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(except black lung benefit trust or prlvate foundation)
P Sponsonng organizations ol donor advised funds and controlling organizations as dehned in section .

512(b)(13) must tile Fonn 990 All other organizations with gross receipts less than $500,000 and total open to Publlc
Department ot the Treasury assets less than $1,250,000 at the end of the year may use this form I ns ectionintemai Revenue Service 5 The organization may have to use a copy of this retum to satisfy state reporting requirements p
A For the 2009 calendar ear, ortax ear ba lnnln , and endln
B Check it applicable

lj Address change
El Name change

Please
use IRS
label or

C Name ofo,gan,zat,o,, D Employer ldentiflcatlon number
SPECTRUM MAYWOOD HOME, INC 52-1891860

prlnt or
WPG
See

Number and street (or P 0 box, it mail is not delivered tn street address) Roomlsuite E Telephone number

210 RIVERVALE ROAD 3 201-358-8000E Initial retum
lj Terminated

Specltic
Instruc
tlons.

lj Amended return City, town, or country State ZIP + 4 F Group Exemption
1:1 Apvlimon Pending RivER VALE - NJ 075755251 Number P
* Section 501(c)(3) organizations and 4947(a)(1) nonaxempt charitable trusts must attach G Accounting Method. LI Cash L2(-I Accrual

a completed Schedule A (Fomi 990 or 990-EZ). Other (specify) D
H Check D if the organization is not

I Website: P www spectrumforliving org requtred to attach Schedule B (Form 990,
.i Tax-exernptstatus (check only onei- 5o1(c) ( 3 ) 4 (insert no ilj 4947(a)(1) or lj 527 990-EZ- Of 990-PF)
K Check PE if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000

A Fonn 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to tile a complete return

L Add lines 5b, Sb, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 55,542
E Revenue, Expenses, and Changes ln Net Assets or Fund Balances (See the instructions for Part I.)Contributions, gifts, grants, and similar amounts received . . 1 0

Program service revenue including government fees and contracts 2 65,476
Membership dues and assessmentsInvestment income . .

5a Gross amount from sale of assets other than inventory 5a 0 r :N 1
b Less cost or other basis and sales expenses . H 0  .gl
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 0

6 Special events and activities (complete applicable parts of Schedule G) ll any amount is from gamlng, check here P LI ,is la Gross revenue (not including $ 0 of contnbutions 1
reported on line 1) I 6a I 0 ig 15,-iffb Less direct expenses other than fundraising expenses m 0

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 0
7a Gross sales of inventory, less returns and allowances . 7ab Less cost of goods sold E
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c 0) 0

#WN-I

1569

*K
U)
U)

Revenue

8 Other revenue (describe P 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P 910 Grants and similar amounts paid (attach schedule) 10 011 Benefits paid to or for members . . 11

12 Salanes, other compensation, and employee benettts .
13 Professional fees and other payments to independent contractors .
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (descnbe P See Attached Statement ) 16 40,39417 Total expenses. Add lines 10 through 16 .P 17 81,943
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 6 301
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 133,15end-of-year figure reported on pnor years retum) . . . . . . . 5 516
20 Other changes in net assets or fund balances (attach explanation) . . . . 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . . . P 21 629,215

m Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more file Fomi 990 instead of Form 990-EZ
(See the instructions for Part II ) (A) Beginning Of year (BI End of year. - - -1.  ents . . . 18,489 2223 iEti $15 i&D . . . . . 559,257 za2 er assets descnb See Attached Statement ) 77,549 24T sets . . . . . . . . . 655,305 25

@ T3Em:i?iii3eQRi*e%c  P see Attached statement i 9,759 25
2 Net assets or fund b nces (line 27 of column (Q) must agree with line 21). . 645,516 27

55,542

sciiiiiieo Disc 2 1 2010
Net Assets E nseS

12 14,38413 3,055

xpe

14 24,110
15

535,327
93,127

543,059
13,554

529,215
Farm 990-EZ, (zoos)

sc

14,615

Fo*r"Pi 1 til. - P p oi( Reduction Act Notlca, see the separate Instructions.HTA . 9 - ., 5 21
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Fofm 990-EZ (2009) SPECTRUM MAYWOOD HOME INC 52-1891860 Page 2
m Statement of Program Servlce Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization"s primary exempt purpose? Provide housing for 6 developmentally disabled adults
Describe what was achieved in carrying out the organization*s exempt purposes In a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for
each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others)

28 .Preylfts .lleuslna Ie slllflss .a.f1ft .$9.0/less .f9.f.fi 9.6-.veI9izn1s.nt@lly.@lseel@1f1 .adfelts ................... - .
.seesiellv s1.e.S.i9.f1.@.Q .f9-m.e.e.t.thsir.ehv-S-i.0.f1lt .S9.C.i@t end. Psyenelpeisel n.e.e.es and .19 ................ - 
.QEQfP.Qt9.U1@*I-*19?lflL .5.e.QQUlY.-,UQPPJ 09?f.$.@0S-1.l.1$9.f9 IIIQSS ."J.l9PHe.f. l.*Y*."..9 - .

(Grants $ 0 ) lfthis amount includes foreign grants,-checlc-here-.njnn." P lj zaa 71,857
29 -------------------------------------------- U

(Grants $ 0 ) If this amount includes foreign grants, check here *I-I 29a 0
30 - - - - - . - - . . - - . - . . - . - - . . . . . - . - . - . - . - . - . . . . . - . --

(Grants $ 0 ) If this amount includes foreign grants, check here . . #lj sua o
31 Other program services (attach schedule)

(Grants $ 0 ) If this amount includes foreign grants, check here *D 31a 0
p 32 77,85132 Total program service expenses. (add lines 28a through 31a)

Llst of Officers, Dlrectors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part lV )
(b) Title and average (c) Compensation (d) Contnbutionsto (a) Expense

(a) Name and address hours per week (lf not pald, employee benetlt plans & account and
devoted to position enter -0-.) deterred compensation other allowances

-lvta-rtin-6-e-ri-iar ------------------------------------ U Tnle Chairperson
210 Rivervale Road River Vale NJ 07675 Hr/WK O O
.Mei1.f99.f1 Relieve ................................ -
210 Rivervale Road River Vale NJ 07675

Tnie Vice-Chai VP

Hr/WK

EPSON O 0
.N@D9Y.B.a.E*J%Zl. ................................. - 
210 Rivervale Road River Vale NJ 07675

Title Secretary
Hr/WK O O

.lllliQt12.lslS3.@fJzf-ante. .............................. -
210 Rivervale Road River Vale NJ 07675

Tnie Treasurer
HrNVK O O

.Ellzebstb.Qems ................................. -
210 Rivervale Road River Vale NJ 07675

Tnie Trustee
HrNVK 0 O

.J.a.fI1.@.s G.@l.lI.0.n.e. ................................. -
210 Rivervale Road River Vale NJ 07675

Tnie Trustee
Hr/wx 0 O

.Baum-2-Lb.lz ..................................... -
210 Rivervale Road River Vale NJ 07675

Title Trustee
Hr/WK 0 O

.P:f.l9I*?@-*S?P.n.--$59. .............................. - 
210 Rivervale Road River Vale NJ 07675

Tnie Trustee
Hr/vvK 0 O

.QlJEl.5Il.n.@1 .LRB 999.3 ............................... - 
210 Rivervale Road River Vale NJ 07675

Tnie Trustee
Hr/vvx 0 O

.l-.QSIIQ .I-.Q99l .................................... - 
210 Rivervale Road River Vale NJ 07675

me Trustee
Hr/wx 0 O

.V.V.Illl?."3-L9YK9 ................................... -
210 Rivervale Road River Vale NJ 07675

Tnie Trustee
Hr/vvx 0 0

.C.?El1".l D9. Ma.f.C.h.l9I*.d.@ ............................ - 
210 Rivervale Road River Vale NJ 07675

Tnie Pres/CEO
Hr/wx O 0

.-1.3.1252 59559 ..................................... - .
210 Rivervale Road River Vale NJ 07675

Title Trustee
i-if/wx 0 0

Title

Hr/WK 0 0
Title

HrMlK 0 0
Title

Hr/WK 0 0
Title

Hr/WK 0 0
Title

HrNVK 0 0
Form 990-EZ (2009)



Form 990-EZ(2009) SPECTRUM NIAYWOOD HOME, INC 52-1891860 Page 3
Other Infonnatlon (Note the statement requirements in the instructions for Part V)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescnption of each activity . . . . .
34 Were any changes made to the organizing or governing documents? If "Yes," attach a confonned copy of Lthe changes . . . .
35 lfthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Fomi 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . 35a X

34 X

b If "Yes," has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets

during the year? lf"Yes," complete applicable parts of Schedule N . . . . . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions Pl 37a I O ,

Did the organization tfile Fonn 1120-POL for this yeai/1b .. Silmfx
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were g V 7

any such loans made in a prior year and still outstanding at the end of the period covered b this return? 38a X
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38h

39 Section 501(c)(7) organizations Enter Ma Initiation fees and capital contributions included on line 9 0
b Gross receipts, included on line 9, for public use of club facilities M O

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under"
section 4911 P O , section 4912 P 0 , section 4955 P O

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organizations prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . 40b X

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,4955, and 4958 . . . . . P 0

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c lreimbursed by the organization P O
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T . . 40e X

41 List the states with which a copy of this return is tiled P NJ
42 a The organizations books are in care of * ,IH.E.QQBRQli/51-lQtgl ------------------ U Telephone no P,-m29-1-35-Q-8-QQQ----I

Located at P -219-Bivervale-B-cl 3-Sui-te-3 ---- --Qity--Riveryagle ----------- - -SLT"-t:I:l-U ZIP + 4 P.QZg5-"I-5-6-2-8-1 --------- -
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? . . . . .
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time dunng the calendar year, did the organization maintain an office outside of the U S ? .
If "Yes," enter the name of the foreign country. V

43 Section 4947(a)(1) nonexempt chantable trusts tiling Fomi 990-EZ in lieu of Form 1041-Check here . . . P E
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . Pl 43 IN/A

UI

ZX X O

No
44 Did the organization maintain any donor advised funds? If "Yes," Fom1 990 must be completed instead ofForm990-EZ. .  ..  .. . X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If * M Q Y g i 4,

"Yes," Fonn 990 must be completed instead of Form 990-EZ . . . . . . . . . 45 X
Form 990-EZ (2009)

0
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F0fm 990-EZ (2009) SPECTRUM MAYWOOD HOME, INC 52-1891860 Page 4
- Sectlon 501(c)(3) organlzatlons and sectlon 4947(a)(1) nonexempt charltable tnists only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0
candidates for public office? If "Yes," complete Schedule C Part I .

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part II
48 ls the organization a school as descnbed in section 170(b)(1)(A)(ii)"? If "Yes," complete Schedule E
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a

. 46
47

5Q

XXXX

b If "Yes," was the related organization a section 527 organization? . . . . 49b
50 Complete this table for the organization"s five hrghest compensated employees (other than offlcers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) "Ftle and average (c) Compensation (d) Contributions to (9) Expense

(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deterred oompensanon other allowances

Name NODE

City

Str TitleST ZIP HrlWK 0 0
- .N-a-me ------------------- I -Str Title

City ST ZIP HrlWK 0 O
- -N-a-me ------------------- - -Str Title

City ST ZIP Hr/WK O O
- -N-a-me ------------------- - -Str Title

City ST ZIP Hr/WK 0 0
u -N.a-me ------------------- - -Str Trtle

Hr/WK 0 Ocity sT ZIP
f Total number of other employees paid over $100,000 P

51 Complete this table for the organizat1on*s five highest compensated independent contractors who each received more than
$100,000 of compensatton from the organization lfthere is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
- .Namfa N909

City

............................ -.5lf.-------------------------.---.-.----.--ST ZIP
- .N.a."1*2

City

............................ -.Slf.---------sr zip
- .N.a."J%

City

............................sr ziP
-.N.a."I%----

City

............................ -.Slf.---------ST z1P
-.N.a."3%---- ............................T z1PCity S

d Total number of other indepen - t contractors each receiving over $100,000 . P
A

Under penalties of periu f Q: : that l hav examin this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, corr -. - mplete D ar er (other than oflicer) is based on all information of which preparer h7 any knowledgeSign y A I I /I li/ 20/0Hefe Signature of otficer Date
) CarmineG Marchionda President/CEO

F*"""S" ""0"" i/imnumsmnhaer n EIN * 22-2027092

Type or pnnt na and title

Paid Preparefs , Dam ggzck If Pruparers identifying number (See Instructions)Pmpamfs slgnamre lo emplgyed DCI
U 0 if if- A/(ed), Vse my air s png zlP +4 1 Spnnq Street, New Brunswick, NJ 08901 Phone "0 5 (732) 828-1614
May the IRS dis ss this retum with the preparer shown above? See instructions P Yes CI No

Form 990-EZ (zoos)



A . . . o 1 4
990-Ez) Public Charity Status and Public Support OMB" SMG 7

Complete if the organization ls a eectlon 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
iniemai Revenue service b Attach to Fonn 990 or Form 990-EZ. P See separate lnstnictlons. lnspectionName ofthe organization Employer identification number
SPECTRUM MAYWOOD HOME, INC
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box )

1

2

-hw

6

7

10

11

elfl

f

9

h

52-1891860

.- A school described in section 170(b)(1)(A)(li). (Attach Schedule E )

- in section 170(b)(1)(A)(iv). (Complete Part Il.)

descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )

.X.

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospitals name, city, and state: --------------------------------------------------------------- U
An organization operated for the beneht of a college or university owned or operated by a governmental unit described

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

lj An organization organized and operated exclusively to test for public safety See section 509(a)(4).
lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

a lj Typel b E1 Type II c lj Type Ill-Functionally integrated d D Type III-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

If the organization received a written detennination from the IRS that it is a Type I, Type Il, or Type Ill supporting ljorganization, check this box
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above? . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s)

0
an

2o

11l
11Il
11IIl

(ll
(ill) Type ol organization (lv) is the organization

Name of stilpponed (H) EIN (descnbed on lines 1-9 in col (I) listed in yourorgamza on above or lRC section goveming document?
(see instructional)

(V) Did you notify
the organization in

col (l) of your
support?

(vi) ls the
organization in col
(I) organized in the

U S ?

(vll) Amount of
support

Yes No Yes No Yes No

0

0

0

0

0

Total 0

For Prtvacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2009



SCN-Idule A (F0011 990 Of 990-EZ) 2009 SPECTRUM MAYWOOD HOME, INC 52-1891860 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 110(b)(1)(A)(vI)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning In) P (5) 2005 (p) 2006 (S) 2007 (Q) 2008 (5) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do notinclude any "unusual grants ") 0 0 0 0 O O
2 Tax revenues levied for the organization"s

benefit and either paid to or expended onits behalf . O O 0 O 0 0
3 The value of services or facilities

fumished by a governmental unit to theorganization without charge . . 0 0 0 0 0 04 Total. Add lines 1 through 3 . . 0 O 0 0 O 0
5 The portion of total contnbutions by each

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% ofthe
amount shown on line 11, column (f)6 Public support. Subtract line 5 from line 4 O

Section B. Total Support
Calendar year (or fiscal year beginning in) P (3) 2005 (p) 2006 (5) 2007 (Q) 2008 (Q) 2009 (Q Total7 Amounts from line 4 . 0 0 0 0 O 0
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . . 0 0 0 0 0 O

9 Net income from unrelated business
activities, whether or not the business isregularly carried on . . . 0 0 0 O 0 0

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) . . 0 0 0 0 0 O

11 Total support. Add lines 7 through 10 0

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. if the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3) EIPorganization, check this box and stop here

i C C tatl f P bil S PercentageSect on . ompu on o u c upport

14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f)) I 14 I 0 00%15 Public support percentage from 2008 Schedule A, Part ll, line 14 In 0 00%
16a 33 1/3% support test-2009. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . P III
b 331I3% support test-2008. lfthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . P E
17a 10%-facts-and-circumstances test-2009. lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualihes as a publicly supported organization . P I:I

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P III

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

Schedule A (Fon-n 980 or 990-EZ) 2009



4

(Complete only if you checked the box on line 9 of Part I )

Schedule A (Form 990 Of 990-EZ) 2009 SPECTRUM MAYWOOD HOME, INC. 52-1891860 Page 3
w Support Schedule for Organizations Described In Sectlon 509(a)(2)

Sectlon A. Publlc Support
Calendar year (or fiscal year beginning in) v (3) 2005 (Q) 2006 (5) 2007 (Q) 2008 (5) 2009
1

2

3

4

5

6
7a

b

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization"s tax-exempt purpose .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualmed persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7a and 7b .
Public support (Subtract line 7c from
line 6 )

(Q Total

27,331 0 0 31,525 O 55,955

55,925 50,887 54,512 64,512 55,475 312,312

0

0 0 0 O 0 0

O O 0 0 0 0

54,255 60. 887 64, 512 96,137 65,476 311,255

0

5,ooo 5. 000 5.000 5,000 5,ooo 25,ooo
5,000 5.000 5.000 5,000 5,000 25,000

345,255
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P
9

10a

b

c
11

12

13

14

Amounts from line 6
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Add lines 10a and 10b .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add lines 9, 1Oc, 11,and 12 ) . . . .
Flrst five years. lf the Fomi 990 is for the organization"s first, second, third, fourth, or lifth tax year as a section 501(c)(3)

(5) 2005 (9) zoo6 (5) 2oo7 (Q) 2008 (E) 2009 (Q Total

84,256 60, 887 64, 512 96,137 65,476 371,268

589 624 630 725 166 2,734

0
589 624 630 725 166 2,734

0

0 0 0 0 0 0

54,545 51,511 55, 142 95,552 55,542 314,002

organization, check this box and stop here
tl C C tatl f P bll S rt P v III

Sec on . ompu on o u c uppo ercentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 92.58%
18 Public support percentage from 2008 Schedule A, Part III, line 15 . . . i 16 I 92 46%
Sectlon D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 0 73%
18
19a

b

20

Investment income percentage from 2008 Schedule A, Part III, line 17 . . . I 0 76%
33 1/3% support tests-2009. lfthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . b
33 1/3% support tests-2008. lfthe organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization . . . P Cl
Prlvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P D

Schedule A (Form 990 or 990-EZ) 2009



SCNSUUIB A (F0fm 990 Of 990-EZ) 2009 SPECTRUM MAYWOOD HOME, INC. 52-1891860 Page 4
Part"-IV Supplemental Infonnatlon. Complete this part to provide the explanations required by Part II, line 10g

Part II, line 17a or 17bg and Part lil, line 12 Provide any other additional information See instructions

Schedule A (Form 990 or 990-EZ) 2009



SPECTRUM MAYWOOD HOME, INC. 52 1891860

40,394Part I, Line 16 (990-EZ) - Other Expenses
1

2
3
4
5
6
7
8
9
10
11
12
13
14

Trai/el . . . .
Meals and entertainmentFundraising . .
Amortization
Conferences, conventions, and meetingsDepreciation . . .
Depletion .
Equipment rental and maintenanceInterest . . . . .Supplies . .
Telephone
Unrelated business income taxes
Insurance

llll1l"l1

28,037

2,1959 25
10 1,51411 9512 o
1a 3,995

Fees and permits 14 447
15 Management fee
16
17
18

16 4,086
16
17
18

19
20
21
22
23
24
25
26

19
20
21
22
23
24
25
28

27
28
29

27
28
29



SPECTRUM MAYWOOD HOME, INC 52 1891860

Pgrt Il, Line 24 (990-EZ) - Other Assets 77,549 93,127
End l

-I

Descnption I BeginningPrepaid expenses 148 148

Nl

Tenant security deposits held in trust 1,211 1,344

Q

Replacement reserve 34,610 36,026

h

Residual receipts reserve 41,580 51,652HUD rent assistance receivable 0 3,957

N

10
11
12
13
14
15
16
17
18
19
20



SPECTRUM MAYWOOD HOME. INC 52-1891860
x

Part Il, Line 26 (990-EZ) - Liabilities 9,789L Description Beginning EndAccounts payable and accrued expenses 3 ODue to affiliates 8,575 12,508Tenant secunty deposits held in trust 1,211 1,346

13,854

Siaasiaoaiauw-A


