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4 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

| OMB No 1545-0047

2010

Department of the Treasury benefit trust or private foundation) Open to Public
Intérnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07 / 0 1/ 10 cand ending 06 / 30 / 11
B Checkfapplicable §C Name of organization D Employer identification number
D Address change Avenues to Independence
D Name change Doing Business As 36-6008710

Number and street (or P O box If malil 1s not delivered to street address) Room/suite E Telephone number

D Initial retumn
D Terminated

515 Busse Highway

847-292-0870

City or town, state or country, and ZIP + 4

D Amended retum Park Riﬂﬁe IL 60068 G Gross receipts § 4,764,999
f
[ ] Appiication pending |F hgg?:;‘:'esgig';czi?'cer H(a) Is thiswa group retum for aflates? || Yes [X] No
515 Busse Highway H(b) Are all affiliates included? D Yes D No
Park Ridge IL 60068 If "No," attach a list (see Instructions)

| Tax-exempt status

Xl so1@ [ | 501(0) (

) d (insertno)

|_| 4947(a)(1) or H 527

J Website: » WWwW.avenuesgsonline.org

H(c) Group exemption number P>

K Form of organization

Ifl Corporation r—| Trust ‘——l Association I_l Other P>

I L Year of formation 1953 —l M State of legal domicile IL

Part | Summary
1 Biriefly describe the organization's mission or most significant activities.
° Avenues' mission is to provide work and residential opportunities enabling
g those with disabilities to be as independent as possible. See Part III,
£ Line 4 for more details.
3 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
ad g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 21
= g, 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 21
:\i E 5 Total number of individuals employed in calendar yeaf 2010 %EVCIE m E D 5 | 115
81 6 Total number of volunteers (estimate If necessary) 6 | 32
ex 7a Total unrelated business revenue from Part VIil, coluh@(C), line 12 8 7a
Eﬁ b Net unrelated business taxable income from Form 99 D-ﬁ". ineBER p 8 2012 O 7b 0
(N A g:) Prior Year Current Year
e 8 Contnbutions and grants (Part VIIl, line 1h) - — —_I= 3,698,721 3,506,657
Ln__qg 9 Program service revenue (Part VIII, ine 2g) @GDE:NL ﬁj’ H- 1,042,518 1,000,643
ZCZ?,?, 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2,671 2,627
%jn: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 112,495 102,583
€9 | 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12} 4,856,405 4,612,510
@ | 13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) 17,666 33,830
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,609,923 3,577,926
2| 16aProfessional fundraising fees (Part IX, column (A), fine 11e) .
é’. b Total fundraising expenses {(Part IX, column (D), line 25) P 314,538 :
Wl 17 Other expenses (Part IX, column (A), lines 11a—11d, 11§-24f) 1,493,295 1,436,674
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 5,120,884 5,048,430
19_Revenue less expenses. Subtract line 18 from line 12 -264,479 -435,920
S § Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, ine 16) 4,004,950 3,532,705
ﬁ'::; 21 Total hiabilites (Part X, ine 26) 1,286,489 1,245,412
Z3J| 22 Net assets or fund balances. Subtract line 21 from line 20 2,718,461 2,287,293
Part i Signature Block
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dec}yatlon,gf preparer (other than officer) 1s based on all information of which preparer has any knowledge
)~ Clq [ (—ai-1e2
Sign Signature of offic ‘ " Date
Here } j"@(&r CEA LA Lxocorive Yitecrva
Type or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check |:| it] PTIN
Paid pirk T. Ahlbeck pirk T. Ahlbeck 01/19/12| selt-employed| P00237637
Preparer |rimsname »  SS&G Financial Services, Inc. FmsENP  34-1945695
Use Only 1665 Elk Boulevard
Firm's address b Des Plaines, IL 60016-4776 Phone no 847 824 4000

May the IRS discuss this return with the preparer shown above? (see instructions)

rLYes o

Sg; Paperwork Reduction Act Notice, see the separate instructions.

T e
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émn%ipmm Avenues to Independence 36-6008710 Page 2
Part il Statement of Program Service Accomplishments
: Check if Schedule O contains a response to any question in this Part Il X

1 Bnefly descnbe the organlzation s mission-
Avenues' mission is to provide work and residential opportunities enabling
those with disabilities to be as independent as possible.

2 D the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? . D Yes IE No
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? . I_—_l Yes @ 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 $ 1,547,779 including grants of $ ) (Revenue $ 262,449
Palwaukee Development Training - Assists individuals with learning and
improving everyday life and work skills. 135 served

4b (Code ) (Expenses $ 1,305,027 including grants of $ 27,694 ) (Revenue $ 300,108
Community Integrated Living Arrangements - Residences designated for mildly
disabled adults. 30 served

4c (Code: ) (Expenses $ 723,408 including grants of $ 5,361 ) (Revenue $ 287,154 )
Supported Living Arrangement - Residences designed for mildly disabled
adults who can manage apartments without 24 hour surveillance. 26 served

4d Other program services (Descnbe in Schedule O.)
(Expenses $ 699,437 including grants of $ 775 ) (Revenue $ 150,932 )
4e Total program service expenses P 4,275,651
DAA Form 990 (2010)
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Form 990 (2010) Avenues to Independence 36-6008710 Page 3
Part IV Checklist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Did the organization engage In direct or indirect political campaign activittes 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, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part |l 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 Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part |l 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did 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 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, 4
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ) ) 11a|l X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil 11b X
c 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 VIii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIIl . 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 XI, Xli, and XlII 1s optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? 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, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts I and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, fines 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 VIil, ine 9a?
If *Yes," complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) Avenues to Independence 36-6008710

Page 4

Part IV Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts | and II
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27? If "Yes,” complete Schedule I, Parts | and Ill .
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 .
| 24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 )
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
d Dd the orgamization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year?
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 |
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If *Yes,” complete Schedule L, Part |

27 D 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?
If “Yes,” complete Schedule L, Part IlI .
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
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV
c An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
29 Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization recetve contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Ii
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 |
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, i,
IV, and V, line 1 )
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
a Dud 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, line 2 . o
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 ]
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . ) )
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

26 Was aloan 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 Il

Yes | No

21 | X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

»

27

28a

28b

28c

29

30

31

32

R R 1 B P I P E O Y

33

34| X

35 X

36 X

37 X

38| X

DAA

Form 990 (2010)
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Form996(2o10) Avenues to Independence 36-6008710

PartV ' Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a

2a

3a

4a

5a

6a

(1]

T L 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 6

Yes

Enter the number of Forms W-2G included in line 1a. 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?

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 | 115

1c

If at least one I1s reported on line 2a, did the organization file all required federa! employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more durnng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I

2b

3a

3b

4a

5a

I

5b

bl b

5c

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Inthiation fees and capital contributions included on Part VIlI, line 12 . 10a

7e

1
'
3

7f

b

| 79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization fillng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year | 12b I

12a

Section 501(c)(29) qualified nonprofit health Insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization I1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services durnng the tax year?
If "Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2010)
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l;orm 990 (2010) Avenueg to Independence 36-6008710

Page 6

L PartVi |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of votling members of the governing body at the end of the tax year 1a 21 -
b Enter the number of voting members included in ine 1a, above, who are independent 1b 21 . | !
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with I o
any other officer, director, trustee, or key employee? 2 X
3  Dud 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6  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  Dud the organization contemporaneously document the meetings held or written actions undertaken durnng # :
the year by the following- I T
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. T A
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
rise to conflicts? ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | X
13  Does the organization have a written whistleblower policy? . 13| X
14  Does the organization have a wntten document retention and destruction policy? 14 | X
15  Did the process for determining compensatton of the following persons include a review and approval by L B
independent persons, comparability data, and contemporaneous substantation of the deliberation and decision? N P
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | X
If “Yes” to ine 15a or 15b, describe the process in Schedule O. (See instructions ) . E
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement I P
with a taxable entity during the year? ) 16a X
b If“Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its - i {
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - _i _ _i
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 »  IL
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
D Own website D Another's website @ 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 » Leona Childs ) 515 Busse Highway
Park Ridge IL 60068 847-292-0870
DAA Form 990 (2010)
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Form 990 (2010) Avenues to Independence 36-6008710 Page 7

Part ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

T

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

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

o List all of the organization's current key employees, if any See instructions for definition of "key employee.*

o List the organization's five current highest 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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List 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; institutional trustees, officers, key employees; highest
compensated employees, and former such persons.

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

(A) (8) (©) (D) (E) (F)
Name and Title Average Position {(check all that apply) Reportable Reportable Estimated
hours per SSISTol =1 compensation compensation from amount of
week aglal |2 368 from related other
(descrbe  |z3| E |8 |0 [33] 3 the arganizations compensation
housfor 25| & |~ E] E 2= organization (W-2/1099-MISC) from the
related =l & ] Q (W-2/1099-MISC) organization
organizations gl = 3|3 and related
In Schedule g' §, 2 organizations
0) 3 S
2
mJacqueline Kimel
Chairperson 1.00 | X X 0 0 0
(@ Robert Healy
Secretary 1.00 |[X X 0 0 0
@3 Eric Johnson
Treasurer 1.00 | X X 0 0 0
4 E4d Dernulc
Director 1.00 | X 0 0 0
(s Steve Goodman
Director 1.00 | X 0 0 0
() Graham Hills
Director 1.00 | X 0 0 0
(nMargaret O'Herron
Director 1.00 | X 0 0 0
(8 Gregory Simmons
Director 1.00 | X 0 0 0
9Alan Bartel
Director 1.00 |X 0 0 0
(qo)Matthew Coyne
Director 1.00 | X 0 0 0
(1William Gorman
Director 1.00 |X 0 0 0
(12Michael Prindiville
Director 1.00 (X 0 0 0
(13 Joseph Rygiel
Director 1.00 | X 0 0 0
(149 Sheila Schultz
Director 1.00 | X 0 0 0
¢s)Jerry Feldman
Vice Chair 1.00 | X X 0 0 0
te)Fred Gillick
Director 1.00 |X 0 0 0
DAA

Form 990 (2010)
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Form 990 (2010) Avenues to Independence 36-6008710 Page 8
| Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (%] (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho\:;se Eer i g g g E ‘an é,—t E? com;f):eon;anon compe{r;ls:'gzn from amotzﬁg: of
(describe 53| |8 | e =2 3 the organizations compensation
hours for as| 8 = ta_, ‘é% = organization (W-2/1099-MISC) from the
related =Z| 2 o |®8 (W-2/1099-MISC) organization
organizations g é_’ T(g 13, and related
in Schedule gl a g organizations
0 3 o
2
gnnPatricia Grimes
Director 1.00 | X 0 0
(1) Annette Roma
Director 1.00 | X 0 0
(19 Fred Sasser
Director 1.00 | X 0 0
(200 Michael Marous
Director 1.00 |X 0 0
ey Richard Spatafozxa
Director 1.00 |X 0 0
(22) Robert Okazaki
CEO 40.00 X 90,716 21,234
(23 Leona M. Childs
Finance Director 40.00 X 68,556 15,616
(24)
(25)
(26)
(27)
(28)
1b Sub-total . > 159,272 36,850
¢ Total from continuation sheets to Part VI, Section A | 2
d_Total (add lines 1b and 1c) > 159,272 36,850
2 Total number of individuals (including but not imited 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 e s
employee on line ta? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such -
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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

(A) (B)
Name and business address Descnption of services

(€)
Compensation

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

DAA

Form 990 (2010)
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Fom 960 (2010) Avenues to Independence 36-6008710 Page 9
Part VIl Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
| function revenue under sections
i revenue 512, 513, or 514
28l 1a Federated campaigns 1a |
g3 b Membership dues b E
3.,__‘;E ¢ Fundraising events ic E
S| o Related organizations 1d ‘
g% e Govemment grants {contnbutions) 1e 2,667, 040 '
-.9.. 5 t Al other contributions, gifts, grants,
:E% and similar amounts not included above | 4¢ 839,617
%'g g Noncash contnbutions ncluded in Iines ta-1t $ 21,6871 . . . (
O®| h Total. Add lines 1a~1f > 3,506,657 |
% Busn. Code] . . ... L B
21| 2a Fees from Clients 624100 742,425 742,425
% b Job Contract Income 624100 242,149 242,149
% c Service Fees - HUD 624100 16,068 16,069
3 d
S e
b4 { All other program service revenué
_“-‘-_ g Total. Add lines 2a-2f > 1,000,643
3 Investment income (including dividends, interest,
and other strular amounts) | 2 2,027 2,027
4 Income from investment of tax-exempt bond proceeds |
5 Hoyalties >
(1) Real (w) Personal k
6a Gross Rents ‘
b Less rental exps {
C Rentalinc o {loss) . _ _E
d Net rental Income or (loss) »
7a Gross amount from (1) Securties (n) Other {
sales of assets ;
other than inventory 1,400
b Less costor other -
basis & sales exps 800
¢ Gain or {loss) 600 . i . ~ . )
d Net gain or (10ss) » 600 600
o | B2 Gross income from fundraising events )
g (not ncluding $
2 of contributions reported on line 1¢).
€ See Part IV, line 18 a
E b Less: direct expenses b B o - L
© ¢ Net income or (loss) from fundraising events »
9a Gross tncome from gaming actvities |
See Part IV, line 19 a ‘t
b Less direct expenses b i
¢ Net income or {loss) from gaming activities »
10a Gross sales of inventory, less }
returns and allowances a 251,497 .
b Less: cost of goods sald b 151,689 o ) |
¢ Netincome or {loss) from sales of inventory » 99,808 99,808
Miscellaneous Revenue Busn, Code '
11a Workshop Store Sales 812900 1,652 1,652
b Miscellaneous 900099 1,123 1,123
c
d Al other revenue
e Total. Add lines 11a-11d » 2,775
12 Total revenue. See instructions. » 4,612,510 1,000,643 105,210
Form 990 (2010)

DAA
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Form 990 (2010) Avenues to Independence

36-6008710 Page 10
Part IX Statement of Functional Expenses
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 &b, Total éﬁgenses Progra(n?l‘.erwce Managéﬁ’ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and :
organizations in the U S. See Part IV, ling 21 31,069 31,069 f
2 Grants and other assistance to individuals in
the US See Part IV, line 22 2,761 2,761
3 Grants and other assistance to governments, .
organizations, and individuals outside the .
U.S. See Part IV, lines 15 and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ) 195,595 27,925 139,745 27,925
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 salaries and wages 2,695,334 2,415,840 114,457 165,037
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 19,087 15,932 1,139 2,016
8  Other employee benefits 376,617 328,432 22,890 25,295
10 Payroli taxes 291,293 248,116 23,123 20,054
11 Fees for services (non-employees):
a Management
b Legal 3,229 2,419 810
¢ Accounting 54,305 53,837 468
d Lobbying
e Professional fundraising services See Part IV, line 17 -
f Investment management fees
g Other 136,470 132,531 3,858 81
12 Advertising and promotion
13 Office expenses 81,176 46,227 28,736 6,213
14 Information technology
15 Royalties
16 Occupancy 478,194 382,917 38,814 56,463
17 Travel
18 Payments of travel or entertainment expenses
‘ for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings 8,652 4,462 4,009 181
20 Interest 281 281
| 21 Payments to afflliates
i 22 Depreciation, depletion, and amortization 181,778 177,438 4,340
i 23 Insurance 32,246 27,617 3,318 1,311
24 Other expenses Itemize expenses not covered
| above (List miscellaneous expenses in line 24f If
} line 24f amount exceeds 10% of ine 25, column
{ (A) amount, fist line 24f expenses on Schedule O.) .
f a Transportation 193,941 182,395 10,589 957
} b Bad Debt 144,610 144,610
| ¢ Program Supplies 76,374 76,374
; d Miscellaneous 21,647 15,779 3,703 2,165
‘ e Dues and Subscriptions 15,161 6,923 7,161 1,077
t All other expenses 8,610 8,022 443 145
25 Total functional expenses. Add lines 1 through 24 5,048,430 4,275,651 458,241 314,538
26 Joint costs. Check here P l:| if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitatron
DAA

Form 990 (2010)
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Form 990 (2010)

Avenues to Independence 36-6008710 Page 11
| Part X Balance Sheet
(A) )]
Beginning of year End of year
1 Cash—non-interest bearing 135,382| 1 101,173
2 Savings and temporary cash investments 65,841] 2 264,822
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,634,330 4 1,143,052
5 Receivables from current and former officers, directors, trustees, key {; %{ i ) ..
employees, and highest compensated employees. Complete Part il of ok ] e o
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section ‘ 5
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing & 3
employers and sponsoring organizations of section 501(c){9) voluntary F 4
@ employees' beneficiary organizations (see instructions) 6
© | 7 Notes and loans receivable, net 7
@ | 8 Inventones for sale or use 116,342| s 101,144
<4 Prepaid expenses and deferred charges 50,960| ¢ 3,096
10a Land, buildings, and equipment cost or YV : ? ey
: & LA ¢
other basis Complete Part VI of Schedule D 10a 4,393,175} e L .
b Less: accumulated depreciation 10b 2,535,884 1,950,979] 10¢ 1,857,291
11 investments—publicly traded secunties 36,848} 11 42,984
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14 5,000
15 Other assets See Part IV, line 11 14,268| 15 14,143
16__Total assets. Add lines 1 through 15 (must equal line 34) 4,004,950} 16 3,532,705
17 Accounts payable and accrued expenses 340,088} 17 320,238
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account liability Complete Part |V of Schedule D 21
:"_E 22 Payables to current and former officers, directors, trustees, key ’
:E employees, highest compensated employees, and disqualified persons. ?i A
| Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 523,512] 23 505,439
24 Unsecured notes and loans payable to unrelated third parties 400,000] 24 400,000
25 Other labiities Complete Part X of Schedule D 22,889] 25 19,735
26 Total liabilities. Add lines 17 through 25 1,286,489| 26 1,245,412
@ Organizations that follow SFAS 117, check here P @ and complete o # 3 i
2 lines 27 through 29, and lines 33 and 34. o & * )
T‘: 27 Unrestricted net assets 2,718,461] 27 2,287,293
@ |28 Temporarly restricted net assets 28
'g 29 Permanently restricted net assets . 29
I.E Organizations that do not follow SFAS 117, check here I D and e 3 ?;3 ie
5 complete lines 30 through 34. ) A Fe
g |30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘<" 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 2,718,461} 33 2,287,293
Z |34 Total labilities and net assets/fund balances 4,004,950{ 34 3,532,705

DAA

Form 990 (2010)
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Form996(2010) Avenues to Independence 36-6008710

Page 12
: Part XI ; Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X X
1 Total revenue (must equal Part Vili, column (A), line 12) 1 4,612,510
2 Total expenses (must equal Part {X, column (A), line 25) 2 5,048,430
3 Revenue less expenses. Subtract line 2 from line 1 3 3 -435,920
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) 4 2,718,461
§ Other changes in net assets or fund balances (explain in Schedule O) 5 4,752
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 2,287,293
| Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl| [1
Yes | No

2a

Accounting method used to prepare the Form 990. D Cash @ Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the orgamization's financial statements compiled or reviewed by an independent accountant?

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation 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
1ssued on a separate basis, consolidated basis, or both

D Separate basis @ Consolidated basis [:] Both consolidated and separate basis

4
1

2a X
2b | X
2c | X

. #

wiff

[ I

|
)
H
i
i
3
)

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ) . 3a X
b If “Yes,” did the 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 3b

DAA

Form 990 (2010)
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SCHEDULE A

(Form 950 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2010

-
Open to Public .

Inspection

|

Name of the organization

Employer identification number

Avenues to Independence 36-6008710
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is* (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4

city, and state-

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

described in section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

(I ) I I

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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 Iil )

10
1

1]

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 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
d [ | Type lli-Other

a D Type | b I:l Type |l c D Type llI-Functionally integrated

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

or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type i, or Type lll 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 described in (1) and

() below, the governing body of the supported organization?
(ii) A family member of a person described in (1) above?
(iii) A 35% controlled entity of a person descnbed in (1) or (i) above?

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

Yes

No

11g0)

11g(i1)

11g(iii)

h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount ot
organization (described on lines 1-9 mecol (i) hsted inyour | the orgamzation in |organization in col support
above or IRC section goverming document? col (i)of y;)ur U] organlze;i in the
(see instructions)) support us
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010
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IScheduI'e A (Form 990 or 990-E2) 2010 Avenues to Independence 36-6008710 Page 2

Partll’ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") 1,115,588 1,395,002 1,681,172 3,698,721 3,506,657 11,397,140
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,115,588 1,395,002 1,681,172 3,698,721 3,506,657 11,397,140
5  The portion of total contributions by s wy «g‘}f%’:% - &
each person (other than a % § bt
governmental unit or publicly : E |
supported organization) included on ) g
line 1 that exceeds 2% of the amount ) " !
shown on line 11, column (f) - s $ )
6  Public support. Subtract line 5 from line 4 5o % 11,397,140
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 1,115,588 1,395,002 1,681,172 3,698,721 3,506,657 11,397,140
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 5,406 4,162 1,752 1,635 2,027 14,982
9  Netincome from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.) 182,497 160,079 317,277 252,403 254,272 1,166,528
11 Total support. Add lines 7 through 10 ) o o il o] 12,578,650
12  Gross receipts from related activities, etc. (see instructions) | 12 14,004,239
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » l—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 90.61%
15  Public support percentage from 2009 Schedule A, Part II, ine 14 15 88.60%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . | 4 @
b 33 1/3% support test—2009. 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 4 D
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2009. 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 L 4 D
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 ) o > []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Avenues to Independence 36-6008710 Page 3

Partlll , Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 performed, 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
unrelated trade or business under section 513
4 Tax revenues levied for the
organization'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 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support (Subtract line 7c from i % e P o &
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6
10a Gross iIncome from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is 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, 10c, 11,
and 12)
14  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part lil, line 17 . 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ 2 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » I_I

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 Avenues to Independence 36-6008710 Page 4
._PartlV'  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Ii, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

~Part II, Line 10 - Other Income Detail

~Miscellaneous Income $ 3,168
Special Events Income $ 13,229
Thrift Shop Income $ 1,139,863

_Workshop Store Sales $ 10,268

DAA Schedule A (Form 990 or 990-EZ) 2010
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funds are the organization’s property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 0
PartIv,line6,7,8,9,10, 11, or 12.

Department of the Treasury Open to Public
Internal Revenue Service P Attach to Form 990. I> See separate instructions. Inspection !
Name of the organization Employer identification number

Avenues to Independence 36-6008710

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (dunng year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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

confernng impermissible pnvate benefit? D Yes D No
| Partll | Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 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 education) D Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified histonic structure

D Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted 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, and not on a

historic structure listed in the National Register 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 P>
5 Does the organization have a wntten policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(it)? . D Yes I:] No
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 descrbes the
organization's accounting for conservation easements

. Partlll © Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histonical 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 describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, histoncal 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) Revenues included in Form 990, Part VIIi, ne 1 > S
(i) Assets included in Form 990, Part X > S

2 If the organization recerved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 » $
b _Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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schedulé D (Form 990) 2010 Avenues to Independence 36-6008710 Page 2
" Partlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c 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
XIV.
5 Dunng the year, did the organization 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? I:] Yes D No
' PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to 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 contnbutions or other assets not
included on Form 990, Part X? o . D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions during the year . . 1d
Distnibutions during the year . 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.
' PartV Endowment Funds. Complete if 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 -
b Contnbutions !
¢ Net investment earnings, gains, and y ar ’ i
losses . - R :
d Grants or scholarships . © IS :
e Other expenditures for facilities and
programs
f Administrative expenses |
g End of year balance i (
2 Prowvide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment b %
b Permanent endowment b %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations . . 3a(il)
b if “Yes"” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds
Part VI . Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land ) 383,495 383,495
b Buldings 2,854,960 1,552,676 1,302,284
¢ Leasehold improvements 24,429 20,988 3,441
d Equipment 950,303 844,611 105,692
e Other . 179,988 117,609 62,379
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,857,291

Schedule D (Form 990) 2010

- 0o Qo o
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Schedule D (Form 990) 2010  Avenues to Independence 36-6008710 Page 3
Part VIl ' Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
| (including name of secunity) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
(@)
)
{)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) » '
Part VIl __Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
)]
(2
(3
4
)]
{6)
)
(8)
9)
i (10)
| Total. (Column {b) must equal Form 990, Part X, col. (B) ine 13.) » )
| i Part1X . Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
)
2
3
4)
(5)
(6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
- Part X . Other Liabilities. See Form 990, Part X, line 25.
‘ 1. (a) Description of liability (b) Amount
| (1) Federal income taxes
| (2) Due to HUD - Residual Receipts 16,123
‘ (3) Capital lease 3,612
| 4
%)
(6) - .
] i
(8) '
9)
(10) ,
(11) !
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) > 19,735

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habulity for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2010
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ScheduIeD(Form990)2010 Avenues to Independence

36-6008710 Page 4

Part XI . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIlI, column (A), line 12)

Total expenses (Form 990, Part 1X, 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

Prior penod adjustments

Other (Descnbe in Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine Ilnes 3and 9

O W O NN EWON~

-

1

O |N|® |0 |

10

. Part Xil  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIII, fine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV.) 2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part XIV ) 4b .

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [, line 12 ) 5

1

Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totatl expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b >

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d o

e Add Iines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

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

b Other (Describe in Part XIV.) 4b .

¢ Add hnes 4a and 4b 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5

1

. Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part 1l, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, ine 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b; and Part XIil, ines 2d and 4b Also complete this part to provide

any additional information
Part X - Liability Under FIN 48 Footnote

Avenues is exempt from income taxes under Section 501(c) (3) of the Internal

Revenue Code, except for net income derived from unrelated business

activities. In addition, Avenues qualifies for the charitable contribution

deduction under Section 170(b) (1) (A) and has been classified as an

organization other than a private foundation under IRC Section 509(a).

During the years ended June 30, 2011 and 2010

, the Organization did not

DAA

Schedule D (Form 990) 2010
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Schedule.D (Form 990) 2010 Avenues to Independence 36-6008710 Page 5
. Part XIV Supplemental Information (continued)

have any unrelated business activities. The Organization believes that it
has appropriate support for any tax positions taken, including its tax
exempt status, and as such, does not have any uncertain tax positions that
are material to the financial statements. The Organization's federal Exempt
Organization Business Income Tax Returns (Form 990-T) for the years ended
June 30, 2010, 2009, and 2008 are subject to examination by the IRS,
generally for three years after they were filed. It is the Organization's
policy to include any penalties and interest related to income taxes in
management and general expenses, however, the Organization has no penalties

or interest related to income taxes.

Schedule D (Form 990) 2010

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUB o 15450047
(Form 990 or 990-EZ) Comp'I:ete to9 g;ovi%% ‘I)n!fzc;ma:ion for_ &esponsgg_:p splegi;ic qut:;stions on 201 0
orm or -EZ or to provide any additional information. Anar tnBimlie "
Internal Revenus Soruics. P Attach to Form 990 or 990-EZ. oacton |
Name of the organization Employer identification number
Avenues to Independence 36-6008710

Form 990, Part III, Line 4d - All Other Achievements
Vocational

Clifton House

Department of Rehabilitation Services (DORS)

Title XX

Form 990, Part VI, Line 2 - Related Party Information Among Officers

Robert Healy Margaret O'Herron
Officer Director
Married

Form 990, Part VI, Line 1l1b - Organization's Process to Review Form 990
A copy of Form 990 is emailed to the Board of Directors before it is filed.

The CEO and Finance Director review Form 990 before filing.

Form 990, Part VI, Line 1l2c¢c - Enforcement of Conflicts Policy

The organization has a written conflict of interest policy that requires
officers, directors, and key employees to annually disclose interests that
could give rise to conflicts. No person may participate in the

selection, award or administration of a contract or purchase in which

the individual or an immediate family member of the individual has an
interest. The Board of Directors regularly monitors and enforces
compliance with this policy. No incidents have arisen that would lead to a

violation of the policy.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Avenues to Independence 36-6008710

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
For the CEO, the Board of Directors review comparative salary data and
vote on any increase. This process was last used in 2007 and there have

been no increases since that time.

Form 990, Part VI, Line 15b - Compensation Process for Officers

For other officers or key employees of the Organization, each employee is
eligible for a written performance review upon completion of the initial
three calendar months of employment. All employees with more than 12
months of employment will be eligible for a performance review as scheduled
by their supervisor. A review may also be scheduled as necessary by the
appropriate supervisory staff. Due to budgetary reasons, no increases have

been provided since 2006.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The Organization makes its governing documents, conflict of interest

. policy, and financial statements available to the public upon request.

Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation
The other increase in net assets represents the unrealized gain on

investments.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




0102 (066 wiod) Y 8npayas

vva
066 WJ04 10} SUOIIINLISU| BY)} 89S ‘DO1ION JOV UondINpay Jiomiaded Jog

(s)
|

)
i ©
(2)

X ¥/N 6 €9T0S I Butsnol 89009 1II obpTY ATed

LTZE99€E-9¢€ Kemyb1H °88Ng GG
‘ouI ‘STTTIS JO SI9PTTNg Jo spuatad (1)

°N S3A Amus ((e)2)105 vonoas ) {fuunoa ubialo) 10
IJUD Pa4|0d) . ,
-uoo Amcﬁvm_m wonosg mc___o:,Mwo 1v8uq SNIEIS zﬁw_o agnd uonoas mw_mvo Jdwex3 | as) o__w_%ou jeba b_>_§m %mEcn_ uoneziuebio pajejs. *oAuwm pue ‘ssaippe ‘aweN

(6)

pey )l 9sne2aq yE aull ‘Al U

(reak xe} ay} bunnp suonjeziuebio 1dwaxa-Xe} pajejal 810w JO auo
ed ‘066 W04 0} ,SBA, palamsue uoneziuebio ay) i 8je|dwon) suoneziuebip ydwax3-xe] pajejay Jo uonesynuap| Il Hed

(s)
(¥
(e)
(2)
(1)
Anus (Anunoo ubislo} Io
Bunjjosuoa aag sjosse Jeah-jo-pug awooul [ejo) ajels) ajioiwop |eba Alanoe Arewid Anus papiebaisip Jo NI pue ‘ssaippe ‘SleN
Y (@) (p) (2) (q) (e)
("eg 8ull ‘Al Ued ‘066 W0 0} ,S8A, palemsue uoleziuebio sy} Ji 819/dwo)) sannug paplebaisig jo uonesyuap] | Hed |

0TL8009-9¢
Jaguinu uoneatuap) jakojdwy

eouspueadapul 03 BONUSAY
uoneziuebio ay) Jo swepN

» uonoadsu
> a1qngd 0} uadQ

010¢

- Lp00-S¥SI ON GNO

90IAI9S 9NUAARY |euldjut

‘suoponysu; ajesedes sas ‘066 Wio4 O} Yyoeny Ainseas) sy jo wswiedsq
‘L€ 10 ‘9E 'SE ‘VE ‘€€ dul| ‘Al Wed ‘066 W04 0} S84, PaJemsue uoleziuebio ay; )1 ae|dwo) <4 W
(066 waog)
sdiysiaulpied pajejaiun pue suoneziuebip pajejd

WV 60 0} ¢102/61/10 IV



0102 (066 Wi04) H 9INPayYIs

)
(€)
@
(1)
(1sny) 10 {Anunoo ubiaio}
diysiaumo sjasse seah-jo-pua 'dioo § ‘diod D) Anue 10 8jels) ) )
abejuasiad j0 aIeyS aWooUI [B]0} JO 8IeYS Amue jo edA] Bujonuos 1aiq ajionuop jeban Ayanoe Aewig uoiezIue6io patele! JO NIJ pue 'SSeIppe ‘sWweN
10)] (6) o (3} (p) &) (a) (e)
A.._m®> Xe] 8y} mcr:v sni} 1o Co_wm._onroo B se pajeall mcosz_cmm._O pajejal 810w 10 auo pey )l asnedaq ¢ aul| - >_ﬂ_:@& _
h>_ Hed ‘066 Wio4 0} ,SOA, palamsue CO_HMN_CNO‘_O oyl Ji wum_QEoOv snij 10 Co_um‘_oa‘_ou e se a|qexe| sUuo umN_:Nm._O pojlejay jo uoijedijiuapj : i
)
(e)
(2
(]
oN [s8 oN [s8 (P1G-ClS
d N]®A suonoas (Alunos
(5901 wio4) 1apun xe} ubtaio)
Jauyed 1-) 8|npayos ¢ 20| Liodj papnjoxd 10 ajels)
dysssumo  |6uibeuew | jo oz xoq ur junowe  [ajeuoiuod sjasse .uw_mw_mv_wﬁwoc_ Alua a[1IWOp uoneziuebio pajejas
abejuaaiad }io [e18uaD) 18N—A 8poD -oidsig | reak-jo-pus jo aieys | awoosui )0} JO B1eyS JuBUIWOpaId Buijonuoo toanq | ebaq | Ananoe Alewng O NI pue 'ssaippe ‘aweN
o) n o (W (6) 0 () (p) 2) (a) (e)
A.‘_mwaxwﬁ oy} mc_._:U Q_cm._mctma e Se paleal] mco_ﬁmN_Cmm._o poalejal aiow JO auo pey |l 8snedaq ,mm__tﬂwl y
- £ aul| .>_ ved .Omm wlio4 0} ,S9A, polomsue Co_uMN_Cmm‘_o oyl J mwm_Q.EOOV n_r_m._octmn_ e se 9|gexe | mco_u&N_Cmm._O poje|ay JO uoijedijinuapj : d |
¢ abed 0TL8009-9¢ aousapuadapul 03 sonuaAy 0102 (066 Uulod) H ainpayds

WY 6001 ¢L02/6L/10 IV




0102 (066 WI04) H 2Npayas

(9)

(s)

(v)

()

(@)

(1)

PAA|OAUI JuNOWEe (1—e) adAy
Buluiwiaiap Jo poylsyy PBAJOAUI JUNOWY uonoesuel ] uoneziuebio 1ay)o Jo aweN
()] (2@ (a) (e)
“SP|OYSaly} UOOBSUEI} pUE SAIYSUONE[e] PaIeAcd BuIpnjoul ‘aul| Siy} 8}9}dLuod }SNtU OYMm UO UOIEWLIOJU] 10} SUOHONAISUI 8Y) 885 ,'SB A, S| 8A0QE B} JO AUB O} JIOMSUB 8} )| 2

X m ' i (s)uoneziuebio J1ayjo woiy Auadoid 10 yses Jo 1gjsuel) Jayio 4
X by (s)uoneziueblo Jayio o} Auadoid 1o yses jo sajsuesy BYIO b
X di sasuadxa Joy uoneziuebio Jeyio Aq pred juswesinquiey d
X o} ’ sesuadxa Jo} uoneziuebio Jeyio 0} pied Juswasinquisy ©
x | ut ’ saahojdws pred jo Buueys u
x [wi sjasse Jay1o 1o ‘sisj| Buirew ‘yuswdinba ‘sapyioe; jo Buneys w
X 1L ’ o (s)uoneziuebio Jayio Aq suoieloios Buisieipuny Jo diysiaguiaw 10 S8JIALSS JO BOUBLLIOHS |
x [ (s)uoneziueb.o Jay)o 10} suone}olos Buistelpun; 1o diysioquiaw IO S8IIAISS JO SOUBULIOUS] X
X N ’ (s)uoneziuebio Jayjo woi} sjesse Jayjo Jo Juawdinba ‘'sanijoe; jo ases |
X 1L (s)uoneziuefio Jayjo 0} sjasse 1ayjo 1o ‘uswdinba ‘sanoey Jo ases] |
X Ul sjasse Jo abueyoxy y
X b1 | ’ (s)uoneziuebio Jaylo woly sjesse jo aseyaind B
X Tl (s)uoneziuebio Jayjo o) S}9SSE JO BjeS  }
X EYN (s)uoneziueblio Jayjo Aq saejuerent ueo| Jo sueo @
X Pl (s)uoneziuebio J1ayo 104 10 0} seajueiend ueo) Jo sueo] p
X EYY (s)uoneziuebio 1aujo wioly uonnquiuod fepded Jo Yuelb ‘Y o
x | al (s)uoneziuebio Jayjo o} uonngquiuod jendes Jo ‘Juelb ‘Yo q
X el Alue pajjonuod e wodj Jual (A1) Jo saneios (1) seninuue (1) isassjul (1) jo 1dieoay e
A1l SUed Ul palsi| suoneziueBio pajejal a1ow 1o auo ypm suonoesuel) Bumojjo} ey jo Aue u ebebua uoneziuebio ay) pip ‘Jesh xey ayi Buung |
ON | SaA 2|Npayos Sy} JO Al 10 ‘|11 ‘Il SUed ul peisy) s1 Apua Aue ji | aulj 919|dwo?) ‘ajoN
("9g 10 ‘eGE ‘GE ‘pg aul ‘Al Hed ‘066 Wlio4 0} S8A, paiamsue co_“mN_cmm‘_o ayl a18|dwon) suonezjuebiQ pajelay UM suolloesueld | A Hed
€ 8bed 0TL8009-9¢€ aouepusdepul 03 ssnusaay 002 (066 WI0) H 8|npayds

WV 60 01 ¢102/61/10 IV




0102 (066 wi04) Y 3|Npayss

(1)
(o1)
{6)
(8
(2)
(9)
(s)
)
(e)
@
(Y
ON | saA ON | seA ON | S9A
(5901 wio4) (suoijeziuetio
¢Jouped 1-¥ 8inpayos jo sjasse €))05 (Aunos
Buibeuew 02 X0q Ul jJunowe (SUoBIO|E IeaA-jo-pua uonoas ubialoy} Jo aje)s)
10 [eJBusLD) 18N—A 8poD ajeuoiodoidsiq Jo aleys siauped ||e a1y a|I01wop |eban Ananoe Arewig Anus Jo N|3 pue ‘ssaippe 'aweN
(C)] (6) @ (3) (p) () (q) (e)

sdiysieuped JuswiseAul ulepas Joy uoisnjoxa Buipsebal suononssul 8ag uoneziuebio pajeal B Jou Sem Jey (enuaaas ssoib Jo
sjesse [10) Aq painsesul) SeijiAlloR S) JO Jusdlad aAly uBY) 810w PajoNpuod uoieziueBio ay) yoiym ybnoiyy diysiauped e se pexe} Ajjus Yyoes Jo) uonewliojul Bumoijo) ey epinoid

("2€ Bul| ‘Al Hed ‘066 W04 0} ,SOA, paiamsue uoneziuebio ayy Ji s1ejdwo)) diysisuped e se ajqexe] suoneziuebip pajejoaun  |AHed
v 3bed 0TL8009-9¢ souspuadspul 03 SenusaAyY 0102 (066 Wiod) H 8|npayds

Wv 60 01 ¢10c/61/10 IV




Al 01/19/2012 10 09 AM

Schedule R (Form 990) 2010 Avenues to Independence 36-6008710 Page 5
‘Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010




