul Anadoid 300y Us|D BuiA Joj winioeds (p)

X VIN ] (€)d)108 rN G29/0 (N 'S|eA 1oAY pY dlensaary 012
synpe pajqesipantag| T 110Zv9L-2S du]l ‘XasajppiA - BuiAI 1oy winijodds (g)

X VIN . (€)d) 105 rN G/9/0 N 'S|BA 13y Py djeAdany 0Lg
synpe pajgesip ansst 1 Z10€222-¢z uoneiodioy BuiAM 1o} winippads (z)

X VIN L (€)(d)105 rN G/9/0 N "3[eA JoArY Py dlerany 0L
synpe pajgesip antag| 6910v0¢-pZ ou) ‘Siuswpedy JSiso[y wnioads (1)

ON | seA

cAnue
payjoued Amnua {(€)(2) 105 uonoas y) (Aunos ubiaso) Jo
(€1)(g)zZ1 5 uondasg Buljjonuoo pang snjejs Aueyod Jgng uondas apo) ydwaxg a)ejs) apdiwop [eba] Riaoe Aewud uoneziuebio pajejal Jo NI pue ‘ssauppe ‘aweN
{6) o () ) () (@) (e}

pey Jl 9snedaq p¢ aul ‘Al Wed ‘066 W04 Uo S8, pasamsue uoneziueblo ay) yi ajaidwo) suoneziuebio jdwax3-xe| paje|ay Jo uoiedyiuap)

“Jeak xe] o) buunp suoneziueblo Jdwaxa-xe) pajejal aiow JO Uo

................................................................................ (9)"

................................................................................ (s)

................................................................................ (7

................................................................................ (€)

[ @

................................................................................ ('

Anjua {Anunoo ubialo) s0
Buifjosjuoo 3N sjasse seah-jo-pu3 Bawooul jejo| a)e)s) a[onuop e Apanoe Aewuy Apmua papiebassip Jo (sjgeandde yi) NI3 pue ‘ssaippe ‘aweN
) (a) (p) () (@) (e)

‘€€ sulj _>_ Hed ,Omm wlio4 Uo SaA, palamsue COENN_CNQO oy} i wum_QEOO saljiju3l _vmﬁ._mmw._m_ﬂ JO uoneayijuap| E

66190.¢-22 "ONI LN3WdOT3NAIA ONIAIT HO4 WNY123dS

Jaqunu uonedyiuapl Jako|dug

uonaadsuy|

14 202

J11qnd 0} uado

uoneziuebio ay) jo awen

L#00-S¥SL ON GO

‘066ULIOyACD SI"MMM 1B S1 SUONINNSUI U pue (066 WI0L) Y 8|NPaYDS INOGE UOKEULIOJU| g

"066 W04 O} YoERY

BDIAIDG aNUBAdY [BUIBjU)
Kinseas] ay) jo juswpedaq

*1€ 30 '9€ ‘qSE ‘PE ‘S aWl| ‘Al HEd ‘066 WI0J UO ,SaA,, Palamsue uoneziuebuo ayy j ajaldwo)

sdiysiouped pajejaiun pue suonjeziuebip paje|ay

(066 wuo04)
d 37INA3HOS




¥10Z (066 wuod) Y 8npayds

................................................... 0"
................................................... (9)"

.................................................. (s)
................................................... (38

.................................................. (€)
................................................... @
................................................... (N

ON SIA
Rnus
patjoquod diysuaumo s)asse Jeak-jo-pua awooul (1sng Jo ‘dioa § ‘dioo 9) Anua (Anuno ubitaioy Jo alE}S)
(£1)(9)z16 uonoag | abejusosad J0 ueys |e10} J0 aJeus Aua jo adA) Buijjonyuod pang aponuop [ebay Aiaoe Alewug uoijeziuebio pajejas jo NjJ pUB ‘ssaippe ‘suleN
10} ()] (B) (1) {a) {m) (a) (e)

“Jeak Xe} oy} buunp isnij Jo uoneiodiod e se pajeal) suoljeziueblo pajejal a1ow Jo suo pey )t 8snedaq pe aul ‘Al
Yed ‘066 WIo4 Uo ,S3A, paiamsue uoneziuebio ay yi @je|dwo) Isni) 1o uonelodio) e se djqexe] suoneziuebig pajejay jo uoneayuap|

]

ON | S9A ON | S9A
(5901 wiog)
¢Jouped 1-X 3jnpayos Jjo
diysiaumo Buibeuew 0Z X0q Ul jJunowe LSuonedoe
obejuaoiad | Jo |RIBUED 19N—A 2poD
‘() U] (1) (u)

sjosse Jeak
ejevorodoidsig | -JO-PUI JO AIBYS

(6) 0

awooul
210} Jo 21eYS

(¥15-21G suoipas
Japun xe}
woyy papnpxa
‘pajejaiun
‘pajejal) awooul
JjueUIWOpald

(2)

Anua
Buijonuod wang

(p)

{Anunoo
ubiaso}
Jo d)es)
a|piwop
ie6a7

(2)

Apanoe Aewud

(@)

uoneziuebio pajejal
}0 NI3 pue 'ssaJppe ‘aweN

189k xe) o) buunp diysiauped e se pajesl) suoleziuebio paje|as aJow Jo sUo pey I 9snedsq
$€ aull ‘Al Hed ‘066 WI04 U0 ,SBA, paiamsue uoneziuebio ayy ji aje|dwo) diysiaupied e se ajqexe) suoneziuebiQ pajejay jo uonesyusp|

(e)
111 Hed |

F4 sbed

65190.¢2-¢¢

ONI LNJWJOTIA3A ONIAIT HO4 WNYLO3dS

102 (066 wiod) ¥ 8inpayos



#102 (066 Wi04) Y 3Npayos

{9)
(s)
000°009 P “ou} ‘sawol dnoucy Buiarg Joy wnioads (v)
ANA
vey'ves q 2u] 'sawoH dnoJ9 Buiar Joj wnnads (g)
A E|
8Sv'6v q DU| 'x3S3|pPPIYy DUIAI Joj wniyoads ()
AN
ze6'LlL q uonelodio?) buiai 1oy wnnoadg (1)
AW
P3AjOAUI Junowe (s—e) adhy
Butuswialap jo poyew POAJOAUI JUNOWY uonoesuel | uoneziuebio pajejal Jo sweN
(p) (2) (q) (e)
"Sp|oysaly} uondesuel} pue sdiysuole|a) paIsnod buipnjoul ’ m:__ sIy} Qw_anu um:E OUM UO UOIBLLLIOJUI 1O} SUOIIONI)SUI 8y} 89S ,'SBA,, S| @AOJE 8y} JO AUE O] Jamsue auyj § F4
X S} : T : : : (s)uoneziuebio pajejas woiy Apadoid Jo Ysed jo J3jsuel} By s
X 1) R : : v coe : : : : (s)uoneziuebio pajejas o} Auadoid Jo yseod jo Jgjsuel JoyQ 4
ﬁl] X b} : C o : : : coe : : * sasuadxa Joj (s)uoneziuebio pajejas Aq pied juswasinquiay b
X d : co : . : . : : sasuadxa Joj (s)uoneziuebio pajejal 0} pied Juswesinqwiay d
_\| X o} : : . oo : : . © © © (s)uoneziuebio pajejas yim saakojdws pied jo Bueyg o
X uj : co : : : " (s)uoneziuebio pajejas yim s}asse J1ayyo 4o ‘sysi| Buiew Juswdinbs ‘saiioe) jo Buueys u
X Wy R : : ’ - (s)uoijeziuebio pajetas Aq suonepoljos Guisiespuny jo diysioquisw 1o SBOIAIDS JO QOUBWIONSd W
X 13 T T : ) (s)uoneziuebio pajea: Joj suoiedijos Buisiespuny Jo diysiaquISW JO SADIAJSS JO SoUBWIONAH |
X AL T ’ ’ Co : : - (s)uoijeziuebio pajejal woly s}asse Jayjo 10 ‘Juswdinbs ‘saipioey jo asea] H
ﬁ X Y e D C T o : (s)uoneziuebio pajejal o} s}asse Jayjo Jo uawdinbs ‘sayioej jo asee] [
X n ; : : : : : : Co : : (s)uonjeziuebio pajejal yyim sjasse jo abueyoxg |
X yi T T C : o o (s)uoneziuebio pajejal wouj S)SSSE JO dSEYINd Y4
X } : ’ : : : : : : : © - r(s)uoneziuebio pajejas 0} sjesse jo sjeg b
X m T C T : : : : : - (s)uoneziuebio pajejas woiy spusping  §
—m
|
_ X 11 : : c : : : (s)uoneziuebio paje|a) Aq sasjuesentb ueo| J0 sueo| @
X pL : : : : : (s)uoneziuebio paje|as Joj Jo 0} SadjueIend ueof Jo sueo| p
X EY : : : : (s)uoneziuebio pajejal woly uoingijuod [eyded Jo ‘Juelb ‘Yo 2
X qi C T : : : ’ (s)uoneziuebio pajetas 0} uoinguiuod fejded Jo Juesb ‘Yo q
X ej to ’ Ayua pajjouod e woyy jual (A1) Jo ‘saiiehos () ‘saiyinuue (n) ysassiu (1) jo 1disosy e
| (N1 Shed W pajsi| suoneziuebio pajejal 810w 10 3uo yim suonoesuel) Buimojjoy ayy jo Aue u abebua uoneziuefio ay) pip ‘Jeak xey ay) Bulng l
oN | SoA aINpPaYos SIUY Jo Al 10 ‘III 1] SHed w pays)| st Apue Aue i | suy) aj81dwo) “ajoN

"g¢ 10 'qGE ‘p€ aull ‘Al Ued ‘066 WI04 uo ,S9A, palemsue uoieziueblo ayy i 9)9jdwo) suoneziuebiQ paje|ay YA suonoesuel) E

€ beg 6519012-22 ONI INJINJOT13A3A ONIAINT 04 NNYLO3dS 102 (066 Wiod) M 3|npayos




102 (066 uL04) ¥ BINpaydg

ON [ saA ON | S3A ON | SoA

(r1G-ZLG suoioas

(G901 uLod) ¢suoneziuefio | Japun xej woy

¢Jauped =M% 8inpayos 1o sjasse (e)(2)108 papnpxs ‘pajejaiun {Aunoo

diysiaumo Buibeuew 02Z x0q ul junowe (suonesoje JedA-j0-pus awWoduI [BJ0} uoIpas ‘pajejal) awosul ubiaio} Jo slels)

abejuaaiad| Jo |eseusny 19N—A 9po) ejeuorpodoudsiy jo ajeys jo aseys si1auped e asy JueUIWOpald ajiwop jeba Ananoe Alewud Aus Jo N|J pue 'ssalppe ‘aweN
() n (U] (u) (6) (1] (a) (p) (&) (a) (e)

sdiysisuped JusWw}SoAUI UIBLIAD JO} UOISN[OX3 buipiebal suolonsisul 3G uoneziuebio paje)jas e Jou Sem Jey) (Snudnss $s0.6 Jo
¢ sjosse (10} Aq painseauw) saAoe sY Jo Juadsad aay uey} siow pajnpuod uoneziuebio au yoiym ybnoiy) diysisuped e se paxe; Aus Yoea Joj uciiewioju Buimo||o) ay) apiroid

*J€ aul| ‘Al Led ‘066 W04 U0 S84, palamsue uoneziuebio ay) y a)oidwo) diysiauped e se ajqexe] suoneziuebip pajejaiun IA Med
tr °bed 65190.L¢2-¢¢ ONI LNFWJOTIAIA ONIAIT 04 WNFLI3dS 102 (066 w04) ¥ 3|NPayds




Schedule R (Form 990) 2014 SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 page §
Part Vil Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).
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