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AYEN0B02

990 Return of Organization Exempt From Income Tax OMB No 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5

Department of the Treasury P Do not enter social secunty numbers on this form as it may be made public. ’ Qpe;s tp,Puﬁl;c

Intemnal Revenue Service P information about Form 990 and its instructions is at www.irs.goviform990. | # Jnspection.

A For the 2015 calendar year, or tax year beginning ,and ending

B Check if applicable C Name of orgamzation Avenue Communi ty Development D Employer identification number

D Address change Corporation

D Name change Doing business as 76-0380602

Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ ] mitat return 2505 Washington RM/STE 400 713-864-8099
Final retumn/ City or town, state or province, country, and ZIP or foreign postal code
terminated

B:l Amended retum Houston TX 77007 G Gross receipts § 7,129,743
. F Name and address of principai officer
g)ﬂ Application pending Mary L awler H(a) Is this a group return for subordinates? D Yes @ No
“‘%‘ 2505 Washington , Ste 400 H(b) Are all subordinates nciuded? D Yes D No
;m Houston ™ '7 '7 0 0 '7 If "No," attach a hist (see instructions)
§ -(ﬂ Tax-exempt status X 501(c)(3) I—-l 501(c) ( )J {insertno ) r—| 4947(a)(1) or J_l 527
et} T Website P> AVENUECDC.ORG H(c) Group exemption number »
mrK-. Form of organization mCoMranon Trust ,_LAssomahon ]_u)lher | & l L Yearofformaton 1991 lﬁ State of legal domicile TX

mPart i) Summary
1 Bnefly descnbe the organization's mission or most significant activities.

CANNED DEC 2 0 2018

2‘; See Schedule O
s
=
m:c; 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, hne 1a) 3 15
_3 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 15
E’ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 37
;5 6 Total number of volunteers (estimate If necessary) 6 | 1250
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 133,690
b Net unrelated business taxable income from Form 990-T, line 34 7b 124,526
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, line 1h) 1,913,542 2,126,535
g 9 Program service revenue (Part VIII, line 2g) 978,826 390,903
2 | 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 237,435 238,886
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 420,379 527,766
(| 12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 3,550,182 3,284,090
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 683,190 178,500
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
@ | 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,246,408 1,434,217
2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) 3 7 2 98 0
§- b Total fundraising expenses (Part iX, column (D), ine 25) ¥ 222,991 . ’
w17 Other expenses (Part IX, column (A), nes 11a—11d, 11f-24e) 91 7 93 4 913,161
18 Total expenses Add lines 13~17 (must equal Part IX, column (A), line 25) 2,884,830 2,525,878
19 Revenue less expenses Subtract ine 18 from line 12 665,352 758,212
58 R GE\V E_U \ Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) | 2 24,096,927 23,911,531
<D 21 Total liabilities (Part X, line 26) \S \ 7,383,608 6,551,060
gé 22 Net assets or fund balances Subtract line 21 from hii 9320 ﬂE r 07 LG A & 16,713,319 17,360,471

Part il . Signature Block e ~ ..-—w”""' J

Under penaltles of perjury, | declare that | have examined this return,}i &ncludﬁ;’c\:;o p@‘ymg,ich__g’,tmles.and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete Dec|arazfm of preparer (other than offlce{) 1S ba;or}?g L.nformation of which preparer has any knowledge

R 4 — [k
Sign ’ Signature of officer o~

Here } Fred Lazare Finance Pirector
Type or print name and title ’ _/" - 0 / //

Priny/Type preparer’s name Preparer's signature : &/’MI—PTIN
Paid Carlos Taboada Carlos Tabo&i_a} A2 10/28/16

self-employed | P01412660
Preparer | ¢ srame » Carlos Taboada & Company P.C. Firm's EIN D 45-2609906
Use Only 1001 S Dairy Ashford Ste 370
Firm's address P Houston, TX 77077-2333 Phone no 281-606-3011
May the IRS discuss this return with the preparer shown above? (see instructions) Dﬂ Yes [‘] No

For Paperwork Reduction Act Notice, see the separate instructions. 6 - ‘q 3 — 53 m 990 (2015)
o NE



AVENDBOZ
Form 990 (2015) Avenue Community Development 76-0380602 Page 2
- Partil.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il '_}_.{]
1 Briefly descnbe the organization's mission
Build affordable homes and strengthen communities

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes ‘E No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Sechion 501(c)(3) and 501(c)(4) orgamizations 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 $ 378,183 including grants of $ ) (Revenue $ 25,805
Promoted homeownership and financial capability: assisted families and
individuals to improve their economic circumstances through homebuyer
education, foreclosure prevention counseling, and financial capability
training. Provided homebuyer education classes for approximately 593
individuals and assisted clients with purchase of 68 homes and preservation
of another 25. In addition, provided foreclosure prevention services for 82
individuals.

4b (Code ) (Expenses $ 924,228 including grants of § ) (Revenue $ 364,897 )
Indirect expenses relating to the development of affordable housing for
rent and purchase by low-income and moderate-income families and
individuals, including building new homes and apartment complexes, and
rehabilitating residential properties. Engaged in development work on the
land that will be developed into 156 rental units and the construction of
15 single family homes 14 of which were sold in 2015.

4c (Code: ) (Expenses $ 400,237 including grants of $ 178,500 ) (Revenue $ 5,888 )
Supported community building and engagement: promoted civic engagement,
cultivated resident leadership, and brought neighbors together to advocate
for community improvements. By engaging residents, government agencies,
community organizations, businesses, and other stakeholders, Avenue helped
residents increase public safety, beautify their neighborhoods, promote
health and wellness, improve educational outcomes, support local arts and
culture, and more.

4d Other program services (Describe in Schedule O.)
(Expenses $ 351,268 including grants of $ __) (Revenue $ 614,908 )
4e Total program service expenses » 2,053,916
DAA Form 990 (2015)
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Form 990 (2015) Avenue Community Development 76-0380602 Page 3
#Part’¥__ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X
6 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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If “Yes," complete Schedule D, Part 1l 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ’ :’; 4 ,
VIL, VIII, IX, or X as applicable TR L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI #1al X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VI 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xli 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
if "Yes," complete Schedule G, Part il 19 X

DAA

Form 990 (2015)
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Form 990 (2015) Avenue Community Development 76-0380602 Page 4
sPartiv Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduie H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and il 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintamn an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part !l 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, o ”f? :
Part IV instructions for applicable filing thresholds, conditions, and exceptions). % T A
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
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part (I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33! X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lil,
or IV, and Part V, line 1 4| X
35a Did the organization have a controlled entity within the meamng of section 512(b)(13)? 3%a| X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b| 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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X

DAA

Form 990 (2015)
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Form 990 (2015) Avenue Community Development 76-0380602 Page 5
PantV.; Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or note to any line in this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- Iif not applicable 1a | 74 T P
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1| O P 27 e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ,f,, / N
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax /’/ z 7 i 2',{
Statements, filed for the calendar year ending with or within the year covered by this return 2a 37 ; : ;,j/,:’/; "
b If at least one I1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) {0t B et G
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? 3al X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country » £ " /
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ” g ;5/; . /
(FBAR) ‘ :4’?;, gk, ;:J..
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b o
7  Organizations that may receive deductible contributions under section 170(c). ’ / T o
‘ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods O SR P
and services provided to the payor? 72 | X
If “Yes,” did the arganization notify the donor of the value of the goods or services provided? i X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d L ’ i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the P . ’
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. .. . ’
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: R ’
a Initation fees and capital contributions included on Part VIII, line 12 10a . ,
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter- 3 " .
a Gross income from members or shareholders 11a ’”, L
b Gross income from other sources (Do not net amounts due or paid to other sources - 3 ¥
against amounts due or received from them ) 11b ’ ! e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year u2b . :: ‘.
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ! y
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in which o
the organization 1s licensed to 1ssue qualified health plans 13b B
¢ Enter the amount of reserves on hand 13c s 34
14a Did the organization receive any payments for indoor tanning services durning the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2015)
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Page 6

“Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
If there are matenal differences in voting nghts among members of the governing body, or
if the govermning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O ‘
b Enter the number of voting members included in line 1a, above, who are independent b | 15 [~ 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with ¥ o //
any other officer, director, trustee, or key employee? 2 X
3  Dd the organization delegate control over management duties customarnily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken durng the year by the following |, * k2 ’,’f'j
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's maiiing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 102 X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 I - 1o
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done 12¢ | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by 5t .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P .
a The organization’'s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to ine 15a or 15b, descnibe the process in Schedule O (see instructions) . P
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S
with a taxable entity during the year? 16a| X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ’ S R
organization's exempt status with respect to such arrangements? 16b| X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
D Own website D Another's website @ 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 during the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records. »»
Fred Lazare, CPA 2505 Washington Ave #400
Houston TX 77007 713-864-80899

DAA

Form 990 (2015)
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Form 990 (2015) Avenue Community Development 76-0380602 Page 7
;Pdrt VIF  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl []
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any See instructions for defimition of "key employee "

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

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

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

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

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

(A) (8) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for aST s ol =1ez T organization {W-2/1099-MISC) from the
related a2 |3 |2 |3&] 8 (W-2/1099-MISC) organization
organizations & ilg|g|g 28 3 and related
belowdotted (g 2| 8 3 (&g organizations
Iine) B E ; % (gb
(1)Cassandra Silvernail
2.00
President 0.00 | X X 0 0 0
(2Albert Calderon
2.00
Vice President 0.00 X X 0 0 0
(3 Raequel Roberts
2.00
Secretary 0.00 (X 0 0 0
#4Mark Parthie
2.00
Treasurer 0.00 |X 0 0 0
(s)Deborah Tesar
2.00
Director 0.00 | X X 0 0 0
(6)Marie Arcos
2.00
Pirector 0.00 | X 0 0 0
(nJessica Farrar
2.00
Director 0.00 |[X 0 0 0
(8)Jimmy Castillo
2.00
Director 0.00 |X 0 0 0
(9 David Jones
2.00
Director 0.00 |X 0 0 0
(10)Janet Meyer
2.00
Director 0.00 [X 0 0 0
() Tami Merrick
2.00
Director 0.00 | X 0 0 0

DAA Form 990 (2015)
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Form 990 (2015) Avenue Community Development 76-0380602 Page 8
“Part V¥ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and titte Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
Tomed  |32] 2] S| 315E §|  wonossmso (-2n08eIse) rgamzaton
organzatons || E| & | 2 (28] 3 and related
belowdotted 35| 8 "3 8g| organizations
line) B g = < .?a
® g
(12) Viola Solomon
2.00
Director 0.00 | X 0 0 0
(13) Donna Espada
2.00
Director 0.00 | X 0 0 0
(14) Susan Holcomb
2.00
Director 0.00 | X 0 0 0
(15) Nicola Parenﬁ.e
2.00
Director 0.00 [X 0 0 0
(16) Mary Lawler
40.00
Executive Director 0.00 X 138,780 0 11,043
(17) Fred Lazare
40.00
Finance Director 0.00 X 98,844 0 10,747
1b Sub-total > 237,624 21,790
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 237,624 21,790
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes [ No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated £ [ 1
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 _ X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such )
individual 4 L
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual oo
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and bl(JéI)neSS address Descnptugr? Z)f services Comégn)sahon
Lazer Development LLC 10902 |Shawnbrook Dr
Houston TX 77071 Construction 1,561,278
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 1 P :
DAA Form 990 (2015)
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Form 990 (2015) Avenue Community Development 76-0380602 Page 9
JLartVilf Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl []

7 . = 7 e 3 3 P EZ 3 =
RIS AV B M | O (A) B © ©
I RTINS - S YV S VL S AR T S Total revenue Related or Unrelated Revenue
g or, S s e piiedier  pee BP0 T o, H PR #E
RSP TR e 5 i s LI W A exempt business excluded from tax
[P SN AR 1 <. el PO B g e TR [P function revenue under sections
A S AN AP VR i S NPT 2 R SRR i revenue 512-514
0 o LA LIRSt [P R oy R RV ’ s v BT . P
£+ 1a Federated campaigns 1a P AR EPEEE - RARASE P9 SIS Sy KPR B Bl 2 e
[ £ i “ Py I vl pa Wl P i 4o P BT e
® 3 E PP T Fen BT P Fe 3 facs: T LN S o ;v’ LA i z
,
=5 b Membership dues 1b PR SIS 1 TR PO RS ks SR : T ] s :
[ A , 3 <
(.’)E G g T et T YTV G s TR e rEEbL T gt T,
- S T, VS s, v L . 0 P i g4 S FEA .
#<| ¢ Fundraising events ic 90,213 ¢¥x e 2L N Teh 0 B G TRt A LU m i g
P b o 5 s e -} P
Exl 4 Related i A AC SRS SR : S A I STy S A
08 elated organizations 1d SF 7 FA E PSR S R Y S RS - S e F LuE
= AR S P (S i SIS B 3 S, B I
A 9 S s A s b e P
25 e Government grants (contributions) 1e 1,440,602 el EE L L P ] TR Y A YRR ATl B PR R T
P L) s P o p2 ¢ 2 i - Lo - - - - = - prxs H "
SO f fis SEIT N AN el Ry P PR R PSR S 07 P AN
o other contnbutions, gifts, grants, USRS IR NPT TR W VA AV AT W TR + T P I 4 G tece i et g
=) e L L Ed - - FrdS %
- K b Cprr » I v EE v ‘ A
=] . e et F o Y, P - a2 o E: P2 .
and similar amounts not inciuded above H P TN ne T Fh G e e el s GED e s P A
£ 1 > . 5 : ’ % ; p X
:95 ' The Wt T cHes bad Teoegd VEELEL Y LA BTSSR T, oA s, 0 T
|3 - P4 B A [ PE L o 0T Ty s b T ek T et
< -, EACTIPERE TS VS AR L TRV £ S SN v Y. N LA e
€T IONS INCILCES 10 ines 12 e T2 Y 15 % el A 5 “It ol e
oc AR i § 0w T S0TE S e g T L
Ow® h Total. Add ines 1a—1f » 2,126,535} i4m B0 0 P OF el d e e g e
Q@ [ T Lodeer <, Feda i, ” A pr ST e . 2 £ et e
- T d - 33 e % wEL, S - A . “
3 Busn Code {3 47c, 7047 Yl el e Ceno ofeodgbel L L HD 7L
2| 2a Developer fees 53139 213,103 213,103
Q
% b Supportive Services 236000 119,360 119,360
(%3 N .
S c Educational services 23600 48,012 48,012
D
3 d Asset management fee 531390 10,428 10,428
E| e
[l
T
b= f All other ram service r
3 program Ice revenue
13 P2 Pt A v - - v T
- 3 - PR o 2 - 2
8 | g Total. Add lines 2a—2f » 390,903} . . "L B BDoeq 0 0 A

3 Investment income (including dividends, interest,

and other sumilar amounts) » 238,886 238,886
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes | 4

(1) Reat (n) Personal S MR et o £l '/,, A T - PR L7
6a Gross rents 813,954 . L , . f/ ) %: ) / f’ ) e e - %’ﬂ, f”:
Less rental exps 500,891 P A L Ll :f’ /,:,
€ Rentalinc or (loss) 313,063 - ': ,I’ ’ .ot /’f: ,,,’ff - i PRI 3 :5,, R ,’:, AP ”,ffirﬁ’ e
d Net rental Income or (loss) > 313,063 313,063
7a Gross amount from (1) Securties (1) Other R e et RN P 1 - . ..
sales of assets e L e 4 _ I 0 L - b Y I
other than nventory] PR o PR - . s ‘. e 4 o ,
b Less costor other N , T Phs T P . ¢
basis & sales exps o, E PR ST . K ., e ’ "
¢ Gan or (loss) L I I ST PR « 2
d Net gain or (loss) >
o | 8a Gross income from fundraising events ‘ L E, A - i
E (not ncluding $ 90,213 - v LT SO - g - o P e
3 of contributions reported on line 1c) “ M 2 L Jhe .
o See Part IV, line 18 a 155,735} - - AR DA L
£ Less- direct expenses b 97,763} .- L . ’ s S A
° ¢ Net income or (loss) from fundraising events > 57,972 R
9a Gross income from gaming activities . Il B ’ 20 M R -
See Part IV, Ime 19 a ’ I AP T o
b Less. direct expenses b L SRR ‘SRS 95 S0 S
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less VA B ’ {- e e L)
returns and allowances a 3,270,040 ‘s A 7 . 3 I :
Less cost of goods sold b 3,246,999} .. - - oLt T
¢ Net income or (loss) from sales of inventory » 23,041 23,041
Miscellaneous Revenue Busn Code - . L . T ’ o -

11a Partnership income-book 900003 105,837 105,837
b  Partnership income-tax over b 900003 20,665 20,665
¢ Land rent - cell tower 533110 7,188 7,188
d All other revenue
e Total. Add lines 11a-11d > 133,690 - . - .. N &
12 Total revenue. See instructions » 3,284,090 597,219 133,690 368,674
Form 990 (2015)

DAA
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Form 990 (2015)

Avenue Community Development

76-0380602

Page 10

“Part-B¢:

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ’1/;’ ’, f"fli; ;: J = f::, f;/f :.;/, :iff;{’;f :;f,,,, fj::f,
and domestic governments See Part IV, line 21 178 ’ 500 178 ’ 500§ )'j/},;' : ::/:’/' ”ff//' :5’::,:,; p7 /’/;’ % ,:
2 Grants and other assistance to domestic JE ;",i,,' g
individuals. See Part IV, line 22 ’ iy
3 Grants and other assistance to foreign A
organizations, foreign governments, and foreign i
individuals See Part IV, lines 15 and 16 AT :
4 Benefits paid to or for members I
5§ Compensation of current officers, directors,
trustees, and key employees 237,624 165,580 27,335
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)({1)) and
persons described in section 4958(c)(3)(B)
7 Other salanies and wages 987,578 824,755 58,006 104,817
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 24,491 18,911 2,319 3,261
9 Other employee benefits 84,149 75,546 5,272 3,331
10 Payroll taxes 100,375 82,022 8,056 10,297
11 Fees for services (non-employees)
a Management
b Legal 4,670 645 3,725 300
¢ Accounting 22,123 -409 22,365 167
d Lobbying
e Professional fundraising services See Part IV, ine 17 G s e g g e A e ny
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule O ) 156, 583 150, 956 3,377 2,250
12 Advertising and promotion 60,894 7,842 6,613 46,439
13 Office expenses 63,870 48,242 10,740 4,888
14 Information technology 60,703 33,953 23,054 3,696
15 Royalties
16 Occupancy 88,645 86,514 979 1,152
17 Travel 26,530 21,700 3,629 1,201
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,694 7,597 3,286 811
20 Interest 49,002 49,002
21 Payments to affiliates
22 Depreciation, depletion, and amortization 31,256 31,256
23 Insurance 59,957 48,732 4,330 6,895
24 Other expenses ftemize expenses not covered il S a L g S L
above {List miscellaneous expenses in line 24e If . S Y O Co .
line 24e amount exceeds 10% of iine 25, column . ) T ) o
(A) amount, list ine 24e expenses on Schedule O ) “. ! ’ LA ’ . - 2 ’
a Grant reimbursement 157,895 157,895
b Miscellaneous 80,097 73,573 6,524
¢ Food and beverage 28,742 20,459 6,885 1,398
d Bank fees 10,500 1,901 3,846 4,753
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 2,525,878 2,053,916 248,971 222,981

26

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

DAA

Form 990 (2015)
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Form 990 (2015) Avenue Community Development 76-0380602 Page 11
+Part Xz, Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X Jl
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 402,932] 1 581,132
2 Sawvings and temporary cash investments 4,912,390 2 5,346,824
3 Pledges and grants receivable, net 67,880| 3 114,106
4 Accounts receivable, net 4 62,730
§ Loans and other receivables from current and former officers, directors, 7: ’, /,’ (R
trustees, key employees, and highest compensated employees 5,/ é ,/,/ e
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section Z’,f'?,;j,,f 5’, f/f/, ’
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and , P //;
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary oy /,” s , L
0 organizations (see instructions) Complete Part || of Schedule L
§ 7 Notes and loans receivable, net 7,607,079 7 7,467,024
< | 8 Inventories for sale or use 6,131,703] 8 3,775,536
9 Prepaid expenses and deferred charges 125,392| 9 110,341
10a Land, buildings, and equipment. cost or o fN AT ES I AT s
other basis Complete Part VI of Schedule D 10a 7,029,654 /,,, N // o ’N/  TEe e
b Less accumulated depreciation 10b 1,126,508 4,364,787] 10¢ 5,903,146
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 109,454| 12 146,651
13 Investments—program-related See Part IV, line 11 284,288| 13 284,288
14 Intangible assets 14
15 Other assets. See Part IV, line 11 38,355/ 15 119,753
16__Total assets. Add lines 1 through 15 (must equal line 34) 24,096,927| 16 23,911,531
17 Accounts payable and accrued expenses 274,275| 17 663,282
18 Grants payable 18
19 Deferred revenue 90,464| 19 51,064
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, T T . p . . m_" S
;_E trustees, key employees, highest compensated employees, and - .o i iz . it
€ disqualified persons Complete Part li of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 6,903,869 23 5,771,714
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites (including federal Income tax, payables to related third
parties, and other lhabilities not included on lines 17-24) Complete Part X
of Schedule D 115,000] 25 65,000
26 _ Total liabilities. Add lines 17 through 25 7,383,608| 25 6,551,060
Organizations that follow SFAS 117 (ASC 958), check here » (X and A B S
§ complete lines 27 through 29, and lines 33 and 34. : . LE T . - . -
§ |27 Unrestrcted net assets 12,431,671} 27 13,365,804
& | 28  Temporarily restricted net assets 334,108 28 550,340
B |20 Permanently restricted net assets 3,947,540] 29 3,444,327
@ Organizations that do not follow SFAS 117 (ASC 958), check here P D and “ cf T .. .
;5, complete lines 30 through 34. ’ L P 7R A ' .
:c;'» 30 Caputal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 16,713,319] 33 17,360,471
34 Total habilities and net assets/fund balances 24,096,927 34 23,911,531

DAA

Form 990 (2015)
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Form 990 (2015) Avenue Community Development 76-0380602 Page 12
- Part-Xl’ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D_
1 Total revenue (must equal Part Vill, column (A), hne 12) 1 3,284,090
2 Total expenses {must equal Part X, column (A), line 25) 2 2,525,878
3 Revenue less expenses Subtract ine 2 from line 1 3 758,212
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 16,713,319
5§ Net unrealized gains (losses) on investments 5
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain n Schedule O) 9 -111,060
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 17,360,471
“Part X2 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl| D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other //,/ ,,,/ i if,’f
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ,’;x;’: ;// /
Schedule O. PP R R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ?a 1511
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or , A
reviewed on a separate basis, consolidated basis, or both. ; . SR P
D Separate basis [___\ Consolidated basis D Both consolidated and separate basis L DA
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 i S >
separate basis, consolidated basis, or both ’: L
D Separate basis @ Consolidated basis D Both consolidated and separate basis I I
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process durning the tax year, explain in . /’,l, .
Schedule O I N
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-133? 3a| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b| X
Form 990 (2015)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 5
4947(a)(1) nonexempt charitable trust. bt
Department of the Treasury » Attach to Form 990 or Form 990-EZ. s :,Opgxrtg,fl’uglw
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.qov/form980. ’* 4" ingpection -,
Name of the organization Avenue Communi tY Devel opment Employer identification number
Corporation 76-0380602

©’Parl. - Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )
D A church, convention of churches, or association of churches described in section 170({b)(1)(A)(i).

1

2
3
4

L] <1 O

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv}). (Complete Part Il )

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

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

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

An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 111 )

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D 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 in ines 11a through 11d that describes the type of supporting organization and complete lines t1e, 11f, and 11g
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that itis a Type |, Type Ui, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations ‘:‘
g Provide the following information about the supported organization(s)
(1) Name of supported {(n) EIN {n) Type of organization (1v) Is the organization (v) Amount of monetary (v1) Amount of
organization (described on lines -9 listed n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
D)
(E)
Total o A I v F e :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2015 _Avenue Community Development

76-0380602 Page 2
“Partll .  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1i}.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") 1,839,669 3,774,396 5,169,912 1,913,542 2,126,535 14,824,054
2 Taxrevenues levied for the
organization’s benefit and erther 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 through 3 1,839,669 3,774,396 5,169,912 1,913,542 2,126,535 14,824,054
5  The portion of total contnibutions by S A AN IO N LR T Pl o
each person (other than a P | B T LA TIPSV S AL A
governmental unit or publicly IR ECE B TR AR FIR VL A + Wt TS L A T
supported organization) inciuded on PARSON IS BN AL PR CIL RN, VEPIEDS A |V A i
Iine 1 that exceeds 2% of the amount do i RE L HP RN U A AR ST P A
shown on line 11, column (f) A A R RO A B B A R 1,631,716
6___ Public support. Subtract line 5 from line 4 IR . s S R R 13,192,338
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7  Amounts from line 4 1,839,669 3,774,396 5,169,912 1,913,542 2,126,535 14,824,054
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiiar
sources 509,097 818,820 982,192 1,001,043 1,052,840 4,363,992
9  Net ncome from unrelated business
activities, whether or not the business
is regularly carned on 48,529 114,383 116,093 106,502 133,690 519,197
10  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 1,554,101 241,260 242,165 220,715 390,903 2,649,144
11 Total support. Add lines 7 through 10 JE e e, i aoE R 22,356,387
12  Gross receipts from related activities, etc (see instructions) L12 4,500,844
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 59.01%
15  Public support percentage from 2014 Schedule A, Part Il, ine 14 15 67.20%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 @
b 33 1/3% support test—2014. iIf 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 supported organization | 4 D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2014. f the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vi 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

> ]

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Avenue Community Development 76-0380602 Page 3
»Partll;  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7a and 7b

8  Public support. (Subtractine 7c from | ...ip sl nl 1T / cL ALy T T
line 6) o P el i ,” ’:,{z ,:.‘,,- e 7 ,/ o ,::-' @0 ces :/,f.-,,, :—
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6

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

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

13  Total support. (Add lines 9, 10¢, 11,

and 12.)
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (hne 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on hne 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and hine 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 > ’L%

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

Schedule A (Form 990 or 990-EZ) 2015
DAA
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Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported orgamization quatified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sechions 501(c)(3) and 509(a)(1) or (2)? f "Yes," explan in Part VI what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substtute, or remove any supported organizations durnng the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substtuted, or removed, (n) the reasons for each such action,
() the authonty under the organization's orgarmzing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported orgamzations, (1) individuals that are part of the chantable class benefited
by one or more of its supported orgamzations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in hne 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part Vi.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

-
N
BRI

e

9c

10a

-

10b

DAA

Schedule A (Form 990 or 990-EZ) 2015
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“Part{V.  Supporting Organizations (continued) _
Yes No
11 Has the orgamzation accepted a gift or contribution from any of the following persons? Sy w{
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) Fordl ;/ .
below, the governing body of a supported organization?
b A family member of a person descrnibed in (a) above?
c__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,"” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities |f the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrnictions, if any, appled to such powers duning the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

B d

S

"
Ry
A

p
.

2

Section C. Type ll Supporting Organizations

Were a majonty of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported orgamzations, by the last day of the fifth month of the
organization’s tax year, (1) a wrnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees etther (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

Income or assets at all imes during the tax year? If "Yes," descrnibe in Part VI the role the organization’s
supported organizations played in this regard

v

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a D The organization satisfied the Activiies Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

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

Did the activites described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these
activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each
of its supported organizations? i "Yes," describe in Part V1 the role played by the organization in this regard.

No

3a

.

3b

DAA

Schedule A (Form 990 or 990-EZ) 2015



AVEN0602
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ZPart¥:  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hines 1 through 3 4
} 5 Depreciation and depletion 5
{ 6 Portion of operating expenses paid or incurred for production or
| collection of gross income or for management, conservation, or
} maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)

PN

1 Aggregate fair market value of all non-exempt-use assets (see ¥
” - I 7 ;

instructions for short tax year or assets held for part of year) FA gt R . s

a Average monthly value of secunties

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other c T R P i
factors (explain in detail in Part VI): e PRI DO » A R
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
! 4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
‘ see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply ine 5 by .035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ’ . Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 ;- 4
2 Enter 85% of Iine 1 2 ) L
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3 g E e Ty
4 Enter greater of line 2 or ine 3 4 ”, i :
5 Income tax imposed in prior year 5 ’ e
6 Distributable Amount. Subtract line 5 from line 4, unless subject to o, ot R
emergency temporary reduction (see instructions) 6 [ L P
7 D Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

Instructions)

Schedule A (Form 990 or 990-EZ) 2015
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T
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

@IV | |h (W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization i1s responsive

Distnbutable amount for 2015 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(iii)
Distributable
Amount for 2015

1 _ Distnbutable amount for 2015 from Section C, ine 6

T
Gar F O AESE

Underdistnibutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

- T s,
g T e

s
. s M

3 Excess distnbutions carryover, if any, to 2015

-
£

o
&

v piata

P s F
-

I3 b
.
% f

e L

"

.

Fo el g B
H

1
M
- wE

P

From 2013

From 2014

= lo |la |0 o |o
.

Total of lines 3a through e

g Appled to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Remainder Subtract hnes 3g, 3h, and 3i from 3f.

4 Distrnibutions for 2015 from Section

D, line 7:

$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢_Remainder. Subtract Iines 4a and 4b from 4.

5 Remaining underdistnibutions for years prior to 2015, if
any Subtract lines 3g and 4a from line 2 (if amount

__greater than zero, see Iinstructions).

6 Remamning underdistributions for 2015. Subtract lines 3h
and 4b from fine 1 (f amount greater than zero, see

instructions)

7 Excess distributions carryover to 2016. Add lines 3)

and 4c.

8 Breakdown of line 7

L
- 3

P rd

Excess from 2013

Excess from 2014

o a0 |o|e

Excess from 2015
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Part VI’  Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

Supportive services and other income $ 442,793
Development fees $ 1,745,952
Other income HUD $ 371,593
Asget Management fee (3 40,794
Educational services $ 48,012

DAA Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
Form 990 or 990-EZ . .
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. xﬂpjenotb'%?ﬁbﬁé H
en u PSR I N ]
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. %zﬁinsp,ectlg_p,, L7

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
« Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part I-C
» Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B
+ Section 527 organizattons Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part II-A. Do not complete Part 11-B
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A
if the organization answered “Yes,” on Form 990, Part {V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
» Section 501(c)(4), (5), or (6) organizations Complete Part |

Name of organizaton Avenue Communi ty Development Employer identification number
Corporation 76-0380602
‘Part;A”  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV
2 Poltical expenditures | )
3 Volunteer hours

‘Part]B_ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes D No

b _If “Yes,” describe in Part IV
Part1-C. Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities | &3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities >$
3 Total exempt function expenditures Add Iines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Dud the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polttical organization If
none, enter -0-
(1)
(2)
(3)
@
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2015

DAA
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b

Rart -~

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the fillng organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

{The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

({b) Affihated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add ines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is: » ,4 ’ e o 'g’fjﬁ}”‘f g ”/’// ;/ P
Not over $500,000 20% of the amount on line 1e ’/ . f/"’ ’; ’,/ ": w hE S
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 /j: /5 Z . ’ ”’f ) ’ 4/, g //, //:,/ /i :
Over $1,000,000 but not over $1.500,000 $175,000 plus 10% of the excess over $1,000,000 EONE AU A NS LY S
Over $1,500.000 but not over $17.000,000 $225,000 plus 5% of the excess over $1,500,000 IR TN A Il Wi
Over $17,000,000 $1,000.000 ot vt e T e R

[—

Grassroots nontaxable amount (enter 256% of line 1f)
Subtract ine 1g from hne 1a If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0-

if there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

ﬂYesﬂ No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount P e .
(150% of line 2a, column(e)) e S

P B
b - H
. S, .

-

.
S oriiet vee Lot

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount L.
(150% of line 2d, column (e)) .. Tl Fer

.

“
e
~

Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2015
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Parti-B%  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
_(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed ® ®)
descnption of the lobbying activity. Yes | No
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local ff’xé - ;64
legislation, including any attempt to influence publc opinion on a legislative matter or ,,// 3 ,,
referendum, through the use of g by
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X 4,270
‘ h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total Add lines 1c through 1i iYL 4,270
2a Did the activites In ine 1 cause the organization to be not descnibed In section 501(c)(3)? X pogs h
b If"Yes,” enter the amount of any tax incurred under section 4912 S /
¢ If“Yes,” enter the amount of any tax incurred by organization managers under section 4912 e / g
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? e i T
Part JIl-X.. Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 Ddd the organization agree to carry over lobbying and political expenditures from the prior year? 3

LPartiii-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 'j
political expenses for which the section 527(f) tax was paid). L5
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the )
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying )
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
Part 1V Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, Iine 4, Part I-C, ine 5, Part II-A (affiiated group list); Part lI-A, Iines 1 and
2 (see instructions), and Part I1-B, line 1 Also, complete this part for any additional information

Schedule C, Part II-B, Line 1

Lobbying activities includes dues paid to organizations that do lobbying.

Schedule C, Part IV, Additional Information
Contacted legislators concerning pending legislative action impacting our

work.

DAA Schedule C (Form 990 or 990-EZ) 2015
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AVEN0602

SCHEDULE D Suppiemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. - -Open o Publie

Intemal Revenue Service _P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. %% /inspection?#:: #

Name of the orgamization Employer identification number

Avenue Community Development

Corporation 76-0380602

:Paitk'? Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6

N bh WN =

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

Total number at end of year

Aggregate value of contnibutions to (duning year)
Aggregate value of grants from (durning year)
Aggregate value at end of year

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

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

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible pnvate benefit? D Yes D No

N

-Pargll’, Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

2

o o0 T e

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 a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. ."“IHeld at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in {c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is located P

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 D No
Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year

| 4

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

| &

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? []Yes [ ] No
In Part XIllI, describe how the orgamization reports conservation easements In its revenue and expense statement, and

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

organization’s accounting for conservation easements

Part ) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes” on Form 990, Part IV, line 8

1a

If the organization elected, as permitted under 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 X, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X > §

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

a Revenue included on Form 990, Part Vi, line 1 > $

b Assets included in Form 990, Part X > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015

Avenue Community Development

76-0380602

Page 2

prres
T v

7 Partill -

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

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

collection items (check all that apply)

a D Public exhibition
b Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e I:I Other

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

Xhi.

5 During the year, did the organization solicit or receive donations of ant, histornical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

3

o Parf IVE

PR

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X?

o

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- ® a o

If “Yes,” explain the arrangement in Part Xill and complete the following table

D Yes @ No

2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

b if “Yes,” explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xl

Amount
1c
1d
1e
1f
D Yes @ No

~PartV.7 Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance 1,793,961 1,907,770 2,090,031 2,121,044 1,731,768
b Contributions 275,000 275,000 235,000 293,000 538,727
¢ Netinvestment earmings, gains, and
losses
d Grants or scholarships
e Other expenditures for facihittes and
programs 413,792 388,809 417,261 324,013 149,451
f Administrative expenses
g End of year balance 1,655,169 1,793,961 1,907,770 2,090,031 2,121,044
2 Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment®» 100.00 %
¢ Temporarily restricted endowment P %
The percentages on hnes 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes | No
(i) unrelated organizations 3a(i) X
(ii) related orgamzations 3a(ii) X
b If “Yes” on Iine 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

‘Part ¥l . Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 3,597,847 - . S 3,597,847
b Buildings 3,179,173 942,186 2,236,987
¢ Leasehold mprovements
d Equipment 252,634 184,322 68,312
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) > 5,903,146
Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990) 2015

Avenue Community Development

76-0380602

———t
“Part VI -
:

;

2
Sone “eve sl

Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12

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

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(9]

D)

(E)

(F)

(G)

(H)

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

-
"

KA S 4> i R,
ET ) AU,
P e . %

2 s
P O A
7 P .

ol

7 Pant vl
b
ML -

Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13

(a) Descnphion of nvestment

(b) Book value

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

(1)

{2

(3)

(4)

(5

(6)

(7)

_(8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) &

/Part X, Other Assets.

Complete If the organization answered "Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{(a) Descniption

(b) Book value

1)

(2)

(3

(4)

()

(6)

@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

>

Part X - Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

{2) Recoverable grants

65,000}

3)

4

(5)

(6)

N

&)

©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b

65,000

oA T 7
e 2 b

’
-
e . - .

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

organization's hiabihty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|

I

DAA

Schedule D (Form 990) 2015
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76-0380602

Page 4

Part,Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

i

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recovenes of pnor year grants
Other (Describe in Part XIIl )
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1
a {nvestment expenses not included on Form 990, Part VilI, line 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4b
S5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12.)

o 0 0 O o

2a

7,109,078

2b

2c

2d

-
I
S
SRR

T
3
Ry

Y
N

LU A

7,109,078

4b

3,824,988}, 4

-3,824,988

3,284,090

;. Part-XH . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

ph 2

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilites

Prior year adjustments

Other losses

Other (Descnbe in Part Xlil.}

Add lines 2a through 2d

3 Subtract ine 2e from hne 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b
b Other (Describe in Part Xlil )
¢ Add lines 4a and 4b

§ Total expenses. Add hines 3 and 4c. (This must equa!l Form 990, Part |, line 18.)

N

o Qo0 T

2a

1 6,461,926

-

2b

2¢

2d

3,936,048},

4a

Ny
R R

N
Y
N

2e 3,936[048

3 2,525,878

4b

5 2,525,878

~Part Xill . Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xl!, lines 2d and 4b Also complete this part to provide any additional information
Part XI, Line 4b - Revenue Amounts Included on Return - Other

Rental expenses
Direct fundraising expense
Cost of goods sold

Pship income-tax over book

Part XII, Line 2d - Expense Amounts Included in Financials

Income tax expense
Bad debt provision
Cost of goods sold
Direct fundraising expense

Rental expenses

$

$
$
$

-500,891
-97,763
-3,246,999

20,665

Other
24,395
66,000

3,246,999
97,763

500,891

DAA

Schedule D (Form 990) 2015
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“Part’ XHl”, Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

(Form 990 or 990-EZ) O eoamisaon smered more than §15:000 on Fomn 39027, 1 g2, 1" """ 2015

Department of the Treasury P> Attach to Form 930 or Form 990-£2. ,, Dpente Public’” -

Internal Revenue Service P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs goviforma30 s /wﬁ” L

Name of the organization Avenue Communi ty Deve 1 opment Employer identification number
Corporation 76-0380602

U Fundraising Activities. Complete Iif the organization answered “Yes” on Form 990, Part IV, line 17

“Parthi  Eorm 900-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

[ D Phone solicitations g l:l Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

D Yes D No

(i) D'dhfu"d' {v) Amount paid to (1) Amount paid to
{1) Name and address of individual rcal:ss?(;dya ;? {1v) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (n} Activity control of from activity fundraiser listed in organization
contributions? col (1)
Yes| No
1
2
3
4
|
5
i
|
6
7
8 |
9
10
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

DAA
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Schedule G (Form 990 or 990-EZ) 2015

Avenue Community Development

76-0380602

Page 2

2 A

G
, P ﬁ/“-’
Pl o R 36

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Art on the Aven None {add co! (a) through
(event type) (event type) (total number) col {(c))
% | 1 Gross receipts 245,948 245,948
o
2 Less: Contributions 90,213 90,213
3 Gross income (hne 1 minus
ling 2) 155,735 155,735 |
[
4 Cash pnzes
5 Noncash prizes
§ 6 Rent/facility costs
c
[0
u% 7 Food and beverages 49,304 49,304
S
2
A | 8 Entertanment
9 Other direct expenses 48,459 48,459
10 Direct expense summary. Add lines 4 through 9 in column (d) > 97,763
11_Net income summary Subtract ine 10 from Iine 3, column (d) > 57,972
Partlit  Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o {b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
$
14
1_Gross revenue
9 2 Cash prizes
w
=
(1]
2| 3 Noncash prizes
L
39
g 4 Rentfaciity costs
5 Other direct expenses
|| Yes % Yes % | | Yes % | . & ’
6 Volunteer labor No No No e . I
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities

a |s the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explam

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-EZ) 2015 Avenue Community Development 76-0380602 Page 3
11 Does the organization conduct gaming activities with nonmembers? ) D Yes I:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13  Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name P
Address b
15a Does the organization have a contract with a third party from whom the orgamzation receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization p  $ and the
amount of gaming revenue retained by the third party »  $
c If“Yes,” enter name and address of the third party
Name P
Address b
16  Gaming manager information

17

b

Name P
Gaming manager compensation P> $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? D Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization’s own exempt activities during the tax year > §

wjg?art wv Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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AVEN0602

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 12450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.

Y A R e A
Depariment of the Treasury > Attach to Form 990 or 990-EZ. fopen Ao Public .
Interna) Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form890. |:“In§pection’:
Name of the organization Avenue Comuni ty Deve 1 Opment Employer identification number

Corporation 76-0380602

Amended Return Explanation
Please see attached statement of explanation of changes from originally

filed Form 990

Form 990 - Organization's Mission or Most Significant Activites
Revitalize and strengthen communities in the greater Houston metropolitan
area by building affordable homes, providing homebuyer education and
resident services, and operating engagement and training programs that

foster resident leadership and sustainable community revitalization.

Form 990, Part III, Line 4d - All Other Accomplishment
Managed affordable rental housing and provided supportive services to
apartment tenants including after-school tutoring programs, health and

recreational activities.

Form 990, Part VI, Line l1llb - Organization's Process to Review Form 990
Board of directors and officers are given hard copies or a PDF copy of the

Form 990 for review before it is filed.

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

Directors, officers and key employees are required to sign a form annually
indicating understanding and acceptance of the organization's code of
conduct and conflict of interest policies. These statements are kept on

file at the organization's office.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organization Employer identification number

Avenue Community Development 76-0380602

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
Compensation of the Executive Director is determined by the Board of
Directors. Board members take into consideration the responsibilities and
risks associated with the position as well as past performance. Local
compensation trends within the non-profit industry are reviewed as part of

this process.

Form 990, Part VI, Line 15b - Compensation Process for Officers
For other officers and key employees the Exective Director determines

compensation using the same types of tools described above.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization makes its governing documents, conflict of interest policy
and financial statements available via a PDF file to the public upon

request.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Rental expenses $ 500,891
Direct fundraising expense $ 97,763
Cost of goods sold $ 3,246,999
Pship income-tax over book $ -20,665
Income tax expense (] -24,395
Bad debt provision $ -66,000
Cost of goods sold $ -3,246,999
Direct fundraising expense $ -97,763
Rental expenses $ -500,891
Total $ -111,060
Page 1 of 1

Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Schedule R (Form 990)2015 Avenue Community Development 76-0380602 Page 5
‘PartVil-  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

‘ Schedule R (Form 990) 2015
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