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Form géo

Department of the Treasury

Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No_1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

JUL 1,

2012-

andending JUN 30;

2013 --

B check it C Name of organization D Employer identification number
weiestle | AVENUES: NAVIGATING THE SPECTRUM OF

Snee | RELATIONSHIPS, RIGHTS & RESPONSIBILITIES

thanee | Doing Business As 94-3267511

rotion Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsuite | € Telephone number

Temn- | 28415 INDUSTRY DRIVE 502 (661) 702-9788

raanded | City, town, or post office, state, and ZIP code G Gross receipts $ 2,695,675,

fotea- | VALENCIA, CA 91355 H(a) Is this a group retum

Pendnd ' Name and address of principal officer LORI SHEPARD for affiliates? [ves [XINo
28415 INDUSTRY DRIVE #502, VALENCIA, CA 91 3|H(b) Aeall affiiates ncluded? _Jves [_INo

I Tax-exempt status- [E 501(c)(3) [ ] 501(c) (

J Website: pr AVENUESSLS . ORG

) (nsertno) [ 4947(a)(n)or [ 527

If "No," attach a list.
H(c) Group exemption number B>

(see instructions)

K Form of organization: [ X] Corporation [ ] Trust [~ ] Association |:| Other b

[ L Year of formation: 199 7] M State of legal domicile: CA

[Partl] Summary
o| 1 Bnefly descnbe the organization’s mission or most significant activitess SUPPORTED LIVING SERVICES FOR
g THE DISABLED
§ 2 Check this box P [_—_] if the organization discontinued its operations or disposed of more than 25% of its net agsets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 7
2 4 Number of independent voting members of the goveming body (Part VI, ine 1b) 4 4
9! 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) _ . 5 114
:‘E' 6 Total number of volunteers (estimate if necessary) . . ) 6 0
§ 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iine 34 7b 0.
Prior Year Current Year
<= o | 8 Contrbutions and grants (Part VI, ine 1h) 2,463,977. 2,685,537,
< g 9 Program service revenue (Part VIIl, ine 2g) 6,090. 7,810.
6 é 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 1,043. 2,328.
— 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
= 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 2,471,110. 2,695,675,
= 13 Grants and simitar amounts paid (Part IX, column (A), Iines 1-3) 0. 0.
a 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
D) g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,915,650. 2,176,097.
Z 2| 16a Professional fundraising fees (Part 1X, column (A), line 11e) L. X 0. 0.
% § b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,300.
¢ Y| 17 Otherexpenses (Part [X, column (A), lines 11a-11d, 11f- 353,922. 464,538.
3 18 Total expenses. Add lines 13-17 (must BW)EO@EQWE&___ 2,269,572, 2,640,635,
_ 19 Revenus less expenses. Subtract line 18from ine_12 - ?ﬁ; 201,538, 55,040.
58 - 1 Beginning of Current Year End of Year
85( 20 Total assets (Part X, line 16) S| MAY 19 201 21 1,046,910 1,121,562.
<T| 21 Total iabiltties (Part X, line 26) — O 179,287. 194,773.
27| 22 Net assets or fund balances Subtract lin¢ 21 frofiha BOE N, UT 867,623. 926,789.

[_én Il |Signature Block

Under penalties of perjury, | declare that | have e

xami
true, correct, and complete,feclarapengdprepare

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
er than officer) 1s based on all information of which preparer has any knowledge.

} 2. /4 I/
Sign Sigrtature of officer P Date 5’/ )5 / 1<
Here LORI SHEPARD, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signatyre Date ﬁ““" L 1f PTN

Paid  ROBERT FINKEL Pt LlA. dl <A Shi/ty serempyes [P00176870
Preparer |Frm'sname p ROBERT A. FINKEL, C.P.A., APC Frm'sEINp 95-3636652
Use Only |Frm'saddressy, 3029 WILSHIRE BLVD, SUITE 200

SANTA MONICA, CA 90403 Phoneno. (310) 828-7540
May the IRS discuss this returm with the preparer shown above? (see mstructions) [Xlves [ INo

232901 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
—7 q




: AVENUES: NAVIGATING THE SPECTRUM OF

Form 990 (2012 ‘RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il . . . . .. e e o e e o . LY_'
1  Briefly 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 organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ7? . . UL .. .. [Jves (XINo
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . DYes IX] No
If "Yes,"” descnbe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. .
4a (Code ) (Expenses $ 1,611,827. including grants of $ ) (Revenue s 1,908,845- )
SEE_SCHEDULE O
4b (Code ) (Expenses $ 6 4 5 7 0 0 1 e Including grants of $ ) (Revenue $ 7 6 3 z 8 5 4 . )
SEE SCHEDULE O
4c (Ccde' ) (Expenses $ including grants of $ - ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 2,256,828,
Form 990 (2012)
232002
12-10-12
2 —

10480514 714261 02900-00 2012.05020 AVENUES: NAVIGATING THE SPE 02900-02




10480514 714261 02900-00

[

Form 980 (2012 RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page3
| Part IV ] Checklist of Required Schedules

' AVENUES: NAVIGATING THE SPECTRUM OF

N

10

1

12a

13
14a

15

16

17

18

19

20a

232003

If “*Yes," complete Schedule A
Is the organization required to complete Schedule B Schedule of ContnbutorS?

public office? If "Yes," complete Schedule C, Part |

during the tax year? If *Yes, " complete Schedule C, Part Il

Schedule D, Part Ill | | -

If *Yes," complete Schedule D, Part IV

endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V -
as applicable.

Pantvt . . . .. . .

assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vii

assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vili

Part X, line 167 If “Yes,” complete Schedule D, Part IX

Schedule D, Parts Xl and Xil

or more? If “Yes," complete Schedule F, Parts | and IV

or entity located outside the United States? If “Yes, ® complete Schedule F, Parts Il and IV
located outside the United States? If “Yes," complete Schedule F, Parts Ill and IV

column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | —

1c and 8a? If “Yes, " complete Schedule G, Part Il

complete Schedule G, Part lli
Did the organization operate one or more hosprtal famlmes? If "Yes," comp/ete Schedule H

12-10-12 —_

Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
...................... 11X
e e 12l X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
3 X
Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501 (h) electlon in effect
4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which 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
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
8 X
Did the organization report an amount in Part X, Ilne 21, for @scrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, pennanent
10 X
If the organization’s answer to any of the following questnons 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
... . 11a| X
Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
11b X
Did the organization report an amount for investments - program related in Part X, I|ne 13 that 1S 5% or more of its total
11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
. 11d X
e Did the organization report an amount for other hiabilities in Part X, lme 25? If "Yes,* complete Schedule D, Part X 11e| X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes, * complete
. 12a X
Was the organization included in consolidated, mdependent audlted fi nancnal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b X
Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
) 14b X
Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assnstance to any organlzatlon
15 X
Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
16 X
Did the organization report a total of more than $15,000 of expenses for professuonai fundralsmg services on Part IX, .
.17 X
Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutlons on Part VIII hnes
- 18 X
Did the organization report more than $15,000 of gross mcome from gaming actlvmes on Part VIII line 9a? If Yes
19 X
20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
- Form 990 (2012)
3
2012. 0.5.920 AVENUES: NAVIGATING THE SPE 02900-02



' ' AVENUES: NAVIGATING THE SPECTRUM OF

Form 990 (2012) '‘RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organzation report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If *Yes," complete Schedule I, Parts land Il = 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If *Yes, " complete Schedule |, Partsfandlll . L 22 X

\ 23 Did the organization answer "Yes" to Part Vil, Section A, line 3 4 or 5 about compensatron of the orgamzatlon s current

and former officers, directors, trustees, key employess, and hlghest compensated employees? If “Yes," complete
Scheduled . ... . 23 X
24a Did the organization have a tax-exempt bond ISSue wrth an outstandlng pnn0|pal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete
Schedule K. If "No", gotoline 25 . . . .. |24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at-any time durning the year to defease
any taxexemptbonds? .. .. . . .. . . .. ... .. 24c
d Did the organization act as an “on behatf of" 1ssuer for bonds outstandrng at any time dunng the yeaf? o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organlzatlon engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | L . 25a X

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 pnor Forms 990 or 990-EZ2? If "Yes, ° complete

! Schedule L, Part! . ... . 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee, highest compensated employee, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or fammily member

of any of these persons? If "Yes, ® complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the foIIowrng partres (see Schedule L Part v
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
i ¢ An entity of which a current or former officer, director, trustee, or key employee (or a famrly member thereof) was an officer,
‘ director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . » . | 28c X
! 29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M 29 X
30 Did the organization receive contnbutions of ant, historical treasures, or other similar assets, or qualfied conservatron
contributions? If “Yes," complete ScheduleM . = . . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes," complete Schedule N, Part| . . 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?/f "Yes," complete
Schedule N, Partil . . 32 X
33 D the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part | T 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part II i, ortv, and
| PartV,ine 1 . . e o ) X
| 35a D the organization have a controlled entrty W|th|n the meaning of sectlon 512(b)(1 3)? . . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled entity
| within the meaning of section 512(b)(13)? If “Yes,* complete Schedule R, Part V, line 2 . [ 35b
f 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, line2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that i1s not a related organrzatlon
and that ts treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . - e . 38 | X
Form 990 (2012)
232004 -
12-10-12 -
4
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Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable i e 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . _ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . ... .. - 1c
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 114
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . . = = ... .. . 3b
4a At any time dunng 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, securnties account, or other financial account)? . . | 4a_ X
b If “Yes," enter the name of the foreign country: P> n
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financtal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solcit
any contributions that were not tax deductible as chantable contnbutons? . . 6a X
b if "Yes," did the organization include with every solicitation an express statement ' that such contnbutlons or gifts
were not tax deductible? . X L X 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 requnred
to file Form 8282 C e Co 7c X
d if "Yes," indicate the number of Forms 8282 filed dunng the year . . o I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums; directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requ1red’7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds 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 distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? - 8b
10 Section 501(c)(7) organizations. Enter: -
a Intiation fees and capital contnbutions included on Part Vill, ine 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities _ 10b
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or shareholders o . . 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 charitable trusts. Is the orgamzatlon filng Form 990 n lleu of Fonn 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year - l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. —
a Is the organization licensed to issue qualified health plans in more than one state? _ o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans L. . i 13b
¢ Enter the amount of reservesonhand | . i
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeat’? 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an exglanatlon in Schedule O 14b
Form 990 (2012)
232005 - -
12-10-12 -
Y 5
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Check if Schedule O contains a response to any question in this Part V

RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Pageb
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

1
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' ! AVENUES: NAVIGATING THE SPECTRUM OF
Form 990 (2012) RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page6

| Part Vi I Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVi . . = .. . . . . KXl
Section A. Governing Body and Management -
) Yes | No
1a Enter the number of voting members of the goveming body at theend of the tax year. . . 1a 1
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
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 rits goveming documents since the pnor Form 990 was f led? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membaers of the governing body? . . . 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or written actlons undertaken durlng the year by the followmg
a Thegovemingbody? . T .. . .. . | salX |
b Each committee with authority to act on behalf of the govemlng body? X . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, 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 Interal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L 10a X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a wrtten conflict of interest policy? if "No," go to ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts’? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," descnbe
in Schedule O how this was done . X X . X X X 12¢
13 Did the organization have a wntten whrstleblower pollcy? . . Ce . . . 13 X
14 Did the organization have a written document retention and destruction pollcy? o 14 | X

15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization’s CEO, Executive Director, or top management official . . i . 15a | X
b Other officers or key employees of the organization . 15b { X
If “Yes" to ine 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
18a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . 16a X
b if "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate ns pamcrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s B
exempt status with respect to such arrangements? 16b
Section C. Disclosure - B
17 Lt the states with which a copy of this Form 990 I1s required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website l:] Another’s website [K] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year. .
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
LORI SHEPARD - (661) 702-9788
28415 INDUSTRY DRIVE #502,-VALENCIA, CA. 91355
12-10-12 Form 990 (2012)
u 6
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‘ . AVENUES: NAVIGATING THE SPECTRUM OF
Form 990 (2012) ‘RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors .
Check if Schedule O contains a response to any question in thus Part Vil . . L L. D

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.

® 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.

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

® 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.

® | ist 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.

® List all of the organization's former directors or trustees that received, in the capacrty 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 dlrectors institutional trustees; officers; key employeses, highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) €) (D) (E) F)
Name and Title Average | cf:;fﬁ'g: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(Iist any g ] the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 5|3 2 -4~ (W-2/1099-MISC) organization
organizations é = Elg, and related
below 2|8§ 5 5 B gi 5 organizations
line) HHEEHEEEE
(1) JOSEPH DONOFRIO 0.30
PRESIDENT X X 0. 0. 0.
(2) ED INOUYE 0.30
DIRECTOR X 0. 0. 0.
(3) MICHELE MALAIS 0.30
DIRECTOR X L 0. 0. 0.
(4) CHERYL MAYFIELD 0.30] |
DIRECTOR X 0. 0. 0.
{5) KAREN MANN 0.30
SECRETARY X X 0. 0. 0.
(6) LORI SHEPARD 40.00 )
TREASURER X X 66,000, 0. 8,862.
(7) SCOTT SHEPARD 40.00
EXEC, DIRECTOR X 77,986. 0. 8,861.
232007 12-10-12 i Form 990 (2012)
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. /AVENUES: NAVIGATING THE SPECTRUM OF

Form 990 (2012) RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page8
| Part VHTSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ©) () (E) )
Name and title Average oot :3(52'22 than one Reportable Reportable Estimated
hours Per | pox, unless person ts both an compensation compensation amount of
week officer and a durectorfirustes) from from related other
(stany |2 the organizations compensation
hours for | s s organization (W-2/1099-MISC) from the
related | & g 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g|e and related
below |35 .2 |28 organizations
ne) |Z|Z|E |z |85
ib Sub-total . . . . A > 143,986. 0. 17,723.
¢ Total from continuation sheets to Part VIl, Section A N 4 N 0. 0. 0.
d_Total (add lines 1b and 1c) . | 3 143,986. 0.] 17,723,
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of 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
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon 1.
and related organizations greater than $150,0007? If “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 or individual for services R
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors e
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) )
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than .
$100,000 of compensation from the organization p» - 0 -
Form 990 (2012)
232008
12-10-12 [
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' : ,AVENUES: NAVIGATING THE SPECTRUM OF

Form 990 (2012 RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page9
— Statement of Revenue

Check if Schedule O contains a response to any questioninthis PatVit . . ... .. . . . .. ... .. ... 1
s (A) (B) (] (D)
N Total revenue Related or Unrelated R?}’g&“&:ﬁﬁ!gg?d
exempt function business sections 512
R revenue revenue 513, or 514
‘2‘2 1a Federatedcampaigns .. . . [1a
83 b Membership dues . ib
,,,-E ¢ Fundraisingevents = e 1c
g .‘—E d Related organizations . 1d -
g‘(% e Govemment grants (contnbutions) |1e|2,664,889. -
.g & t All other contributions, gifts, grants, and —
25 similar amounts not included above 1| ~20,648.
Eg @ Noncash contnbutions included in hines 1a-1t $
38| h Total.Addlinestalf . .. . . __» 2,685,537,
Business Code
8 | 2a SUPPORTED LIVING SERVI [ 624100 7,810. 7,810.
e b
33 .
£S
] d
a f All other program service revenue . .
g Total. Add lines 2a-2f . . . . | 3 7,810,
3 Investment income (including dividends, interest, and T
other similar amounts) . . . > 2,328. 2,328.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
() Real (i) Personal -
6 a Gross rents . -
b Less: rental expenses —
¢ Rental incomse or (loss) . ’
d Net rental income or (loss) . »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis - B
and sales expenses
¢ Gain or (loss) . -
d Netgainor (loss) .. Lo .. | 2
o | 8 a Gross income from fundraising events (not _—
g including $ of i
H contnibutions reported on line 1c). See
% PartlV,line 18 . . . a '
g b Less: direct expenses . b
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See
PartvV,line19 . . . . . a -
b Less: direct expenses . . b -
¢ Net income or (loss) from gammg actlvmes . » -
10 a Gross sales of inventory, less returns
and allowances . B . a
b Less:costofgoodssold | . b
c Net income or (loss) from sales of mventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue . X -
e Total. Addlnes 11a-11d . | . . N
23200912 _Total revenue, See instructions. e p 2,695,675, 7,810, 0. 2,328.
12-10-12 Form 990 (2012)
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Form 980 (2012)

,AVENUES: NAVIGATING THE SPECTRUM OF
__RELATIONSHIPS, RIGHTS & RESPONSIBILITIES

[Part IX | Statement of Functional Expenses

94-3267511 Page 10

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

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

L]

Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part VII.

(A)
Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

Funéralsmg
expenses

1

2

10
11

Q@ -0 a0 oo

12
13
14
15
16
17
18

19

EBRYES

o a0 oo

Grants and other asststance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part 1V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members . .
Compensation of current officers, dlrectors
trustees, and key employees == .
Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

Other salanes and wages

Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions})
Other employee benefits
Payrolitaxes .. ..

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundralsmg Services. See Part IV Ime 17
Investment management fees .

Other (if ine 11g amount exceeds 10% of I|ne 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses
Information technology
Royalties = .

Occupancy

Travel i . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, deplstion, and amomzatlon B
Insurance

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine

24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)

PROVISION FOR DOUBTFULL

180,444.

162,400.

17,044.

1,000.

4,129.

4,129.

1,565,162.

82,377,

1,647,539.
28,920.

27,474.

1,446.

148.,133.

140,726.

7,407.

166,932.

158,585.

8,347.

31,938.

31,938.

17,908.

17,608.

300.

24,459.

24,459.

- 131,386,

131,386.

951.

713.

7,790.

- 238.

7,790.

1557,000.

155,000.

PROGRAM ACTIVITIES

45,865.

45,865.

TELEPHONE

23,181.

20,863.

2,318.

EQUIPMENT RENTAL & REPA

16,375.

16,375.

All other expenses

9,685.

9,685.

Total functional expenses. Add lines 1 through 24e

2,640,635,

2,256,828,

382,507.

1,300.

1

Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) D if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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’ . JAVENUES: NAVIGATING THE SPECTRUM OF
Form 990 (2012) RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page 11
| Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. e e e . . . e |:|
(A) (B)
- Beginning of year End of year
1 Cash-noninterestbearing . . . . - 502,008.| 1 389,424.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . L i . 3
4 Accountsreceivable,net . . . 208,389.} 4 278,849.
5 Loans and other receivables from current and former off icers, dlrectors 1
trustees, key employees, and highest compensated employees Complete ... ot !
Part It of ScheduletlL . .. . . 5
6 Loans and other receivables from other dlsquallf ied persons (as def' ned under
section 4958(f)(1)), persons descnbed in section 4958(0)(3)(8), and contnbuting - .
employers and sponsonng organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
@ | 7 Notesand loans receivable, net . R ) B ) 202,677.] 7 250,858.
b 8 Inventones for sale oruse _ . . . 8
9 Prepad expenses and deferred charges = _ . o . 10,533.] 9 9,886.
10a Land, buildings, and equipment: cost or other -
basis. Complete Part Vi of Schedule D *_ | 10a 64,140. i .
b Less: accumulated depreciation _ 10b 33,304. 18,048.] 10c 30,836.
11 Investments - publicly traded securties I 105,255.] 11 161,709.
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, I|ne 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 1,046,910.] 16 1,121,562,
17 Accounts payable and accrued expenses .., .. . - 29,590, 17 21,084.
18 Grantspayable . .. . .. .. RN . . 18
19 Deferred revenue . i . . oz - o . 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D | __ 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
:.'g key employees, highest compensated employees, and disqualified persons . - -
- Complete Part Il 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 o 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | . . . 149,697.| 25 173,689.
126 Totalliabilities. Add lines 17 through 25 179 ,287.| 26 194,773.
Organizations that follow SFAS 117 (ASC 958), check here » II] and
@ complete lines 27 through 29, and lines 33 and 34. B
% 27 Unrestricted net assets . . ] . 867,623.] 27 926,789.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets - 29
a Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
5 and complete lines 30 through 34. “ .
‘3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retamned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o ) . 867,623.] 33 926,789.
__184 Totalliabilties and net assets/fund balances . ] 1,046,910.| 34 1,121,562,
Form 990 (2012)
o
232011
12-10-12
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. ,AVENUES: NAVIGATING THE SPECTRUM OF
Form 990 (2012) RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 pPagei2
Reconciliation of Net Assets = —
Check if Schedule O contains a response to any questionin this Part XI .. . _ . L. . e e e e l:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,695,675.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,640,635.
3 Revenuse less expenses. Subtract line 2 from line 1 3 55,040.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 867,623,
5 Net unrealized gains (losses) on investments 5 4,126.
6 Donated services and use of facilties . 6
7 Investment expenses . T . 7
8 Pnor period adjustments . 8
9 Other changes In net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 926,789.
| Part XII] Financial Statements and Repomng
Check if Schedule O contains a response to any question in this Part XI| - - . .. . ... .. l:]

Yes | No

1 Accounting method used to prepare the Form 990: :] Cash |II Accrual _ D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|___| Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a’committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selaction process dunng the tax year, explain in Schedule O
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? L . . . . 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 descnibe any steps taken to undergo such audits 3b
Form 990 (2012)
ane-
232012
12-10-12
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: . . . OMB No. 1545-0047
(ig:igouixm Public Charity Status and Public Support 2012
Complete if the organization |s a sectlon 501(c)(3) organization or a section N
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemaj 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

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

The organization is not a pn\}ate foundation because tt is: (For lines 1 through 11, check only one box.)

]
]
]
| ]

s WN -

0 éDD

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

A school descnbed 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).

A medical research organization operated in conjunction wnh a hospital descnbed in section 170(b)(1)(A){iii). Enter the hospital's nams,
city, and state:

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

section 170(b)(1)(A)iv). (Complete Part I1.)

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 described In
section 170(b)(1)(A)(vi). (Complete PartIl.) ~

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 i)

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

‘ 11 |:| 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 descnbed 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.

Type | b |:] Type li c [:] Type Il - Functionally integrated d D Type lll - Non-functionally integrated
e [_—_| By checking this box, | certrfy that the organization is not gontrolled 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 wnitten determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check tnsbox . . . |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the foIIownng persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the govermning body of the supported organization? X X 11g(i)
(i) A family member of a person described in.() above? . X i . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i} above? . X X 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i} EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the orgagzlgnllsoglhlen col. | (vii) Amount of monetary
organization (described on hines 1-9  fn col. (i) listed n your| organization in col. (i) organlzed in the support
above_or IRC section  governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
i
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for- ’ Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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: . AVENUES: NAVIGATING THE SPECTRUM OF

Schedule A (Form 990 or 990-£2) 2012 RELATIONSHIPS, RIGHTS & RESPONSIBILITIES94-3267511 Pag
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 qualfy under Part IIl. If the orgamzatlon
fails to qualify under the tests listed below, please complete Part lll)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

1611990.

1701386.

2219952.

2455949.

2594429.

10583706.

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

[

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

4 Total. Add lines 1 through 3

1611990.

1701386.

2219952.

2455949.

2594429.

10583706.

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

@

6 Public support. Subtract ine 5 from line 4

10583706.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

{f} Total

7 Amounts from line 4

1611990.

1701386.

2219952.

2455949.

2594429.

10583706.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

10583706.

12 Gross receipts from related activities, etc. (see instructions)

. —

12 |

70,028.

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or frfth tax year as a section 501(c)(3)

organization, check this box and stop here

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) -
15 Public support percentage from 2011 Schedule A, Part Il, line 14 -
16a 33 1/3% support test - 2012. If the organization did not check the box on I|ne 13,and Ilne 141s 33 1/3% or more, check this box and

14

100.00 %

15

100.00 %

stop here. The organization qualifies as a publicly supported organization » m
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportéd organization > |:|
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 163, or 16b and line 1415 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 - 2011. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization mesets 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 » 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 » L]

232022
12-04-12

10480514 714261 02900-00
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Schedulse A (Form 990 or 990&) 2012° Page 3
ppon Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l. 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) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contnbutions, and -
membership fees received. (Do not
include any "unusual grants.”) - T
2 Gross receipts from admissions,
merchandise sold or services per- are
formed, or facilities fumished 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 bus-
iness under section 513

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

5 The value of services or facilities
furnished by a govermmental 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 received
from other than disqualified persons that -
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .

8 Public support (Subtractline 7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

9 Amounts fromline6

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

acquired after June 30, 1975

c Add lines 10aand 10b _ | X

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not include galn -
or loss from the sale of capital .
assets (Explain in Part IV.) -

13 Total support. (Add fines 9, 10c, 11, and 12)

14 First five years. If the Form 890 is 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 . . [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column (f)) 15 %
168 Public support percentage from 2011 Schedule A Part lll, hine 15 . ~ . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) ... .. . . [17 %
18 Investment income percentage from 2011 Schedule A, Part Ili, line 17 R 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on Ilne 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i . :l

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 N 2 l:l
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions . | 2 L]
232023 12-04-12 i i Schedule A (Form 990 or 990-EZ) 2012
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OMB No_1545-0047

SCHEDULE D ' ' Subplemental Financial Statements 201 2

(Form 990) P> Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ&”ﬁ"&‘iﬂﬂgﬁ“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization AVENUES: NAVIGATING THE SPECTRUM OF Employer identification number
RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511

|[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets 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 (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advnsors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? L. . . N D Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . . . |:] Yes l:] No
[Part Il | Conservation Easements. Complets if the organization answered "Yes" to Fonn 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 histoncally important land area

|:] Protection of natural habitat I:] Preservation of a certified historic structure

:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation cor-l;nbutien in the form of a conservation easement on the last

day of the tax year.
(e 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 histonc structure included In (a) . . 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a histonc structure

listed in the National Register . - 2d

3 Number of conservation easements modlf ed, transferred released extmgunshed or termlnated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located p»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = . . . D Yes [__—l No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year b

7 Amount of expenses incurred in monitoring, inspecting, 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)(i)
and section 170M)@)B)? . o Clves [INo

9 InPart Xlll, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orfganization’s financial statements that describes the organization's accounting for
conservation easements.

[ Part lll | 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 |[f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIi,
the text of the footnote to its financial statements that descnbes 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, historical
treasures, or other similar assets held for public exhlbmon education, or research_in furtherance of public service, provide the foliowing amounts
relating to these items: -

(i) Revenues included in Form 990, Part VIl ine 1 _ . |
(i) Assets included in Form 990, Part X - . > 8

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

a Revenues included in Form 990, Part ViiI, ine 1 . . . .. > 8
b Assetsincluded in Form 990, PartX . ) ) S > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. — Schedule D (Form 990) 2012
N
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W

’ : . A\(ENUES : NAVIGATING THE SPECTRUM OF
Schedule D (Form 990) 2012 RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page2

(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

(check all that apply):
a |:| Public exhtbition
b |:] Scholarty research
c |___] Preservation for future generations

Lialie

I:l Loan or exchange programs

d
e D Other

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

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Jves [ INo
| Part IV | Escrow and Custodial Arrangements. Complete ff the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. . — " [ Yes CINo
b If "Yes," explain the arrangement in Part XIII and complete the followmg table
“3av- Amount
¢ Beginning balance . . ic
d Addttions dunng the year . 1d
} e Distnbutions during the year 1e
; f Ending balance X 1f
| 2a Did the organization include an amount on Form 990, Part X, Ilne 21? . [:] Yes D No
| b If "Yes " explain the arrangement in Part XIIi. Check here if the explanation has been provuded n Part XlII D
| Part V Endowment Funds. Complete ff the organization answered "Yes" toForm 990, Part IV, line 10,
{a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance z
; b Contnbutions
; ¢ Net investment eamings, gams and Iosses
‘ d Grants or scholarships
e Other expenditures for facilties
and programs
f Administrative expenses
g End of year balance . -

2 Provide the estimated percentage of the cuirent year end balance (line 1g, column (a)) held as:

a Board designated or quasr-endowment P
b Permanent endowment p»

%

%

¢ Temporanly restncted endowment p>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizatons .. . . . . . .. 3al(i)
(i) related organizations ____ ) -~ - |3a(ii)
b if "Yes" to 3a(ji), are the related organlzatlons llsted as requ:red on Schedule R? 3b
4 Descnbe in Part XIll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buidings . . . . 39,935. 9,099. 30,836.
¢ Leasehold |mprovements L
d Equipment -
e_Other 24,205, 24,205, 0.
Total. Add Imes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) | 2 30,836.
Schedule D (Form 980) 2012

232052
12-10-12
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AVENUES: NAVIGATING THE SPECTRUM OF

Schedule D (Form 990)2012 ___ RELATIONSHIPS . RIGHTS & RESPONSIBILITIES 94-3267511 Page3
[ Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of securrty or category gncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives - e
(2) Closely-held equity interests 2
(3) Other
(A
8)
(©)
0)
(E)
(3]
G)
{H)
(0]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» T
Part Vill] 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

1)
4]
@)
)
©)
(6)
@ J
(8)
{9)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ine 13.) >
[Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) -
(2
3) -
{4)
6]
6)
U]
8)
(9) _ —
(109
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . »
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book vaiue

(1) Federal Income taxes
@ ACCRUED PAYROLL & PAYROLL TAXES 88,976.
(3) ACCRUED VACATION 84,713.
@
() — —
(6)
(7) T
(8) - ' '
Q)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) . . » 173,689.
2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2012

232083
12-10-12
o -
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AVENUES: NAVIGATING THE SPECTRUM OF

Schedule D (Form 990) 2012 RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page4
|Part Xi I 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 890, Part VIl line 12: -
Net unrealized gains on investments .. . .

Donated services and use of facilities L . PO - )

Recoveries of prior year grants U i 2c

Other (Describe in Part XIil.) L I . 2d

o Q0 0 oo

Add lines 2a through 2d

2e

3 Subtractline2e fromlinet . . . L. ... ..

4 Amounts included on Form 990, Part VI, line 12 but not on line 1
a Investment expenses not included on Form 990, Part VIii, ine 7b B 4a

b Other (Descnbe in Part XIil.) . e L . L4b

¢ Addlnes4aand4b = . .
5 _ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990 Partl I/ne 12) .

[ Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements |
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities __ i . i |l 2a

Prior year adjustments . . 2b

Otherlosses . _ . . . . . . 2¢

Other (Descnbe in Part XIII) A .- e . 2d

o a o oo

Add lines 2a through 2d .
3 Subtract line 2e fromlne 1 . . . . i e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, line7b . . . 4a

2e

b Other (Descnbe in Part XIII.) . . . L. 4b

¢ AddIines 4a and 4b

4c

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.)

5

[Part XIlI] Supplemental information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part Ii, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information

232054 -
12-10-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"(")‘T’2‘“’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public - '
D easury X
P O e roa - P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization AVENUES: NAVIGATING THE SPECTRUM OF Employer identification number

RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511

FORM 990 PART III LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS

SUPPORTED LIVING SERVICES-ASSISTING PEOPLE WITH DEVELOPMENTAL

DISABILITIES TO LIVE IN THE COMMUNITY WITH THE SUPPORT THEY NEED. SEE

ATTACHMENT.

FORM 990 PART III LINE 4B

PROGRAM SERVICE ACCOMPLISHMENTS

ADAPTIVE LIVING SKILLS-A COMMUNITY BASED DAY PROGRAM FOR ADULTS WITH

DEVELOPMENTAL DISABILITIES.

SEE ATTACHMENT -

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13

24
10480514 714261 02900-00 2012.05020 AVENUES: NAVIGATING THE SPE 02900-02




Schedule O (Form 990 or 990-EZ) (201 23 Page 2

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

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

BY DEPARTMENT OF DEVELOPMENTAL SERVICES AND THE REGIONAL CENTER SYSTEM OF

CALIFORNIA.

32 Schedule O (Form 990 or 990-EZ) (2012)
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2012

E.?Eﬂ"‘r??éﬂu'ﬂ’sl'«??i‘” (%9) P See separate instructions. P> Attach to your tax return. g:q?.;n: :40 179
Name(s) shown on retumn Business or activity to which this form relates Identifying number
AVENUES: NAVIGATING THE SPECTRUM OF

RELATIONSHIPS, RIGHTS & RESPONSIBILITIESFORM 990 PAGE 10 94-3267511

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

1 Maximum amount (see instructions) . . 1 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation . . - 3| 2,000,000.
4 Reduction in imitation. 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 matried filing separately, see instructions . ee o - 5
6 (a) Descniption of property (o) Cost (business use onty) {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) lnes6and 7 _ _ 8
9 Tentative deduction. Enter the smaller of lneSorlne 8 _ | 9
10 Carryover of disallowed deduction from line 13 of your 201 1 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Camryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 | l 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
|_P8I’t ] 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 dunng
the tax year L~ - 14
15 Property subject to section 168(f)(1) electlon 15
18_Other depreciation (including ACRS) - 16
| Part lll | mACRs Depreciation (Do not include listed property ) (See tnstructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 l 672.
18 if you are slocting to group any assets placed :n service during the tax year into one or more general asset accounts, check here » L___l
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use e (d) Recovery (e) Convention | (f) Method (@) Depreciation deduction
In service only - see Instructions) penod
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs S/L
h  Residential rental property ! 27.5 yrs. MM SA
/- 27.5 yrs. MM S/L
. I 09/12 13,739.] 39yrs. MM S/L 279.
i Nonresidential real property / e MM SIL
Section C - Assets Placed in Service During 2012 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 nstructions.) -
21 Listed property. Enter amount from line 28 o 21
22 Total. Add amounts from line 12, lines 14 through-17, Ilnes 19 and 20in column (), and line 21 .
Enter here and on the appropnate lines of your retumn. Partnershlps and S corporations - see Instr. 22 951.
23 For assets shown above and placed in service dunng the current Vear, enter the
portion of the basis attnbutable to section 263A costs 23
ﬁ;?gg.‘m LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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AVENUES: NAVIGATING THE SPECTRUM OF

Form 4562 (2012) __RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511 Page 2
PartV | Listed Propc)arty (Include automobiles, certain ‘other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the stan mileage rate or deducting lease expense, complete only 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 instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? l:| Yes D No | 24b If "Yes," is the evidence wntten? E___] Yes D No
(a) lggze BU(STI')!ESS/ () Basis for c(:zreua‘hon 0 ) ) Elec(:lt)ed
(Whendestsy | e | vesment | S| ousnovman | TG | UG | Cadioion | seton 179
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 .. . . . e . . . 25
26 Property used more than 50% in a qualified 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), ines 25 through 27. Enter here and on line 21, page 1 . . l28 '
29 Add amounts in column (), line 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 proprietor, 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.

(@ (b) B (d) (e) "
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) . s
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles n-
dnven .
33 Total miles dnven 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 pnmanly by a more
than 5% owner or related person? B - -
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, lncludlng commuting, by your Yes | No

employees?

38 Do you maintain a written policy statement that prOhlbl'(S personal use of vehlcles except commutlng, 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 employeses, obtaimn information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratlon use?

Note: /f your answer to 37, 38, 39, 40, or 41 1s “Yes," do not complete Section B for the covered vehlc/es

I Part VI | Amortization

(a) (b) (c) . (d (e) N
Desaription of costs Date amorbzation Amortizable Code Amortization Amortization
begins amount soction period or percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year

43
44 Total. Add amounts in column (f). See the instructions for where to report 44

216252 12-28-12 . Form 4562 (2012)
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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 2012 — 2013

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 — intellectual disability,
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, gyms, libraries, public 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 and teaching 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 individual 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, working out at the gym 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.

In addition, we coordinate with other services such as In Home Support Services and
Supported Employment agencies, medical providers and Regional Center to insure that
the people we support receive all the services and supports they need.

Throughout the 2012 — 2013 fiscal year, Avenues Supported Living Services has
provided assistance to 22 individuals in the Supported Living Services and approximately
30 individuals in Day Services. 12 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, webinars and staff training for other agencies were attended by
individuals or panels as availability permitted.

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 is generally 300% per year,
we had a very few number of our retained/long term employees leave the agency. The
people we support also remained in our programs. 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 live in homes purchased
by parents and set up in a trust for them.

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. [t opens up spots for people currently on waiting
lists and offers more options for people seeking services. We are currently mentoring
another agency which is focusing most of their efforts on day services and also provide
limited supported living services. Much of our growth in number of employees has come
from the growth of this part of the agency. As of July, 2012, we were supporting 13
people in the day services and 1 person in supported living under this department. In
June, 2013 there were 21 people in the day program and 1 in supported living. Upon
their branching off, we will retain 21 of our current consumers in Supported Living and
17 in Day Services.

Our main goal for the next fiscal year is to reduce the number of people we support to
under 25 and create a plan for the next five years. We hope to put more time into end-of-
life planning and assistive technology for the people we support. We will continue to
attend and present at conferences, webinars and symposiums related to this field and
consult with other agencies as requested.
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Fom 8868 - Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury h
Internal Revenue Service P> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i . R IE
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn) ‘
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.
[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partionly . . > []
All other corporations (i nclud/ng 1120-C fi Iers) pannershlps REMICs and trusts must use Form 7004 to request an extens:on of time
to file income tax retumns.
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AVENUES: NAVIGATING THE SPECTRUM OF
e by the RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyow | 28415 INDUSTRY DRIVE, NO. 502
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
VALENCIA, CA 91355
Enter the Return code for the return that this application is for (file a separate application for each retum) | . m
Application Return | Application Return
Is For Code |]Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
JForm 990-PF 04 Form 5227 10
" Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11 .
Form 990-T (trust other than above) 06 Form 8870 12 .
. LORI SHEPARD ’
® Thebooksareinthecareof p» 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 this box .. . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thls 1S for the whole group, check this

box P> [ 1.itsfor part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension s for
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofilethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
p [X] taxyearbeginning _JUL 1, 2012 ,andending_ JUN 30, 2013
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum

D Change in accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b If this apphication is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c! § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13

11261113 714261 02900-00 2012.04040 AVENUES: NAVIGATING THE SPE 02900-01
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Form 8868 (Rev. 1-2013) " . Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [X]
Note. Only complste Part Il if 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).

rPart | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’'s identifying number, see instructions

Type or Name of exempt orgamization or other filer, see instructions Employer identification number (EIN) or
print AVENUES: NAVIGATING THE SPECTRUM OF

riebythe |RELATIONSHIPS, RIGHTS & RESPONSIBILITIES 94-3267511
:I‘I‘:::;z:"' Number, streset, and room or suite no. If a P.0. box, see instructions. Social secunty number (SSN)

ewum See [28415 INDUSTRY DRIVE, NO. 502

mstructions | oy town or post office, state, and ZIP code. For a foreign address, see instructions.

VALENCIA, CA 91355

Enter the Retum code for the return that this application is for (file a separate application for each return) . . L m
Application Return | Application Return
Is For Code llsFor Code
Form 9380 or Form 990-EZ o1

Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

LORI SHEPARD

® Thebooksareinthecareof p 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 this box L. » [:|
® |f this 1s for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> [ ittisfor part of the group, check this box B> |:] and attach a list with the names and EINs of all members the extension s for

4 |request an additional 3-month extension of time untit MAY 15, 2014

&  For calendar year , or other tax year beginning _ JUL 1, 2012 ,andendng_ JUN 30, 2013

6 If the tax year entered in line 5 is for less than 12 months, check reason: [:] Inihial return |:] Final return

|:| Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am al_nhonzed to prepare this form.

Signature p» W /4 7‘/\__—444 Title p» CPA Date pp 2= /(‘///1
Form 8868 (Rev. 1-2013)
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