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Department of the Treasury
Intemal Revenue Service

qgﬂ | Return of Organization Exempt From Income Tax |—

Under secuon 501(c}, 527, or4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B check it
applicable

Prease | C Name of organization

uss RBSAVENUES : NAVIGATING THE SPECTRUM OF

Address | label or

change’ | prnt or RELATIONSHIPS, RIGHTS & RESPONSIBILITIES

D Employer identification number

g | wee Doing Business As 94-3267511

Faturn see | Number and street (or P.0. box if mail1s not delivered to street address) |Room/suite | E Telephone number

Temn- (e [28415 INDUSTRY DRIVE 502 (661) 702-9788

fmended| Wons | Cy or town, state or country, and ZIP + 4 G Gross receipts § 1,786,514.
DEEEZ: VALENCIA, CA 91355 H(a) Is this a group return

F Name and address of principal officer LORI SHEPARD
28415 INDUSTRY DRIVE #502, VALENCIA, CA

for affiiates?

DYes @No

91 3| H(b) Are all affilates included? ___lves [__INo

| Tax-exempt status [X] 50160 (3 ) (nsertno) [ 149471 or [ 527

If "No," attach a list (se

J Website: p AVENUESSUPPORTEDLIVINGSERVICES.ORG

H(c) Group exemption numb

e Instructions)

er P

K Form of organization, [ X ] Corporation [ ] Trust [ | Associaion || Other B>

[ 1 Year of formaton; 199 7] m State of legal domicile. CA

| Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant actvites INDEPENDENT LIVING SERVICES FOR
::\:: THE DISABLED
g 2 Check this box P l__—] if the organization discontinued tts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 4
# | 5 Total number of employees (Part V, ine 2a) 5 89
£ | 6 Total number of volunteers (estimate If necessary) 6 10
§ 7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIIi, ine 1h) 1 A 466 A 627. 1 L 744 . 474.
g 9 Program service revenue (Part Viil, ine 2g) 8,168, 42,040.
é 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d)
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Iine 12) 1 ; 474 / 795. 1 P 786 P 514.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ne 4)
@ | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,352,879. 1,356,318.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
8! bTotal fundraising expenses (Part 1X, column (D), ine 25) P> 1,300.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-241) 173,583. 192,169.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), Iine 25) 1,526,462. 1,548,487.
19 Revenue less expenses Subtract ine 18 fromﬁme?[:r-’\—\:j)\k[ﬂp D -51,667. 238,027.
Eé \"\ ESJ;.,":-!-;"’T';: % Beginning of Current Year End of Year
=8| 20 Total assets (Part X, line 16) - vy i A 474,918. 665,586.
<[ 21 Total iabilties (Part X, ne 26) o} oy b LI 14 154,139. 106,780.
23| 22 Net assets or fund balances Subtract line 21 from line 20 e 320,779, 558,806.
[Part Il | Signature Block T AT ] I |
Under penalties of perjury, | declare that | have examined this retu%%ﬁﬁaﬁuﬁmﬁedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaratign of preparer (other than offi s based nformation of which preparer has any knowledge
<Sign J/ %) l'/ 5/6‘“
SHere Signature of officer Date
P LORI SHEPARD, TREASURER
—— Type or print name and title
I I 7. Da‘; Check Feapine S ienayrno numeer
—:;?reparer's ::grjalure LoleF 4. AR sheli employed » []
Cuse Only ygL':ss,,"a’“°‘°' ROBERT A. FINKEL, C.P.A., APC EIN >
Ul sefl-employed), 3029 WILSHIRE BLVD, SUITE 200
= zrsa "V SANTA MONICA, CALIFORNIA 90403 Phoneno. » (310) 828-7540
gMay the IRS discuss this return with the preparer shown above? (see instructions) Yes |—__J No
S-gazom o2-0a-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

410 \%




| : AVENUES: NAVIGATING THE SPECTRUM OF
Form 990 (2009) RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page2

| Part INl | Statement of Prng!nm Qarvira Am-pp‘wg;“{e“g-

38— 83 W 74

1 Bnefly descnbe the organization's mission

AVENUES WAS CREATED TO SUPPORT PEOPLE WITH DEVELOPMENTAL DISABILITIES

IN BECOMING-AND REMAINING -ACTIVE. PARTICIPANTS. IN.THEIR .COMMUNITY .AND .

IS COMMITTED TO EMPOWERING INDIVIDUALS TO MAKE THEIR OWN CHOICES AND
| EXPERIENCE LIFE'S DIVERSE POSSIBILITIES.
|
|
|
|

2 D the orgamization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? DYes @ No
If "Yes,” describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses$ 1,064,171, including grants of $ )(Reverue$ 1,394,280.)
SUPPORTIVE LIVING SERVICES-ASSISTING PEOPLE WITH DEVELOPMENTAL
DISABILITIES TO LIVE IN THE COMMUNITY WITH THE SUPPORT THEY NEED. SEE
SCHEDULE A

4b (Code } (Expenses $ 282 ’ 881. including grants of $ ) (Revenue $ 375,348.)
ADAPTIVE LIVING SKILLS-A COMMUNITY-BASED DAY PROGRAM FOR ADULTS WITH
DEVELOPMENTAL DISABILITIES-SEE SCHEDULE A

4c (Code )} (Expenses $ including grants of $ ){Revenue $ )

4d Other program services (Descnibe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> § 1,347,052,

Form 990 (2009)
932002
02-04-10
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‘ AVENUES: NAVIGATING THE SPECTRUM OF

Form 990 (2009) RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page3
[Part IV [ Checklist of Reauired Schedules - -

Yes | No
1 Isthe ofgamzatnon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A 1. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Partll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "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? If “Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintam collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11 [ X
® Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
® Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 D the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, XlI, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlil is optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, kne 9a? If “Yes,®
complete Schedule G, Part ill 19 X
20 Did the orgamzation operate one or more hospitals? /f “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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! AVENUES: NAVIGATING THE SPECTRUM OF

Form 990 (2009) RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page4d
[Part IV l  Checlklict of Requirad Schadulas tontnued) i i

. Yes | No
21 I?ld the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f "Yes, " complete Schedule |1, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes,* complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIi, 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? If “Yes,* complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25 24a X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c}{(4) 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes,"* complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Ill 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, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, “ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "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
Schedule N, Part Il 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? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)7
If “Yes," complete Schedule R, Part V, Ine 2 35 X
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chantable related organization?
If *Yes,® complete Schedule R, Part V, line 2 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 1n Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511

' AVENUES: NAVIGATING THE SPECTRUM OF

Page 5
} 1|£alj_\l| _Statements Regarding Other IRS Filings and Tax Comnliance B - -
. Yes | No
1a I§nter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine Ja Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 89
b If at teast one Is reported on line 2a, did the orgamzation file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "“Yes," has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the 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 VIIi, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, iine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chartable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l12b |
Form 990 (2009)
932005
02-04-10
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! AVENUES: NAVIGATING THE SPECTRUM OF

Form 990 (2009) RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Pageb
| Part VIT Governance, Management, and Disclosure for sach *Ves® response $o lince 2 through 76 below,and for & "No* mesp0nse

tﬂne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a S | DR I R
b Enter the number of voting members that are independent 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key empioyee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenat diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed 1n Part VHi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, If any, used by the organization to review thus Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes," describe
n Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does 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, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization i5b | X
If "Yes" to ine 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 during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requirng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply
L__I Own website [:] Another's website IXI Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization | 4
LORI SHEPARD - (661) 702-9788
28415 INDUSTRY DRIVE #502, VALENCIA, CA. 91355

Form 990 (2009)

932008
02-04-10
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. ’ AVENUES: NAVIGATING THE SPECTRUM OF
Form 990 (2009) RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page7
[Part VII] Compensation of Officers, Dirastors, Trustees, Koy Empioyees, Hignest Compensated
Employees, and Independent Contractors
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 Use Schedule J-2 if additional space 1s needed

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

® |ist all of the organization's current key employees See instructions for definition of "key employee *

® |ist the organization's five current mghest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, director, or trustee

A) ) © (D) (E) (F)
Name and Title Average Position Reportabte Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|z 3 organization (W-2/1099-MISC) from the
§ é 8 Z.' (W-2/1099-MISC) organization
B =§ _ E Eg’ - and related
:E E g :é ég s organizations
JOSEPH DONOFRIO
PRESIDENT 0.30(X X 0. 0. 0.
ED INOUYE
DIRECTOR 0.30|X 0. 0. 0.
MICHELE MALAIS
DIRECTOR 0.30|X 0. 0. 0.
CHERYL MAYFIELD
DIRECTOR 0.301X 0. 0. 0.
KAREN MANN
SECRETARY 0.301X X 0. 0. 0.
LORI SHEPARD
TREASURER 40.001X X 68,750. 0. 8,142.
SCOTT SHEPARD
EXEC. DIRECTOR 40.00|X 79,084. 0. 8,492,
932007 02-04-10 Form 990 (2009)
7
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' AVENUES: NAVIGATING THE SPECTRUM OF

Form 990 (2009) RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page8
LPart V",I Saction A, Dfficors, Dincolors, TRUSIEES, HEy Limpioyees, anuigiiesi Compensaied cmpioyees {continueg)
. (A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
1 g s g organization (W-2/1099-MISC}) from the
| g2 s |2 {(W-2/1099-MISC) organization
3 § |2 158] . and related
212|8|z3 :5'?;. E organizations
= = O | = |Ea| &
1b_Total > 147,834. 0. 16,634.
Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 [Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

; A (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors {(including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10
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Form 990 (2009)

AVENUES: NAVIGATING THE SPECTRUM OF
RELATIONSHIPS, RIGHTS & RESPONSIBILITIES

Page 9

[Part VIl | Statement of Revenue

94-3267511

.

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C}
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Contributions, gifts, grants
and other similar amounts

- 0o 0 0 T o

> Q

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

1,727,588.

All other contributions, gifts, grants, and
similar amounts not included above

16 ,886.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

»

1,744,474,

am Service
evenue

ProgH
o - o a0 T o

INDEPENDENT LIVING SER

Business Code

624100

42,040.

42,040.

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

42,040.

Other Revenue

(4]

10

O Qa0 T o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

»

(1) Real

(1i) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental ncome or (loss)

>

Gross amount from sales of (1) Securties

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gan or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on tine 1¢). See

Part IV, line 18 a

b Less direct expenses b
¢ Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19 a

b Less direct expenses b
¢ Netincome or (los$) from gaming actwities

Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

9]

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

11

12

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

>
|

1,786,514.

42,040.

0.

0.

932009

02-04-10

10060516 714261 02900-00
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AVENUES: NAVIGATING THE SPECTRUM OF

Form 990 {2009) RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page 10
I Part IX I Statement nf Funntinnal ':vnnnene =

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), {C), and (D).
Do not include amounts reported on lines 6b, (A) (8) (C) (s
Total expenses Program service Management and - | - Fundraisin
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expensesg

1 Grants and other assistance to governments and
organizattons in the U.S. See Part 1V, line 21

2 Grants and other assistance to individuals in
the US See Part IV, ine 22

3 Grants and other assistance to govemments,

organizations, and indwiduals outside the U S
See Part 1V, ines 15 and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 161,658. 80,329. 80,329. 1,000.

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 Other salanes and wages 984,242. 935,030. 49,212.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 11,087. 10,533. 554.
g Other employee benefits 94,553. 89,825. 4,728.
10  Payroll taxes 104,778. 99,539. 5,239.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6,400. 6,400.
d Lobbying
e Professional fundraising services. See Part iV, ine 17
f Investment management fees
g Other
12 Advertising and promotion 764. 764.
13 Office expenses 10,108. 5,054. 4,754. 300.
14 Information technology
15 Royalties
16 Occupancy 28,242, 16,945. 11,297.
17 Travel 74,315, 52,020, 22,295,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,441. 360. 1,081.
23 Insurance 6,744. 4,721. 2,023.
24  Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.}
a PROGRAM ACTIVITIES 24,783. 24,783.
b TELEPHONE 18,646, 11,188. 7,458,
¢ STAFF TRAINING 11,660. 11,660,
d EQUIPMENT RENTAL & REPA 8,601, 4,301. 4,300.
e LICENSES 465. 465,
f All other expenses
25  Total functional expenses Add hines 1 through 241 1,548,487.] 1,347,052. 200,135. 1,300.

26 Jomtcosts Checkhere B [ if following
SOP 98-2. Complete this ine only if the orgamization
reported in column (B) joint costs from a combined
educational campatgn and fundraising sohcitation .
932010 02-04-10 Form 990 (2009)
10
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AVENUES: NAVIGATING THE SPECTRUM OF

Form 990 (2009) "RELATIONSHIPS, RIGHTS & RESPONSIBILITIES
{ Part X [ Balance Sheet ) T . -

94-3267511 Page 11

932011 02-04-10

10060516 714261 02900-00

11
2009.05000 AVENUES:

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 139,384.] 1 231,298.
2 Savings and temporary cash investments 2 -
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net ) 138,070.] 4 181,158.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
# | 7 Notes and loans recevable, net 174,631, 7 231,738.
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 2,000.] o 2,000.
10a Land, builldings, and equipment’ cost or other
basis Complete Part VI of Schedule D 10a 74,569.
b Less accumulated depreciation 10b 55,177. 20,833.{ 10¢ 19,392.
11 Investments - publicly traded securties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equat line 34) 474 ,918.] 16 665,586.
17  Accounts payable and accrued expenses 9,163.] 17 10,632.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
2 21  Escrow or custodial account habiity Complete Part IV of Schedule D 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part li
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities Complete Part X of Schedule D 144,976.] 25 96,148.
26 __Total liabilities. Add lines 17 through 25 154,139, 26 106,780.
Organizations that follow SFAS 117, check here P> [Xl and complete
2 lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestncted net assets 320,779.| 27 558,806.
g 28 Temporarily restricted net assets 28
2 29 Permanently restnicted net assets 29
i Organizations that do not follow SFAS 117, check here P> I:] and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capitat surplus, or land, building, or equipment fund 31
% [ 32 Retaned earnings, endowment, accumutated income, or other funds 32
Z |33 Total net assets or fund balances 320,779.] 33 558,806.
34 _ Total liabilties and net assets/fund balances 474,918.] 34 665,586.
Form 990 (2009)

NAVIGATING THE SPE 02900-01




AVENUES: NAVIGATING THE SPECTRUM OF

[ Part XI| Financial Statements and Reporting

Form 990 (2009) RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page12

2a

Accounting method used to prepare the Form 990~ [:] Cash [Z] Accrual D Other

Yes | No

it the organization changed 1ts method of accounting from a pnor year or checked "Other," exptain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

It "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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both

D Separate basis D Consohdated basis ':] Both consolidated and separate basis
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 Circular A-133?

if "“Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a X

2b X

2c

3a X

3b

10060516 714261 02900-00

932012 02-04-10
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SCHEDULE A l OMB No 1545-0047

I orem 066 oo G000 £21 Public Charity Status and Public Sunport - 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization AVENUES: NAVIGATING THE SPECTRUM OF Employer identification number
RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511

[Part 1 ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s* (For ines 1 through 11, check only one box )

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

[:] A school described In section 170(b){1)(A)(ii). (Attach Schedule E)

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

E] A medical research organization operated in conjunction with a hospital descnbed 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 1)

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

An organization that normally receives a substanttal part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A){vt). (Complete Part Il )

An organization that normally recewves (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from

A WN

0 E0 O

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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part til )

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

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 that

describes the type of supporting organization and complete lines 11e through 11h

a I:l Type b [:] Type i c [:' Type lll - Functionally integrated d l:l Type III - Other

e D By checking this box, I certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

10
11

L[]

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Hi
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons”?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (iii} below, Yes | No
the governing body of the supported organization? 11g(1)
(i) A family member of a person descnbed n (i) above? . 11g(ii)
(i) A 35% controlled entity of a person described 1n (i) or () above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (‘J}'&’allyzf;%gr‘] mls t(?;lgrtggr:ﬁm? (\:))r E;g Iszfg't:or:lollr']fxé glw orgaﬂfzi%f%ﬁhﬁ] col | (vii) Amount of
organzation (described on nes 1-9.foouering document?| (1) of your support? |\ organgegin the support
above or IRC section :
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

13
10060516 714261 02900-00 2009.05000 AVENUES: NAVIGATING THE SPE 02900-01




Schedule A (Form 990 or 990-
Partli
—_

AVENUES: NAVIGATING THE SPECTRUM OF

(Qomp|ete only if you checked the box on line 5, 7, or 8 of Part | )

2009 RELATIONSHIPS, RIGHTS & RESPONSIBILITIES94
Support Schedule for Organizations Described in Sections 170(b)1){A){iv) and 170(b)}1){AMvi}

1-3267511 Page2

RlAY

Section A. Public Support

Calendar year (or fiscal year beginning n)p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants "}

Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmentat unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental umit or pubhcly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total -

2583786.

1770593.

1574106.

1611990.

1701386.

9241861.

2583786.

1770593.

1574106.

1611990.

1701386.

9241861.

9241861.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carrned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

2583786.

1770593.

1574106.

1611990.

1701386,

9241861.

9241861.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

50,208.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 1415 33 1/3% or more, check this box and

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

stop here. The organization qualfies as a publicly supported organization

14

100.00 %

15

100.00 %

» [x1

b 33 1/3% support test - 2008.If the organization did not check a box on tine 13 or 16a, and line 15 15 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the organtzation
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ ]

» [

»[ ]
[ ]

932022
02-08-10

10060516 714261 02900-00
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Schedule A (Form 990 or 990-EZ) 2009 ] - Page 3
{ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) /camniota aniy if you sherked the hav on tine O of Dart 1 )

Section A. Public Support
Calendar year (or fiscal year beginning np {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants "}

2 Gross recelpts 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 recelpts from activities that
are not an unrelated 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
furmished by a governmental unit to
the orgamzation without charge

6 Total. Add ines 1 through 5
7 a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

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

¢ Add hnes 7aand 7b

8 Public support (Subtractiine 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total

9 Amounts from line 6
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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support (add ines 9, 10¢, 11, and 12)

14 First five years. !f the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f} divided by hne 13, column {(f)) 15 %
16 _ Public support percentage from 2008 Schedule A, Part lil, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2008 Schedule A, Part Ui, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D | Supplemental Financial Statements “ ”° y v-u
{Eormn CC0) p-Compicieifthe organizatton answered “Yes," to Form 990, US
. PartiV,line 6,7,8,9, 10, 11, or 12, 0 to Publi
ﬂf:ﬁﬁ:i:;::gg:f:w P> Attach to Form 990. P> See separate instructions. Inzg:c:onu |c
Name of the organization AVENUES: NAVIGATING THE SPECTRUM OF Employer identification number
RELATIONSHIPS, RIGHTS & RESPONSTIBILITIES 94-3267511

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

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

Total number at end of year
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes l:] No
I Part Il J Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) E] Preservation of an historically important land area
Protection of natural habitat C] Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N L WON -

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 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 1s located P>
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred In monitoring, INnspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)}(B)()
and section 170(h)(4)B)(1)? L dves [ Ino
9 In Part XIV, 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

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the orgamization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exnibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i) Revenues included in Form 980, Part VIII, line 1 > %
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 980, Part VIII, hne 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
020110
20
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Schedule D {Form 990) 2009

RELATIONSHIPS, RIGHTS & RESPONSIBILITIES

el mn s

| Part 1l ] Oraanwahnne anfammg Al

94-3267511 Page2

lactions of Art, Historical Treasures, or Other Similar Assels (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

_(check all that apply)
a [:l Public exhibition
b D Scholarly research
c ‘:] Preservation for future generations

d |:| Loan or exchange programs

e I:l Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV

5 Durning the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNO

l Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or

reported an amount on Form 990, Pa

rt X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

l:l Yes

[:INo

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions durnng the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 217 l:’ Yes [:] No
b_1f "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and fosses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

[1- 2~ B e N =

-

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasrendowment P>
b Permanent endowment p>

%

%

¢ Termendowment P

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(1) unrelated organizations 3ali)
(1i) related organizations 3a(i)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 26,196, 6,804. 19,392,
¢ Leasehold improvements
d Equipment
e Other 48,373. 48,373, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) » 19,392.

932052
02-01-10
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AVENUES: NAVIGATING THE SPECTRUM OF
Schedule D (Form 990) 2009 RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page3d

|
|
I'Part VI Inuastments - Other Sccuritics. See Form 9o, Part R, ne 12 -~ 7‘

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

(c) Method of valuation:

b) Book value
() Cost or end-of-year market value

Financial denvatives

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col {B) line 12.) p>
[ Part VIl Investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation.

a) Description of iInvestment type b) Book value
(@) P P ®) Y Cost or end-of-year market value

Total (Col (b) must equal Form 990, Part X, col (B) ne 13.)p»
| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descrniption (b) Book value
|
\
|
Total. (Column (b} must equal Form 990, Part X, col (B) hne 15} »
[ Part X ] Other Liabilities. See Form 990, Part X, ine 25
1 (a) Description of hability (b) Amount
Federal income taxes
ACCRUED PAYROLL & PAYROLL TAXES 58,530.
ACCRUED VACATION 37,618.
|
[
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) | 96,148.

|

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for |
uncertain tax posttions under FIN 48 |
82_28;"?10 Schedule D (Form 990) 2009 |
22
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. ) AVENUES: NAVIGATING THE SPECTRUM OF

Schedule D (Form 990) 2009 RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page4
[ Part XI | Reconciliation of Chanaa in Nat Assets from Form 25040-Audnea rinancial statements
Total revenue (Form 990, Part Vill, column (A), line 12)
:rotal expenses (Form 990, Part IX, column (A}, line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

-
-

Investment expenses
Pnor period adjustments
Other (Descrnibe 1n Part XIV)
Total adjustments (net) Add hnes 4 through 8
Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 10
[fart Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1
2 Amounts included on line 1 but not on Form 990, Part ViIi, ine 12*
Net unrealized gains on investments . 2a
Donated services and use of faciltties 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e
‘ 3 Subtract ine 2e from hne 1 3
4  Amounts included on Form 880, Part VIlI, line 12, but not on line 1
investment expenses not included on Form 990, Part Viil, hne 7b 4a
Other (Describe in Part X1V} 4b
c Add Iines 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5
ljn Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on tine 1 but not on Form 990, Part iX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Descnbe 1n Part XIV) 2d
‘ Add lines 2a through 2d 2e
1 3 Subtract line 2e from line 1 3
| 4 Amounts included on Form 990, Part IX, hne 25, but not on line 1
Investment expenses not included on Form 990, Part VIil, line 7b 4a
Other (Describe i Part XIV) B 4b +
c Add lines 4a and 4b 4c
Total expenses Add lines 8 and 4c. (This must equal Form 990, Part | line 18) 5
|Part XiV| Supplemental Information
Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9, Part Il{, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, hnes 2d and 4b Also complete this part to provide any additional information

© [0 (NI |0 |& W N

O(D@NQOI&QN

o o 0 T o

oo

[+ = T+ B = S -}

T o

Schedule D (Form 990) 2009

932054
02-01-10
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SCHEDULEO | Supplemental Information to Form 990 — T YT

Form 990 or to provide any additional information. Open to Public
Department of the'Tr
In?:'na;“;:v;\ua;e:vei:iuw P> Attach to Form 990, Inspection

Name of the orgamzatloh AVENUES: NAVIGATING THE SPECTRUM OF Employer identification number
RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511

Complete to provide information for responses to specific questions on

FORM 990, PART VI, SECTION A, LINE 2: SCOTT SHEPARD & LORI SHEPARD ARE

HUSBAND AND WIFE

KAREN MANN AND LORI SHEPARD ARE RELATED

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 E-MAILED TO

EACH BOARD MEMBER FOR APPROVAL. APPROVAL SENT BACK.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS REVIEWS THE

SALARIES OF OFFICERS AND TOP MAMAGEMENT BY COMPARISON TO COMPARABLE DATA

FROM LIKE KIND ORGANIZATIONS AND BY A REVIEW OF PRIOR SALARIES PAID TO

PEOPLE IN LIKE POSITIONS. THE DECISIONS ARE DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19: ORGANIZATION PERIODICALLY AUDITED

BY DEPARTMENT OF DEVELOPMENTAL SERVICES AND THE REGIONAL CENTER SYSTEM OF

CALIFORNIA.

ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10

24
10060516 714261 02900-00 2009.05000 AVENUES: NAVIGATING THE SPE 02900-01



4562

Department of the Treasury
Internal Revenue Service

Depieciation and Amortization 9950
(Including Information on Listed Property)

(99) p See separate instructions, p Attach to your tax return.

OMB No 1545-0172

Attachment
Sequence No 67

Name(s) shown on return

AVENUES: NAVIGATING THE SPECTRUM OF
RELATIONSHIPS, RIGHTS & RESPONSIBILITIESFORM 990 PAGE 10

Business or activity to which this form relates

Identifying number

94-3267511

[Part 1]

Election To Expense Certain Property Under Section 179 Note: If you have any histed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction 1n imitation 3 8§00,000.
4 Reduction in imrtation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If married filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smailer of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ne 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » I 13 [
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
I-I_:’art il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
| Part Il | MACRS Depreciation (Do not nclude listed property.) (See mstructions.)
Section A
17 MACRS deductions for assets placed n service in tax years beginning before 2009 17 | 1,441.

18 it you are electing to group any assets placed in service during the tax year into one or maore general asset accounts, check here

» []

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for deprectation
(a) Classificatton of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see Instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

q 25-year property 25 yrs S/L

/ 27 5 yrs MM S/L
h Residential rental property / 275 yrs MM SIL
/ 39 yrs MM S/L
1 Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

[ 40-year / 40 yrs MM S/L
[Part IV[ summary (See instructions.)
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and ine 21

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr. 22 1,441.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

3}?0245_},9 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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’ ’ AVENUES: NAVIGATING THE SPECTRUM OF

Form 4562 (2009) RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page 2
I Part V | Visted Deoporty include cutcmobilcs, SoRan-ciher veineiss, Lolididr isisphones, cenain computers, and property used for entertainment,

o]
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the mnstructions for hmuts for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? I | Yes |:| No | 24b If "Yes," is the evidence written? [ | Yes [:l No

(a) [()t:;ze Bug:rzess/ (d) Basig ! S:e) t W (9) () El (it)d
Type of property Cost or asis for depreciation | Recovery Method/ Depreciation ecte
placed in investment (business/investment
(st vehicles first ) service use percentage other basis use only) period Convention deduction seclclgrs\tﬂg

25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified business use . 25

26 Property used more than 50% n a qualfted business use

%

%

%

27 Property used 50% or less in a qualified business use

% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 [ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(@) () () (d) e) )

30 Total business/investmeni miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dniven during the year

32 Total other personal (noncommuting) miles
drniven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? .
38 Do you maintain a written policy statement that prohibits personat use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualfied automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 .1s "Yes, " do not complete Section B for the covered vehicles
| Part VI | Amortization

(a) (b) (c) (d) {e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
beglns amount section peniod of percentage for this year

42 Amortization of costs that begins during your 2009 tax year.

43 Amortization of costs that began before your 2009 tax year X 43
44 Total. Add amounts in column (f). See the instructions for where to report X 44
916252 11-04-09 Form 4562 (2009)
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fevEpur® A
Avenues Supported Living Services
28415 Industry Dr., Suite 502, Valencia, CA, 91355
(661) 702-9788 / Fax: (661) 702-9787 /e-mail: avesls@pacbell.net

Program Service Accomplishments 2009 — 2010

Our agency gauges our success by the continued quality of services we are able to
provide to a number of people with developmental disabilities and the amount of training
we are able to provide to our employees, families of the people we support, and other
agencies throughout the state. The agency was founded with the purpose of providing
support services to individuals with developmental disabilities — mental retardation,
cerebral palsy, autism, etc. — who chose to live, work and recreate in the community in
integrated settings. The agency supports and teaches individuals with disabilities who
choose to live outside of traditional congregate living situations, work in meaningful jobs
and participate in mainstream recreational activities that are available to people with or
without disabilities. All of our training and support services are provided in community
environments — grocery stores, laundry mats, libraries, RTD buses, community colleges,
etc. — or in the individual’s home or apartment.

We have two types of direct supports that we are approved to provide by the State of
California Department of Developmental Services. The first is Supported Living
Services. The typical ratio in this service is one trainer to one individual with disabilities.
The services are centered around assisting individuals to locate and rent or purchase
accessible and affordable housing, finding roommates, budget, shop, cook nutritious
meals, do laundry and, very importantly, develop relationships and connections with
community members and systems that the ind1vidual is interested in. The other direct
service that we provide is Adaptive Skills Training. This is a daily (five days per week)
program that assists people with things like job seeking, college classes, volunteer jobs
and other things that would typically happen during the day. This service is provided at a
varied ratio with one trainer for one, two or three individuals depending on the activity.

Throughout the 2009 — 2010 fiscal year, Avenues Supported Living Services has
provided assistance to 20 individuals in the Supported Living Services and 17 individuals
in Day Services. 13 of the individuals that receive Day Services also receive Supported
Living Services in combination with the Day Services. Each of the people we support
met goals and objectives they set specifically for themselves. Avenues Supported Living
provided continued consulting to other agencies in the area of Behavior Assessment and
Positive Behavior Supports. Increase requests for speaking engagements at conferences
and staff training for other agencies were attended by individuals or panels as availability
permitted.
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" Although we had a bit of growth in the number of staff we employ, we were able to retain

a majority of our long term employees over the fiscal year as well as significantly
increase the pool of employees. While turnover in this field 1s generally 300% per year, -
we had a very few number of our retained/long term employees leave the agency. The
people we support remained. We were able to maintain our staff benefits to include
contributions to a Simple IRA, medical coverage, tuition reimbursement, vacation pay
and sick pay as well as other benefits. This helped insure continued consistency.

We continue to work with the people we support in areas of affordable housing including
applying for and maintaining Section 8 and pursuing home ownership. At this point one
person we support owns her own mobile home and two others have families looking into
purchasing a home and putting it in a trust for their loved one.

Our executive Director sits on a number of Committees and Boards associated with
disability issues and plans on continuing this endeavor in order to have a wider impact
and knowledge base. We continue to send our employees and the people we support to
conferences and training symposiums for the same reasons.

We have mentored two agencies into existence over the past ten years which benefits
many people including those wanting services, the funding source, potential employees
and owner/directors of new agencies. It opens up spots for people currently on waiting
lists and offers more options for people seeking services.

Our main goals for the next fiscal year are to continue the supports we provide and to
determine if we are able to mentor a new agency into existence. We will continue to
attend and present at conferences and symposiums related to this field and consult with
other agencies as requested.




Form 8868 Application for Extension of Time To File an |

(Rev. Apnl 2009) Examnt Qn-ganizaticn, Deotyrn OMB-NG. 1545-1769
Department of the Treasury il

internal Revenue Service P> File a separate application for each return. l

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» X

I Part | | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All aber orporations ificluding 120-C fers), prtnerships, EMICs, ad ftusts mst se Form (D4 ¢ rquest an atension ofite
to fe ricome #x réums.

-

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below '(6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a compostte or consolidated Form 980-T. Instead,

you must submit the fully completed and signed page 2 (Part If) of Form 8868 For more details on the electronic filing of this form, wisit
www.is.gov/efile and click on e-file for Gimties & Nagrofits.

Type or | Name of Exempt Organization Employer identification number

print AVENUES: NAVIGATING THE SPECTRUM OF

RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511

File by the . .
due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 28415 INDUSTRY DRIVE, NO. 502

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

VALENCIA, CA 91355

Check type of return to be filed(file a separate application for each retum)-

(X7 Form 990 (] Form 990-T (corporation) (1 Form 4720
] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 5227
[ Form 990€2 [ ] Form 990-T grust other than above) ] Form 6069
[ Form 990-PF (1 Form 1041-A [ Form 8870
LORI SHEPARD
® The books areinthecareof » 28415 INDUSTRY DRIVE #502, VALENCIA, CA. - 91355
Telephone No.p» (661) 702-9788 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check thisbox = o

® |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 ':] . I it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 |, tofie the exempt organization retum for the organization named above. The extension

1s for the organization’s retum for:

» [ calendar year or
p [X]taxyearbegnnng JUL 1, 2009 ,andendng  JUN 30, 2010
2  If this tax year s for less than 12 months, check reason: I__—l Initial return l:] Final return D Change in accounting penod

3a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| 8
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract ine 3b from ine 3a Include your payment with this form, or, ¥ required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



Form 8868 (Rev. 4-2009) Page 2

AM~—al

® If vou are fiing for an Additional (Not Avtomztic)-3-Month Extensien, compicte oniy Partil and cneck 1his box | 4 Lfl
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

T Name of Exempt Organization Employer identification number
YPeOol IMAVENUES: NAVIGATING THE SPECTRUM OF

Pt RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511

::fezf,elze Number, street, and room or surte no If aP O box, see instructions For IRS use only

gueaner 28415 INDUSTRY DRIVE, NO. 502

retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions

metwetons WALENCIA, CA 91355

Check type of return to be filed (File a separate application for each return).
[X] Form 990 [ Jrorm990-ez  [_] Form 990-T (sec 401(a) or 408(a) trust) [ Form1041-A L] Forms227 [ Form 8870
[ JrormosoBL [ JForm990-PF [ Form 990-T (trust other than above) ) Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

LORI SHEPARD

® The books are nthe care of » 28415 INDUSTRY DRIVE #502, VALENCIA, CA. - 91355
TelephoneNo p» (661) 702-9788 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | 2 |:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P [:I If it 1s for part of the group, check this box P> [:I and attach a list with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax yearbeginning  JUL 1, 2009 ,andendng_ JUN 30, 2010
6  If this tax year s for less than 12 months, check reason D Intial return D Final return [:] Change in accounting penod
7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO ACCUMULATE THE INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nontefundable credits See instructions 8al| $
b  If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made [nclude any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868 8 | $
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belet,
it1s true, correct, and complete, and that | am authorized to prepare this form

Signature > ~A e A 4/‘»——45 Tte pr C.P.A. Date p» 1—/45/};

Form 8868 (Rev. 4-2009)
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