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w990

Oozartenlcf e frsasary

Inle‘as Rever.e Servce
A ——— e r

Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4847(a)(1) of tha Intamal Revenue Coda {except private foundat:ons)

P o not enter go¢lal sacurity numbers on this form as it may be made public.
> Information about Form 990 and Its instrections is at www.irs. goviformog0.

I Oh3 No 15530047

2016

Open to Public
Inspection

A For theg 2016 calendar year, or tax yoar heginning _J_gpud onding

B Creckfappiravis |C Name of amgamzalon SPECTRUM E0R L:VING HEVELDSMENT INC.

© Employer Identification nuimber

D Address tnange Oqing BuwINeEss 35

D N Number and sireel (or P.O. 50x 1§ mail 1s not de. veres {o 6irect gdd-asa) Rogmisuse 22-2706159
D . 230 RIVERVALE ROAD 3 E Telophost rumber
Inil al raturn City ar lown S1ato ZIP o0do
RIVER VALE Nd 07675-6251  $201-388-8000

D Finz ®amieminated

Foreign couniry fema Fareign province’ statecounty Foreign poslal cade

D Armasdud ratum

G Gross receicls & 3,802 967

I:] Apgncsbon gending [ F Narme ang adurass of pnac-pel ilcer
sy Mark T _Michelson 210 Rivervale Rd. Surte 3. River Vale, NJ 07656

Qe

(=

e\l Tax-exemp status souc-,{s][:] 501(e} ) @ lngering ) D 4847¢an1) or [:| 527
I Website: » www, spectrumforliving.org

K3} Is s7is 3 9roug relun for separdirales?
H{b} Are al! subord:=ales included ?
1N, each 3 list |5€€ insihLuans)

DYes No
[:]Yosm No

Hi¢) G-oup axemolicn: numbar ¥

l L Yeet of kvmallon 1885

l M 3iate of g4l comicre NJ

=K Farm of greanizalon’ Corporaton D Trusgt E:I ASEIAN0N ':‘ Oleer ™
<
Summary

EjE

Brsliy describe the organization's rmssion or most significant activities: Seeother990s
a - e e e e e e e e e e e
% % 2 Check this box bD tf the organization discontinued its op&ratlons or disposaﬂ of rore than 25% of its net assels
<L @ | 3 Number of voling members of the governing body (Part Vi, Ina 12) 3 19
% ';E 4 Number of Independant voting members of fne goverming bocy {Part Vi, ting ib) 4 1%
= | 3 Total number of individuals empioyed in calendar year 2016 (Paa V, line 22} 5 924
-.E 6 Tatal number of voluniears (estimate If necessany} 6 14
< { 7a Tolal unrelated business revenue from Parl \flll column‘(C}\- Ime s 7a d
b Meat unrelated bustness taxable mcore from Form_QEf) T Ime‘aa\/ [ D 7b 0
Prlor Yaar Curment Yoar
g 8 Coniributions and grants {Part VIEl, kne ih). ‘NOVY 2-7 2017 933,828 870,408
£ | 2 Program service revenua {Part Vi, lne 2g) . 2.641,859 2 B02,104
& | 10 Investment imcome {Part VHI, column (A), Imes 3, /t’.'ﬁ'd~ }\J 398 874
® | 14  Other :qvenue (Part VIIb, column (&), lines 5 6d, 60)90:1 100 snd 11@ 107 650 184 820
12 Total revenue—add hnes 8 through 19 {must eqlid “vm-coiumn{ﬁ&-lme-lZ]._J . 3683733 3,828,296
13 Grants and simijar amaunts paid {Part 1X, column {A), ines 1-3) 203,309 422,206
14 Benefits paid to or for members (Part 1X, column (&), lne 4} . . " ] 4]
ﬁ 14  Salanes, other compensation, employee benefits (Part iX, celumn {A), nes 5--10) 2,351,274 2422916
2 [ 18a Professional fundraising fees (Part IX, calumn (A), fine 112} . . . ] 4]
§ b Total fundraising expenses (Part IX, column (D), ire 25) » 282.9_’_19
W | 47  Other expenseas (Part X, column {A), lines 11a~11d, 11¢-24e) . . 798.944 824,889
18  Total expenses. Add hnes 13-17 {must equal Part IX, comn (A), ine 25) 3.363,827 3,670,011
_119_ Revenue less expenses. Sublract line 18 from ling 72 . 330,206 158,285
s § Beglmalng of Cusrent Yaar End of Yaer
5= 20  Total assels (Part X, line 16) . 5,338,564 3,655,553
52 21 Totalliatdities (Part X, line 26) . 5,958 796 4,015,902
i.‘f‘ 22 Net assels er fund batances Subltract hge 21 from l:ne 20 -618,237 -4G0.348
m Signature Bloa
Usxdar punalbos of peq%dnam fding accompanylng scheduwies and stalemants, 8ad 10 e bexl of my knowladge
2nd belrel, s trug. corfEct, and cogplgl of shan officer] s baeeston all Informstlon of whch prepsrer has sny knowledoo, I
algl"l ) Dae 7
ere Mark T Michelson . PresidentCEQ
Type ar print nama and ite / ,
Pt Tyg 2r0parer's name P rar's sigrzlure Date 2TIN
Paid 2 4, AE=,
Preparer  |{aMesE Muroy Ve o salt-amployed | POCO24514
Use Only Fir's name ™ Withum Smith & Bpévyﬁ Firars BN B 22.2027082
Fum a adoress 1 Spring Street, Néw Brunswick N 08901 Phonana __ 732-828-1614

May the IRS discuss this return with the preparaf/shom abova? (see instrucuons) .

Yes D No

For Paperwork Reduction Act Notice, sae the separate Instructions.
fTA

Form 990 (20181

N\

141




Farm 989 (2016} SPECTRUM FOR LIVING DEVEL OPMENT INC. 22-2706159 Paga 2

Statement of Program Service Accomplishments
Check if Schedule O containg a respanse or note to any line in thys Part il . . . . . . : (]

1

Brieflly descnbe the organizanon's mission
Yo gnable individuals who have developmental andior physical disabiities to have the |

through an angoing commement to camprehansive guality services, advacacy sndfamdy.
parnership,

Did the argarization undertake any significant prograrm services dunng the year which were not listed on
the prior Form 890 or 590-E27? e

if "Yes." describe these new services on Schadule ©

Did the crganizat:on cgase conducting, or make significant changes :n fow it conducis, any program
services? . . . . o e . S [:’Yes No
If "Yes.” descnbe these chanaes or Schedule O

Describe the organization's program servica accomplishrments for each of #ts threr largest program services. as measured oy
expensas Section 501{c)(3) and 501(c){4) orgarni2ations are requirad g repart the amount of grants ang allocatiens to athess,

the total expenses, and rovenue, If any, for each pragram service reported

. D Yes Nu

da

(Code . }{Expenses S _ . 422 206 including grants of § cna. 322208 )(Revenue$ | 2.802,104 )
To pravide support services 1o its affilated organzations in the following argas amongethers: .
public relatons, human resources, pfanning, development, fiscal managment and quatity assurance___

“ma

CeemcNrem Sace--—cecmme———aeem——-
NeseosmmmSrecco-m-ees M e m e eecmmcccem=o & = AAP. . semmeceemecmammccm—mcmmmme s = A 4 Ve fsaeemmm e ——mmemmmm - cameemm— s M. eemeecameae
hinieiai - mmmmmmmeee----- R L e L Sm SAML el & ddcemmmcccsameccc—cmeme=rs 4 4 m e mmmmee—me———-
------- -- . - ——eemeeme- e emesm e immmmerom— - =ccABLo" Y. = me- s mAmeeeeccermmmcme—c-amme am 4 =& . s eimeemm——mmmm— - =
it STSTITT et 4 mmmesec-e - - R LT R e R R A

4b

... }Expenses § ___ Including grants of § ee_.. ){Revenued _ )

4c {Ceode = J(Expenses$ _incudinggrantisof$ }(Revenue § }

Other program servicas, {Describea in Schedule O.)
{Expenses § 0 ncluding grants of § 0 }(Reverue § )

e

Total program service expenses » 422206

Farm 990 (20164



Forvn 920 12081 SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Pace 3
Checklist of Required Schedules

Yea | Ng

1 s the organization: cescribed In sechon 501{e)(3) or 4927{a)(1) (ather than a private foundation)? if "Yes,*

complete Schadule A - 1 X
2 s the organization required to cOmpleke Schedule 8, Schedufe of Conrnbutors {see mstmctlons]? L2 X
3 D the orgamzation engage In drect or indirec! patitical campaign activities on behalf of or 1n oppositon o

candidates for public office? if “Yes, * comipiste Schedule C. Part! . _3 X
4  Section 501c}3) organizations. Did the organizalion engage in lobbying actlwtles or have a seclion 501{h]

slechion n gffect dunng the tax year” /if “Yes, " comglete Schedule C, Farttf . C 4 X

§ Isthe organization a section 501{c)(4), 5G1{c)(5). or S0+{c)(6) organization that receives mnmbershup gues,
assessments. or similar amounts as defined 10 Ravenue Procecure 98-197 I "Yes, " complele Schedula C,
Partt. . . . . .. . - X

6 Did the organization maintain any donor adwsed Fundq or any s.n*nlar fu nds or acoounts jor whu:h donora
have 1he right to provede advice on the disthution or investment of amounis in such funds or accounts? Jf

"Yos," complete Schedule D, Partt . . | . . . . . . 3] X
T Did the organization receive or hald a canservatcn easemant, mcludmg easements [0 préserve open space,

the environment, hisiaric fand areas, or historle structures? i "Yes," complete Schedule D, Psrttt . . . . 7 X
8 Did the orgamization maintain collections of works of a-, historical reasures, or other similar assels? i "ves,"

compiete Schedule D, Part il . . . . e e a8 X

9 Did the organezation report an amount in Part A ||ne 21 fur e5Crow or Cus adlal accound lability, serve as a
custodian for amounts not Iisted in Part X; uf provide credie counseling, debt management, credit reparr, or dabt

negetlailon services? [f "Yes, “ complete Schedule D, Partiv. . . . . .. 9 X
10 Did the organization, directly or through @ related orgarmzatian, hold assats in temporaruy resmcled
endowments, permanent endowmants, of quasi-endowments? If "Yos,” complete Schedule D, Part V' . . 10 X

11 ) ihe orgamzation's answer ta any of the lodowing quaestions 15 "Yes,” then complete Schedule D, Parts Vi,
Wi, VI, £X, or X as applicanla
a2 Did the organization repart an amount for land, buildings, and equipment in Part X, lina 107 If “Yas, " complate

Schedwle O, Part Vv . . | | e ia] X
b Did the omyanization report an arnm.mt fnr tnvestments—mher securmes n Part X, hine 12 that 1S 5% ar more
of lts 1018l assets raported in Part X, line 167 If "Yas, * compfete Schedule D, Part w1, | . |11 X
¢ Did the grganization report an amount for Invesiments—program retated in Part X, ine 13 that 1s b% ar more
of is tolat assets reportec 1 Part X, line 167 If “Yes. " complele Scheduie D, Part vitl | - . [11e X
d Drd the organization regort an amount for other assets in Part X, ime 15 that is 5% or more of its olal assets
raported i Part X, ine 187 f "Yas," complete Sciradule D, Parf IX, . . . . j1id] X
e Did the orgahization report an amaunt for otner habilities in Part X, [ine 257 & "Yes "c0mplare Schodu!c D Pan‘ X 12| X
f Uid the orgamzation’s separate or consolidated financial stalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 I "Yes," complefe Schedule D, Part X 11 ] X
12a Did the orgar.zation obtain separale, independent sudited financial statements for the tax yaar? ¥ “Yes, " compisle
Schedule D, Parls Xi end X1, . . 12ai X
b Was the organizaton included n mn:,ohdated mc:ependent audned f nancial statements tor the tax year" f! "Yes "
ghd if the orgenization answered "No” fo line 12a, then completing Schedule D, Parts X! and X 1s optional - 12bt X
13 13 the orgamizalion a school descrived in section 170{(b}{1XAKi)? if "Yes,” complate Schedule € . 13 X
14a Dld the organizatan maintain an office. amployees, or agents outside of the United Statgs? . . . . . . . 14a X

b Did the organization have aggregate revenues or axpsnses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service achvities oulsice the United States, or agosegate

foreign invesiments valued at $100,000 or maore? i "Yos, " complele Schedufe F Parts fanagiv . . . . 14b X
15 Od the organizanon report on Part B, column (A), ine 3, mora than $5,000 of grants or other assistance (o or

for any foreign organization? If "Ygs,” complete Schedule K Paris il and IV . . . 15 X
16 Dud the organization report on Part X, column (A), ine 3. mora than 85,000 of aggragate grants ar gther

assistance to or fur {oreign individuals? If "Yes,” complete Schedule F, Parts i and IV B . . 18 X
17  Did the arganization repont a totai of morc than $15,000 of expenses far professional fundraising senvices

on Parl 1X, column (A}, fines 6 and 11e? if "Yos, " complete Schedule G, Part | {s¢e mstruchons) - 17 X
18 [Cid the organization report more than 515,000 total of fundrasing event gress income and contrlbutions an

Part Vill, ines 1c and Ba? /f “Yes,” compista Schedufe G, Part il - 18 | X

19 Did the organization repart mere than 815,000 of gross ingome from gaming actwities an Part Vitl, bne Ba’>

i "Yes." comglete Schedw'a G, Part Iif . . . e . B . L L 19 X

Farm 9‘90{?016)
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Z0a
b

21

22

23

24a

28

27

28

29
30

a1

32

33

4

35a

38

37

38
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Part IV Checklist of Raguired Schedules (continued)

Dud the organizaton operate one or more hospital facilties? & "Yes, " complete Schedule H

If "Yes™ ta line 20a. ¢id the arganizaton attach a copy of its 2udded financial staterments to this relurn?

Dic the orgamzation report more than $5.000 of grants or olher assistance to any damesic oiganization or
domastic govarnment ors Part X, celums {A}, fine 172 f “Yes." complote Schadule I, Parts { and If .

D:d the orgaruzation repart more tharr $5.000 of grants or other assistance to or for Somestic individuals on
Part 1X, column (A), fine 27 Jf "Yes," complete Schadule I, Parts I and Iif

Did the organizatiors answer "Yes” to Part VIl, Section A, fine 3, 4, 0¢ 5 about compcnsatnon af the
organizalion’s current ard former officers, directors, trustees, key employses, and highest compensated
employees? If “Yes,” compiste Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg prmc:paf arnoun: af morg than
$100,000 as of the fast day of tha year, that was 1ssued afier Decamber 31, 20027 # “Yes, " answer fines
248 through 24d and compiete Schaduwle K. If "No,” go to line 252

Did the organizatior: invest any proceeds of tax-exempt bonds beyond 2 tem porary penad exception?

End the organizabon mandain an escrow account other than 2 refunding escrow al any time d uring tha ygar
to ¢efease any tax-exempt hands? . .
Dig the organizalion act as an "on behalf of” |5~:uerfor bonds outslanclmg at dl‘l‘{ trme dunng the year‘?
Section 50t{e}(3)}, 501(c}i4), and 501{c}{29) organizations. Did the orgamization engane in an excess beneht
transachon with o disqualified person during the year? ¥ "Yas," compiete Schedule L, Part .
Is the organization aware that it engsged in an excess benefil transactlon with & disqualfied persond a
priar year, and that the transackon has not been reported an any of the srganzation's prior Forms 990 or
980-EZ7 if “Yes, " complote Schedule L, Part

Oie the orgarizaton report any amount on Part X, Iine 5, 6 or 22 for recewables from or DB}"ED!BS zo any
curreni or former officers, directors. trustees. key emgloyecs, highesl campensated employees, ot
disgualified persons? /f "Yas,” complete Scheduls 1, Part if

Did the organization provide 3 grant or other asststance (o an oficer, direclor, trustee, key employan
substarttal contrihutor or empfoyee thereof, a grant selection commlttee mambar, or 10 a 35% cantrolled
entity or family member of any of these pessons? If "Yes," coniplete Scheduie L, Part i

Was the organizslion a party to a buslness transaciion with ene of the followeng pariles (see Schedule L,
Part IV Instruclions for appucable filing thresholds. conditions, and excepiions)-

Acurrent or former officer, director, trustee, o key employes? If "Yes," complete Schedule L, Part IV
Atamiiy member of a current or former officer. director, frustea, or key empioyee? If "Yes," camplete
Schedule L, Part IV .

An entity of whict a current or former oﬂ‘cer dmactor irustee, or key empioyee {or a farrnly member theraof}
was an offleer, diractor, trustee, or dreet or indirect owner? ff "Yes, " complete Schedule L, Part v

Did the organtzation receive more than $25,000 in non-cash contributions? if "Yes,” compiste Schaduta M
B the organizaton receive coniributions of art, fistorical treasures, or ather similar assets, or gualified
conservatior: contribufions? ff "Yes, " complete Schedulo M.

Dud the organization iquidate, terrminate, or dissolve and cease operatllons? Jif 'Yes " complete Schedile N
Part!.

Crd the nrgamzatlon sell excharge, dls posa of or transfer more than 25% af sts net assets?

If "Yas,* complete Schedufe N, Part If

Dud the organizalion own 100% of an entity dis regdrded as separatle frorn the organlzatron under Regulatlons
sections 301 7701-2 and 301.7701-37 # "Yes," complete Schedule R, Part ! .

Was the ocganization related to any tax-exempt or taxable enlity? /f “Yes,” complete Schedule R, Pari 1,

i, or IV, and Part V, line ¢

Did the organizatan have 3 controlied ennty within the meaning ofsechon 512[b1(13)°

If "Yes" to Iine 353, did the organization receive any payment from or engage in any transachon with a con!roilpc‘.

enkity within thg meaning of section 512(b)(13)? I "Yas,” complete Schedule R, Part V, line 2

Section 501{c}{3) organizations. Did the organization make any transfers to an exampl nor-charitable relaled
orgamzation? if "Yes, " complele Schedule R, Part V, ne 2 .

Did the: organization conduct mora than 5% of I1s acivities through an entity that Isnata refated organrzahon
and that is trealed as a parinesship for federal income tax purposes? if "Yes, " complefe Schedule R, Fart

Did the arganizahion complete Schedule © and provide explanations in Scheduie O for Pant VI, sines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
8208 | | X
200
(211 X
22 X
231 X
24a X
24b
24¢
24d
25a X
25h X |
26 X
27 X
28a X
28h x
28¢ X
29 X
30 X
31 X
32 X
33 X
32| X
35a
35b
61 X
37 X
38 | X

Foein 990 12016)



Form 296 (2016} SPECTRUM FOR LIVING DEVELOPMENT NC 22:2706159 Pugs B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadute O contains @ respanse or note to any ine m this Part vV, . . . . . . e
Yos | No
fa  Enter the number reperted s Box 3 of Form 1098, Enter -0-1f not applcable . . 13 22
b Enter the numper of Forms W-2G includad 1n ne 1a3. Emer -0- - not apphicable . . . 1b 0
¢ Did the asgznizalion comply with backup withholding rules tor reporiable payments to vendors and reportable
gaming (gambing) winnirgs 10 prize winners? . . . .. 1c| X
2a  Enter the number of employees reported on Form W-a, Trans mittai of Wage and Tax
Statements, filed for the calendar year endmng with or within the year covered by this return 2a N 924
b Halleast one 18 reporfed en line 2a, dd the organization file il reguired fedoral employment tax returns? . . 2b | X
Note. If the sum of lnes 1a and 23 is greater than 250, you may be required te e-fife (see instruchions)
3a Did the arganization have unrelated business gross incomg of $1,000 or more durning the year? . . . 3a X
b If*Yes." has It filed 2 Form 890-T for this year? if “N6” 1o line 3b, provide an explanation in Schegue O . | 3b

4a At any time dusing the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financidl account In a foreign countsy {such as a bank account, secunttes account, of oiher financial
account}? . ., . . . . | 4a X
b K "Yes,™ enter the name ol the forelgn coun{ry B e ————
See instructons for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Finanaal Accounts

{FBARY).
58 Was tha organrzalion a party to a prohibiled tax snelter Yansaction at any ime during the tax year? . .. 15a X
Tud any taxablo party notify the organization that it was or s a party to @ prohibited tax shalter transachon? 5b X
¢ {f"Yes" to line &a or Sb. did the organization file Form B88&-T? . e 5c
€3  Does the organization have annuat gross receipts that are normally greater thsn 3100 DUO and c:u:l the
orgamzation solict any contributions that were not tax deductible as chantable conteshutions? . ba X
b H"Yes." did the organization include with every solictation an express siatement that such contrib utmns oF
gifts were not 1ax deductibla? . . . |, | A . . . &b

7  Organizations that may raceive deductiblz nontribuluuns under sect:on 1 'm{c}
a  Did the organization receve a paymaent 1n excess of $75 made partly 45 a conkribution and partly for goods

and services provided ta the payor? . . | . . .- . 7a{ X
b i "Yes" di¢ the organization notify the donor of the value of [he gnods Of 58rVICOS prowded" . e | 7h § X
¢ [ndtbe organization sell, exchange, or otherwise dispose of wnglbfe persoaal property for which it was
required lo file Form 82827 . . e . . 7e X
d  H"Yes indicate the humber of Forms 8282 fi led dunng !he year - .- | 7d t
e D the arganization recelve any funds, directly or ndirectly, 10 pay premiums on a8 personal benebt contract? 7e X
f Did the arganization, during the year, pay premwums, directly or indrectly, on a personat banefit contract? .. Tf X
g Ifthe organization receved a contribution of qualifed inteliectuat property, did the organization file Form 8899 as required? | 79
h  If the organizalion received a contribudion of cars, boats, airglanes, or other vehicles, did the arganization file a Form 1098-C? 7h
8 Sponsoring erganizations maintalning donor advised funds. Did 2 donor advised fund maintainad by the
spoensoring organizabion kave oxcess business holdings at any hme dunng thayear? . . . e e 8
) Sponsoring organizations maintalning donor advisoed funds.
a Dld the sponsonng organization make any taxable distributions unger section 49667 e e e e Sa
b Di¢ the sponsonng orgamizatton make a diskibution to a donoz, donor advisor, or related person? ... | 9%
10  Saction 501(c){7} organfzations. Enter-
a Inlhation fees and capitat coninbutions Included on Part Vlil, ime 12 . ) 10a
b Gross recepts, included on Form 890, Part VIII, kne 12, for pubhic use of club fac:htles 1Gh
11 Secton 501({c}{12) organizations. Enter.
a Gross income from members or shareholders . . .- 11a
b Gross incame from other sources (Do not net amopunts due or pasd to other sources
agamst amounis due o¢ recelved frorm them ) AN C o 1ib
12a  Section 4947(a){1} non-exempt charitable trusts, Is the orgamzallon r hng Form 980 in lieu of Form 10417 . |12a
b If "Yes,” enter the amount of tax-exempt tnteres| received or accrued dusing the year . @l
13 Section 501{c)(29) qualified nonprofit health Insurance issuers.
a Is the organization kcensed to issue Gualified health plans s more than one state? . ; 13a
Note. See tha instructions for additlonal information the organizauon must repor on Schedule 0.
b Enter the amount of reserves the argamzation is required o mamntain by the states in which
the argamzatlon s licensed 1o 1Ss5us qualified health plans . . .. - 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for lndoor tannmg sevrvices éurlng thc fax year’? e e . | 14a X
b_ if"Yes,” has it fiflad 3 Form 720 Io report these payments? /f "No,” provide an explanation m Schedufe O 14h

Form 990 (2018)



Ferm 890 (3016} SPECTRUM FOR LIVING DEVELOPMENT INC, 22-27061590 Paga B

Governance. Management, and Disclosure For each "Yes" responise to lines 2 through 7 below, and for a "No"
response to line Bz, Bb, or 10b befow, describe the circumstances, processes, or changes in Schedule QO See instruchons.

Check if Schedule O contains a response or nate to any line in this Part Vi o .
Section A_Governing Body and Management
Yesq Nea
1a  Enter the numder of voting members of the governing boty a1 the end of the tax year . . 1a 15
If lhere are materizl differences it voling nghts ameng mambers of the governiag body, or
if the governing body delegated broad autherity to an axecutive committee or simllar
committee, explan in Schedule O.
b Enter the number of vebag members incfuded in line 1a, above, who are independent . ib 15
2 Old any officer, drector, frustee, or key ermsloyee have a family retationship of a buslness relationship with
any other officer, diractor, trustee, or key employae® 2 X
3 Did the organization delegate control gver management du!‘es costoma rlly performed by ofr under the dlrect
supervision of officers, directors. ar trusteas, or key employees v a management caompany of other person? . 3 X
4 D the organization make any sigrificant changes to 1ts govetning detuments since the prios Form 590 was filed? 4 X
5 Did the organizalion become aware during the year of a sign:rscant diversion of the orgamization's assets? . 5 X
6  Dld the orgarzation have members or stockholders? 6 X
7a Bhd the organization have members, stockholders, or other persons who had 1he power o elec! a7 appoint
one or mare members of the governirg body? . . . . | 1a X
b Are any governanca decisions of the organizalion resa'vecl © {or subjed 0 approval by} mermnbers,
stockholcers, or persons ather than ihe governirg body? " . . Th X
8 D the organization contemporaneously documant the meetings held or wrutfen actnona undertaken dunnn
ihe year by the fotlowlng:
a The governing body? . . i - .- o . 8a] X
b FEach cormmiltee wath authonty to act on behaFf of thea grwemlng bod‘y? s e 8bi X
g s there any officer, director. trusiee, or key employee listed in Pard Wi, Section A, who cannot be reached
at the organization's mailing address? {f “Ves, * provide the names and addresses 1 Schadule G . 9 X
Section B, Policies (This Secfion B requests infarmation about peticies nof required by the intsrnal Revenue Code,
Yes | No
10a Did the organizaton have loca! chapters, branches. or affilates?. . . . . . - 1Da X
b If"Yes," did the orgaruzation have written poticies and procedures governing ihe actmnes of such chapters,
affliates, and branches 10 ensurg their operations are consistent with the organization's exempt purpases? 10b
t1a Has the organization provided a complete copy of tis Form 890 fo all members of Its governing body before fing the form? 112l X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990
t2a DOid the orgaruzation have a written conflict of interest palicy? # "Wo." go fo lne 13 - 12a] X
b Werg officers, directors, or trustees, and key employees required ko disciose annually interests that could gwe rise o conflicts? [12b| X
¢ Did the arganization regularly and consistently monitor ang aerforce compliance with the policy? If “ves,”
describe in Scheduts O how Hus was done . - Vo e e e . G i . 12¢) X
13 Did the organization have a written whisteblowegr poficy? . . . . .. . . .. . 131 X
14 Did the organization have a wnitten document retention and destructmn pollcy'? . .o 14 X
15 Did the pracess for ¢etermining compensation of the followang persans Incluge a revigw and approval by
indspendent persons, comparability data, and contemporaneous substantiation of the defiberation and declsion?
a The orgamzation’s CEQ, Executive Bireciar. or top management official. .o 15a| X
b Ofher officers or key employens of the organization . e e - 150] X
If “Yes" to line 153 or 15h, describe the process in Scheduis O (see |nslructlons]
16a Did the organlzation lnvast «n, contribule assels o, or partrmpate in a joint venture or sistar arrangerment
with a taxable entity during the year? N . 16a X
b If"Yes," did the orgamzation follow a watien poucy or procedure requir ng 1he organ:zatu:m to ava!uatﬁ its
paricipation mn joint venture arrangements under apphcable federal tax law, and take steps 10 safeguard
the organizalion’s exempt status with respect to such arangements? . . . . ; . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s requlred to be filed
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 f applicable), 890, and 990-T {Section 501¢c)(3)s only)
availabie for public inspection, Indicate how you mace these availahle Check alt that apply.
QOwn websia D Anuther's website Upon sequest Other (explain in Schedule O)
18 Describe in Scheduls O whether (and i 50. how) tha anganization made Its governing documents, conflict of interest policy, and
financiai statements avaiiable to the public during tha tax year.
20  State the name. address, and telephone number of the person who possesses the organization's hooks and records »>
v o _.__. A0n Marie Ryan 201-358-8000

——raa [, meemm-amcmat L 4.k o4 - mmrmm-emma-——alacmesme——meme=—==ea—=

“210 Rivervale Rd . Suite 3. River Vale NJ 07675-6281
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SPECTRUM EOR LIVING DEVELQPMENY INC

22-2706159

Tage T

Employees, and Independent Contractors
Check #f Schedute O contains a respanse or note to any line in this Part VI

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

Section A,

Dfficers, Directors, Trustees, Key Employaes, and Highest Compensated Emplayees

1a Complete this 1able for all persens requlred 1o be ssted Report compensation for the calendar yesr anding with or within the

organizat:on's lax year

¢ bist 2l of the organization's eurrent officars, direciors, trusiees (whether ndviduats or organizalions). regardless of amount
of compensation Enter -0-1n columns (D}, {E), and (F) 1 no compensation was paid.
* List all of Ine organizabion's current key employeos, if any See instiuctions for defimition of "kay employae.”
* List the organization's five current highest compensated employees (other than an officer, director, trustee, of key empioyes)

who received reportable compsensation (Box $ of Form W-2 andior Box 7 of Forrn 1098-MISC} of more tran $100,000 from the

organizaton and any related organizations

o List all of {ha organization's formaer officers, key employees, znd highest compensated employees who récorved more than
§1300.000 of reponable compensation from the arganszalion and any ralated organ:zatons

* List all of the arganization's farmer directors or trustees ihat recewved. in tha capacity as 2 former director or trustee of the
argamzalion, morse than $10.000 of reportable compensation from [he organization and any retated amganizatons,

List persons in {he following order indiwidual trustees or directars, mshtutional lrustees:; officers, key employess, highast

compensated employees; and fermer such persons

Ef Check tnis box if neither the organization nor any reiated organization compensated any current officer. director, or {rustee.

)
Sasibon
()] (B} {oa 2t chotk Me*e thar dre o (E} (F)
Mame and Tie Averags hox, unicss pesser s bolh an Reparteble Reporlable Estimalae
ho.5 par oHicar end a direcioritrusiasy cgmguensation Corpansation amounl of
week lglany (g | 5 X[ fiom from selated clhey
hours bor a2|& g g ra § the organizatvna COMAaNgXLHN
refatad gZ|E|8]ofg B 8| oyoncanon [iw2iesmse 5o 1o
oryar:zetlons % ﬁ ] b4 E o (W+219893A15C) o~danization
beles dotled E © ‘g g and rolated
o) ﬁ g § omanizailcea
g 8
3
(1} Ghestine A LaRecca, Bsq. | e300
Chairperson 020] X X
{2) MauteenPaltalla . e 200
Vice Charperson 020 X X
_3) _PateciaMaunzt .. ...20
Secretary 020| X X
.{4}__Steven Torrleo S IO 1.
Treasurer 0.20] X X
8] PautBlaustein ... 200
Trustce 020 X
A6} _DonnaCanndio ... 2.00
Trustee 020f X
_f7}__Michaet Carperter e . .. 208
Trustee 0201 X
. {8). Randy Csik _ e aen e 200
Trustee 0201 X
LA9) Frank Fiore b 280
Trustee 020] X
{10} Andreal KahmEsq .. ....200
Truslee 0201 X
(11} __Nancy Rapuzz| e et - ..1.00
Trustee p20] X
U2), FagkRene T2
Trustee P20 X
{13) EewardRogan .. ... 200
Ttustee 020 X
{14} MartinSemar . . . .29
Trusteg 0205 X

Farm 990 ;2m16)



Farm 943 13016} SPECTRUM FOR L3VING DEVELOPMENT INC., 22-2706158 Page 8
Section A, Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (cuntmued)
C
bn[-;-t::m
(A} (B) 49 not check maore then ane [ap {E) ¥}
Name and tille Avarage rGe, UNIEsS eGS0 1S Both an Repciatew Roponehle Eshmated
haurg per olCue ard a direzlarftrusiea; COMPENSALGN COMpesalice amoun- ¢f
week itstany ot 3 xia I| 0 fem from related other
nowrs fgr a2l 3 &i3a g e Stgangahens compensaion
rela*ed 33 E § P ..% Rt 2 ohgdmealon (W-2i1009-44:SC) front tho
organizatons  |F & | B 2|7 g (A-211009-M1SC) orgar.zalion
bebwdotied |~ | & g(17g and relotud
Itney ] g & § cganmzetone
Bl 2
a
A8) BranTedd . 4000
Trustee 0.20} X
98) Mark Michelson 40.00
Presideny/CEQ 0.20 X 167.44¢ 15,391
A7 Amnlong b .____4000
VP of Operatlons 020 X 112,352 13 009
8 Maryann®iomede .| . ... 4000
VP of Finance 0.20 X 28,973 20,325
{19}__Kim Reitmeyer e e 8000
P af Human Rasources 020 X 104.676 20,325
{20} SusanManguse b 40.00
VP of Nursing & Choical Servioas 8.20 X 130,031 20,325
{21) Veronca Greenan . ee_...8000
Nurse Practitioner 020 X 112,320 350
@ ... . e N I
{24) | e e et S
23 .
15 Sub-total. » 705 863 0 89.725
c TYotal from contlnuatlon sheets to Part Wl Sectionh » 0 0 0
d _Total (add llnes 1b and 1¢) , » 705 863 Q0 _88.725
2 Totat number of ndividuats {including but not Ilmlted to those Irsled abova} wha received more than $100,000 of
reportable compensallon from tha organization »> 5
Yes | No
3 D« the argamzation Iist any former officer, director, or Irustee, key employea. ar highast compensated
employee an e 137 If “Yes," complate Schedule J far such individual 3 X
4  Foranyindwvidual isted on Iine ta, Is the sum of reportable compensation and other compensatior: from
the organization and related organzations greater than $150.0007 Jf “Yos, " complate Schedwe J for such
nadividual . . 4 X
§ Did any person Hsted on lino 1a receive or accrue compénsatign from any unrelated orgaruzation or Indsvrduat
for services rendered to the organization? If "Yes," cormplate Schedie J for such person & X
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than §100.000 of
compensallon from the organization Report compansatien for the calendar year ending with or within the organization's tax
year.
(A {B) {©
Neme and busingsa avdsess Qescrption of services Carmpansation
0
— — 0
0
- 0
_ 4]
2 Total number of independent caniractors (Including but noj limifed to those kisted above) who received
more than $100,000 of compensation from the organization » 0

Form 990 ;20161



Form 089 { 2016} SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706158 Page 9
Statement of Revenue
Chack if Schedule G contains a response or nate 10 any line m this Part Vil . Co D
(A} (B () (0
0lA revenue Rgalpd o Lnrelatad Ravonue
oxempl busiress excuiged from
furcilon (E4ENU6 lax under aectens
revense 512-554
w o 13 Federsted campaigns 1a 0
£ 5| b Membership dues b 0
© 2l ¢ Fundrasing events 1c §2,213
g '-;s d Related organizations . id 0
o E[ @ Government grants (contributicns) te 13,934
g E f  All other contributions, gifts, graets, and
g = simifar amounts not inciirded above 1f 794 351
5% o Noncash conlribufions ncluced in ines 1a-1f ¢ o
h  Total. 848G ines 1a—1Ff > 870,488
s Business Coda
& 23 Manggemenifee . 561000 2,802,104 2,802,104
;;: e 0
3 d _ e L 0
E e e 0
b f Al other program service revenLe - g
€ | g Total. Add lines 2a-2f > 2,602,104
3 lavesimentincome (Incleding dividends, m!arast and
other simular amounts) . [ 1,161 1.161
4 Incorme from investment of lax-exempt bond pruoeeds » 0
8 Rayaltas |, , . > o
1) Real (I} Pecsgral
6a Grose rents
b Less rental expenses
¢ Rental incame or (loss) 0 il
d HNetrental mcome or {inss) . . Q
72 Gross amount from sales of (1) Sercrites (ii} Qthar
assets gther than inventory 4] 0
b Less costorother basls
and sales expenses 0 287
¢ Gaihor (|oss) D -287
d Net gan or {loss) » -287 -287
% | 8a Gross inoome from fundraising
& events (not incluging § 62213
¢ -
& of conkributions re,)o*led on bne’ 1{:)
5 See Part IV, ine 18 . a 114,962
£ b Less direct expenses b fi4 384
S ¢ Net iIncome or {{css) from fundransutg events . > 47 578 47 578
2a Gross income from gaming activities.
Sos Part IV, line 19 a 0
b Less. direct expenses b D
¢ Net:ncome or (lass} from gaming activities > 0
102 Gross sales of Inventory, less
returns and allowances a )]
b Lass costof goods sold b 0
¢ Nerincome or {loss) rom sales of inventory » 0
Mracetdnuous Ravenua Business Codn
11a QOtherweome 900099 107,242 107.242
c e g
¢ All other revenue 0
e Total Add lines 11a-11d > 107,242
12 Total revenue, See instructions . > 3,828.296 2,802 104 155 G994

Foem 990 (2016)



Form 980 {2016}

SPECTRUM FOR LIVING DEVELOPMENT INC,

22-2706159

Pazs 10

Statement of Functional Expenses

Section §01{c){3) and §01{c)(4) orgamzahons must complete all columns. All other orgarszahons must comolete colunn (AL

PPN

Chack 1f Schedula O conlams a response or noto ta ary ine 15 ths Part 1X

N

{a B) i€y (0}

o5, 56, ant 100 of part Vi 0" 108 80 7O werwen | coptes | st | et
1 Gramts and other assistance o domestic organizations

domestic governmants See Pant [V line 21 422,206 422 206
2 Granls and othar assistance lo comestic

ndividuals See Part IV, ine 22 0
3 Grants and other assistance to forsign

arganizations, foreign govemments, and foreign

indmaduals See Part IV, lines 15 and 16 a
4 HBenehts paid to or for members Y
5§ Compensation of current officers, dtrcrtors

fruslees and key emptoyees 483,464 554 447 28.017
& Compensalion notincluded above, to dnsquahﬁed

perscns (as defined under sectlon 4958(f)(1)) and

persons descrnbed in section 4858(c){3)B) 0
7  Ofther salanes and wages 1,411,439 1.286 671 124,768
8 Pension plan accruals and contnbullons {mclude

section 40t{k) and 403(b) employer contnbutions} 1]

8 Ofher emplioyee benefits . 278812 247,971 3a,841
14 Payrall taxes . 148,20 138,247 10,954
11 Fegs for services {(non- empﬁoyees}

a Management. 0
b Legat. 32,804 32,604
¢ Acgounting . 9.049 7426 1823
d Lobbying 0
e Professional Fundratsmg services See Pad 1V, ine 17 . 0
f  Investment management fees 0
g Othar (If hne 11g smount excends $0% of ine 25, caiumn
{A) amount, iist lIne 13g expenses an Schedule 0.) 185,320 183,466 1,854
12 Advertising and promotizn 0
13 Office expenses 85,884 70,089 16,604
14 Infarmation technotogy 79,174 74,710 4,464
15 Royaifies 1]
16 Occupancy 123,718 110.641 13.077
17 Travat . 13,800 8,356 4544
18  Payments of trawal or enlarta inment expenses
for any iederal, state, or lacal public officials 0
19 Cenfergnces, conventions, and meetings 4.762 4857 105
20  Interest , 4,622 3.212 1,410
21 Payments to affis ates #] -
22  Depreciahan, depletion, and amomzat!on 135,350 (] 104,090 31,260
23  Insurance 12.64% 0,663 2,852
24 Other expenses. !!am:?e expenses not covered
above (List misceliangous expenses in ine 24e. I
Ihe 24e amount exceads 10% of line 25, column
{A} amount. list lina 24 expensas on Schedute Q)
a Pubfic Relatonsfnformaton =~ 4,149 4149
b Managementfee 20,437 20,417
¢ Misc personnel ooslsIRecru;tmenvasc axps 49,769 45,948 3.821
d _Egg_s_g_qg_germlts e 28,299 24.816 1,383
e Allgtherexpenses = B 37,227 36,143 1,084
25 Total functional expenses. Add lines 1 through 24e _ 3.670.011 422206 2,964.865 282,940
26  Joint costs. Complete thig fna only If the
arganization reported in column (B) joint coste
trom a combined educalional campaign and
fundraising schicitation. Check here  » D if
following SOP 98-2 (ASC 958-720)

rona 990 (2018)
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SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159  pago 11
Balance Shest
Check if Schedule O conlains a response or note to any kne in tms Pari X . . D
A (8)
Beglnning of year End af year
1 Cash-—pon-interest-beanng . 400F ¢ <090
2 Savings and temporary cash mvestn‘ents 3.306.575] 2 1,132,869
3 Pledges and grants receivable. net . 0] 3 Y
4  Accounts recevable, net Q| 4 4
5 Loans and cther receivables from current and former oﬁlcers durectors
trustees, key employeas, and highest compensated employees
Complete Part If of Schedule L L 5
6  Laans ane ather receivatles from oiher disqualitied persons {as dc-,med LINGSr S5eciion
495841} £)}, persons describad in secion 4$58(¢){3)(B). and conipbuting employers and
sparstring organizaticns of section 3(1{c)(8) vcuntary employaes' beneficiary
ﬂ organizalicns (see msineclions). Complete Part [ of Schedule L. | 6
a1 7 Notes and oans receivable, net . 0| ¢ Y
& 8 inventones for sale or yse 8
8 Prepaid expenses and deferred charges o417 8 285,083
10a Land, buwldings, and eaguipment’ ¢ost ar
other basis Campiste Part VI of Schedule B 10a 3,609,630
b Less. accumulated depreciation Vo 10b 280,836 $.847.193| 10¢ 1,828,703
11 Investments—pubhkcly traded securities o 1 ]
12 Invesiments—cother secunhes See Part IV, ine 14 0| 12 0
13 investmenis—program-related See Part 1V, tine 11 Q] 13 4]
14  Intangible assets 0] 14 0
15 Other assets. See Part IV, Izne 11 an.er2| 15 528,398
16 Total assets. Add hnes 1 through 15 (must equal Ime Sd} 5,338,564 16 3,585,553
17  Accounts payable and accrued expenses 3,022,112 17 3.235.045
18 Grants payabie . 18
18 Deferred revenue . . 14
20 Tax-exempt bond liabilites 20
21 Escrow of custadial account llabikty Completa Part IV of Schedule D 21
@122 Loans and other payahies to current and former officers, directors,
B rvustees, key amployees. highest compensated employeces, and
& disqualifiec persons. Complete Part tl of Schedule L 22
|23 Secured mongages and notes payable to unrelated third partes 849,450] 23 780.857
24  Unsecured notes and loans payable to unrelatea third parties 0t 24 0
35  Orher labiitles (Intluding federat mcome tax, payabies to related third
parties, and other habilities not inciudad on hnes 17-24). Complets
Part X of Schedule D . . 2.085.2041 2§ 0
26 Total liakllitles. Add lines 17 mrough 25 5.956,796] 26 4,015,902
Organizations that foltow SFAS 117 {ASC 958), chack here W . and
§ complete lines 27 through 28, and lines 33 and 34,
5|27 Unrestricted net assets -1,584.118] 27 -1,827.902
ﬁ 28  Temporanly restriciad net assets 945 886 28 1,167.553
b 29 Permanantly restricted net assets . . 29
@ Qrganizations that do not follow SFAS 117 (ASCI58), check here » D and
5 complete lines 30 throligh 34,
% 30 Capital stock or trust principal, or current aunds a0
5 31 Paidun or capital surplus. or iand, buiding, or equipment fund 31
= 32 Retained earnings, endowment, accumulated income, or other funds , 32
Z (33 Towal net assets or fung halances . -638,232| 33 -460,349
34  Total habuities and net assetsifund balances 5.338.5641 34 3,655,553

Form 390 20163



Form 220126181 ~ SPECTRUM FOR LIVING DEVELOPMENT INC, 22-2706159  Page 12
Reccnciliation of Net Assets
Check If Schedule O contains a response or note fo any hine in this Part X} . - E:’,
1 Total revenue (reust equal Part VI, column (A), Ine 12} 1 3 828,286
2  Totat expenses (must agual Parl IX, column (A), line 25) 2 3.670,011
3 Revenueless expensas Subtract kne 2 from hne 1 . 3 158,285
4 Net assels or fund balances at beginring of year (must equal Pan X, lme 33. columr- (A}} 4 618,232
5 Netunrealized gains (losses) on Invesimants . 3 402
6  Donated services ana use of facdities . &
7 investment expenses . 7
8  Prlor period adjustments 8
9 Other changes in net assals or fund balances (explam n Schedule OJ g
10 Nel assets or fund balances at end of year. Comblne fines 3 through 9 {must equat FParn X Iln@ ’$3
column (B8)) . - 10 -460,34%
Financial Statements and Reportlng
Check i Schedule O contains a rosponse or note to any line in this Part Xt :I
Yos | No
1 Accounting method used o peepare the Form 280: D Cash Accrual D Qther
it the organization changed its meihod of accounting rom a prior yaar or checked "Cther," explain mn
Schedule Q.
2a Were the organization's financial statemenrts compiled or reviewed by an independent accountant? . 23 X
If “Yes,” check a box befow to mdicate whether the financial staiements for the year were compilad or
rewiewed on a separate bases, consotidated basis, or both.
D Separale basis [:l Consoldated basgis D Both consolidatad and soparate basis
kb Were the ofganization's financial staiements audited by an incependent accountant? . 2b | X
If "Yes,” check a box below to indicate whether the finanoial statements for the year were avdited on a
separate basis, consolldated bas:s. or both:
D Separate basls Consolidaied basis l:l Both conseldated ang separate basis
¢ H"Yes" (o ng 23 or 2b, does the organization have a committee thal assumes responsibiily for eversight of
the auds, reveew. or comprlaton of its financiai siatemenis and selection of an independent accountant? | Zc | X
If the orgarizabon changed either its avarsight process or sefection srocass dunng the tax year, explain in
Schadvla O
Ja  As a result of a federal award, was the organizabon requirad to undergo an audit or audits as set forth in -
the Single Audit Act and OMB Cwcular A-3 337 | 3a X
b If"Yes," did the erganization undergo the required audit or audlts? E! the Organwatron dig not undergo tr-e
required audil or audits, exptain why In Schodule © and describe any steps taken {0 undergo such audits 3b

<grm 990 (2016)




;ﬁ?m?ggfgzo.w Public Charity Status and Public Support

Comiplate If Ihe organizat-n s a sactlan 581ic)(3) o'garwaunn of 3 sechan 4947(aXt) none xomp! chantabio rust
» Attach to Form 980 or Form 880-E£2.

[ omano s54a5.0007

Z016

Open ta Public -

Ozpartieens of Ihve Tigdsuary

Innernal Hevenye Servico > Information aboul Schedule & (Form 950 or 990-EZ} and ils instructions 1s at wwwyrs.gowfarma%0. Inspegtion
Name of U8 organization Employer rdentifcation numhber
SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159

Reason for Public Charity Status (All organizations must complete thes part ) See instructions,
Tha organization s nol a private foundation bacausa it i3: (For lines 1 through 12, check only one box.)
1 A cinurch, conventlon of churches, or associalon of churches cescrlbed m section 170{b){ 1){A)(i)-

2 | ] Aschool describad in section 170(b){1)(AX!i). (Attach Scheduie E (Form 980 or 990-EZ).)
3 [ Ahosital or a couperative hospital service orgamization described in section 170{b){1)(A)iii).

4 I::l A medical research arganization operated in conunclion with a hospital described in gection 170{b)(T){AY 7). Exter the
hosgital's nama, city, ang state’ o e,

5 |:| An arganization operated for the benefit of a cnll ege of university owhed or operated by a governmenial unit oescnbuc in
saction 170{b)(1{AXIV). (Complete Partil.)

B Afederal, state, or local government or govemmental unit described in saction 170{b)(1{A)v).

An organzation that normally receves 2 substantial part of s support from a govesnmental umt or from the general public
descrbed in section 170X 1)(A)vH. (Complete Part 11.)

[] A community trust described n section 170{b)(+}{A}vl). (Compiete Part 1l )

[:l An agereultural reseacch aorganization descrbed in secton 170[{b){1){A}ix) cperatad in conjunction with a land-grant college
of unlvessity ar a non-land-grant college of agrculture {see mstructions} Enter the name, C:ly, anda state of the college or
university. e e, N e

10 [:] An orgamzat:on tihzt n0rr'1auy recewes. (1} more than 33 1/3% 7o of its suppurt from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions—subject to certam excephions, and (2) no more than 33 1/3% of s

support from gross investment income and unrelaled business taxable income {less secuon 511 tax) from businaszes

aoquired by the organizallon after June 30, 1975, See saction 508{a)2). (Complele Part It }

1 D An organizatlon organtzed and operated axclusively to lesl for publc safely. See section 508({a){4).

12 [:l An organization organized and operated exclusively for the benafit of, to perform fhe functions of, or to carry aut the pusposes
of one or movse pulilicly supposted organizations described in section 502({a){1) or section 509{a}2). See rection 509(a){3).
Check the bax in lines 122 through 12d ihat descrbes the type of supporting organization and complete fines 12e, 12f, and 12p.

a |:| Type L. Asupparting organizaton operated, supervised, or controlied by its supported arganization(s), typically by ghving
the supported organization(s) the power lo regularly appoint ar elest a majority of the directars or trustess of the supparting
organization. You must compiate Part IV, Sections A and B,

b D Type Ik A supperting organization supervised or controlled in conneclion with ks supported organization(s), by having
control or management of the supporling arganization vested in the same persons that control or manage 1he suppoted
organization{s} You must complete Part IV, Sections A and C.

c [:I Type lit functionally integrated. A supporung org anizatlon operatec in conngchon with, and functionally mtegrated with,
ils supponed organization{s} (see instructions) You must complete Part IV, Sactions A, D, and E.

d D Type lll non-functionally integrated. A supporting arganization operated i connechion with its supported organization{s)
that 15 not functionally integrated The organization generally must satlsfy a distrlbution requlrement and an atlentivencss
requirement (see mstructions). You must complate Part IV, Sections A and D, and Part V.

a D Check this bax if the crganlzation received a written daetermmation from the IRS that it ss a Type §, Type IF Type 11}
functionally integrated, or Type Ifl nan-functionally integrated supporting organization,

-~ o

L m

f Enter the number of supponed organizations e e e e e e e [::ﬁ]
Provide the following information about the supparied orga mza'nun{s]

{1y Nama of supporiad organizatior GHEN {IM} Vype of organzauon | (iv) Is e d1nanzation | [V} Amiounl ¢f me:veldry {vl} Ampury of
[0esrbed on nas —10 | hsyad in your goverrting support {see ozher supporl (S0
abave (gee Inslrughons)) qacumant? A5irucliong) inslructona)

- Yes No
(A)
(B)
€)
o
(3]
Total 9 0

For Paperwork Reduction Act Notice, see the Instructions for Form 9590 or 990-EZ. $chedulo A (Foim 980 or 230-E2) 2016
11TA
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22-2706159

Paqa 2

Support Schedule for Qrganizations Described in Sections 170{b){1){A}{iv) and 17D{b){1){A){vi}
{Compleie only if you checked the bax online 5, 7, ar 8 of Part | or if the organization faled to qualify under
Part JIL. If the organization fails to gualify under the tests listed below, please complete Part 11).)

Section A. Public Support

Calendar year {ar fiscal year beginning in) »

1

6

Gift3, grants, contributons, ard
membership fees received {Dao not
include any “unusual grants “}

Tax revenues levied for the organizatron's
benefit ang either paul (o ar expended on
its behalf

Tha value of servites dr faclities
tumishad iry a guvernmantal urit (o the
organizaftor: without charge

Tatal. Add lnes 1 through 3

The portion af total contributions by each
person {othér than a governmanial unil
or publicly supported orgamzation
neluded on line 1 that exceeds 2%

af the amount shown on line 11,

colurnn (f)

Public support. Subtract ing 5 from line 4

(a) 2072

() 2013

(c) 2014

{d) 2045

{e) 2016

(D) Total

568357

683.968

774.455

933,828

870,498

3,831,108

0

568,357

683,968

774,455

933,828

270,498

3,831,106

3,631,106

Section B. Total Support

Calendar year {or fiscal year Beginning in) »

7
3

10

11
12
13

Amaunts from fina 4 .
Grosgs income from snterest, dividends,
payments receved on securities loans,
rents royaitles and meorme frome ssmilar
sources . .

Net Income from unrelated business
achvittes, whethor or not the busuess s
regularty carrfed on

Other Income  Da nof intlude gan ar
loss from the sake of caplat asgaels
{Expleln in Par V1)

Total suppert Add hnes 7 through 10

{a) 2012

{b) 2013

{c) 2014

{d) 2015

{e) 2016

(f) Total

568,357

£83,968

774.455

933.828

870,498

3831106

2,776

1,401

1,148

1,161

1,161

7.647

62,102

£3,901

€6.821

107,650

107 242

407,716

4,246,480

Gross receipts from related actlvives, otc, {see insteuclions]
First five years If tha Form 930 :5 for the organlza!non s first, seccmd (Iuru fourth, or flﬂ:h tex yeor 35 3 seclion 501{c](3)

ogamzation, check this box and stop hera

12 |

14,181,210

> ]

Section C. Computation of Public Support Perce tage

14 Public support percentage for 2016 (line 6, ootumn (B divides by ine 11, column (f)) .

15 Publc support pargentage from 2015 Schedulo A, Part I, line 14

16a 33 1/3% support test—2016. If the organization did not chack the box on bne 33, and line 14 Is 33 1.*‘3% or more.,
and stop here, The omanization quabfies as a publicly supportad arganization . , o o .
b 33 113% supgport test~2015. IF the organization did not check a box on line 13 or 163, and line 15 is 33 113% or more, chack shis
box and stop hera The organizstion qualifies as a publicly supportad argamzaton . . ... .

172 10%facts-and-circumstances test~—2016. If the urgamzation did not check a box online 13, 1683, o1 16b, and tne 14

14

090.22%

13

90.57%

1= 10% or more, and if the organization meets the “fecis-and-circumstances” test, check this box and stop here. Explan In

Pert VI how the orgamizalion meels the "fa¢ts-and-crcumstances” lest The organization qualfies as a pubhcly supporied

organizatian,

b 10%facts~and—c-rcumstances test—2015. if ihe organuation dld aat chedk a box on hne 13, £6a, 180, or 17a, and ine

1515 10% or more, and If the organizaton meets the Yacts-and-circumstances”

Part VI how the argenizatron meats tha "facls-and-oreumstances” test, ‘The orgamzation qualifies as a publicly

supparted arganization . .

18 Private foundation. if the organization did not chack a bax on line 13, 16a. 169, 17a. or 17h, check this box and see

Instructions .

" test. check this bax and stop hara. Explan In

» [X]
v ]

»[)

>
>[J

Schedule A (Form DED or $50-EZ) 2016



Schuale & (€ an 997 o §80-EZ) 2016 SPECTRUM FOR LIVING DEVELOPMENT NG, 22-2706158 Pege 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on kine 10 of Part | or if the arganization: fared to qualify under Part |1,
H the orgamization faus lo qualify under the tests listed below, piease complete Part 11}
Section A, Public Support
Calendar yaar {or fiscal year beginning In} L (2) 2012 [b) 2013 fe}2014 {d) 2018 {e) 2018 {f} Tozal
T Gz grants, comdbutionsg, and Membersinp lo6s
recewved {6 not Nt any "unlisua® gratls ') 0
2 Goss wceps fom aditissions, marchandise
sold or services perfarmad, or faclitles
furilehed m arty acbvily tnal 1s related to ihe
urqar:zﬂtlan's [RX-EXermpl PUrEQse . D
3 Gress teceipts from aclvities thai zre nol gn
unrelased rade ¢ busingss undor section 573 0
4 Tax revenues lovied for the prgamzalion's
benetit and esther paid to ar expended on
45 behalf 0
S The value of services or facrhtues
furmished by 8 governmental wait 1o the
otganizatlon without cherge 0
6 Total Add lnes 1 through 5, | 0 0 0 0 0 1
fa Amounis :ncluded an iines 1, 2, and 3
received from disquelied persons | 1]
B Amounts inclded on tings 2 and 3 received
from other than disqualified parsons that
excead the greater of 5,000 or 1% cf the
amount on iina 13 for the year, {)
¢ Add lires 78 and 7b Q 0 4] 0 1] 0
8 Publc support {Subtrgct line 7¢ t‘rom
line 6 } 4]
Section B. Total Support
Calendar year (or fiscal year beginnlng th) > {a) 2012 {b) 2013 _[e) 2014 __{d) 2015 {0} 2018 {h Total
9  Amounts from lkne B 0 0 0 1 Q 0
102 Gmss Incanie fran) irfarest, dividends,
peymenis recelved an securtieg Inans,
tenls, myaltios and mcome Fom sirilar sources 4
b Unrelaled buslngss laxable Ingome (iess
section §#1 taxes) from businesses
acqulied aftgr June 30, 1975 0
¢ Add lines 403 and 10b 0 [ 1] 0 4] 0
1% Netiacome from unrelated busingss
activitlas not Ingluded in ine 10b, whethar
or nat the business 1z regularly carned on 1)
12  Qther income. Do notsnclude gain ar
loss fram the saie of capitel assets
{Explain n Part /! ) . 0
13 Total support. {Add ines 9, 10c, 11
ang 123. o 0 4] Q 0 0
14 First five years. If the Form 990 Is for the crganizauan's first, sacond, third, fourds, or fifth tax year as a section S31{cit3)
organization, ¢heck this box and stop here . > D
Section C. Computation of Public Support Percentage
15 Puhlic support percentage fur 2016 (e 8, column () dividsd by line 13, cobumn {F)) . 15 0 0D%
16 Public support percentage fram 2015 Sehedule A, Part lll, ine 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment ncome peroentage for 2018 (ine 10c, column (f) dweded by line 13, column () . 17 0 00%
18  Investment ;ncome percentage from 2015 Schedule A, Part 1), tine 17 18 0.00%
1%a 33 1/3% support tesls—2016. If the organizalion did not ¢heck the box on line 14 and iine 15 IS more lhan 33 13%, and line 17 s
nat more than 33 1/3%, check this box and stop hare. The organization gualdies s a publicly supported crganization . > D
b 33 1/3% supportteste—2015. If tha organization ¢id not check a box on line 14 or line 19a, and Iine 16 is mara than 33 113%, and
hna 18 I3 not more than 33 1/3%, cherck thiz box and stop hare. The grganizaton qualifies as a publicly suppened arganization > ‘:’
20 Private foundaton. If the organization did not check @ box on line 14, 19a, or 19b, cheek s hox and see instructions . » D

Schadule A [Form 930 ar 990-E2) 2016
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Part iV Supparting Organizations

{Complete only Il you checked a box in line 12 an Part |. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |. complete Sections A ard G If you checked 12¢ of Part |, complets
Sections A, B, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yest No

7 Are all of the organization's supporied orgamzations listed by name in the organization’s governing
documents™ If “"No," describe tn Part VI how the supported orgamzatians ara designaled. if deswpnated by
class or purpose, dascnbe the designahon. if historic and conlinuing relationship, cxpleio, 1

2 Dud the organization have any supporled organzation that does not have an IRS determination of status
under sechion 509(a){) or (2)? if " Yas," explain in Part VI how he arganization determmed that the supported

orgapization was describeu in section 509(a)(T) or {2). | 2
3a Di¢ the organization have a supporied organization descnbed 10 section 501{c)(4), {5}, or (€)? /f " Yes," answer
() ang (¢} below 3a

b D:d ihe arganization confitm that ach supported organizatien quahfied under secton @3 {cK4), (5}, ar (6} and
satisfied the public support tests under sectlon 509(a)(2)7 # "Yas,” desctibe i Part VI when and fiow the

organization made the deternmnation, 3b
¢ Did the organization ensure that all support to such organizations was usec exclusively for section 170{c}2)
(B) purpuses? If"Yas," explain in Part Vi what controls the arganization pul in place 1o erisure such use 3c
4a \Was any supporied orgznization not organized i the Urnted Siatas (“foreign susported organizatron™? /f
“¥es," and if you checked 12a or 12b i Part |, answer () and (c) below. 43

b Did the urganization have ultimate contsel and discretion in deciding whether to make granis to the foreign
supported organtzation? If * Yes,” dascribe i Part Vi how the arganizahon had such confrof and discretion
daspile being cantaled or supervised by or in connection with #s supgpored organizations. 4b

¢ Did the orgamezation support any forelan supported organization that does not have an IRS determination
under sections S01(cK3) and S09(a)(1) or{2}7? If "Yes," expisin jn Part VI what conlrols the orgamzation used
to ensure that ail support fo the foreign supported arganization was used excfusively far sachon 170¢{c)f2}(B)
pUrPOBEes. a¢

Sa D the arganization add, substlute, or remove any supported organizations during the tax year? ¥ "Yas,"
answer (b} and () below (if appficable). Aiso, pravide detar in Part VI, includmg {1} the names and EIN
numbers of the supported arganizations adoed, subsiituted, or removed, (i} the reasons for each such action;
(i) the authorify under the organizalion's organizing document authorizing such action; and (v) how the achan

was accotmnplished (such as by amendmen! to the organizing document}, 5a
b Typa{or Type ll only. Was any added or substituted supposied organization part of 2 class already

designatad in the organizalion's vranizing docurmant? Sh
¢ Substitutions only. Was the substitution the result of an avent bayond the organization's controi? 5c

6  Did tne arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyune ather than (i) its supported arganizations, (i) individuals that are part of the charitable class benafilod
by one or moce of its supported orgarizalions, or {ii) olher supparting ocganizations that also support or
benatt ona or more of the flhng organization's supported organizatwna? ¥ "Yes,” provide detail in Fart V1. [}

7 Digihe urganization provide a grant, laan, compensation, or other simikar payment lo & substantial contributor
{defined in saction 4988(c)(3)(T)), a family member of a substantal contnibutor, or a 35% controled entity with

regard to a substantal contbutor? i "Yes,” complate Part | of Schedule L (Form 990 ar 390-62, 7
8 D the organization make a ioan 1o a disguald:ed person {as defined :n seclion 4358) not descrbed in ine 772
if *Yes,” complete Part  of Schedule L (Formy 990 or 990-E2) B

9a Was thg organization controlled directly or indirectly at any hme during the tax year by ane or mose
disqualified persons as defined In section 4946 (other than foundation managers and organizauons descrshed

In section 508{(a)(1) or (2))? # "Yes," provide dataif m Part V. 9a
b Dig one or mure disquatified persons (as definad in 2ne 8a} hold a controlling inlerest In any entity :n which

the supporiing organizahion had an interest? #f “Yes." grovide defait in Part Vi, ap
c Did g disqualilied person (as defingd in fine 9a) have an ownership interest in, or danve any persanal benefit

from, assets in which the supporting organizatien also had an interest? /7" Yes," provide defail in Part VI, 2c

10a Was the organization subect to the excess business hoidings rules of section 4943 because of section
4943(t) (regarding certain Type H supporting organizations, and afl Type Hl narefunctionally integrated

supparling organizations)? ¥ "Yes,” answer T0b below, 103
b Did the organ:zation have any excass business holdings in the tax year? (Use Schedule C, Form 4720, to
detenmine whether tie orpamizalion had excess business holdings.) 10

$chaduts A (Form 930 or $90-EZ) 2016
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iudil  Supporting Organizations {conlinued)

Yes | No

1 Has the orgaruzatian accepted a gift or toninbution from any of the fokowing persens?
a A person who direcliy or indirectly controls, either 2lone or 1ogether with persons described (n {b) and (¢}
befow, the governing body of a supported arganizatron® 11a
b Afamiy member of a person descrived in (a) above? 11b

¢ A35% controfled entity of a person descsbeg ins (3) or (b} above? if "Yes” fo a. b, or ¢, provide detasd it Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dle the direclors, trustees. or membership of ane ar more supportad organizations have the power ©
reguiarly appoirt or elect at leas! a majorty of the organization's directors ar trustees a¢ all bmeas durning the
tax ygar? i "No," dascribe in Part VI how the supported argamzalion(s) effectively operated, supenisad, or
controled the organizatron's aciivittes. If the organizetion had morg than one supported organizafion,
doscribe how the powers to sppomnit and/or ramove directars or Irustees were alocated among the supported
organizations and what condiions or restrichons, if any, agofied (0 such gowers during the tax year 1

2 Dhid the erganization operate for the benefit of any supponed organizanen other than the supported
organization(s) that operated, supervised, or controlied the supporting arganization? ¥ " Vas,” explain in Part
VI row providing such benetit varried out fhe purposes of the sugporfed organization(s} that opereted,
supervised, or contralled the sugportng orqertizafion 2
Section C. Type Il Supporting Organizations

Yoz | No

1 Wete a majority of the organizaton's directors or trustees during (he tax vear also @ majority of the directors
or trustees of each of the organization's supported organizaton{s)? /f "No," dascribe ir Part W hovs controf
ar management of the supponing organizalion was veshad it the same persons that conirolied or mansged
the supported arganizafion(s). 1

Section D. All Type Il Supporting Organizations

Yosi No

t  Did the organizabon provide 1o each of its suppored organizations. by iha last day of the fifth month of the
erganizalion's tax year, {1} 2 written nctice descnbing the type and amourt of support provided dunng the prior tax
year, (i} a eopy of the Form 890 that was mast receniiy filed as of the date of notification, and (i} coples of the
erganization's governing documants In effect on the date of notlfreation, to the extent not previcusly provided? 1

2 Were any of tho organization’s officers, directors, or trustees eiher {1) appointed or elected by the supportcd
organization{s) or {ii) serving on {he governing body of a supported ergamzation? if "No," expfain m Part Vi how
the organizahon mamntained a close and conlinuous working relationship with the supported organizatian(’s). 2

3 By reason of the relationship described in (2), did the orgamizalion's supponed organizatkons have a
significant votce ir the arganization's iInvestment policies and in directing the use of the organization's
ncome or assets at all imes during the tax year? f "Yas," desenbe in Part Vi lhe rofe the urganizetion's
supponied organizations played in this reqard 3

Section E. Type lii Functionally Integrated Supporting Organizations
1 Check the box next fo the method thet the arganization vsed 1o satisfy the Integral Part Tost during the year (soe insfructions)
a [_] The arganization sausfied the Activities Tast Complete line 2 belov:.

b |:| The organization is the parent of each of its supportod organizations. Complete Hne 3 beiow
c [:] The organization supported a governmental entity Describe o Part VI kow vou supported a government enbly {see instructions)

2  Activities Test. Answer (a) and (b) Helow. Yas| No
a Did substantially all of the organizatlon's activitiog dunng the $ax year directy further the exempt purpases of
the supponted organizatian(s} to which the organization was respansive? i "Yas,” then in Part V1 identify
those supporied organizations end expliain how thase activities directly furthered their exempt purRoses,
how the organization was responsive ta those supgariad organizations, and how the arganization defermined
ihat these activitles constrtuted subrstanhally alf of 1ts aclivitles. 23
b Did the activittes cescrited In (a) constitute actwties that, but for the organization's ;mvolvement, one or mote
of the argamzation's supported organezatlon{s) would have been engaged In? If * Yas.,” explan in Part VI the
reasons for ihe arganization’s posttion that its supported arganization(s) would have engaged in these
actvities but for the arganizalion's involvement 26
3  Parent of Supporied Crganizations Answer (8} and (&) below.
a D the orgarmzation have the pawer to regutarly appolint or elect a maljority of the officers, directors, or

trustees of sach of the supported organizations? Provide detans in Part V. Ja
b Did the organlzation exzrcise a subsianbal degree of direction over the palicies, programs, and activities of each
of its supported organizatlons? if " Yes," dascnbe w1 Part Vi the rofe played by the orgenizstion in this regard 3b

B<hadule A (Form 980 or 890-E2) 2016




Seredule A (Form 990 or 940-E2) 2016 SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page B
Type lit Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 [[] Check here if the organization satisfied the Integrai Part Test as a qualfying {rust on Nav 20, 1970 (explain in Part Vl) Sas
instructions. All other Type JIl non-functionally integrated supporting erganizations must complets Scctions A through E

Section A - Ad)usted Net Income (A) Prior Year ®) Cur.ﬂa-"-l Yoar
{optional)
1 Npt shord-term capital Qain 1
.2 Repovenas of prior-year disinbulicns 2
3 Other gross income {s&e instructions) 3
4 Add lines 1 through 3 4 4] 0
§ Depreciaiion and depialion 5
6 Porion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoms {see instructions) 6
7 _Oiher expenses (sge snstruchons) 7
& Adjusted Net Income (subtract ings 5, 6, and 7 from hne 4} 8 0 Q
Section B - Minimum Asset Amount (A) Prior Year (®) Gutfent vear
{oolional)
1 Aggregate fair markel value of all non-exempt-use assets (see
instructions for shant tax year or assels held for pad of year):
a_ Averaqe monihty value of secunties 1a
b Average monthly cash balances 1b
c_Fair market value of other hon-exempt-use asseis ic
¢ Total (add lines 1a, 1b, and i¢) 1d 0 g
e Biscount claimed for blockage ar other
factors {(explan m detail in Part VI)
2_Acgusihon ndebledness applicable to non-exempt-use assets 2
3 Subtract lime 2 from hine 1d 3 D 0
4 Cash deemed held for exempt use, Enter 1-1/2% of tine 3 {far graater amount,
see Instructions} 4 g 0
S Netvalue of non-exempt-use assets {(sublract ine 4 from hing 23 5 0 )
6 Muklply ine 5 by .035. § 0 0
7 Racoveries of pnor-year distnbutions i 0 ¢
8 Minimum Assat Amount (add line 7 to line &) [:] 0 4]
Section C - Distributable Amount Current Year
1 _Adjusted net income for prior vear {from Seckon A, ling 8, Column A) 1 G
2 Enter 85% of line 1 2 1]
3 Mimimum asset amount dor prior year (from Section B, iing 8, Column A) 3 4]
4 Enler greater of kne 2 or lina 3. 4 1
5 _Iincome tax imposed In prior year 5
§ Distributable Amount. Subtract ling 5 from kne 4, ynless subject to
emergency temporary reduchon (see instructions) 6 0
7 [:I Check here if the current year 15 the orgamzation’s first as a non-functionally integrated Type i supporing organization {see

instructons).

Schedute A (Form 880 or 390-EZ) 2018
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Paje 7

Type i Non-Functionally Integrated 509{a}(3) Supperting Organizations {confinusd)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposas

2

Amounts pale 1o perform activity that arectly furthers exempl purposes of supported
organizations. In excess of Inoame from acbvity

Administralive expenses paid lo accomplish exernpt purpasos ot supported grganizations

Ameounts paid (0 aoguira sxempl-use assess

Quaified set-aside amounis (prigr IRS appraval required}

QOther distributions {describe in Part Vi} See instructions,

Total annual distributions. Add nes 1 through 6.

[ B N~ BEE P Y 14

Distnbutions {0 altentive supporiae organizations to which the organization is responsive
(provide details in Part V). See instructions

Distributable amourst far 2016 from Section C. iine 8

0

i¢

Line 8 amount divided by Line 8 amount

0.000

Section E - Distrbution Allocations (see instructions)

(i)
Underdistributions
Pre-2016

{i}
Excess Distributions

i)
Distributable
Amount for 2016

Distnbutabia amount for 2018 from Section C. ine 6

0

Underdistribulions, if any, for years prior to 2016
(reasonable cause redurred-—explain in Part V). Ses
instructions

7]

Excess distabutions carrygver. if any, o 2018.

From 2043

(=]

Fram 2044

Q

From 2015 C e o

Total of lInes 3a through o o

Applied lo underdistnoubons of prior years 0

Apaplied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

b [ §oF JQ [w p0 (O] ¥ |0

Remainger Subtract lines 3g, 3h, and 31 from 3f 0

b

Drstributions for 20148 fram
Section D, ling 7 $ 4]

Appllad 1 underdistributions of prior vears Q

(=22

Applied to 2016 distribytable amount

Remainder. Subtract ines 4a and 4b from 4, 4]

Remairing underdistributions for years prlos to 2018, If
any. Subkract hnes 3g and 4a from kne 2. For result

graaler than zerq, explain in Part V1. See instructions 0

Remaining underdistnbutians for 2018, Sublract lines 3h
and 4b from line 1. For result greater than 7aro, axplamn in
Part V1. Seg instructions.

Excess distributions camyover to 2017, AdG lines 3)
and 4c 0

Breakdown of ling 7.,

Excess from 2013 .

Excess from 2014

Excess from 2015

©lain |0

(=2 [=31=][=]

Excess from 2016,

Schadule A {(Form 900 or ¥30-E2} 2016
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Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part Il line $7a or 17b: Part
It line 12, Parl |V, Section A, ines 1, 2, 3b, 3c, 4b, 4¢, Sa. 6, 9a, 9b, 9¢, ita, 11k, and 11¢, Part IV, Sectron
B, Ines 1 and 2, Part 1V, Section C, iina 1; Part IV, Secton D, ines 2 and 3, Part IV, Section E, hines 1c, 2a, 2b,
3a, and 3b, Part ¥, line 1, Part V. Saction B, line 18. Part V. Secton U, ines S, B, and 8, and Part V, Sectan E,
lings 2. B, and 6. Also compiete this part for any addilonal informaticn (See instruclions.)

.................................................................................................................................................
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SCHEDULE D

i CM3 Ny 1548.CC47

Supplemental Financial Statements
» Compicts if the organization answered "Yes” on Form 995,
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11c, 110, 11a, 11f, 12a, or 12b.
Daperurent of “ha Taanugy » Aitach to Form 990.
Igrmzl Aavorn Servize | ™ Information about Schedule D (Form 330) and jts instructions is at www. irs.gov/forms90,
Name of the organizatlon Emgployer IdemtHlcatlon number

SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706158

(Form 890)

- Gpen to Public
Inspection

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 6.

{&) Doncr advised furd's ¢b) Funds and ather accounts

Totz: purnber at end of year

Aggregae value af coninbubiors lo (during year)

Aggregate value of grants from (during year)

Aggregate vajue at end of yoar

bW -

it the organization inform all donors and donor advisars in writing that the assels held in donar advised

funds are the organization's property. subject to the organizabon's exclusive lega! control? E:l Yes |:] No
&  Did the organizaiion mfarm all grantees, donors, and donot advisors in writing that grant fusds can be

used only for charilable purposes and not for the benefit of the denor or donor advisor, or for any other

purpose conferring impermissible private benefit? o . . - ; E] Yes [:: ] No

KIXIN  Conservation Easements.
Complete if the organizalion answered "Yes” on Form 890, Part IV, line 7.

i Purpose(s} of conservation easemeants held by the organization (check alf that apphy).
Preservatian of land for public use {e.5., recreation or ecucation) Preservauen of a histoncally impertant land asea

D Protection of natural habitaf E:I Preservation of a certified hesionc struciure

E:] Preservatlon of open space
2 Complete lines 22 through 2d ¥ ths organization held a quahfied conservation comtribution in the form of a conservation

easerent on the last day of the tax year Held at (he End of the Tax Year
a Total number of conservation easerrets . . . . . . . . L L . e 2a
b Total acreage resincted by consarvation easements . . . , 2b
¢ Number of conservation easements on a certifed histeric structure lnduded ire {a‘ . 2¢
d Number of conservation essements in¢luded in {c} acquired after /17/06, and noton a
historic structure listed In the Nationat Rogister . 2d

3 Number of conservation easemants modified, transferrag, releasad extlngumhed or Ienﬂlnaled by the organization during
the tax ygar &

4 Number of states where pé’épeny sutbject to conservation easement 15 lacatad .
5  Does tha organizalion have a written pohey regarting the periodic monitonng, mspection handring af
violatons, and enforcement of the conservatlon easements it holds? . . . D Yes D No
& Staff and volunteer hours devotad 1a menlienng, Inspecting, handilng of viplations, and enfurc:ng ¢cahservation easarhents during the year
»
¥ Amount of expenses incurred in monitoring, Inspecting, hanghng of vialatinns, and enfarcing cansarvalion easemonts duting the yoar
>3

8 Does each conservaBion easement repotted on line 2(d) above salisly 1he requirements of section TTO(hY4HBXI
and secllon 170(MY4NBII)? }%] Yes [ ] No
9 InParl XL, describe how the organzation repons conservauon easemenls In |t5 revenue and expense statement, and
balance sheey, and include, if applicable, the text of the fooinote to the organlzation's financiai statements that describes

the organization's accounting for conservation easements.
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Gther Similar Assets.
Compiete if the organization answered "Yes" on Form 990, Part |V, line 8

1a |f the organization elected, as permitted under SEAS 116 (ASC 958), not o report in ils revenue statement and batanoe sheet
waorks of art, historical treasures, or other simiar assess held for public exhibitlon, education, or research in furtherance
of public service, provide, in Parl Xl the text of the faotrole to its financiai statements that descnbes these items

b Iftha erganization elacted, as permitted under SFAS 118 (ASC 958). to reportin its revenue staterment and batance sheet
works of ant. histonical treasures, or other simitar assets hetd for pubhc exhibltion, education, or research in furtherance
of publc servic, provide the following amounts relating 1o these items:
{ Revenue included on Form 990, Part VI, hine 1, e . . e L

(i) Assets Included In Form 980, Pan X . |, . L T

2 lf the organization received or held works of art, hlstoncal treasures or ozher sm;lar assets for financial gaen, grovide the

fallowlng amounts raquired to be raported under SFAS 118 (ASCT 858) relating to these items:

a Rewvenue inciuded on Form 980, Part Vill, ine 1. T & .
b Assets included mn Form 990, Part X . . , . G e T I
For Paperwork Reduction Act Notica, geo tha !nstructions tor Farm 990 Scheduls O (Fonm 990) 2016
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§4nedule D (Form 999) 7216
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a

b [
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4

3

SPECTRUM MOR LIVING DEVELOPMENT INC.

22.2706159

oage

Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (contmued)

Lfsing tha organization's acquisition, accesson, and other records, check any of the fullowang thal are a significant use of ds

coiechion tems {check alt that apply).
Publi¢ exhibition

d []
e {]

Lean or excharge programs
Scholarly research Other

Preservation for future generations

Provide a description of the organization's collections and exgplasn how they further tha organizatinn's exemps purpese In Part

KHE

Durng the year, did the organization salicit or receive donations of art, historlcal treasures, or other similar
assets o be sord o ralse funds rather than to be maintained as part of the orgemzation's coliection? .

] ves_] No

B3  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 890, Part IV, ine 9, or reported an amount on Form

000, Part X, line 21,

1a

- @& Ao

23

Is the organization an agent, lrustee, custodian or other inlermediary for contnbutions or othar assets not
Intiuded on Farm 930, Pan X7 .
if "Yas,” explain the arrangement in Part XIi anc! complete 1he fol[owmg table

D Yes [::] No

Amount
Beglnning balance . . e . R . . 1¢c Q
Additions during the year . . .- . s e e .o N 1d
Distributions during tha year C . . . e . 1e
Enging balance . e e . . Co . N . 1f 0

Did the organization include an amount on Form 990, Pat X, ine 21, for eacrow or custad:al account liabiflty?
If “Yes," explain the arrangament n Part Xkl Check here if the explanation kas begn provided on Part Xl .

L__J Yes [:] Neo
L]

m Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 10Q.

b
4

{#) Surrent yoar {b) Pna~ year (¢) Twc yeara back {d} Three years bagk (8} FOur years Sask
Beginning of year balance g 9] 0 ) 4]
Cantrsbutians
Net invesiment Barnings, gams
ang iosses —
Grants or scholarships -
Cther expendltures for facilities
and pragrems
Admmistrative expenses -
End of year balance o 0 0 a D
Provide the estimated percentage Df tha current year end balance [ine 19, column (a)) held as:
Board designated or quasi-endowment L ]
Permanent endowment > %o
Temporarily restncted sndowment . )
The percentages on lings 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possassian of the organization that are held and admimstered for the
angaruzation by: Yes | No
(i}  unrefated orgarszations 3a(i)
(I) related organizations . Jafl)
If ~Yas™ on line 3a{ii), are the related orgamz.mons hsted as naqumad an Schedule R" n

Describe i Part Xlit the intendeg uses of the organization's endowment funds

L.and, Buildings, and Equipmant.

Complete If the grganization answered "Yes" on Form 990, Part IV, line 11a. See Form 830, Part X, ine 10

Description of o operty {3) Coat or other bas:s {b) Caost ar aher (c} Accumulatad {d} Book valvs
(invesiment) basis {Sbnor) depraciesion

12 Lang 0 318,238 318,238
! b Buildings. . Q 2,177,340 1,147 Q20 1,036,320
¢ Leasehoid |nprovemems 0 652,075 550.847 101,228
d Equpment 0 401,935 377,264 24 B71
a _ Ciher 0 64,051 5.80% 54,246
Total. Add lnes 1a through 1e (Corumn {0) must egual Form 990, Part X, column (B), Ine 106.) - 1,528 703

Schadule O {Form 938 2018



Schedi.e 8 (Farm 200) 20186 SPECTRUM FOR LIVING DEVELOPMENT INC 22-2706159 Page 3

Part Vil Investments—Other Securities.
Compiste if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12,

(2} Owrscnpiion af seciirity of Culcgory [b) Book velue {¢) Method of vawsalon
(11elwd'ng name of secunty) Cosl or end-of-ydar marke! value
(1) Financial derivatives . . Q
(2} Closely-held equity interests . 9]
{3y Other
1
s/
Fotal. (Cobmi (5] nust @gual Koo 930, Prel X, 000 (5) w12 ) > o]

Part VIH investments—Program Retated.
Gomplete if the grganization answered “Yes" on Form 990, Part iV, line 11¢. See Form 990 Part X, ling 13.

{8) Qus.rplon of tnvestment th) Bogk van {c) ¢dathad of valeahon'
Cusgl ur end-wf-yaar market vaie
1)
(2) -
L3}
4) - -
{35}
{8)
{7}
{8
{8}
fetal (Laiume (4) piesl anenst Coorn 930 Pant X, cof 8, fos 138 » G
Part |X Other Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d_See Form 990, Part X_line 19
{a} Dascrpbion . () Buck value
(1) Socurity deposits 55,404
{2 MisC receivables 1,344
{3} Due from affiliates 571,850
(4]
(5)
{8}
4]
(8)
[}
Tofal. (Cofumn {b) must equal Farm 990, Part X, col. {8) hna 15.) I . . . 528.398
Othar Liabilities.
Complete if the organization answered "Yes" on Form 880, Part IV, lme $1€ or 11f. See Form 990, Part X,
fing 25.
1. {a) Descrption of ligbity {b) Egox valuo
{1) Federal ncome taxes 0
(2)
{3
(4
{5}
(5)
t7)
(8)
)] -
Total (Loiwnn &) must eqsal Famt 380, Pait X, col 81 ine 24 » 4]

2. Liabiity for uncertain tax gosifions In Part XJI|, provide the text of the footnote to the organization's financial statements that repors the
onganization's liabiity for uncertain tax posstions under FIN 48 {ASC 740}. Check here if the texi of the fontnote has been provided in Part Xil!
Behadule B (Form 950y 2618




Uchedwe O (Form 9801 2016 SPECTRUM FOR LIVING DEVELOPMENT INC. 22-2706158 Pagze 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization angwered "Yes" on Form 8240, Paet [V, ling 124.

1 Total revenue, gains, and other support per audlied firancial statemants . , 1 3,827,804
2 Amounts included on Iine 3 but not on Form 880, Part VI, ne 12

a Netunrealized gans (losses} on investments . . . | 2a -402

b Donasted services and use of facilihes . . .o - 2b

¢ Racovernes of prioryeargrants . . . . . . Col . . 2c

¢ Othor (Bescribe n Part XHI ) . . e e e 2d

€ Addlines 2a thraugh 24 . . - G e . 2e -402
3 Subtract iine 2e fom ine 1 . . . . s 3 3,828,296
4 Amounts included on Form 930, Par‘ v, hne 12 bu! not on Iane 1

a Investment expenses not inciuded on Form 890, Part Vill, line 7h . 4a _

b Other (Desoribe In Part X311 ), e ) 4k i

¢ Addlings4aand4b . . . - 4c ¢

Jotal revenue. Add iines 3 and 4e. rTms rtus! oquan‘ Form 990 Pan‘f Jme 12 ). & 3,828,206

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expensus per Return.
Comptete it the vrganization answered "Yes" on Form 990, Part IV, line 12a

1 Totai expenses and (0sses per avdied financial statements | e e e , . . .. 1 3.670.011
2 Amounts Inctuded on Ime 1 but nat on Form 990, Part I1X, line 25

a Donawgd sarvices and use of facilhies | e e e o . 2a

b  Prior year adjustments . ; . . . - - 2b

c ther losses . Do N . . 2¢

d Cther {Descnbe in Part ><IH}| . - . e . ; 2d

e Addfines 2athrough2d. . . .. - - . . . . 2e 0
3 Subtract Ine 2e from tine 1 . . . .. 3 3673011
4 Amounts included on Form 980, Part IX lunn 25 bui not on Ilne 1.

3 investiment expenses not included on Form 930, Part VI, ne 7b, | . 4a

b Other{DescibemmPartXMl). . . ., . . . . . . _ . ; ; 4b

¢ Addbnesd4aanddb, . . . . .. . dc 0
5 Totai expenses Add lines 3 and 4: {ThJs must equal an 880, Pan‘r Jrns 8. } e . 5 3.67D.011

FPart X4l Supplemental Information.
Prowide the descriptions required for Pan i, lines 3, 5, and 9; Part !, ines 1a and 4, Part IV, lines 1b and 2b. Part V, ling 4, Part X, line
2. Part Xi, hnes 2d and 4b, and Part XI), ines 2¢ and 4b Also complete this part to prnvide any additional information

descnbed under Section 501(c)3) of the LIS, internal Revenue Code anc exempt from state e .

--------------------------------------------------------- i e e T

Income taxes under similar provisions _Accordingly. no provision for income taxes has been

Jrecorded in these financial statements_Yna Organization ha¢ no unrecognized (ax benefits

2t December 31, 2016 angd 2015 and has ncurred no interest or penalties relatedtoincoma . L. ..

ltaxes for the penods presented in the inancial siatements. e s

Schedula B (Form 930) 2016
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Supplemental information {confiiued)
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SCHEDULE G
{Form 980 or 990-EZ)

Desars renl af [hs Treasury
nlgme’ Re~2n.a Sensco

Supplemental Information Regarding Fundraising or Gaming Activities |

Complete f the organizalion answered "Yes™ on Farm 899, Pert iV, itna 17, 8, ar 19, or i the
arganfzation entered more than $15,000 on Form #980-E2Z, tne Ba.

> Attach to Form 990 o7 Form 9S6-EZ

Nama af tne arganlzation

SPECTRUM FOR LIVING DEVFLOPMENT INC.

B _information abeut Schedule G {Form 930 or 890-E2] and 116 instructions {5 at www.irs govifornt930.

CM3 No 1545-0047

2016

Open to Pubtic
inapectiaon
Employer identdication number

222706159

Fundraising Activities. Complete if the arganization answered “Yes" on 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 foflovang activihes Check alt that apply.
e Solicitalion of non-government grasts

f D Solcitation of government grants
] I:] Special fundraising events

a D Mad salicitations

b [:] Internst and email sclictations
c [:] Phone solicitations

d [:_] In-person solicilations

2a  Bud the organizalion have a wntien or oral agreement wilh any indavidual {includhing officars, directars, trustees, or

key employees listed in Form 590, Part VIl or enlity in conrsection with profassional fundraising services?

D Yes D No

b If "Yes,” tist the 10 mghest pald mdividuats or entibies (fucdraisers) pursuant to agreements under which the fundralser ss
g be compensated at least $5,000 by the organizakon

(v} Amount pald 1c .
(4] Name and address of midiviael ; (14 ©1d fundra qer have [fv) Gross raceipts for »elanad by) {vi} Amount paid ta
or entlly {fundepiser} {15 Achviy “"‘éﬁ.’gﬁ.ﬁlﬁgﬂfﬂfl of hiom actiily fundra;.s;rtlil;itcd " "‘zr;wn:};fn?]
Yes No

1
4] 0 0

2
Y] 0 0

3
g 0 0

3
0 4] 0

3
0 0 0

1
0 0 0

iV
0 0 0

8
0 Q 0

L
g 0 0

10
] Q 0
Totai . » 1] 0 g

3 List alf states in which the organization 1s regstered or licensed to soli

registration or licensing.

Am- 4 3 S NP AFS 44 tesmemememmmme————e e
LBm_t_oiN iR sMY A AN e mmmmeecccm e mmcmaa
- - s . P [ —

ctt coniributions or has been aoufied it Is exempt from

BRE e st m s 4% ¥eemcdmemme b VP8IV remmmmmmmmama—-em——-

For Paperwork Roduction Act Notica, 9oe the Instructions for Form 980 o 380-E2.

HA

Schadule G (Form 990 or 930-EZ) 2048



Sehwdue S {Form 920 or 990-E2) 2916 SFECTRUM FOR LIVING DEVELOPMENT INC. 22-2706159  Fayc 2
Part Fundraising Events. Complete f the organization answered "Yes" on Form 990, Part IV, line 18, or reported

mors than $15,080 of fundraising event contributions and gross income on Form 830-EZ, knes 1 and 6b. List
events with gross receipfs greater than $5,000.

(a} Evert #1 (b) Ewont 42 (c] Qther events {d} Tola! everls
Golf Outing Trcky Tray 1 {ead <o (3] throug
sovertl Iybe) Lmeer, lyan} 1oral aursr| so' [el}
@
b
8| 1 Grossrecepts .. 82,259 31005 60,911 174,475
[
i
2 Less Contrbutiens . . 4,545 375 57293 562,213
3 Gross incoma (Ene 1
minug line 2) 77.714 30,630 3818 111,862
4 Cash prizes . . 0 0
§ Noncashprizes | 0 0
%]
% 6 Rentfaciity cosis . 1] o}
[
[=3
wi| 7 Foodand beverages . 0 (]
3]
L)
-“-3 8 Entertainment 0 0
8 Other direct expenses . 28,229 25375 10.760 64.364
10 Birect expense summary. Add lines 4 through 9 in column {£) . . .. . . » {{ 64.384)
11 Net income summary Subtract bne 10 from line 3, column {¢) . » 47 578
Part Il Gaming. Compiste if the organization answered "Yes™ an Form 990 Pan IV, line 19, or reported more
. than $15,000 on Form 890-EZ, line 6a.
o b) Pul' tebs:nstant o) Ta%el gaming (adc
2 (8} Bingo hi‘l[-g’nfnerug:essw: ongo {€) Other gaming DE)L;I:} Intough el {c8)
2
[
| 1 Grossrevenue . o)
&1 2 Cashprizes . b
§
u% 3 Nancash pnzes ]
g 4 Rentfacility costs . . 0
=
5 (nher direct expenses g
Clves % | [Jves ____ % | Llves . %
6 \‘olunteerlabor . D No l:] Ne D No
7 Direct expense summary. Add lines 2 theotgh 5 in column {€) . . . ; . > |{ 0)
8 Net gaming income sumimary. Subtract ine 7 fram line 1, column (d} . > 0
9 Enter the state{s} in which the arganization conducts gamlng activites: i e
a 15 the organization licensed to conduct gaming activities in each of these states? . . . . C- [:l Yes [:] No
b NG ORI
10a ‘'Were any of the orgam?atlons gaming licenses revoked suspended or termlnated dunng the lax year? D Yes D No
b If*Yes." explaln

P R R T . 4 MM seecmremmisimsammessmmmsmmmr--e——-s——eme= == me== =ayy  A1acc® fmememmme—— s me=-

e o mes = ssw | emmmmer———m—aa e = - s N e emMeem - smcmmesmmmmmmme—-m—— - —e—-ees == = = - - 4 e e ememm—mesmemaaa

Schedule G {(Fom §%¢ or 99(~E2) 2016



Scrieduz 5 iFerm 990 ar 290-E7) 266 SPECTRUM FOR LIVING BEVELOPMENT ING., 22-2706159  Fage 3

11
12

13
a3
b

14

15a

16

17

Does the organization conduct garming aclivities with nonmermaes? . . | . Coe . . DYes DNa

Is the organizakon @ granlor, beneficiary or frustee of a trusl, or 3 mermhur af 2 partnership o aher entity
formed 1o admimstar chantable gaming? . . Co Co ] . D Yes [:] No

Indicale the percentage of gaming activily conductad in-
The organization's facility A . ) . e e e . t3a Y
An outside facidity . . . C e . . C 13b %
Enter the name and agdress of tha persor: who prepares be organizazon's garming’special avents Hooks |
and records: |

Name &+

mm e mm S s eee - - M Mt eeammrrrmemae e mmeamaammmmmmcse= =: 1= A\ 28fc-k b fcmrecemeecememmamememe—cacmmee—am——— e~

Address B

memmemets A 31LLY emee i mm e mmsmscc——rmemmess = == . g

Coes the omganzatan have a contract with a thrd party from whom the organization receives gaming

revenue? |, , A mYes E] No

i "Yes.” enler the amaunt of gaming revenue received by the organization ® S 0 andthe
amount of gaming revenue relained by the third patty P §
If “Yas," enter name and aderass of the third party:

Name ®»

Address »

s e mmmm e em e o e e e e immmmmcse = ms = e 4 mma 4 ee e Mmmmemmemmammmmccemme—memmmmamee mee= e eanea

Gaming manager information

Name

Garfing manager compensation  » § .. .0

Descrption of sarvices provided ™

D Drirectoriofficer D Ermployee D Independent contractor

Mandatory distributiong
Iz the organization required under state law to make charitable distributions from the ganing proceeds to
retain the stato gaming ficense? . | G e . - G [:] Yes D No
Enter the amount of distributions requiret under state |aw to be distributed to other exemgpt arganizations
or spent in the argamization's awn exempt activities diring the tax year > 3 0
Supplemental Infarmation. Pravide the explanations required by Part 1, line 2b, columns () and (v}, and
Part ll, ines 8, 9b, 10b, 15b, 15¢, 16. and 17h, as applicable Also provide any additionai information
See |nstructions

- meemmemm— e —o P P82 e e mi e ememmmmm e ——— g gy v  —a -
R e R R T P s - B T m e e memaiieecemea— e cecemaa-— - - .a - - - et m—etm————
- - - e e mmmetedcmsmme & L dhcemmmscemmeemsesmm—m—e-e - s DTyl gy gy gy g Y Nte e [P
- - - - [ ——— - mems mmemmemmsammcmemme—.——— - oy = e e meeme—emrmmesmemeac— e —cmmmm=p = - -
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SCHEDULE J
(Form 230)

Depertmen af the Tred sy
‘nrrna Revenug Serage
Nama of the organzahcn

SPECTRUM FOR LIVING DEVELOPMENT INC,

1a

oo

[+ g8 -]

9

Compensation Information
For certain Oflcers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
¥ Complata if the organization answered “Yes“ on Form $90, Part IV, line 23.
*AHach to Form 930.

! OMB No 1545-p037

2016

Open to Public

Inspection

*_information about Schedule J (Form 990) and its instructions is at www. irs. gav/form990.

Employer sdentiffeatfon number

Questions Regarding Compensation

Check the appropnate box(es) If the argenizalion provided any of the following to or for a person listed on Form
280, Pari VI, Secton A, ling 1a, Complete Part It to provide any refevant information regarding these items

D First-¢lass ar chartar travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal resicenca
El Tax mdemnification and gross-up payments D Healh ar sacial club dues or inifiation fees

|:| Discretonary spending acecaunt D Personaf services (such as, maid, chauffeur, chef)

If any of the boxes on Iing 1a are checked, did the organization folfow a wriiten poicy regarding payment
or rgsmbursement or provision of all of the expanses descrnbed above? If "No,” complete Par 1l to
explain . .

Did the organization require subistentiation prior 1o reimburseng or sllowing expenses ncurred by all
directors, rustees, and officars, including the CEO/Executive Dhreclor, regarding the items checked on line
ta?,

Indicate which, if any, of the foliowing the fifing organtzation used to establish the compensation of the
organization’s CEOsExecutiva Direcior, Check all that apply Do not check any boxes for methods used by a
related onganization to estadhsh compensation of the CEOExecuive Diractor, but explamn In Parn ilk.

1 compensation committea [[7] written employment contract
[:[ Independent campengaton consuliant E] Compensation survey or skudy
[] Form 990 of ather organizations Agproval by the boasé or compensation committee

During the year, did any person listed on Form 980, Part Vi, Section A, ine 1a, with respect to the filing
organization or a related organzation:

Receive a severance payment or change-of-control payment?

Participate In, of receve payment from, a supplemental nonquakified reurement pian? .

Particspate In, or receive payment from, an equily-based compensstion arrangamant? |,

If "Yes" to any of ines 4a—c, liIst the persons and provide the applicable amounts for each item In Parl ili

Only section §01{cK3), 501(c){4), and 501(c}29) crganitations must complate linas 5-9.

For persons listed on Form 8380, Part VIf, Section A, line 13, did the arganization pay o accrue any
compensation contingent on the revenues of

The organization? .

Any related organization? .

If "Yes" on Hine 5a or 5b, describe n Parl III

faor persons lsted on Form 890, Part Vi, Section A, line 1a, ¢id the organizaten pay or scerus any
compensauon contingeant on the net earnings of

ihe organization?

Any related orgamzatlon’?

i "Yes" on line Ga or 8b, describa in Part IIi

For persons isted an Form 990, Part Vil, Sackion A, line 1a, dit the organization provide any nonfixed
payments not described on lines 5 and 67 i "Yes," descnibe 1n Part 1

Were any amounts reported on Form 990, Par Vil paid or accrued pursuant to 3 contract that was

subject to the initial contract exceplion describag in Regulalions sachion 53.4958-4(a)(3)7 if "Yes." describe
in Part |l

if "Yes" on line 8, dic the organization also follow the rebuttable presumption procedure dascribed In
Requlafions section 53.4958-6(c)? .

22-2706159
Yas No
\
|
16 |
2
4a X
4b X
4¢ X
5a X
5b X
B2 X
Gb X
7 X
8 X
g

For Paperwork Reduction Act Notice, see the Instmctuons for Form 990

Hia

Sthedida J (Form 980} 2016
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SCHEDULE O Supplementai Information to Form 990 or 990-EZ {  owe No 18350057
(Form 890 or 990-E2) Complete to provide information for responses to gpaclfic questions an 2@ 1 6
Forem 990 or 890-E2 or to provide any addltienal information.
i Gpen to Public
Saparmers o' the Treasary »

» Attach to Form 890 or 990-EZ
erral Pevous Sorecn || Information about Scheduie O (Form 990 er 990-82} and #ts instructions 15 at www.wrs.goviform230, Inspection
Nama of Ihe erganizasion € mployor idantifcation number

SPECTRUM FOR L IVING BEVELOPMENT INC 22-2706159

--------------------------------------------------------- @\ 1ARFP Rt rA4le Loiie smsecacmmmtemee-mmmserme—ca——e-aa

Form 990, Part VI, Section 8, tine 11b: The board appoints a committee to review the 280 _

Form 980, Pact VI, Secion B, Line 12¢ The arganzation’s trustees and key employees havea
Quty to dislose a conflict of intetest by completing a questionnarre anneally Theboars .
determines If attion is rsquired based on the disdlosures received. o .. ... L .
Form 990, Part VI, Seclion B, Line 15a-15b: All empioyees of Specirum for Liviag, up 1o and S
Including the FresidentCEQ, are paid salaries determined by a set salary seale, whichs
reviewed and approved by the Board of Trustees, Executive level salaries, mparticular.are . ..
paid within 2 scals, which defines a 40% dierance betwsen the minimym and maximum rates. . . e
When an employee at this level (s hired, salary 15 determined based on gny externaldata e
3vallable, and with comparison fo other positions at a similar fevel. and canbeanywhere
within this predetermined range During years in which a salary increase s autharizeddythe ... . ...
budget, typrcal salary ncreases across the board. up te and sgtucing, the PresidenvCEO are s

3%. Any vanations {0 this pay increase, either across the board or for any particular

employeg or graup of employees, must be reviewed and approvet by the Beard of Trustgas This

-=- e ammmm e —— e macaa— —scg =34 AL

is also true of any changes to the salary scaietself.

eemmesmeme— e emmmms——memmmrrE—mmmmmm=t o mmasmm— = == T v 4 mememm—aa

Form 580, Part VI, Sochion C, Line 19 Avallabig for nspection at corporate office_ Copies | e

Prowded uponreguest,

R e T .- © 44 o FeBe esim 4 mmemm—mafmmms———ecmmmm———memmsr———=asm——a=ee-

Form 990, Part VI, Sectior: A, L.ng 13:2. All salanes and wages for personnel warking i___

Specuum for Lwving Davelopment, inc programs are aliocated from employer of record, Spectrum

Tor Lving Developmant, Inc . an affikatad corporation, All employment records and repords |

are mantained by the affdlated carporation, EIN 22-2706 180, L

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schaduls O (Forns 990 or 390-E2) {2018)
Hla



Senecule O (Form 990 o+ 98-EZ) 12016} Page 2
Narr.e of Ihe sigamzasion Employer idanteficotion numbar

SPECTRUM FOR LIVING DEVE| OPMENT INC 22-2708158

N e e e e C Ml e e emme e e emE 13 I AAF PP & A e memmm e e mmm e mmmm e mmemm —m— e o m .3 i WY AR AFbEEAc s amrac-—-mmec-asm-me———r———— =

- P e A% e N e e e e et A - MMM icmeme maimemmeea————smmmmemmmmmec =rf8 41 =  emmmAmeEn s aEm—am emmmmm - amm——am———— ey . e ---
---------------------------- LR e mmememec e ammemr s - B e i e T I I R LT
TN m e s e —e et P T. 8l fm e mceec e — - f-hAl s\ 4LB%  em M mmmem s mmeEE e eamce mmaeeeTym-mPATY=" ssa mlmsenmm meme-mmmme-—emm-—mm=———==a=
== % aene s mas B L LT LT P S et e e e e e eeedcc e emmem e mcmmal AF" JRM/V VAe eemmmmemmmmmsmEmemmmmr——mmmmm-—mm=eea Bl e g e
---------------------------- AR L e immm e e emme e —mmccmmrm == . - ——— R it e L L T A 0 TR Sty
S Ne s eemmC - S 3L AMe e cee s er e aeme P AATY - 1d4Y - mAdemsemmmmeeemr——— mmeee- —meame——e==e=— 1 % R T T T e L LT T T PP
----- N F e A Pk e e et e m e e P PN /et m . mm e mMme s e A ee e e e tmm e E e AAmT Ul S PE N Mem e mmm e mmmmmmmmmmas e r—mmmmm—m e mnm i e Fe om-
.................................................................... ¥ /e m e e dmenem AN mer cmde mmm e mmemme-—-eme® =3 FLEA dekmc—mmmse=————-
---------------------------------------------- T T T 2 P ey
R LR T N T o e e m e i e S A AL e s M e e mm e e e E e e e T Fl™ WBd s bk mm s memmemm—m—emm—m—mmem——mmem————— .y & ¥
eAmoavsavan S e e e - Ullf Wem s mmcemmemmacccmmmmmmcccemmege = = L.d" L"%8 /lheemmemem—emeem——memsemememm—-———=—-——p LT - -—
e e N e emee e eeem M memE e iL /e —mmmemm———memeer——mmmmem = yema.= R e L e il L T X 2 Fupte Iy,
------------------------ ¥B b ieeee e iemeemi—os 4 m-—svan B T b I ISP L L L T LT
B g e g SV L LT T
mAd e meMe et mmer - mdeaeme—emEme e L8 hee - mremeee—mmmemeem—— e eem————m—man =4 D T L [ T T,
---------------------------------------------------------- CLe ? A edem e ec e emeMmes-meAes s seere-meee L n=4d  EEUM 441 mmmme——mmmm=——ma--
B it A e e e e et M- 4 ALATlhd_ e eme o mmmeeemmmeeemeeemimmemmmmAEmeea= L ALY ML ® Llmmanmmmmmm-mmememmmm—e——mm -
Bar-rsavew dmd e e e e e EmrC—riAs MM esmem e e e me s mmae-m e immememmmmemtmma= LB /"% Ammmmme— e mmmsromammm——am s ———=m= === S e sreamaa-
-------------------------------------------------------------- srs e an e L R il ittt TP T S S PRI
--------------------------- T L LT T T FA1PN IM A s ebecm i mamme e mamcecemmameecmeeamemetm= a 44 Al ANl AMMam e mmmmmmmm——me—————ma=
TP TRY Ye A/ AYAM e eecaeccmeea: tWPLriblommeecmmemememsmmmmmm=e————eee— - ——aeay - R R L I et e R L
B it T g g O P L D T i T T & TSI
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Supplemental Information,
Provide addibional infarmation for responses to questions osa Schedule R, See Instructkons
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