*¥k*k%k*x THIS IS NOT A FILEABLE CQPY ****%*

IRS e-file Signature Authorization OMB No. 1545-0047

rom 3879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning QCT 1 ,2020,andending SEP 30 .2 _2___}.__ 20 20
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
SPECTRUM GENERATIONS 01-0318051
Name and title of officer or person subject to tax
GERALD QUEALLY
PRESIDENT/CEO
[Partl | Type of Return and Return Information (whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIll, columin (A), line 12) 1b 11,551,874.
2a Form 990-EZ check here P [:] b Total revenue, if any (Form 980-EZ, line 9) 2b
3a Form 1120-POL checkhere P[] b Total tax (Form 1120-POL, ine 22} .. ... 3b
4a Form 990-PF check here P r__) b Tax based on investment income (Form 980-PF, Part Vi, line5) . 4b
S5a Form 8868 check here » [ ] b Balance due (Form 8868, line 8C) . Sb
6a Form 990-T check here » D b Total tax (Form 980T, Partlli, lined) . . 6b

4720 check here h‘ ! b Totaltax (Formd720. Part Bl line 1) . oo 7b
I Part li Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that ! am an officer of the above organization or f:j | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the retumn or refund, and (c) the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.8. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | aiso authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize WIPFLI LLP toentermyPINL 51505

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed retumn. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

[:] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax >***** THI§ IS NOT A. FILEABLE COPY * % x Délg’

| &art 1] | éem?lcatlon and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 01212754403 |
Do not enter all zeros

i certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-fife Providers for Business Returns.

ERO's signature - PATRICK NICHQOLAS, CPA pate _07/07/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

il T licati h return.
Department of tha Treasury P File a separate application for eacl c‘atu ‘
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T ({including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

SPECTRUM GENERATIONS 01-0318051
File by the

due date for § Number, street, and room or suite no. If a P.O. box, see instructions.

fiting your PO BOX 2589

return. See
instructions. § City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AUGUSTA, ME 04338-2589

Enter the Return Code for the return that this application is for (file a separate application for each return) l 0 l 1 I
Appilication Return f Application Return
Is For Code [lis For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

GERARD L QUEALLY
® The books are in the care of p» ONE WESTON COURT #109 - AUGUSTA, ME 04330
Telephone No. p» 207-620-1672 Fax No. p»
® [f the organization does not have an office or place of business in the United States, checkthisbox . . . » []
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] it is for part of the group, check this box | 4 [—1 and attach a list with the names and TiNs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until AUGUST 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

» [ catendar year or
| tax year beginning _OCT 1, 2020 ,andending  SEP 30, 2021
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return

D Change in accounting period

3a |f this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a ]| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 301 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c ] $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20

1
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Form g

Department of the Treasury
Internal Ravenue Service

EXTENDED TO AUGUST 15, 2022

Return of Organization Exempt From Income Tax
90 Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

P Goto www.irs.gov/Form990 for instructions and the latest information,
2021

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning OCT 1, 2020 and ending SEP 30,

B Check if

applicable:

C Name of organization

[Jhsse= | SPECTRUM GENERATIONS

D Employer identification number

e Doing business as 01-0318051

aturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Farcar PO BOX 2589 207-620-1672

sed | Gity or town, state or province, country, and ZIP or foreign postal code G_Gross recaipls $ 11,731,302,

ated

nmended) AUGUSTA, ME 04338-2589

return

{58 | £ Name and address of principal officer: GERARD QUEALLY

tion

H{a)} Is this a group return

" |ONE_WESTON COURT #109, AUGUSTA, ME 04330

for subordinates?

|_Tax-exempt status: 501(c)(3) [ 501(c)

y« (insertno) [ ] 4847y or [ ] 527

H(b) Are all subordinates included? DY&S L—_:] No
If "No," attach a list. See instructions
H{c) Group exemption number P>

DYes No

J Website: pr WWW . SPECTRUMGENERATIONS . ORG
ization; [X | Corporation [ Trust [ Association [ ] Other > Lt Year of formation: 197 2| m State of legal domicile; ME
iPart | i Summary

Briefly describe the organization's mission or most significant activities; PROMOTING LIFE-LONG LEARNING,

1
§ HEALTH, WELLNESS, NUTRITION, COMMUNITY, ENGAGEMENT, AND SOCIAL
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 17
2 4 Number of independent voting members of the governing body (Part Vi, line1b)y . ... 4 17
| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 378
£| 6 Total number of volunteers (estimate if necessary) ... 6 312
%! 7a Total unrelated business revenue from Part VIIl, column (C). line 12 7a 39,283.
< b Net unrelated business taxable income from Form 990-T, Part |, fine 11 .. ... ... ... ... ... b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIll, line 1h) ... 4,332,247. 5,239,970,
gl o Program service revenue (Part VI, line 2a) 4 , 855, 420. 6 L1 64 ,583.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .. 55,942. 89,224.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,085,042, 58,097.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . 10,328,651. 11,551,874.
13 Grants and similar amounts paid (Part IX, column (), lines 13y 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 6,337,615, 7,092,666,
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P - I
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1424¢) 3,063,094, 3,640,783,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 9,400,709.] 10,733,449.
19 Revenue less expenses. Subtract line 18 fromline12 .. ... .. 927,942, 818,425.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 6,363,085, 6,966,372,
< Total liabilities (Part X, line 26) 1,667,064, 1,315,750,
=2 4,696,021, 5,650,622,

Under penalties of perjury, | declare that | hav

amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com;g)gt?’.’})eclaration of greparer.{gther than officep}ﬁ’%@iéﬁ on alljnformation of which preparer has any knowleg;g. 7
Sign L,m e of officer ;??@/ o~ | Date &2
Here & RD QUEAILLY, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I

Paid PATRICK NICHOLAS, CPA PATRICK NICHOLAS, CPI07/07/22| sienpoed JP0C0289567
Preparer [Firm'sname g WIPFLI LLP FirmsEINp 39-0758449
Use Only | Firm's address . 30 LONG CREEK DRIVE

SOUTH PORTLAND, ME 04106-2437 Phone ne.207 .774.5701
May the IRS discuss this return with the preparer shown above? Seeinstructions ... - Yes - No

Form 990 (2020)

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) SPECTRUM GENERATIONS 01-0318051 Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il ...
1  Briefly describe the organization’s mission:

PROMOTING LIFE-LONG LEARNING, HEALTH, WELLNESS, NUTRITION, COMMUNITY,
ENGAGEMENT, AND SOCIAL WELL-BEING OF OLDER AND DISABLED ADULTS.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 990-EZ? e [XIves [_Ino
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cods: } (Expenses $ 5 s 498 ’ 728. including grants of § } {(Revenus § 895 ’ 884. )
OTHER PROGRAMS - THE ORGANIZATION PROVIDES VARIQUS OTHER PROGRAMS TO
AID AND ASSIST SENIOR CITIZENS IN THE CENTRAL MAINE AREA.

4b  (Code: } (Expenses § 2 ’ 426 ’ 437. including grants of $ ) (Revenus $ )
NUTRITION SERVICES - THE ORGANIZATION PROVIDES MEALS TO THOSE UNABLE TO

LEAVE THEIR HOMES AS WELL AS THOSE ELDERLY INDIVIDUALS ABLE TO ATTEND
THE CONGREGATE SITES.

4c (Code: ) (Expenses $ 8 4 4 ! 7 8 3 . including grants of § ) (Revenue $ 5 ! 2 O 1 y 3 7 0 . )
SOCIAL SERVICES - THE ORGANIZATION PROVIDES OUTREACH, LEGAL SERVICES,
TRANSPORTATION, ADULT DAY CARE, AND COMMUNITY EDUCATION TO THE ELDERLY
IN SIX COUNTIES.

4d Other program services {Describe on Schedule O.)

@xpenses $ 9 7 3 7 4 0 6 o including grants of $ ) (Revenue $ 9 I 5 6 6 hd )
4e _Total program service expenses P 9,743,354,
Form 990 (2020)

032002 12-23-20
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Form 990 (2020) SPECTRUM GENERATIONS 01-0318051 Ppage3
| Part IV'] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£1Y68," COMPISLE SCHEAUIE A ... ...t oo 11X
2 Is the organization required to complete Scheaduile B, Schedule of COMEBUIOIS? ... e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complete SCHEAUIE C, Pt I ...........co.ooeooeeoeeeeseeeoeeeeeeeoeeee e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCREAUIR C, PArt Il .............c.cooooveeeoeeoeeeoeoeeeeeeoe e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? if "Yes, " complete Schedule C, Part ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part Il ...............ccovocvo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "ves," complete
SCREOUIE D, PAITHI ..o oot oottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
£ "Yes," complete SCHEAUIE D, Part IV ..........ccc.c.oco oo et ee e 9 | X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete SChedule D, Part V... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 “Yes," complete Schedule D,
Pt VI ..o 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ... oo ¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREUUIE D, PArt IX ..........o.oooooo oo 11d X
e Did the organization report an amount for other liabilities in Part X, fine 252 jf "Yes," complete Schedule D, Part X ... 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i1 "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
SCHEAUIE D, PatS XI @NG XI ............oooo oo oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ............... 12b X
13 Is the organization a school described in section 170()(1)(A)Ni)? IF "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SCheAUIE F, Parts 1 @NG IV .............ccovoeoooeeeeoeeoeeoeeeoeeeeoeeoeeoeoeeeeeee 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, Parts 1 and IV o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Il 00 1V ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete SCHEAUIE G, PArtl ........ .o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SCREAUIE G, PAI Il .................cooo oo 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? jf "Yes, "
complete SCheUIB G, PAMt Ill .............ccoiiooio oo oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete SChedtle H ... oo 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 12 J¢ “Yes.. complete Schedule | Pants 1 ana il o4 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) SPECTRUM GENERATIONS 01-0318051 Paged
Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on .
Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts 1and ll ..o 22 X
23 Did the organization answer "Yes" to Part VHI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SCREUUIE J ...t 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. IF "NO," GO O i€ 258 ...........\ \\\ o oooooo oo ooooee oo oo oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt DONUST e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c}(3), 501(c}{4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... 25a X
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ? f "Yes, " complete
SCREAUIE L, PAt | ... oot et 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Part ll._............c.coocovvovercer . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereaf) or family member of any of these persons? f " Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
"YES," COMPIELe SCREAUIB L, Part IV ... ... e 28a X
b A family member of any individual described in line 28a? if “Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
"Yes," complete SCREAUIE L, Part IV ... ........coo oo ettt 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff “Yes, " complete Schedule M ......................... 2| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbULIoNS? Jf “Yes, " COMDIELE SCHEOUIE M ........o. o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAIT Il ......__.ooo\\ oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete SCheAUIE R, PArt I ..........c..ocooooveooeeeeeeeeeeeeeeeeeeeoeeer e 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf "ves," complete Schedule R, Part Il, Ili, or IV, and
Pt V, I8 T oo et e et KL X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, i€ 2 ... oo, 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If"Yes," complete Schedule R, Part V, liN€ 2 ................c.coo oo e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to comlete Schedule O __ e i 3g | X
V -ilings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthisPart V. I::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. . . . 1a 27
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
Qamblinq) winnings to prize winners? . 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) SPECTRUM GENERATIONS 01-0318051 pPage5
rp_aFt'V]L?tatements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l_—
filed for the calendar year ending with or within the year covered by thisretum . ... 2a 378
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ... b | X
4a At any time during 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... . 5b X
¢ If "Yes" to line 5a or b, did the organization file Form 8B86-T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b if *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIET | . et e 6b
7 Organizations that may receive deductible contributions under section 170{c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 I8 FOMT B2B27 ...ttt eee et eetes oot et s e s s b et 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .. ‘ 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time during the year? 8
9 S$ponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... 9b
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . 10a
b Gross receipts, included on Form 990, Part VHii, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or Sharen OIS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanone state? . . . .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .
¢ Enterthe amountof reservesonhand i
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ..................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | e 15 X
If “Yes," see instructions and file Form 4720, Schedule N. I
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. 16 X
If "Yes," complete Form 4720, Schedule O. l
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) SPECTRUM GENERATIONS 01-0318051 Page6
°Vemance9 Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi ROV PR PRV O P VT PTORROUP RN
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govering body at the end of thetaxyear 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming bOdy? | | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: l
8a | X

a The governing DOTY? | ettt e
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? l£ Y.as Qmmda the names and amSms o0 Sgbgd“[g ............................................. 9 X

Section B. Policies 3 0 policies not requ
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a} X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. |
12a Did the organization have a written conflict of interest policy? 1f "No," go to fine 13 ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O how thiS Was OOMNE ... . ... ... e e ettt e et 12¢) X
13  Did the organization have a written whistleblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . i5a | X
b Other officers or key employees of the organization e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUANG the YEAr? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request E:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
GERARD L QUEALLY - 207-620-1672
ONE WESTON COURT #109, AUGUSTA, ME 04330

032006 12-23-20

Form 990 (2020)
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Form 990 (2020) SPECTRUM GENERATIONS 01-0318051  page7
Compensation of Otficers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl |:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist ali of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® [ist all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

[ ] check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
{(A) (B) (C) D) (E) {F)
Name and title Average | . c:; g(sgg‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsclor/tustee) from from related other
(list any g the organizations compensation
hours for | S - 2 organization {(W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations} = | 3 L |E and related
below Elsl.l215E s organizations
ine) |S|Z|E|5 (28] 8
(1) GERARD QUEALLY 40.00
PRESIDENT AND CEO X 108,643. 0.] 35,046.
(2) KRISTIN OVERTON 40.00
coo X 98,147. 0. 4,688.
(3) SHARON CLEVELAND 40.00
TREASURER AND CFO X 76,039. 0.] 13,159.
(4) DAVID FARAGO 1.00
AT LARGE MEMBER X 0. 0. 0.
(5) JOSEE SHELLEY 1.00
AT LARGE MEMBER X 0. 0. 0.
(6) ROBERT BREMM 1.00
AT LARGE MEMBER WXy o411 0. 0. 0.
(7) THOMAS B, GEORGE JR 1.00
AT LARGE MEMBER Xy 4o gy 0.4 0. 0.
(8) ANDREA LENHART 1.00
AT LARGE MEMBER WXy b 111 0., 0. 0.
(9) NICOLE GASKEY POULIN 1.00
AT LARGE MEMBER Xy b v L 0., 0. 0.
(10) PETER BEDARD 1.00 )
AT LARGE MEMBER D T 0., 0. 0.
(11) MARGARET SMITH i.00° 7 )
AT LARGE MEMBER X s 0., 0. 0.
(12) ANNETTE BEYEA, MD 1.00° " "t 7 '
AT LARGE MEMBER X 0.. 0. 0.
(13) HELLEN KING-ATALLAH 2,00 VPP A !
DIRECTOR X 0. 0. 0.
(14) SHELLEY RUDNIKI 1.00" T TP '
DIRECTOR X 0. 0. 0.
(15) PATRICK O'BRIEN 1.00" Vv T !
DIRECTOR X 0. 0. 0.
(16) KAREN FOXWELL 1.007 T T 11711 !
DIRECTOR X 0. 0. 0.
(17) DAN BOOTH 2.000 ¥ T J
CHAIR X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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[&r_rn_geg_(f_cgo) SPECTRUM GENERATIONS 01-0318051  Page8
P

art Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee;s (continued)

(A) ® (©) ' () (E) G
Name and title Average | o nmchpe Sffﬂ?gman one ! Reportable Reportable ! Estimated
hours per  pox, unless person is both an compensation compensation amount of
week + officer and a director/trustee) » from . from related . other
listany = 3 L the ! organizations ! compensation
hours for % tol 1 121 1 organization i (W-2/1099-MISC) I from the
related g & 2 (W-2/1099-MISC) organization
organizations £ = g g and related
below | g ! % I Is 28 1 ! organizations
i) 5 % £ SEES
(18) NANCY WEINGARTEN 2.00
VICE CHAIR X X 0. 0. 0.
(19) STEPHANIE DUNCAN 2.00
SECRETARY X X 0. 0. 0.
(20) JOHN MORRIS 2.00
EX-OFFICIO AS ADVISORY COM, CO-CHAIR X X 0. 0. 0.
b Subtotal > 282,829. 0.] 52,893,
¢ Total from continuation sheets to Part VI, Section A B 0. 0. 0.
d Total(addlines tband 16) ..o > 282,829. 0.] 52,893.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a? If "Yes," complete Schedule J fOr SUCH INOIVITUA!  .........c.ooe oo e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ......................cccocoeoo..... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? Jf "Yas, " compIere SCHBGUIE Lol SUGH DEISOM s R B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) 18]
Name and business address Description of services Compensation
METHODIST CONFERENCE HOME SUBCONTRACTED
46 SUMMER ST, ROCKLAND, ME 04841 DISTRIBUTION OF HOME 180,289.
VITAL I/0 IT SERVICES:
4 INDUSRIAL PARKWAY, BRUNSWICK, ME 04011 SERVERS, REMOVE DESK 122,082.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 2
Form 990 (2020)
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Form 990 (2020) SPECTRUM GENERATIONS 01-0318051 Page®
IE_F_Y_H(I_' Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIL
(A) (B} (C) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘”E) 1 a Federated campaigns ... 1a
© b Membershipdues 1b
(‘Z. ¢ Fundraisingevents ic 16,152,
g d Related organizations 4
g e Government grants (contributions) |1e 4,397,803,
é f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 826,015,
E G Noncash contributions included in lines 1a-1f 1q $ 139 ’ 734,
3 h_Total, Add lines 1a-1f > 5,239,970,
Business Code
o | 2 a PROGRAM SERVICE FEES 621610 6,106,820, 6,106,820,
g b EVENTS AND ACTIVITIES REVENUE 621610 57,763, 57,763,
& c
§ d
3 e
-8 f All other program service revenue -
9. Total Addlines 2a:0F i b 6,164 583.
3 Investment income (including dividends, interest, and
other similar amounts) ..., g 26,552, 26,552,
4 income from investment of tax-exempt bond proceeds |
5  Royalies ..o [ e
(i) Real (ii) Parsonal
6 a Grossrents 6a 175, F
b Less: rental expenses _ |6b 0. [
¢ Rental income or (loss)  |6¢ 175. e
d Net rental income or (10SS) ..o b I__ . 175, 175
7 a Gross amount from sales of i) Securities @i Other +
assets other than inventory | 7a 230,218, .
b Less: cost or other basis
g and sales expenses 7b 167,546,
§ ¢ Gainorfoss) 7c 62,672,
& d Net gain or (J0SS) ...t » 62,672, 62,672,
E 8 a Gross income from fundraising events (not
o including $ 16,152, of
¢ontributions reported on line 1¢). See
Part IV, fine 18 . ... 8a 30,183
b Less: directexpenses 8b 11,882,
¢ Net income or (loss) from fundraising events > 18,301, 18 301.
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less: directexpenses . 9b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances | _............... 10a) 39,283.
b Less:costofgoodssold ... 10b] 0.
¢_Net income or (loss) from sales of inventory » 39,283, 39,283,
o Business Code !
2 111 a OTHER REVENUE 900099 338, 338,
@
ge  °
= d Allotherrevenue .
= | e TotalAddlines1tat1d .. T > 338, |
12 Total revenue. See instructions » 11,551,874, 6,106 820, 39,283, 165,801,
032009 12-23-20 Form 990 (2020)
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orm 990 (2020)
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IFartIX[Si

SPECTRUM GENERATIONS

01-0318051 Page 10

atement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) B (€ (D)
75, 8b, 9b, and 10b of Part Vil Total expenses P anses | denera: expanses Fexpansee.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part lV, lines 15and 16 |
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 346,330. 319,523. 26,807.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... .. 5,690,741.f 5,269,370, 421,371,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 73,142, 39,802. 33,340.
9 Other employee benefits 499,315. 466 ,155. 33,160.
10 Payrolitaxes ... 483,138. 448,832. 34,306.
11 Fees for services (nonemployees):
a Management ..
b legal ..
¢ Accounting .
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... .
g Other. {If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 230,124. 145,389. 84,735.
12 Advertising and promotion 89,243, 71,680. 17,563.
13  Officeexpenses ...
14  Information technology . .. 352,827. 283,920. 68,907.
15 Royalties . .
16  Occupancy 354,846." 251,551, 103,295."
1T TrVEl 140,929, 136,725. 4,204.
18 Payments of travel or entertainment expenses ' ' '
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,148."' 562." 1,586.'
20 nterest ... 10,526. 10,101. 425.
21 Paymentsto affiliates . ! J !
22 Depreciation, depletion, and amortization 233,702, 211,880. 21,822.
23 Insurance ... ... 75,780. 59,068, 16,712,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a IN-KIND 750,006. 750,006.
b SUBCONTRACTORS 568,351. 540,647. 27,704.
¢ MISCELLANEQUS 273,176. 231,891. 38,555, 2,730.
d CONSUMER REIMBURSEMENT 148, 250. 148,250.
e All other expenses 410,875. 358,002. 52,873.
25  Total functional expenses. Add lines 1through24e | 10,733,449, 9,743,354. 987,365. 2,730.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here )- [——] if following SOP 88-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) SPECTRUM GENERATIONS 01-0318051 page 11
| Part X | Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthis Part X .. o o e L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 1,332,320.] 1 1,282,929.
2  Savings and temporary cash investments . 652,036.] 2 421,311.
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net 969,557.] 4 1,279,325.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 8
@ | 7 Notesandloans receivable, net ... 7
$ | 8 Inventoriesforsaleoruse ... ... 8
< | 9 Prepaid expenses and deferred charges L 105,837.] 9o 179,710,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 5,010,949.
b Less: accumulated depreciation 10b 3,143,130, 1,989,052.]10¢ 1,867,819.
11 Investments - publicly traded securities 1,239,825.] 11 1,812,1009.
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 . ) } o 13
14 Intangible assets | ... 14
15  Otherassets. See Part IV, e 11 74,358.1 15 123,169,
—116__Total assets. Add lines 1 through 15 (must egual line 33) 6,363,085.1 16 6,966,372,
17 Accounts payable and accrued expenses 512,957.1 17 747,310.
18 Grantspayable .. ... ... 18
19 Deferred revenue 779,885.] 19 174,445.
20 Taxexempt bond Habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
;.f::’ trustee, key employee, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of thesepersons . .. 22 ‘
= 123 Secured mortgages and notes payable to unrelated third parties 318,965.] 23 291,334,
24  Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SGhEUIE D e 55,257.] 25 102,661,
o268 Total liabilities. Add lines 17 through 25 ) 1,667,064.1 26 1,315,750,
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33
§ 127 Netassets without donor restrictions ... 4,509,919.] 27 5,200,639.
& | 28 Net assets with donor restrictions 186,102.] 28 449 ,983.
g Organizations that do not follow FASB ASC 958, check here P D
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances ] 4,696,021.] 32 5,650,622,
e 3B e otal liabilities and net assets/fund balances 6,363,085.] 33 6,966,372,
Form 990 (2020)
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Form 990 (2020) SPECTRUM GENERATIONS 01-0318051 paged2
econciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part Xl ... ..o [:]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 11,551,874.
2 Total expenses {must equal Part IX, column (A), line 25) 2 10,733,449.
3 Revenue less expenses. Subtract line 2 from line 1 3 818,425.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 4,696,021,
5 Netunrealized gains (losses) on investments 5 157,563,
6 Donated services and use of facilities . 6
7 InvestMent @XPENSES | e 7
8  Prior period adiUSIMENTS et 8 -21,387.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (B)) oo 10 5,650,622,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIE . i i ae e i
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis l_____—] Consolidated basis |:] Both consolidated and separate basis
¢ {f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. ]
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIroular A-133? | oo 3] X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... TP 3| X
Form 990 (2020)
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. . . OMB No. 1545-0047
;z:i[:: otigﬁ_ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2020
4847(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empioyer identification number
SPECTRUM GENERATIONS 01-0318051

[Part1 | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 E] A church, convention of churches, or association of churches described in section 170(b){1}{A)i}.

2 r_—| A school described in section 170{b){1)}{A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1}{A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A}iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A){iv). (Complete Part .}

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

An organization that normalily receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}A})(vi). (Complete Part il.)

A community trust described in section 170{b){1}{A}{vi). (Complete Part il.)

An agricuitural research organization described in section 170{b){1}{A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

4]

O «

0 00 ®O O

university:
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 }il.)
11 [::I An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 [:l 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 508{a){1) or section 509{a}(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I::l Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:[ Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |::| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hi, Type lii
functionally integrated, or Type Iil non-functionally integrated supporting organization.
Enter the number of supported organizations s [ |
Provide the following information about the supported organization(s).

10

-

9
{i} Name of supported {if} EIN {iil) Type of organization W] 15 The organization '5(957 {v} Amount of monetary {vi) Amount of other
organization (described on fines 1-10 [ IHOUNeitg document support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {(Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SPECTRUM GENERATIONS 01-0318051 page2
- Support Schedule for Organizations Described in Sections 170(b){1){AJiv) and 170(b)(1){A)V])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ii1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3810064.1 3987158.] 3817614.] 4332247.| 5239970.[21187053.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 3810064.] 3987158.] 3817614.] 4332247.] 5239970.121187053.

& The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () .
W&iubvact line 5 from line 4. quL 2 1 1 8 7 O 5 3 X
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2016 {b} 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts fromline4 3810064.| 3987158.| 3817614.] 4332247.] 5239970.21187053.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 331,311. 324,345. 252,848. 23,758. 26,727. 958,989.

g Netincome from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 52146042 .
12 Gross receipts from related activities, etc. (see instructions) 12 | 6,243,561.
13 First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand StOp Rere . ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... 14 95.67 9
15 Public support percentage from 2019 Schedule A, Part I, line14 15 93.50
16a 33 1/3% support test - 2020. 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 >

b 33 1/3% support test - 2019. If the 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 » E:]

17a 10% -facts-and-circumstances test - 2020. if the 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 Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » |:l
b 10% -facts-and-circumstances test - 2019, If 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 Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . » [:]
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 [ ]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 SPECTRUM GENERATIONS 01-0318051 Page3
— %uppoﬁ Scﬁei;ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2016 {b} 2017 {c) 2018 (d) 2019 (e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unretated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

ki ort. (Subiret line 7¢ from line 6. - -
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2016 (b} 2017 {c]) 2018 {d) 2019 (e} 2020 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand 10b ... . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ............
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

gheckthis box and SYOD REIre . ... oo » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . .. ... 15 %
16 _Public support percentage from 2019 Schedule A PartllL ine 15 ... ... ... o 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... .. ... 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2020. If the 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 - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a,_or 19b,_check this box and see instructions e 2
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SPECTRUM GENERATIONS

01-0318051 Pages_

(Part IV} supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf “No,* describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? Jf *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (6), or (6)? /f "Yes, " answer
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} |
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? f I
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part ¥, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f “Yes, " provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 l
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ]
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part Vi. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to l
e lGIDING Whether the organization had excess business holdings.) 10b
032024 01-25-21 Scheduie A (Form 990 or 990-EZ) 2020
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Part IV | Supporting Organizations (continued)

11
a

b
c

Yes | No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization? 11a

A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? | "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c

Section B. Type | Supporting Organizations

. .
Section C. Type ll Supporting Organizations

Yes | No

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
jzation, 2

1

_the supported organizat,
Section D. All Type lll Supporting Organizations

Yes | No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? iIf “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s),

. o o
Section E. Type lll Functionally Integrated Supporting Organizations

Yes | No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? ff "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the rofe the organization's

1
a
b
c

2
a

b

3
a

b

of its supported organizations? Jf "Yegs " describe in Part VI the role plaved by the graanization in this regard 3b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Complete line 2 pejow.

E] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

/)

Activities Test. Answer lines 2a and 2b below.

Yes | No

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

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 23

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in

2b

these activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf “Yes" or “No" provide details in Part VI, 3a
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

|

032025 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O D W N s

1
2
3
4
5
6

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

[+2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 i~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

a

Average monthly value of securities

1a

b

Average monthly cash balances

1b

[

Fair market value of other non-exempt-use assets

1ic

d

Total {add lines 1a, 1b, and 1¢)

id |

e

Discount claimed for blockage or other factors
{explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

W

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

5

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

6

Multiply line 5 by 0.035.

7

Recoveries of prior-year distributions

0 [~ D [ [

8. Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8 column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

a0 N e

2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

l:] Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

032026 01-25-21
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hedule A (Form 990 or 990-E7) 2020 SPECTRUM GENERATIONS _ 01-0318051 Page7
iPart Vv l Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exemnpt purposes of supported organizations -3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe jn Part V1). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10
® (i) bi (iif) o
Section E - Distribution Allocations (see instructions) Excess Distributions U"de';gigég‘at'o“s Am::SJrnl:)fut:?Z(fzo

1__ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - exp/ain in Part V). See instructions.

Excess distributions carryover, if any, to 2020 l ~

From 2015 e

From 2016 - r

From 2017 l

From 2018 ; :

From 2019 -

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

[A)

T oo joie

b

»H

o o o |T o
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Schedule A (Form 990 or 990-E7) 2020 SPECTRUM GENERATIONS 01-0318051 Pages
‘ Part Vi l Supplemental Information. provide the explanations required by Part II, line 10; Part }l, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) » Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form $90. . . lcpen [4? PuBlhic
Internal Revenua Service PGo to www.irs.gov/Form990 for instructions and the latest information. nspection

Employer identification number

_ SPECTRUM GENERATIONS _ _ 01-0318051
] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

Name of the organization

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

1 Totalnumberatendofyear . . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . ... ...
4 Aggregate value at end of year
5 Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legat control? . D Yes 1:‘ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

IMPermissible Drvate Denefit?
[Part 1l |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[:] Protection of natural habitat [:] Preservation of a certified historic structure

L—_:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

(:] Yes D No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{ay ... ... 2c
d Number of conservation easerments included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it OIS Y D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)({d)(B)()

and SeCtoN 170 B ) ? ettt [ Jves [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. — -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue staterment and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i} Revenue included on Form 990, Part VIIi, line 1 | ]

{ii} Assets included in Form 990, Part X .
2 If the organization received or held works of art, historical treasures, or other similar assets for fmancnal gam provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueinciuded on Form 990, Part VIl line 1 > 8
b_Assets included in Form 990, Part X ) L |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 SPECTRUM GENERATIONS 01-0318051 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninjeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c [—__l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o I A 7 [Ino
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Yes [ _INo

b If "Yes," explain the arrangement in Part Xlli and complete the following table:

Amount
¢ Begimingbalance e 1c 134,696.
d Additions during theyear 1d 1,023,765.
e Distributions during the year 1e 939,407.
£ ENGING DAIANGCE ..., ...ooooo\oooooeeoeeeee oo oo et eeese 1f 219,054.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:___] Yes No
If "Yes * explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIH i
I Part V l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e} Four years back
1a Beginning of year balance ...
b Contributions ...
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance . .. .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations . . . . ettt 3a(i)
(i} Related OrQanizations | .. . e 3afii}
b If "Yes" on fine 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds,
l Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta land . 207,655, 207,655,
b Buildings 3,124,301.| 1,882,655.1 1,241,646.
¢ Leasehold improvements 499,982, 294,095, 205,887.
d Equipment 295,787, 232,758. 63,029,
e Other . ... . 883,224. 733,622, 149,602,
Total. Add lines 1a through 1e. /commuﬁw Form 990, Part X column (81, line 10c) » | 1,867,819.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SPECTRUM GENERATIONS 01-0318051 page8
Part Vil Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value (c¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... . ..

{2) Closely held equity interests

(3) Other
A

Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
i Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market vaiue

(1)
(2)
(3)
(4)
(5)
6)
(7)
(8)
(9) 3

1.(Col. (b) must equal Form 990, Part X, col. (B) fine 13.} o k.
] Part IX I Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1)
(2)
(3)
(4)
{5)
(6}
(7)
(8)
()

X B INE TE »

otal. 0
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@) CAPITAL LEASE 60,073.
@) DEFERRED COMPENSATION 42,588.
@)
(5)
(6)
(7)
{8)
©)
Total. (Column (h) must equal Form 990, Part X, GOl (BLINE 2B i cosesssssasatos o sas st shi e e > 102,661.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill __
Schedule D (Form 990} 2020
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Schedule D (Form 990} 2020 SPECTRUM GENERATIONS 01-0318051 paged
lPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 12,335,776,
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments 2a 157,563.

b Donated services and use of facilities 2b 614,457,

¢ Recoveries of prior yeargrants e 2¢

d Other (Describein Part XIL) . _2d 11,882,

e Addlines2athrough2d . 2e 783,902,
3 Subtractline 2e fromline 1 | 3 | 11,551,874.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . ... . 4a

b Other (Describe in Part XHL) L4b

c Addlinesdaand 4b e dc 0.

5 | 11,551,874.
eturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements 1] 11,359,788.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 614 . 457.

Prior year adjustments 2b

a
b
€ OMNErlOSSeS . e 2¢c
d
e

Other (Describe in Part XIL) 2d 11,882,

Add lines 2a through 2 e 2e 626,339.
10,733,449.

3 Subtractline 2e from Ne T e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, fine7b %
b Other (Describe in Part XI) | 4b
¢ Addlinesdaand db s 4c 0.

5 Total expenses. Add lines 3 and 4¢. (Thj Form 990 Part L line 180 o 5 | 10,733,449,
l Part Xllll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

SPECTRUM GENERATIONS PROVIDED REP PAYEE SERVICES TO 82 CLIENTS DURING THE

FISCAL YEAR. THESE CLIENTS HAVE INTELLECTUAL DISABILITES AND ARE UNDER

THE CARE OF OUR COMMUNITY CASE MANAGEMENT STAFF. SPECTRUM'S CASE MANAGERS

WORK WITH THE CLIENTS TO DEVELOP A BUDGET AND SPECTRUM PAYS FOR THEIR

LIVING EXPENSES ON THEIR BEHALF. EACH CLIENT HAS THEIR OWN CHECKING

ACCOUNT UNDER THEIR OWN SOCIAL SECURITY NUMBER AND THE FUNDS ARE NOT

CO-MINGLED IN ANY WAY WITH SPECTRUM GENERATIONS' FUNDS.

PART X, LINE 2:

MANAGEMENT OF THE ORGANIZATION BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX

POSITIONS AND, ACCORDING.Y, IT WILL NOT RECOGNIZE ANY LIABILITY FOR
032054 12-01-20 Schedule D {(Form 890) 2020
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Schedule D (Form 990) 2020 SPECTRUM GENERATIONS 01-0318051 Pages
[Part Xl Supplemental Information (continued)

UNRECOGNIZED TAX BENEFITS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 11,882.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 11,882,

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SPECTRUM GENERATIONS 01-0318051
Fundraising Activities. Complete if the organization 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 following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c I:] Phone solicitations g I:] Special fundraising events

d [j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
(i) Name and address of individual . . n(,'n aiser | (iv) Gross receipts tc(a zor retaineﬁ by) {vi) Amount paid
or entity (fundraiser) (i) Activity o contor o from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
I 1 I I I |
I I I 1 | |
1 ¥ ¥ 1 ¥ t
Total o »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 SPECTRUM GENERATIONS 01-0318051 Page2
Partll| Fundraising Events. Compiete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
GOLF TCE FISHING (add col. (a) through
TOURNAMENT DERBY 2 col. (c))
o (event type) (event type) {total number) )
o}
o
3|1 Grossreceipts 17,135. 12,850. 16,350. 46,335.
o
2 Less: Contributions .. 4,170. 9,725, 2,257. 16,152,
el B T0SS income (line 1 minus line 2) 12,965. 3,125. 14,093. 30,183.
4 Cashprizes ... ... 2,200. 2,200.
5 Noncash prizes 404. 394. 798.
3
§ 6 RenVfacilitycosts . 3,772. 3,772.
[o1
x
w
Bl 7 Foodandbeverages ... 1,728. 1,728.
E
8 Entertainment .
9 Other direct expenses 288. 24. 3,072. 3,384.
10 Direct expense summary. Add lines 4 through 9 incolumn {d) > 11,882.

18,301.

11 _Net income summary. Subtractline 10 fromline 3, column (o) | i »
I Part [l I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

. {b) Pull tabs/instant . {d} Total gaming (add

g (a) Bingo bingo/progressive bingo | (&) OtNergaming o1 o) through col. (c)
g
&

1__Grogs revenue
| 2 Cashprizes ..
&
&
8] 3 Noncashprizes ...
il
1 ent/facility costs
8| 4 Rentfaciltycosts .
E

5 Otherdirectexpenses ...

] Yes % 1 Yes_ = % (] Yes_ = %

6 Volunteerlabor [ INo [ INe [ INe

7 Direct expense summary. Add lines 2 through 5 in column (Q) »

8__Net gaming income summary. Subtractling 7 fromline 1. column (d) . »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? D Yes D No
b I "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . .. . . D Yes E] No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) 2020 SPECTRUM GENERATIONS 01-0318051 Pages
D Yes D No

D Yes E:l No

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? |
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |::| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer [:] Employee Ej Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Cves [no

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
‘Pal’t IV] Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and {(v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 980-EZ) 2020
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| Part IV | Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990} 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

SPECTRUM GENERATIONS 01-0318051
tPartl | Types of Property
(a) (b} {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
fitems contributed|] Form 990, Part Vili, line 1g
1 At-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications .
5 Clothing and household goods ...
6 Carsandothervehicles
7 Boatsandplanes ...
8 |Intellectual property .
9 Securities - Publicly traded ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ... ...
16 Real estate - Commercial ..
17 Realestate-Other . .
18  Collectibles . ...
19 Foodinventory . X 120,431.FAIR MARKET VALUE
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts . ...
23 Scientific specimens
24 Archeological artifacts ..
25 Other » ( SUPPLIES ) X 0 12,072.FATR MARKET VALUE
26 Other P ( ANIMAL FOOD I ) X 0 4,184.FAIR MARKET VALUE
27 other » ( OTHER ) X 0 3,047.FAIR MARKET VALUE
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part I1. I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONST e e e 32a X
b if "Yes," describe in Part II.
33  |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
032141 11-23-20
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Schedule M (Form 990) 2020 SPECTRUM GENERATIONS 01-0318051 Page 2

I Eart " Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

032142 11-23-20 Schedule M (Form 990} 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 2 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury p Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SPECTRUM GENERATIONS 01-0318051

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WELL-BEING OF OLDER AND DISABLED ADULTS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

COMMUNITY INTEGRATED HEALTH NETWORK (CIHN). TO COORDINATE AND ALIGN

COMMUNITY RESOQURCES TO IMPROVE THE HEALTH AND WELLNESS OF THE PEOPLE OF

MAINE.

FORM 990, PART ITI, LINE 4D, OTHER PROGRAM SERVICES:

CAREGIVER AND HEALTH & WELLNESS PROGRAMS

EXPENSES $§ 973,406. INCLUDING GRANTS OF $ 0. REVENUE $ 9,566,

FORM 990, PART VI, SECTION B, LINE 10B:

THE AGENCY OFFERS ITS PROGRAMS TO A LARGE SECTION OF CENTRAL MAINE.

ACCORDINGLY, THE AGENCY HAS A NUMBER OF BRANCHES AND LOCATIONS. THESE

BRANCHES FOLLOW THE SAME POLICIES AND GUIDELINES AS THE MAIN OFFICE.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE RETURN IS REVIEWED BY A NUMBER OF MEMBERS OF MANAGEMENT AND

IS MADE AVAILABLE TO MEMBERS OF THE GOVERNING BODY UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 12C:

1) EMPLOYEES, OFFICERS, BOARD OF DIRECTORS, AND ANY BUSINESS PARTNERS (IF

SO EXISTS). 2 & 3) INFUENCE OF PERSONAL INTERESTS WHICH CONFLICT WITH THE

ORGANIZATION, DEALINGS WITH PERSONS OR BUSINESS ENTITIES ON BEHALF OF THE

ORGANIZATION, OUTSIDE EMPLOYMENT THAT MAY CONFLICT WITH ORGANIZATIONS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule Q (Form 990 or 990-EZ) 2020
032211 11-20-20
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Name of the organization Employer identification number

SPECTRUM GENERATIONS 01-0318051

INTERESTS, DISCLOSURE OF ACTUAL OR POTENTIAL CONFLICTS OF INTEREST UPON

HIRE OR AS CONFLICTS MAY ARISE (INCLUDING FAMILY RELATIONSHIPS) TO AVQID

IMPROPRIETARY, APPLICABLE STATE AND FEDERAL LAWS GOVERNING CONFLICT OF

INTEREST FOR NONPROFIT AND CHARITABLE ORGANIZATIONS. 4) IF CONFLICT EXISTS

FOR BOARD MEMBER(S), THE BOARD MEMBER(S) SHALL LEAVE THE GOVERNING BOARD OR

COMMITTE WHILE A DETERMINATION OF CONFLICT OF INTEREST IS DISCUSSED AND

VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL DECIDE IF A

CONFLICT OF INTEREST EXISTS (THIS ALSO APPLIES TO OFFICERS OF THE

ORGANIZATION). BY ACCEPTING EMPLOYMENT WITH THE ORGANIZATION, EMPLOYEES

AGREE TO EXHIBIT THE HIGHEST STANDARDS OF ETHICAL BEHAVIOR AND BUSINESS

PRACTICES IN THEIR ACTIVITIES AT AND ON BEHALF OF THE ORGANIZATION AND

AGREE TO CONDUCT THE ORGANIZATIONS BUSINESS WITH INTEGRITY AND HONESTY.

ENGAGING IN UNETHICAL CONDUCT TO ACHIEVE RESULTS IS STRICTLY PROHIBITED.

PERSONAL AND PUBLIC CONDUCT AS IT REFLECTS ON THE ORGANIZATION IS EXPECTED

TO MEET THE SAME HIGH STANDARDS OF THE AGENCY'S CORE VALUES.

FORM 990, PART VI, SECTION B, LINE 15:

A REVIEW IS PERFORMED ANNUALLY ON OTHER OFFICERS BY THE GOVERNING BODY ON

THE PRESIDENT/CEQO. THIS REVIEW INCLUDES A REVIEW OF COMPENSATION.

COMPARABLE DATA IS USED TO ASSESS APPROPRIATE COMPENSATION LEVELS.

A REVIEW IS PERFORMED ANNUALLY ON OTHER OFFICERS BY THE GOVERNING BODY AND

THE PRESIDENT/CEO. THS REVIEW INCLUDES A REVIEW OF COMPENSATION.

COMPARABLE DATA IS USED TO ASSESS APPROPRIATE COMPENSATION LEVELS.

FORM 9590, PART VI, SECTION C, LINE 19:

COPIES OF ALL AUDITED FINANCIAL STATEMENTS, TAX RETURNS, AND OTHER
Scheduie O (Form 990 or 990-EZ) 2020
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Schedule O {(Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

SPECTRUM GENERATIONS 01-0318051

APPLICABLE DOCUMENTS ARE MAINTAINED AT THE MAIN OFFICE. THESE DOCUMENTS

ARE MADE AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST TO THE PRESIDENT/CEOQ

OR MEMBER OF THE GOVERNING BODY.

FORM 990, PART XII, LINE 2C

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name Employer Identification Number
SPECTRUM GENERATIONS 01-0318051
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - CATERING SERVICES 31,630.
FEDERAL PRE-2018 NET OPERATING LOSS 182,440.
019341
04-01-20
40
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*xkxx THTS IS NOT A FILEABLE CQPY *****

IRS e-file Signature Authorization OMB No. 1545-0047

rom 887T9-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning  QCT 1 ,2020,andending SEP 30 .2 _.'ﬂ_ 2020
Department of tha Treasury »> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
SPECTRUM GENERATIONS 01-0318051
Name and title of officer or person subject to tax
GERALD QUEALLY
PRESIDENT/CEQ -
JPartl | Type of Return and Return Information whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the retum being filed with this form was
biank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P ]:] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) ... 1b
2a Form 990-EZ check here P [::] b Total revenue, if any (Form 99Q-EZ, line Q) . 2b
3a Form 1120-POL checkhere P[] b Total tax (Form 1120-POL. line22) . .. 3b
4a Form 990-PF check here P [:f b Tax based on investment income (Form 990-PF, Part Vi, line 5) .. .. 4b
5a Form 8868 checkhere B[ _] b Balance due (Form8868, line3c) . . . . . .. 5b
6a Form 990-T check here > b Total tax (Form 990-T, Part Ill, fined) 6b 0.
7a_Form 4720 check here P b_Totaltax (Form 4720 Part L Hne 1) ..o 7b

l Part il Declaration and Signature Authorization of Officer or Person §ubject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to
{name of organization) , (EIN} and that | have examined a copy

of the 2020 electronic returmn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn.
[ consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the [RS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
{settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

l authorize WIPFLI LLP toentermyPINL_ 51505

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the retumn is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to enter my
PiN on the retum’s disclosure consent screen.

[:] As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > *okok Aok THIS IS NOT A FILEABLE COPY * k% Dat_g >

l &art m [ éertl?lcatlon and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 01212754403 |
Do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature p» PATRICK NICHOLAS, CPA Date p» 07/07/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020}

023051 11-03-20
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

(and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning OCT 1 7 2 0 2 O , and ending SEP 3 O 7 2 O 2 1 . 2020

P Go to www.irs.gov/Form890T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury
Internal Revenue Service = Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3). 501(c}3) Organizations Only
A |__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exempt under section | Print | SPECTRUM GENERATIONS 01-0318051
501 X3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B e umber
Type
[J408(e) [_J220(e) PO BOX 2589
I:] 408A [:Isso(a) City or town, state or province, country, and ZIP or foreign postal code
[ J529(a) [_J529s AUGUSTA, ME 04338-2589 F [__] Check box if
C Book value of all assets atend ofyear ... » 6,9 66 ’ 372. an amended return.

G Check organization type 501(c) corporation L—_] 501(c) trust E] 401(a) trust I:] Other trust D Applicable reinsurance entity
H Check if filing only to P> D Claim credit from Form 8941 D Ciaim a refund shown on Form 2439
Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... » [:]
J Enter the number of attached Schedules A (Form 990-T) » 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | 4 |:| Yes No

If “Yes," enter the name and identifying number of the parent corporation. b

L The books are in care of » GERARD I, QUEALLY Telephone number > 207-620-1672
Part | [+} nreiated Business laxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NSHUGHIONS) ...\ e oo oo oo eeee oo e oo eereeorereeoeeoeeeseeesesee s s 1 -31,630.
2 RESEIVEA . et h £ttt 2 |
8 AAGHNES TANG 2 3 -31,630.
4  Charitable contributions (see instructions for Imtation rUES) 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 ... 5 -31 7 630.
6  Deduction for net operating loss. See instructions ... ... ... 6 0.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractfine 6 from line 5 7 -31,630.
8 Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9 Trusts. Section 199A deduction. See INStUCHONS 9
10 Total deductions. AJd lines 8aNG 9 .. 10 1,000,
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enter zero " 11 0.
EPart ] E Tax Computation
1  Organizations taxable as corporations. Multiply Part 1, line 11 by 21% (0.21) . ..., »| 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form 1041} »i 2
3 Proxytax. Seeinstructions e > 3
4 Othertax amounts. See INStUCHONS s 4
5  Alternative minimum tax ((rusts ONlY) s 5
6  Tax on noncompliant facility income. See instructions | 6
7. Total. Add lines 3 through 6 1o line 1 or 2. whichever applies i s 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21
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Page 2

Form 990-T (2020)
Part 11l l Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} 1a
b Other credits (see instructions) ib
¢ General business credit. Attach Form 3800 (see instructions) ic
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Totalcredits. Add lines tathrough 1d e e
2 Subtractline Tefrom Partll, fine 7 s 2 0.
3 Other taxes. Check if from: [ JForma2ss [ Formss11 [l Form8sg7 [ | Form 8866
(] Other attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions). [::] Check if includes tax previously deferred under
section 1294, Enter taxamounthere > 4 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), lined4 ... 5 0,
B8a Payments: A 2019 overpayment credited t02020 . 6a
b 2020 estimated tax payments. Check if section 643(g) election applies . > D 6b
c Taxdeposited with Form 8868 | . . 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding {see instructions) Ge
f  Credit for small employer health insurance premiums (attach Form 8841) 6f
g Other credits, adjustments, and payments: [:] Form 2439
[ Form4136 [_] other Total b | _6g
7  Total payments. Add lines Bathrough 8g . .. ... ... 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . .. . . ... 8
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
Enter the amount of line 10 you want: Credited to 2021 estimated tax P Refunded - | 11

EPart v | Statements ﬁegard ing Certain Activities and Other Information (see instructions)

here P

foreign trust?

At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a I
........................................................................................................................................................................... X
If “Yes,* see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear |
4a Did the organization change its method of accounting? (see INStructions) . X
b If4ais "Yes," has the organization described the change on Form 930, 990-EZ, 990-PF, or Form 11287 If "No," ’
explaininPartV. .. .. ... s

|PartV | Supplemental information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

correct, a omplete. Declgfatioff of preparer (other lhan igxpayer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | di ar that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Sign '
Here / L7 7 fi‘?ﬁf%} PRESIDENT/CEQ e oner homenton oo
ature of 0 f,f” \ Date Title instructions)? D.E_l ves [ | No
» P}yf‘m ype prepargl's name 1 Preparer’s signature Date Check if | PTIN
Paid “IPATRICK NICHOLAS, PATRICK NICHOLAS, seif- employed
Preparer CPA CPA 07/07/22 P00289567
Use Only |Fim'sname p» WIPFLI LLP Frm'sEIN P 39-0758449
30 LONG CREEK DRIVE
Firm's address pp - SOUTH PORTLAND, ME 04106-2437 Phoneno. 207.774.5701

023711 02-02-21
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SCHEDULE A
(Form 990-T)

Department of the Treasury
internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}{3).

ENTITY

oMB

1

No. 1545-0047

2020

Open to Public Inspection for
501(c)3) Organizations Only

A Name of the organization

B Employer identification number

SPECTRUM GENERATIONS 01-0318051
C Unrelated business activity code (see instructions) 722320 D Sequence: 1 o 1
E__Describe the unrelated trade or business PCATERING SERVICES
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales 39,283.
b Less returns and allowances ¢ Balance | 1c 39,283.
2  Cost of goods sold (Part lil, ine8) | 2 35,310, .
3 Gross profit. Subtract line 2 fromline tc 3 3,973. 3,973,
4a Capital gain net income (attach Sch D {(Form 1041 or Form
1120)) (see instructions) .. ..o 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
¢ Capital loss deduction fortrusts 4c L
5 Income (loss) from a partnership or an S corporation (attach
statement) e 5
6 Rentincome (PartiV) | ... 6
7  Unrelated debt-financed income (Part V) . ... .. ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI) ... 9
10  Exploited exempt activity income (Part VIY) ... 10
11 Advertising income (Part IX) ... 11
12  Other income (see instructions; attach statement) . . . ... 12
13 __Total. Combine lines 3 through 12 13 3,973. 3,973.

Part I | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 SAAMIES ANA WAGES ..o 2 27,028,

3 Repairsand maintenance s 3

A Bad EDUS e 4

5 Interest (attach statement) (see instructions) s 5

6 Taxes and ICBNSES | e e, 6 3,718.

7  Depreciation {attach Form 4562} (see instructions) . 7

8 Less depreciation claimed in Part Il and elsewhere onreturn . 8a 8b

O DePIBtON et ettt )
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs . 11
12  Excess exempt expenses (Part Vill) 12
13 Excessreadership costs (Part IX) e 13
14 Other deductions (attach statement) ... ... SEE _STATEMENT 1 | 14 4,857.
15 Total deductions. Add lines 1through 14 e 15 35,603.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIIMM (C) oottt 16 -31,630.

17 Deduction for net operating l0ss (See INStrUCHONS) 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline16 . |18 -31,630.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
023741 12-23-20
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chedule A (Form 880-T) 2020

S
]Part il i Cost of Goods Sold

ENTITY 1
Page 2

1

9

2
3
4
5
6
7
8

Inventory at beginning of year

0.

35,310.

Purchases

0.

0.

Other costs {attach statement)

OC

Total. Add lines 1 through 5

35,310.

Inventory at end of year

0.

@ N O B O N

35,310.

to the organization?

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, fine 2
Do the rules of section 263A {with respect to property produced or acquired for resale) appl

L _lYes[X]No

Part IV |Rent Income (From Real Property and Personal Property Leased with Real Property)

1

ions, Add line 4 columns A through D. Enter here and on Part | line 6, _column (B) ..
Part V Unrelated Debt-Financed Income (see instructions)

Description of property (propetty street address, city, state, ZIP code). Check if a dual-use (see instructions)
Al[]

B[]

c[]

p[]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) »

Deductions directly connected with the income

in lines 2(a) and 2(b) (attach statement)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)

Gross income from or aliocable to debt-financed
PropertY e

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough D) ...

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 %, %,

%)

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3c by line 6 l |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

»

0.

0.

023721 12-23-20
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ENTITY 1
Page 3

Schedule A (Form 990-T) 2020
] Part Vi | interest, knnumes, Royailties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations

6. Deductions directly

connected with

1. Name of controlled 2, Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4
organization identification income (loss) payments made  |that is included in the

ber (see instructions) controlling organiza-

numoe tion's gross income

income in column 5

(1}

(2)
(3)
{4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controling qrgamzatlon's income in column 10
gross income
(1)
(2)
(3}
(4

Add columns 5 and 10.
Enter here and on Part |,
line B, column (A)

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)

Totals ... _ i P 0. 0.
ﬁs?a'rt Vil | Investment Income of a Section 501(c)(7), (9), or {17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  P. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) {add cols 3 and 4}
1)
2
(3)
4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part 1,
line 8, column (A) line 8, column (B)
Totals ... . ) , R . 0. 0.
art VIll | Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
1€ 10, COIUMN (B) | ... . oo\t 3
4 Net income {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
BNES B AIOUGN 7 o et 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line 5 e 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il line 12 7

023731 12-23-20
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ENTITY 1

Schedule A (Form 990-T) 2020 Page 4
[PartIX_| Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[]
c[]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income .
Add columns A through D. Enter here and on Part |, line 11, column (&) | 4 0.
a
3 Direct advertising costs by periodical [ l ]
a Add columns A through D. Enter here and on Part |, line 11, column (B) > 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5  Readership costs

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof lined orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
A 08 1 > 0.

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business

{1 %
(2) 9%
(3) o
(4} %

Total. Enter here and on Part |1, line 1 » 0.
iPart Xl | Supplemental Information (see instructions)
023732 12-23-20 Scheduie A (Form 990-T) 2020
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SPECTRUM GENERATIONS 01-0318051

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
UTILITIES 4,781.
OFFICE EXPENSES 76.
TOTAL TO SCHEDULE A, PART II, LINE 14 4,857.
48 STATEMENT(S) 1
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