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AIF 017267201011 20 AM

990

Return of Organization Exempt From Income Tax | OMB No 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Form

Department of the Treasury pen to Public

i
|
3

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection

A __For the 2008 calendar year, or tax year beginning 7/01/08 _ andending 6/30/09

B Check it appiicable  § Please | € Namae of organization D Employer identification number

Address chango |50 1R Avenues to Independence Foundation
D Name change print or Doing Business As 36-3754089
D it retum 1;2: Number and street (or P O box If .rnall 1s not delivered to street address) Room/suite E Telephone number
; 515 Busse Highway 847-292-0870
D Termination Specific ; 1,062,265
Instruc- City or town, state or country, and ZIP + 4 G Gross receipts $ ’ ’

(] Amendedrenn~ [Ltions. | _Paxrk Ridge IL 60068

D Application pending F Name and address of pnincipal officer. H(a) s this a group retum for
Robert Okazaki affilates? Yes No
515 Busse Highway H(b) Are all affilates B Yes % No
Park Ridgg IL 60068 It *No," attach a list (see instructions)

| Tax-exemptstas __|X| s501c) (3 ) <d(nsertno) | | a9a7(a)1)or 1 1so7
J _Website: P Www,avenuestoindependence.org H{c) Group exemption number B>

K _ Type of orgamzation [il Corporation H Trust ﬂ Association I—[Other » lL Year of formation 1991 IM State of tegat domicite L L

| Partl | Summary

1 Brefly descnbe the organization's mission or most significant activities: L L L .
g To advance the mission of, and to support the programs and services of
£ Avenues to Independence and other causes.
€
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
o« | 3 Number of voting members of the governing body (Part VI, ine 1a) =~ | 3 4
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) L 4 4
:'5' 5 Total number of employees (Part V, line 2a) 5 5
E 6 Total number of volunteers (estimate if necessary) e 6 | 20
7a Total gross unrelated business revenue from Part VIIl, line 12, cqlumn—(G)_:Fz e L L . 7a
b Net unrelated business taxable income from Form 990-T Ilne&;%ﬁg.‘:.i.“ = “J J i 7b 0
N feni Prior Year Current Year
8 Contributions and grants (Part Vill, ine 1h) ) '3' FEB 1 € 7 ' ' 613,507 591,676
9 Program service revenue (Part VIII, ine 2g) e ERa ¢y m A 211,934 198,309
10 Investment income (Part VI, column (A), lines 3, 4, amﬂ' 7d)&f:_”‘=:_;_ - e 8] 248,591 80,635
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10, ahd 1iey N, UT 3,534 23,758
12_Total revenue—add lines 8 through 11 (must equal Part VIIT, colimn (A)ling=t2y—————: 1,077,566 894,378
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 899,839 1,256,677
14 Benefits paid to or for members (Part IX, column (A), line 4) o
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 52,676 52,798
16aProfessional fundraising fees (Part IX, column (A), line 11e)
b Total fundraising expenses (Part X, column (D), line 25) P |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) o 437,521 438,860
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,390,036 1,748,335
19 Revenue less expenses. Subtract line 18 from ling 12 o - -312,470 -853,957
Beglnning of Year End of Year
20 Total assets (Part X, line 16) 7,174,397 5,691,337
21 Total liabilities (Part X, line 26) L . 2,069,484 2,048,411
22 Net assets or fund balances Subtract line 21 from line 20 5,104,913 3,642,926
artll | Signature Block
Under penalties of perjury, ! declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge
and belief, 1t is true, caffect, an pl aclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledgs
Sign ’ | y~tr—22/>
Here Signature of officer Date
' £ _OK A A £ eo
Type or print name and title
pa | T B Chaoes o
Preparer's signature Dirk T. Ahlbeck 1/26/10| employed » P00237637
Use Only | Frm's nam (oryours AHLBECK & COMPANY en  » 36-2991500
if self-employed), 1665 Elk Boulevard Phone
address, and ZIP + 4 Des Plaines, IL 60016-4776 o » 847-824-4000

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

IXI Yes No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008) Q )
A \b
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|_Partlll | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organlzation s mission-
To advance the mission of, and to support the programs and services of =
Avenues to Independence and other causes. . ) . ) )

Form 990 (2008) Avenues to Independence Foundation 36-3754089 Page 2 ]

2 Dd the organization undertake any significant program services during the year which were not listed on
e g Forn 80001 90621 T O @ |

If "Yes," describe these new services on Schedule 0 .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program ‘

sevices? .. S oo s Oves Ene

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

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 $ 1,496,845 inciuding grants of $ 1,256,677 ) (Reverues = 198,309)
To prov:.de support to Avenues to Independence and similar

organizations for their various programs for individuals

with developmental disabilities.

4b (Code: )(Expenses $ ~~ ~_ _ including grants of $ . ... ) (Revenue $ )

4c (Code: = )(Expenses § S .. . Includinggrantsof$ ) (Reverue $ = )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
de_Total program service expenses P $ 1,496,845 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

DAA
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Form 990 (2008) Avenues to Independence Foundation 36-3754089 Page 3
. Part IV, Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrrbutors’7 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres'7 If "Yes, complete
Schedule C, Partll 4 X
5 Section 501(c)(4), 501 (c)(5), and 501(c)6) organlzatlons Is the organization sub]ect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll o . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedUIe D' Part l . PR . . . . . e . . . . 6 x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part1l L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,
complete Schedule D, Part it L B 8 X
9 Did the organization report an amount in Part X ||ne 21; serve as a custodran for amounts not lrsted 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  Did the organization hold assets in term, permanent or quasr endowments” If “Yes complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, Vil, VIII, IX, or X as applicable . L 11
12 D the organization receive an audited financial statement for the year for whrch it 1Is completing this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X1, Xlil, and Xl . 121 X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? ... .. 14 X
b Did the organization have aggregate revenues or expenses of more than $10,000 trom grantmakrng, tundrarsrng,
business, and program service activities outside the U.S.? I “Yes,” complete Schedule F, Part | S 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il o ) 15 X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll o 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G Part| o 17 X
18  Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? if “Yes,” complete Schedule G, Parttil =~ 18| X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Part lll L . 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH =~ =~ = 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), line 1? If “Yes. complete Schedule |, Parts | and |l o 211 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIeJ . . . . . . . .. .. . . . .« e . sae 23 x
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. L . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L L 24¢
d Did the organization act as an “on behalf of” i issuer for bonds outstandrng at any time durlng the year” L 24d
25a Sectlon 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, Part1 o . 25a X
b Did the organization become aware that it had engaged in an excess benefit transactron wrth a drsqualrfred
person from a prior year? If “Yes,” complete Schedule L, Part | . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Parttl 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partih . . . . 27 X

Form 990 (2008)

DAA
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L T
Form 990 (2008) Avenues to Independence Foundation 36-3754089 Page 4
|_PartIV ' Checklist of Required Schedules (continued)
Yes | No
28 Durning the tax year, did any person who i1s a current or former officer, director, trustee, or key employee: i
a Have a direct business relationship with the orgarnization (other than as an officer, director, trustes, or |
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Pan|v . . . . e o . . . . . .ea . . . 28a x
b Have a family member who had a direct or indirect business relationship with the organization? if “Yes,”
complete Schedule L, Part IV . ) ) 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M 29| X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM L . . B 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part'. . . P . P .. . . e . . . 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . ) o o ) o 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part] . L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
,IvV,and V, ine 1 ) L L ) ) o 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? If “Yes,” complete
SChedUIe R’ Part V' Ilne 2 ............. f eecaetaaen ar bt e aaa aeeeacesaraaes c eniee e 35 x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . o 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X

DAA

Form 990 (2008)
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Form 990 (2008) Avenues to Independence Foundation 36-3754089 Page §
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ‘
U.S Information Returns. Enter -0- if not applicable ] ] 1a | 7
b  Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appllcable . . bl 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable N R
gaming (gambling) winnings to prize winners? . L . 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a 5 N
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 lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a D the organization have unrefated business gross income of $1,000 or more during the year covered by o
this return? ) o o 3a X
b If“Yes,” hasitfiled a Form 990-T for this year’? If “No,” prowde an explanatlon in Schedule O o L 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
accouny)? S S L 4a X
b If “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Hepon of Forelgn Bank

and Financial Accounts. }
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? L . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . L . . 5¢
6a Did the organization solicit any contributions that were not tax deductible? Lo o o 6a X
b It “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? R . . .. |6b
7 Organizations that may receive deductible contributlons under sectlon 170(c) * 1
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than o J
$757 . . o 7a | X
b If“Yes, did the organlzatlon notlfy the donor of the value of the goods or services prowded'? . . . o | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) ) . o L 7c X

d If “Yes,” indicate the number of Forms 8282 fited durlng the year o L7ﬂ _
e Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benef“ contraCt? . . . PR . .. . . . . . . P . 7e x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ L 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? == | .. . el X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? o 7h | X
8 Section 501(c)(3) and other sponsorlng orgamzatlons malntalnlng donor advlsed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? =~ L . . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advlsed funds.
a Did the organization make any taxable distnbutions under section 49667 L L . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 o o o . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions inciuded on Part VIil, ine 12 . . i0a
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facilities ... . ob
11 Sectlon 501(c)(12) organizatlons. Enter:
a Gross income from members or shareholders L 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 o __J
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon hllng Form 990 |n ||eu of Form 10417 . L ) 12a

o 20| l
Form 990 (2008)

b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year

DAA
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Form 990 (2008) Avenues to Independence Foundation 36-3754089

Page 6

| PartVl | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody =~ ) L 1a | 4
b Enter the number of voting members that are independent . | 4
2 Did any officer, director, trustee, or key employee have a family relatronshlp or a busrness relationship with o
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanly perlonned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was frled'7 . 4 X
5 D the orgamization become aware during the year of a matenal 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 goveming 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 during . %s
the year by the following: ’
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the govermng body? gb | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b 1t “Yes,” does the organization have written policies and procedures govemrng the actlvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could glve
nsetoconﬂlCtS? . e e . e . . . . . PN . . . e . . 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone 12¢]| X
13  Does the organization have a written whistleblower policy? ) L 131 X
14  Does the organization have a written document retention and destruction policy? . L 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston: :
a The organization’s CEO, Executive Director, or top management offcial? 15a| X
b Other officers or key employees of the organization? 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yearz 16a X
b If“Yes,” has the organization adopted a written policy or procedure requiring the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » IL e
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applrcable) 990 and 990 T (501 (c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
E Own website D Another's website D Upon request
19  Describe 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: B Robert Okazaki = = ... .515 Busse Highway .
Park Ridge IL 60068 847-292-0870

DAA

Form 990 (2008)
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Form 990 (2008) Avenues to Independence Foundation 36-3754089 Page 7
' Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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.
e 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.
@ List ail 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 organmization 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 the organization did not compensate any officer, director, trustee, or key employee.
(A (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ST = =T compensation compensation amount of
week ~al 2 2 R E from from related other
- ER R E the organizations compensation
2513 |2 82" organization (W-2/1099-MISC) from the
=2l 2 gl%¢g (W-2/1099-MISC) orgamization
el = 3| 3 and related
sl & o organizations
[ Y >
© 2
a
Robert Okazgki
Exec Dir 8 X 13,616 91,916 23,013
Jacqueline Kimel
Chairperson 1 X 0 0 0
Robert Healy
Secretary 1 X 0 0 0
Eric Johnson
Treasurer 1 X 0 0 0
Jerry Feldmgn
Vice Chair 1 X 0 0 0

DAA

Form 990 (2008)
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Form 990 (2008) Avenues to Independence Foundation 36-3754089 ] ‘Page 8
Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) ()]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3| 5 _9_ Xl|eX| T compensatton compensation amount of
al @ @ |3 Q
week as 218|512 3 from from related other
gg AR E el 2 the organizations compensation
Q = & g °3 organization (W-2/1099-MISC) from the
& = b3 3 (W-2/1099-MISC) organization
gl & § and related
@ 2 organizations
Q
1b_Total . T 13,616 91,916 23,013
Total number of mdnvzduals (mcludnng those in 1a) Who received more than $100,000 in reportable compensation from the
organization > 1
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 L 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwduwal . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon for |
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Sectlon 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)
Name and business address

(B)
Descnption of services

()
Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

|
P

0

DAA

Form 990 (2008)



AIF 01726/2Q10 1 20 AM

Form 990 (2008) Avenues to Independence Foundation 36-3754089 Page 9
Part Vil Statement of Revenue
. (A) (B) ©) (D)
, Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
| huncion inder sctors,
£2| 1a Federated campaigns 1a
53| b Membership dues 1b
45| ¢ Fundraising events . L1e 251,289
%ﬁ:j d Related organizations 1d
g% e Government grants (coninbubions) 1e
-.% 5 f All other contnbutions, gifts, grants,
é% and similar amounts not included above| 4 340,387
::;'g g Noncash contnbutions included in hnes 1a-1f ~ $ 44,340
O® h Total. Add lines 1a—1t » 591,676
é’ Busn. Code s
% 2a Rental Income 532000 198,309 198,309
I3 b
gl .
3 d
Ele .
§’ f All other program service revenue
a g Total. Add lines 2a—2f » 198,309 . |
3 Investment income (including dividends, interest, and
other similar amounts) . > 80,864 80,864
4 Income from investment of tax-exempt bond proceeds P
5§ Royalties »
(1) Real (1) Personal . . |
6a Gross Rents . ’ : ‘ © I
b Less rental exps s # . . |
C Rental inc or (loss) . ’ * ]
7d Net rental income or (loss) , »
a S;f;mag’:gmm (1) Securities () Other ,l
other than inventory] 10,193 - i
b Less cost or other s ) l
basis & sales exps 10,422 ¥
¢ Gan or (loss) -229 J
d Net gan or (loss) » -229 -229
8a Gross income from fundraising events ‘
] (notwncluding$ 251,289
§ of contributions reported on line 1¢). v '
a SeePartiV,line1t8 a 157,465 A
S| b Less: drrect expenses . b 157,465
6 ¢ Net income or (loss) from fundraising events .. >
9a Gross income from gaming activities. ‘
SeePartlV,lne19 = a * ¢
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities . . | 4
10a Gross sales of inventory, less
retums and allowances . a "
b Less: cost of goods sold b ~
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code 1‘
11a mMiscellaneocus 900099 23,758 23,758
b
c Y
d All other revenue e
e Total. Add lines 11a-11d =~ 4 23,758 ‘
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e » 894,378 198,309 104,393

DAA

Form 990 (2008)
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Form 990 (2008) Avenues to Independence Foundation 36-3754089 . 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 6b, Total g(\;))enses Prograan)serwce Management and Funér?lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses oxpenses
1 Grants and other assistance to governments and
organizations in the U.S See PartIV,line21 1,256,677 1,256,677
2 Grants and other assistance to lndnwduals in i
the U.S. See Part IV, lne22 i
3 Grants and other assistance to governments, .
organizations, and individuals outside the
U.S. SeePart IV, lines 15 and 16
4 Benefits paid to or for members . I
5 Compensation of current officers, directors,
trustees, and key employees 17,907 17,907
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages L 3 L 113 31 ’ 113
8 Pension plan contnbutions (|ncIude section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10  Payroll taxes 3,778 3,778
11 Fees for services (non- employees)
a Management
b Legal 6,672 6,672
¢ Accounting
d Lobbying
e Professional fundraising servu:es See Part IV, line 17 P % % :
f Investment management fees
g Other o 45,526 45,526
12 Advertising and promotion 2,161 2,161
13 Office expenses 37,708 37,708
14 Information technology
15 Royalties
16 Occupancy 216,585 127,538 89,047
17 Travel |
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
198 Conferences, conventions, and meetings 1,145 1,145
20 Interest .
21 Payments to affilates .
22 Depreciation, depletion, and amortization 105,488 105,488
23 Insurance 10,472 10,472
24 Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled misceltaneous may not exceed
5% of total expenses shown on line 25 below.)
a Ready to Learn Production 7,142 7,142
b Annuity Payments 3,706 3,706
c Miscellaneoue 2,255 2,255
d
e . . . .
f Allother expenses =~
25 Total functional expenses. Add lines 1 through 24 1,748,335 1,496,845 251,490
26 Joint Costs. Chackhere B | | if following
SOP 98-2. Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . L. .
DAA Form 990 (2008)
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Form 990 (2008) ' Avenues to Independence Foundation 36-3754089 Page 11
Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing ) 24,607] 1 73,540
2 Savings and temporary cash Investments 1,444,472| 2 779,344
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net . o . 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part 11 of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@1 7 Notes and loans receivable, net 7
3 8 [nventones for sale or use 8
& | 9 Prepaid expenses and deferred charges .. 195] 9 3,677
10a Land, buildings, and equipment: cost basis 10a 3,666,141} . ]
b Less: accumulated depreciation Complete ’ e T
Part Vl of ScheduleD ) 10b 522,247 3,201,441/ 10c 3,143,894
11 Investments—publicly traded securnities . 2,442,857 1 1,690,882
12  Investments—other secunties. See Part IV, ine 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 60,825| 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,174,397] 16 5,691,337
17 Accounts payable and accrued expenses 49,759] 17 63,219
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
_3 21 Escrow account liability. Complete Part IV of Schedule D . 21
':'_f 22 Payables to current and former officers, directors, trustees, key ’ )
'g employees, highest compensated employees, and disqualified v L ¢ J
par persons. Complete Part Il of Schedule L =~ . 22
23 Secured mortgages and notes payable to unrelated third parties 2,019,725| 23 1,985,192
24 Unsecured notes and loans payable 24
25 Other habiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ; 2,069,484| 2 2,048,411
3 Organizations that follow SFAS 117, check here ) E and ’ 5
g complete lines 27 through 29, and lines 33 and 34. _ o i
% 27 Unrestricted net assets ) 5,051,778] 27 3,589,424
M |28 Temporarly restrcted net assets 53,135| 28 53,502
'g 29 Permanently restricted net assets 29
.E Organizations that do not foflow SFAS 1 17 check herep D , . . ’ i
S and complete lines 30 through 34. - |
£ |30 Capital stock or trust principal, or current funds 30
Q|31 Paid-in or capital surplus, or land, bullding, or equnpment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances . 5,104,913} 33 3,642,926
< |34 Total habilities and net assets/fund balances 7,174,397] 3a 5,691,337
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
¢ [f "Yes” to lines 2a or 2b, does the organization have a committee that assumes responsnblhty for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c ] X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the requwed audlt or audnts" 3b

DAA

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No_1545:0047
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts. Op én t 6 PUBEj
ﬂ?g%’éﬁ“ggbg{lagesgg?ggw 7 » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection !
Name of the organization Employer identification number
Avenues to Independence Foundation 36-3754089
. Parti ' Reason for Pubiic Charity Status (Ali organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is* (Please check only one organization.)

1

2
3
4

10
1n

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(AXi).

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

A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ili). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iil). Enter the hospital's name,
city, and state. S S . .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local govemment or govemmental 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 176(b){1)(A)(vi). (Complete Part Il.)

A community trust descnbed in sectlon 170(b)(1){(A)(vl). (Complete Part Il.)

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 sectlon 509(a)(2). (Complete Part 1il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Li_l Type | b D Type ll c D Type Il1-Functionally Integrated d D Type Il1-Other

By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type il supporting
organization, check this box . D
g Since August 17, 2006, has thé 6rgah|zat|6h aci:eptéd any. glft or contribution from any. of thé oo o
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and () below, the governing body of the supported organization? L . . Hg(l) X
(i) A family member of a person described in (i) above? o, 1g(li) X
{ili) A 35% controlled entity of a person described in (i) or (ii) above? . L . o Hg(iii)) | X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (descnibed on lines 1-9 mcol (i) istedinyour | the orgamzation in [organization i col support
above or IRC section goveming document? cot (i) of your  |(i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
Avenues to |Independence
36-6008710 7 X X X 1,255,952
Total _ 1,255,952
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 Avenues to Independence Foundation 36-3754089 Page 2

.Partil_| 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 .
§  The portion of total contributions by each ¢ ) # ) 7
person (other than a governmental unit or - . “ » N
publicly supparted organization) included # :
on ling 1 that exceeds 2% of the amount . - P % : -
shownonline 11,coumn ()
6 Public support. Subtract line 5 from line 4 ’ : : |
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources .- .
9  Netincome from unrelated business
activities, whether or not the business is
regularly carrnied on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) — — .
11 Total support. Add lines 7through 10 N
12 Gross receipts from related activities, etc. (see instructions) . 12
13  First flve years. If the Form 990 is for the organization’s first, second thurd fourth or hﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . .. . P .. .. . PD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) =~ . L 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box on hne 13, and Ime 14 |s 33 13 % or more check this box
and stop here. The organization qualfies as a publicly supported organization L | 4 D
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 |s 33 1/3 % or more check thls
box and stop here. The organization qualifies as a publicly supported organization . o N D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 |s 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 I I:l
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > B
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 . 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 Avenues to Independence Foundation 36-3754089 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 l.)

Section A. Public Support .

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1

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

2 Gross receipts from admissions, merchandnse
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
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1-5 _
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 1% of
the total of lines 9, 10¢, 11, and 12 for
the year or $5,000 .
¢ Addlines7aand7b
8 Public support (Subtract line 7¢ from
line 6. ) . . § . . . H «
Section B. Total Supgort
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
9 Amounts fromline6
10a Gross income from mterest dnwdends
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
¢ Addlines 10aand 10b .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is reguiarly
carried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)
13  Total support. (Add Ilnes 9 10c 11
and 12)) . #
14  First flve years. If the Fonn 990 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 . R .. .. .. s > E]
Section C. Computation of Public Support Percenta&e
15 Public support percentage for 2008 (Ine 8, column (f) divided by line 13, column (f)) =~ = = | ) ) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27q . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) == ) L 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14 and Ime 15 is more than 33 1 /3 %, and llne
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . L 4 D
b 33 1/3 % support tests—2007. 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 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . » H
20 __ Private foundatlon. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Avenues to Independence Foundation 36-3754089 Page 4
| PartlV | Supplemental iInformation. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D ) ] OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2 00 8
Department of the Treasury » Attach to Form 990. To be completed by organizations that Open to Public |
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6,7, 8,9, 10, 11, or 12. Inspection '
Name ot the organization Employer identification number
Avenues to Independence Foundation 36-3754089
' Partl ! 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 (during year)
3 Aggregate grants from (dunng year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advrsors in wntrng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
|mperm|s51ble private benefit? D Yes EL No
“Partil . Conservation Easements. Corrmlete if the orqanrzatron 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

2 Complete lines 2a—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 Year
a Total number of conservation easements . . . o . . 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 mcluded in {c) acquired after 8/1 7/06 ..... 2d

5 Does the organization have a written policy regarding the perniodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? = = = = . R D Yes D No
6 Stalff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(n)(4)(B)(i) and section 170M)@B)IN? .. . . . . . oo Oy Owe
9 In Part XIV, describe how the organization reports conservation easements in rts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical 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 orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIi, fine 1 L o T
(il) Assets included in Form 990, Patx > $_ __ _ . _ _

2 If the organization received or held works of art hlstoncal treasures or other srmrlar assets for frnancral garn provrde the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 L . . . . > 3

b Assets included in Form 990, Part X , L . > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA
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Schedule D (Form 990) 2008 _Avenues to Independence Foundation 36-3754089 Page 2
Partill . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 Loan or exchange programs
b Scholarly research e 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 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than 1o be maintained as part of the organization's collection? D Yes D No
| PartlV | Trust, Escrow and Custodial Arrangements. Complete if 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 contributions or other assets not
included on Form 990, Part X? . . D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance =~ . Ceeee e 1c
d Additions duringtheyear . e . o L
e Distributions during the year |~ = . . L . . . . . 1e
f Ending balance . . . Lo 1f
2a Dud the organization |nclude an amount on Fonn 990 PartX Ilne 21’7 R A 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 (¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance = = = LW - - L By
Contributions : Nk M : &

Investment earnings or losses

Grants or scholarships

Other expenditures for facilities

and programs e

Administrative expenses o >
g End of year balance

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

,,»@«w
<

o O oo
N o B

-

a Board designated or quasi-endowment » _ _ _ _ %

b Permanentendowment »_ _ _ _ %

¢ Temendowment »_ _ _ _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations = . . L L o L 3a(i)
(it) related organizations . o o 3a(ii)

b It “Yes” to 3a(ii), are the related organrzatrons Ilsted as requrred on Schedule rR? o L 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.
! Part Vi | lnvestments—Land Buildings, and Equipment See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book value
(investment) basis (other)
ta Lnd 43,000 485,334 528,334
b Buidings o 3,075,131 468,084 2,607,047
¢ Leasehold |mprovements e
d Equipment o o 62,676 54,163 8,513
e Other
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) . B - . » 3,143,894

Schedule D (Form 990) 2008

DAA
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36-3754089 Page 3

Schedule D (Form 990) 2008 Avenues to Independence Foundation

Part Vil | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{(c) Method of vaiuation
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) »

{ Part VIll| Investments—Program Related. See Form 990, Part X, line 13.

{a) Dascnption of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) > ¥
i PartiX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) . »
! Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hiability (b) Amount ” ? :
# n

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line25.)  »

In Part X1V, 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.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Avenues to Independence Foundation 36-3754089 Page 4
Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vill, 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 period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4-8 ) o ] -608,030
10 _Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . 10 -1,461,987
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . , i 1 286,348
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments ] | 2a -608,030] ¢
Donated services and use of facilites =~ o . .. .. ... L
Recovenes of prior year grants =~ . . L . . 2c
Other (Descrbe in Part XIV) L . L . 2d
Add lines 2a through 2d i o L o ] | 2e -608,030
3 Subtractline 2e from line1 . o L . 3 894,378
Amounts included on Form 990 Part VIII Ilne 12 but not on I|ne 1:
Investment expenses not included on Form 990, Part VIil, line 7b L . 4a
Other (Describe in Part XIV) . . . . . . 4b ing
¢ Add lines 4a and 4b . . . 4c
Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part 1 Part 1, line 12.) 5 894,378
| Part Xill-; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | L . L 1 1,748,335
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . . L 2a
Prior year adjustments _ o . L 2b
Losses reported on Fonn 990, Part IX line 25 ..... . L 2c
Other (Descnbe in PartXIV) .. . U -
Addlnes 2athrough2d .. . . . .. | .. e e
Subtract line 2e from line 1 S S Ls 1,748,335
Amounts included on Form 990 Part IX Ime 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vlll,line7b =~~~ | 4a
b Other (Describe in Part XIV) L . L . L4b
¢ Addlines4aand4b . . o 4c
_Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part |, line_18.) 5 1,748,335
\ Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part XI, line 8; Part Xl lines 2d and 4b; and Part XlIl, ines 2d and 4b.

894,378
1,748,335
-853,957
-608,030
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WloIN|o |o & |w]Nd =
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Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 _Avenues to Independence Foundation 36-3754089 Page §
Part XIV | Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer “Yes” to Form 990, Part iV, lines 17, Open To Public |
Internal Revenue Service | 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. inspection |
Name of the organization Employer identitication number
Avenues to Independence Foundation 36-3754089
[ Part] | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants

b D Email solicitations f D Solicitation of government grants

c D Phone solicitations g E] Spegcial fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(I) Name of indwvidual (il) Activity ] r:':’r:';cd' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?lzsstody o? from activity (or retained by) {or retamed by)
control of fundraiser hsted in organmzation
contnbutions? col (i)
Yes| No
Total . .. . »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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Avenues to Independence Foundation 36-3754089

.
[y

Schedule G (Form 990 or 990-EZ) 2008 Page 2
i Partll | Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events
Love Affair Golf Outing (d) Total Events
6 (Add col. (a) through
o (event type) (event type) (total number) col. (¢))
3
c
2| 1 Gross receipts 135,210 132,604 134,762 402,576
' .
2 Less: Charitable
contnibutions . 93,408 88,410 81,765 263, 583
3 Gross revenue (line 1
minus line 2) . 41,802 44,194 52,997 138,993
4 Cash pnzes
@| 5 Noncashprizes 1,618 5,950 2,560 10,128
[
[]
2| 6 Renttacility costs 25,022 35,762 39,080 99,864
k3]
Z1| 7 Other direct expenses 15,162 2,482 11,357 29,001
8 Direct expense summary. Add lines 4 through 7 in column (d) >y 138,993
9 Net income summary Combine lines 3 and 8 in column (d) »

¢ Partllli Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/lnstant (d) Total gaming (Add
[
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col (c))
g
o
1__ Gross revenue
o | 2 Cash prizes
2
g
5- 3 Non-cash prizes
=
_“15’ 4 Rent/facility costs
5 Other direct expenses
Yes % Yes = % Yes % o I
6 Volunteer labor No No No PRl
7 Direct expense summary. Add lines 2 through 5 in column (d) . » 1 )
8 Net gaming income summary. Combine lines 1 and 7 in column (d) »
Yes | No
9  Enter the state(s) in which the organization operates gaming activities: o i
a s the organization licensed to operate gaming activities in each of these states? R 9a
b It “No,” Explain: ’
10a Were any of the orgamzatlon s gaming Ircenses revoked suspended or terminated durlng the tax year’? . 10a
b If“Yes,” Explain:
11 Does the orgamzatlon operate gammg actlvmes with nonmembers'7 . 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty |
formed to administer charitable gaming? . 12

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 Avenues to Independence Foundation 36-3754089 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in: i
a The organization’s facility _ 13a %
b An outside facility . . . . . 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books
and records:
Name »
Address P>
&» b ¥
15a Does the organization have a contract with a third party from whom the organization receives gaming o
revenue? . . . . .. . . - . - . . . ‘Sa
b if “Yes,” enter the amount of gaming revenue received by the organization » $ _and the ’:i Y ;é
amount of gaming revenue retained by the third party »  $ P> N
¢ i “Yes,” enter name and address’ Fa2 > A
&&:& ;,gjz , M ;é&?
Name b s | ol
ia 17 | .
ca | T A
Address > & w{‘% P
p#
s [F L £
16 Gaming manager information: 2 Fl a7
PO [N P
Name » 7 L
.. F & PO * >
§oa 1 § k i
Gaming manager compensation P $ . ac ¥ ¢ # 4
A F e S
1 .- A
Description of services provided P oyl ®NE
§ | = &
;B .f 2{{ »é
gt | ¥
D Director/officer D Employee D Independent contractor fi’ g P ; P el
A & o
s [ Py
17  Mandatory distributions: . < ), i
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to ﬁw | ‘w_&_j
retain the state gaming license? L . . . . . 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent EN # ﬂ%
in the organization's own exempt activities dunng the tax year »  $ Y E I

DAA

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE M NonCash Contributions e ey
(Form 990) 200 8
P To be completed by organizations that answered "Yes*
Department of the Traasury on Form 990, Part IV, lines 29 or 30. Open To Public !
Internal Revenue Service P Attach to Form 990. Inspection i
Namae of the orgamzation Employer identification number
Avenues to Independence Foundation 36-3754089
. Partl ( Types of Property
(a) (b) (c) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Pan VI, hne 1g revenues
1 Art—Works of ant
2 Art—Histoncal treasures
3  Art—Fractional interests
4  Books and publications . B ¥
5 Clothing and household PRI A A
goods L ;& g? & @éiﬁf
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securties—Publicly traded X 5 44,340 Fair market value
10  Securites—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests .
12 Secuntes—Miscellaneous
13  Qualified conservation
contribution (historic
structures) .
14  Qualified conservation
contribution (other)
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientfic specimens
24  Archeological artifacts
25 Other»( )
26 Oterd( )
27 Other»( )
28 Other>( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ 201 0
Yes | No
30a During the year, did the organization receive by contrnibution any property reported in Part [, lines 1-28 that e o 4
it must hold for at least three years from the date of the initial contribution, and which is not required to be R ;
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” descnbe the arrangement in Part I\. ’
31 Does the organization have a gift acceptance policy that requires the review of any non-standard : ]
contnbmions"’ . .. e e e e . . . see e . .. . e e . 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or seil non-cash
contributions? s 32a X
b If “Yes,” describe in Part Il.
33 it the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 __Avenues to Independence Foundation 36-3754089 Page 2
. Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047
(Form 990) » Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the - -
Eﬁgg;ﬁ'\sg‘f/g;&gesg:?ggw Form 990 or to provide any additional information. ggepr;éa:nublic ‘
Name of the organization Employer identification number
Avenues to Independence Foundation 36-3754089

Form 990, Part VI, Line 10 - Organization's Process Used to Review Form 990
A copy of Form 990 will be provided to the Board of Directors before it is

filed by email. The Executive Director reviews Form 990 before filing.

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. . .. . .. . .. . ..
~ Form 990, Part VI, Line 15a - Compensation Process for Top Official
For the Executive Director, the Board of Directors reviews comparative
salary data and votes 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
Avenues to Independence Foundation 36-3754089

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 bylaws, conflict of interest policy, and
financial statements available to the public upon request.
_ Form 990, Part VII - Related Organizations
The Executive Director, Robert Okazaki, devotes an average of 40 hours per
week to related organizations. All other officers devote an average of 1

hour per week to related organizations.

Schedule O - Additional Information
~Form 990, Part XI, Line 2b - The financial statements of the organization

~are audited as part of a consolidated financial statement, however,

financial statements for just the organization are included as

supplemental schedules.

Schedule O (Form 990) 2008
DAA
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