Richard R. Harris, P.C.
CERTIFED PUBLIC
ACCOUNTANT

5257 NE MARTIN LUTHER KING JR. BLVD.,
SUITE 101
PORTLAND, OREGON 97211

503/280-2030
503/280-2032 FAX

November 5, 2014

Mary Schoen Clark
Avenue Plaza Affordable Housing, Inc.
1488 NE Alberta St.
Portland, OR 97211

Dear Mary,

Enclosed is your 2013 Federal Exempt Organization Income Tax Return, Form 980.
—————— Please sign the original at the bottom of Page 1. No tax is payable with the filing of
this return. Mail your Federal return on or before November 15, 2014 to:

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

T Enclosed is your 2013 Oregon Report of Charitable Activities, Form CT-12. Please
sign the original at the bottom of Page 2. There is a fee of $81 payable with the

e filing of this report. Please mail your check along with this report on or before
November 15, 2014 to:

CHARITABLE ACTIVITIES SECTION
OREGON DEPARTMENT OF JUSTICE
1515 SW 5TH AVENUE, SUITE 410
PORTLAND, OR 97201-5451

Please call if you have any questions.

Sincerely,

Richard R. Harrig, P.C.
"""" T Certified Public Accountant




Form

Charitab[e Activities Secﬁon For Accounting Periods Beginning in:

CT_1 2 Oregon Department of Justice O 1 3

1515 SW 5th Avenue, Suite 410 VOICE (971)673-1880
Portland, OR 97201-5451 TTY  (800) 735-2800
Email: charitable.activities@doj.state.orus FAX  (971) 673-1882
Website: hitp:/iwvww.doj.state.or.us

Section I. General Information

For Oregon Charities

1. Cross Through incorrect ltems and Correct Here:
AVENUE PLAZA AFFORDABLE HOUSING, INC. (See instructions for change of name ar accounting period.)
1488 NE ALBERTA ST. Registration #:

PORTLAND, OR 97211
Organization Name:

Address:
City, State, Zip:

Phone: (503) 287-3496 Fax; Amended
Emall; Report?

Period Beginning: 01/01/2013  Period Ending: 12/31/2013 [ ]

2. Did a cerfified public accountant audit your financial records? - If yes, atlach a copy of the audilor's report, financial statements, I:l E N
accompanying notes, schedules, or other documents supplementing the report or financial statements. Yes 0

3. Is the organization a party to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in %
Oregon? D Yes No

If yes, write the name of the fund-raising firm(s) who conducts the campaign(s):

4, Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a party to tegal action I:I &
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If Yes No
yes, attach explanation of each such agreement or action. See instructions.

5. During this reporting period, did the organization amend its articles of incarporation, bylaws, or trust documents, OR did the
organization recaive a determination letler from the Internal Revenue Service relating to its tax-exempt status? If yes, attach a D Yes & No
copy of the amended document or letter,

6. s the organization ceasing operations and is this the final report? (If yes, see instructions on how o close your registration.) D Yes & No

7. Provide contact infermation for the person responsible for retaining the organization’s records.

Name Position Phone Mailing Address & Email Address
MARY SCHOEN-CLARK EXECUTIVE (503) 287-3496 1488 NE ALBERTA ST., PORTLAND, OR 97211
DIRECTOR

8. List of Officers, Directors, Trustees and Key Employees — List each parson who held one of these pasitions at any time during the year even if they did
not receive compensation. Attach additional sheets if necessary. If an aftached IRS form includes substantially the same compensation information,
the phrase “See IRS Form™ may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors.)

(A} Name, mailing address, daytime phone number {B) Title & (C)
and email] address average weekly Compensation
hours devoted to {enter $0 if
position position unpaid)

Neme: | SEE FORM 990
Address:

Phone: (_ _ _) ____________________________

Email:
MName:

Address:

Phone: C o

Email:
Name:

Address:

Phone: (_ _ _) ____________________________

Emall;




Section Il.

10.

Fee Calculation

TOIAE RBYBIUE ..c.e oo et et s a s d b bva e et A bR Sa b e d bR e s Ra e SR e SR T e AR e TR O e at saenonrrea
{From Line 12 {current veas) on Form 990; Line 9 an Form 990-EZ; Part |, Line 12a on Form 890-PF; Line 9 on Form 1041;
or see pags 3 of the instructions if no federal 1ax return was prepared. Attach explanation if Total Revenue Is $0.)

Revenue Fee........

$190,451

$75

{See charl below. Minimum fee is $10, evenif lolal revenue is a negative amount.)

Amounton Line 9 Revenue Fee

30
$25,000
$50.000
$100,000
$250,000
$500,000

- §24,999
$49,999
$99,999

5249,999
$499,909
$749,999

310
$25
$45
$75
$100
$135

1.

12.

13.

14.

15.

16.

17.

$750,000 - $999.999 $470
$1,000,000 or more $200

Net Assets or Fund Balances at End of the Reporting Period .....
(From Line 22 {end of yaar) on Form 990, Line 21 on Form S80-EZ, or Part I, Line
& on Form 990-PF; of ses page 3 of CT-12 instructions lo calcuiata.)

Net Fixed Assets Used to Conduct Charitable Activities ...........
(Goraraly, from Part X, Line 10¢ on Form 990, Line 238 on Form 990-EZ or Part
11, Lne 14b on Form 980-PF; or sae page 4 of CT-12 instructions {o caleulate. Ses
instructions if organization owns income-producing )

1.

$255,716

12.

$200,073

Amount Subject to Net Assels or Fund Balances Fee..........nnmnirinrsene oo

(Line 11 minus Ling 12. H Line 11 minus Line 12 is less than $50,000, write §0.)

Net Assets or Fund Balances Fee .........

NN

$55,643

{Line 13 multipfied by .0001. Ifthe fee is less than $5, erter 80, Mot o excead $1,000. Round cents to tha nearest vihole dollsr.}

. . N
Are you filing this report late? D Yes o SO S OO
(I yas, the late fee is a minimum of $20. You may owe more depsnding on how late the repoit is. See Instruction 15 for additfonal information or contact the

Charitabla Activities Section at {971) 673-1880 10 obtain late fea amount }

Total Amount Due .........c.cc.ue.

{Add Linas 10, 14, and 15, Kake check payabls lo he OregonDepartmenl of Justica) ’

Attach a copy of the organization's federa! 990 or other return and all supporting schedules and allachments that were filed with the IRS with the
exception that Form 990 & 980EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a

$6

16.

$81

990-N, but had Total Revenue of $25,000 or more, or Net Assets or Fund Balances of $50,000 or more, see the instructions as the organization may
be required to complete certain IRS forms for Oregon purposes only. If the altached return was not filed with the IRS, then mark any such return as

*For Oregon Purposes Only." If your organization files IRS Farm 990-N (e-Postcard) please attach a copy or confirmalion of its filing

Please
Sign
Here

=

Signature of officer

Date

Title

Under penallies of perjury, [ declare that | have examined this return, including all accompanying forms, schedules, and attachments, and
to the best of my knowledge and belief, it is true, correct, and complete.

Paid
Preparer's
Use Only

=

Preparer’s signature

RICHARD R. HARRIS
Preparer's name

Date

(503).280-2030

Phone

5257 NE MARTIN LUTHER KING JR BLVD #101, PORTLAND, OR 97211

Address
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Short Form | oms No. 1545-1150
rom 990=-EZ Return of Organization Exempt From Income Tax

Under sectlon 501(¢}, 527, or 4947{a}(1) of the Internal Revenue Code {except private foundations}

¥ Do not enter Soctal Securlty numbers on this form as it may be made public.

E,?gig?‘;;‘f,;’,m?sgﬁ;”f 77777 } Infoermation about Form 990-EZ and Its Instructlons [s at vww.irs.goviforms9o.
A For the 2013 calendar year, or tax year beginning . and ending
B CheckifappEcable: C Name of erganization D Employer identlfication number
D Address change
|:[ Name change AVENUE PLAZA AFFORDABLE HQUSING, I 893-1225261
D initial refum Number and street {or P.0. box, i mal is not delivered to slreel address) Room/suie E Telephone number
{ ] Termnated 1488 NE ALBERTA STREET 503~287-3496
D Amended retum Chy or tovn, stale or provines, coundry, and ZiP or foreign postal cods F Group Exemption
[—‘l Appfication pending PORTLAND OR 97211 Number P
G Accounting Method: D Cash |z| Accrual  Other (specify) b H Check P If the organization is not
[ Website: » SABINCDC.ORG required to attach Schedule B
J__Tax-exempt status (checkonlyone) — | X|501(c)3) [ 5016 ¢ ) ddinsertno} | |deareiyor | |s27 (Form 990, 990-EZ, or 990-PF).
K Form of organization:  [X] Corporation [[]Tust [ ] Association [ ] other
L Add lines 5b, 8¢, and 7b, to line 9 to determine gross receipts. If gross receipls are $200,000 or more, or If total assets
{Part II, column (B) balov/) are $500,000 or more, file Form 900 Instead of FOM 890-EZ . .0 > 35 190,451
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O fo respond to any question inthis Part} .
1 Contributions, gifts, grants, and similas amounts recelved L, 1
2 Program service revenue including government fees and contracts 2 190,406
3 Membership dues and assessments 3
A Ve MBI OO L i e 45
6a Gross amount from sale of assets other than inventory ba
b Less: cost or other basis and sales expenses
¢ Gain or {loss) from sale of assets other than inventory {Subtract line 5b from line 5a)
6  Gaming and fundrafsing evants
a Gross income from gaming {aftach Schedula G if greater than
- B 000) L6a |
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reporied on line 1) (attach Schedule G if the
sum of such gross income and contribuiions exceeds $15,0000 6h
¢ Less:direct expenses from gaming and fundraisingevents 6c
d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subfract
I8 B L
7a  Gross sales of inventory, less returns and allowances 7a
Lessicostofgoedssold 7b
Gross profit or (foss) from sales of inventory (Subtract line 76 from lineva)
8  Otherrevenue (describe In Schedule ©) 8
9 _Total revenue. Addlines 1,2,3,4,5¢,6d, 7c,and 8 . . ... 1o 190,451
10 Grants and similar amounts paid (listin Schedule O) |||, 10 2,578
11 Benefits paid to orfor members e 11
9 12 Salaries, other compensation, and employee benefits | 12
@ 13  Professional fess and other payments to independent contractors . 13 7,742
8| 14 Occupancy, rent, utiiies, and maintenance 14 33,054
i 15 Printing, publications, postage, and shipping 18
16 Ofher expenses (describe InSchedule O) 16 126,271
17__ Total expenses. Add lines 10 through 16 . ... ..o B |17 169,645
18 Excess or (deficil) for the year (Subtract line 17 fromline 9) 20,806
ﬁ 19 Nef assels or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year's return) 19 248,110
2| 20 Other changes in net assets or fund balances (explain in Schedule ©) ... 20 -13,200
21 Net assels or fund balances at end of year. Combing lines 18 through 20 o o P21 255,716
For Paperwork Reduction Act Notice, see the separate Instructions. form 990-EZ (2013)

DAA
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Form 980-EZ (2013) AVENUE PLAZA AFFORDABLE HOUSING, I 931225261 Page 2
Balance Sheets (see the instructions for Part |l
Check if the organization used Schedule O to respond to any questioninthis Part [l . . i,
(A} Beginning of year {B) £nd of year
22 Cash, savings, and investmenls L 230,976/ 22 250,740
23 landandbuildings 217,605| 23 200,073
24 Other assets (describe Io Schedule O) . 39,492] 2 43,101
28 Totalassols 488,073| 25 493,014
26 Total liabilities (describe in Schedwle O) . 239,963 26 238,198
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) ... ... .. 248,110} 27 255,716
Statement of Program Service Accomplishments (see the instructions for Part 1) Expanses
Check if the organization used Schedule O to respond to any question in this Partill . . {Required for section

What is the organization's primary exempt purpose?
PROVIDING LOW-INCOME HOUSING
Describe the organizafion’s program service accomplishments for each of its threa largest program services,

501(c){(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program fitle.
28  CONTINUED TO OPERATE AND ADEQUATELY MAINTAIN 2 16 UNET MULTIFAMILY
. APARTMENT BUILDING EOR IO IO B . e e aa e
(éreintg $ } _|f this amount includes foreign grants, checkhare ... . ... ... ........ P ﬂ 28a 155 I 851
29 .................................................................................................................................
(Grants $ ) _If this amount includes foreign granis, checkhere .. ... .. .. ... ....... P |—] 29a
30 ................................................................................................................................
(érants 3 } If this amount includes foreign grants, chackhere ... ... ... ... ........ .3 r_] 30a
31 Other program services (describe in Schedule O) ||, . ... . i
{Grants $ ). If this amount includes foreign grants, checkhere ... i .. i |—| 31a
32 Total program service expenses (add lines 28athrough 39a) ... .. . . o ittt e P | 32 155, 851
List of Officers, Directors, Trustees, and Key Employees (list each one sven If not compensated —see the instructions for Part [V)
Check if the organizaticn used Scheduls O to respond to any questioninthis Part iV ... . i e iaeieeiienees D
{a) Name and title hg?,)rsAvi{:%Zk (ccgnf:\ep:srg%re‘ con{glnlll-'u%antg tt:)egr?”lﬂpt!%yee {e) Estimated amount of
devoted ng positicn (?grﬂqost paféjgﬁ?eﬁﬂos?) de%ﬁ%ﬁi}:gﬁgi'nzg?jon other compansation
BRAD HIPPERT s,
Secretary 2.00 0 0 0
MARY SCHOEN-CLARK ...
................... 2 .00 0 o 0
HRRVEY RICE e
Treasurer 2.00 0 0 0
JJONI HARTMANN e
Chair 2.00 o 0 0

Form 990-EZ (2012)
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Form 990-EZ (2013) AVENUE PLAZA AFFORDABLE HOQUSING, I 93-1225261 Page 3

Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D

Yes | No
33  Did the organization engage in any significant activity not previously reported 1o the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O e 33 X
34  Were any significant changes made to the organizing or governing documenis? If "Yes,” allach a conformed
copy of the amended documents if they reflect @ change to the organization's nama. Otherwise, explain the
change on Schedule O (seainstructions) | e 34 X
36a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reporied on lines 2, 6a, and 7a, among others)? 35a X
b If“Yes,” toline 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O~ 35h
¢ Was the organizalion a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033{e) notice,
reporting, and proxy tax reguirements during the year? If "Yes,” complete Schedule C, Part [If 36¢ X
36
37a
bk Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior yzar and still outstanding at the end of the tax year covered by this return? 38a
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved

39  Section 501(c)(7) organizations. Enter:
a Initiation fees and captital contributions included onfines 3%a
b Gross receipts, included online ¢, for public use of club facilites . 39b
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the crganization during the year under:
section 4911 b ; section 4912 P ; section 4955 p-
b Section 501(¢)(3) and 501(c){4} organizations. Did the organization engage In any section 4958 excess benefit

transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7? If "Yes,” complete Schedule L, Partl
¢ Section 501(c)(3} and 501{c){4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,8N0 4958 | e >
d  Section 501{(c){3) and 501(c)(4) organizations. Enler amount of tax online 40¢
reimbursed by the organization >

e Alf organizations. At any time during the tax year, was the organization a party te a prohibited tax shelter

transaction? If “Yes,” complete Form 8886-T | 40e X
41 Listihe states with which a capy of this return [s filed b OR
42a  The organizalion's books are in care of b MARY SCHOEN-CLARK . ... Telephoneno, b 503-287-3496
1488 NE ALBERTA STREET
Located at B BORTLAND ... OR_ ZP+4b 97211
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes | No
a financial account in a fareign country (such as a bank account, securities account, or other financial account)? . .......................

If"Yes," enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office cutside the US.?

if "Yos," enier the name of the foreign country: B

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ In lieu of Form 1041 — Check here
and enter the amount of tax-exempl interest received or accrued during the tax year

42¢ X

44a  Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 980-EZ
b Did the organization operate one or more hospital facilities during the ysar? If "Yes," Form 990 must be
completed Instead of Farm B00-EZ e e
¢ Did the organization receive any payments for indoor tanning services during the year?

d 1f"Yes" to line 44c, has the organization filed a Form 720 {o report these payments? If "Ne,” provide an
explanation In SeheaUle O | e

46a  Did the organization have a controlled entily within the meaning of section 512((13)? 45a

45b  Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b){13)? if "Yes," Form 980 and Schedule R may nead to be completed instead of

Form 990-EZ (508 IS UG ONS) L. o ottt ettt ieieiieiisiiseseresessesaeieieieiooie:

44h
44c

44d

45b | X
Farm 980-EZ (2013)

DAA
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Form 990-EZ {2013) AVENUE PLAZA AFFORDABLE HOUSING, I 03-1225261

Page 4

46

Yes | No

Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposition

didales for public offica? If “Yes,” complete Schedule C, Part] . . .. i ariiaaiaas e gegiieees

Section 501{c)(3) organizations only
All section 501(c)(3) organizations must answer guestions 47—49b and 52, and complete the tables for lines

50 and 51. —
Check if the organization used Schedule O to respond to any questioninthis Part Vb . . .. ... [
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? f*Yes,” complete Schedule C, Part it 47 X
48  Is the organization a school as describad in section 170(b)(1)(A)()? If *Yes,” complete Schedule & 48 X
49a Did the organization make any fransfers {o an exempt non-charitable related organization? 49a X
b If"Yes,” was the refated organization a section 527 organization? 43b
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. I there is none, enter “None.”
{b) Average {c) Reporiable (d) Health benefits, {¢) Estimated amouat of
" hours per week compensation contributions fo employee :
(a) Name and title of each employee devoted to position | {Forms W-2/1009-MISC) benefit plans, and other compensation
deferred compensation
one
f  Tolal number of other employees paid over $100000 b
51 Gomplete this table for the organization™s five highest compensated independent contractors who gach received more than
$100,000 of compensation from the organization. if there is noneg, enter *None."
{a) Name and business address of each independent contraclor {b) Type of service (€} Compensation
B O P O
d  Total number of other independent confractors each receiving over $100,000 4
52  Did the organization complele Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable frusts must affach a completed Schedule A oo oi i ee e e e eeiaeiaeae B |X] Yes |—| No

Under penalties of perjury, [ declare that | ave examined this refurn, including accompanying schedules and statements, and 1o the best of my knowledgs and bellsf, it Is
true, correct, and complete. Declaration of preparer (other than officer) is based on al! information of which preparer has any knowledge.

Sign % Signature of officer I Date
Here
Type of print naime and itk ”7 0
PontType prepares’s name Dale Check D i PTIN

Paid RICK HARRIS 11/05/14 | sefempoyed |pppos7412
Preparer | rimsnams b Richard R. Harris, CPA ' rmsEN}  93-1178074
Use OnlY | rims sagess b B257 NE Martin Luther Klng

Portland, OR 97211 rronero. 503-280-2030

May the IRS discuss this return with the preparer shown above? Seeinsiructions | .. . ... . . e,

B [X| Yes [ [ No

DAA

Form 990-EZ (2013)
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SCHEDULE A Public Charity Status and Public Support 0145 No. 1545.0047
{Forim 990 or 990-EZ) Complete if the organization is a section 501{c){3} organization or a section 2 @ ,ﬂ 3
4947(a){1) nonexempt charitable frust.
b Attach to Form 990 or Form 990-EZ,

Department of the Treasury . o . . B
Intemal Revenua Service P> Inforination about Scheduls A (Form 990 or 990-E2) and its instructions is at wwwrirs.goviformd90,
Name of the organization Employer identification number

AVENUE PLAZA AFFORDABLE HOUSING, I | 93-1225261
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For {ines 1 through 11, check only one box.}

1 D A church, conventien of churches, or association of churches described in section 170{b){1){A){i).
2 D A school described In section 170{b){1){A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii}.
4 A medical research organization operated In conjunction with a hospital described in section 170{b){1)(A){iii). Enter the hospital's name,
Oy, AN SIE,
An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b)(T}A)(v). (Complete Part 1.}
|:| A federal, state, or local government or governmeniat unit desciribed in section 170{b){1)(A)}{v).
D An organization that normally recsives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1{A)(vi). {Complete Part 11}
D A communily trust described in section 170{b)(1)(A}v]). {Complete Pari 1.}
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 invesiment 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 ll.)
10 D An erganization organized and operated exclusively to est for public safety. See section 509(a)(4).
" D An organization organized and operated exclusively for the benefit of, fo perform the functions of, or to carry out the
purposeas of one or mere publicly supported organizations described in section 509(a}(1) or section 503(a}(2). See section
508(a}(3). Check the box that describes the type of supporiing organization and complete lines #1e through 11h.
a | ] Typel b [ ] Typen ¢ | ] Type m-Functionally integrated d [ ] Tye M-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persens
other than feundation managers and other than one or more publicly supported organizations described in section 509(a){t)

M

-~ o

(1=~ ]

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type 11, or Type |Il supporting
organization, chack this box []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{) A person who dirsclly or indirectly controls, either alone or together with persens described in (i) and Yes | No
{iliy below, the governing body of the supported organization? . . . Mof)
(ii} A family member of a person described in (i above? | ... g(i
{iii) A 35% controlled entily of a person described in (i} or (i) above? tafi)
h Provide the following information about the supperied organization(s).
(i) Name of supported (i) EiN {ili} Typa of organization {iv) Is the crgantzation | {v} Did you notify {vi}1s the {vli) Amount of monetary
organization {described on fnes 1-9 incol. ) hsled inyour | the organizalionin  |organization in col. support
above or IRC section governlng document? ool () ofyour (i) organized in the
{see instructions)) suppori? Us.g
Yes No Yes Ho Yes No
A
{8)
{C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2 2013 AVENUE PLAZA AFFORDABLE HQUSING, I 93-1225261 Page 2

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 [l.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
""""" 1 Gifls, granis, confributions, and
membership fees recelved. (Do not
include any "unusual grants.y
2 Taxrevenuas levied for the
organization's benefit and either paid
to or expended onits behalt
3 The value of services or facilities
fuenished by a governmental unit fo the
organization without charge =~
4 Total. Addlines 1through3 =
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supporled organization) included on
ling 1 that exceeds 2% of the amount
shown online 14, column {f)
6 Public sunport. Subiract line 5 from ling 4,
Section B. Total Support
Calendar year {or fiscal year heginning in} b (a) 2009 {b} 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts {rom "ne 4 ---------------------
8  Gross income from interest, dividends,
paymentis received on securities loans,
rants, royalties and income from similar
SOUMCES . e,
9  Netincome from unrelated business
activifies, whether or not the business
isregularly carriedon....................
10 Other income. Do not include gain or
loss from the sale of capital assefs
(ExplaininPart V) ... ... ...,
11 Total support. Add lines 7 through 10 =
12 Gross recelpts from related activities, ete. (see instructionsy
13 First five years. If the Form 990 Is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and ST0P NETE .. ... . o oo\ oo oo oo [ ]
Sectfion C, Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, colown (9 . 14 %
16 Public support percentage from 2012 Schedule A, Part Il bne 14 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organizaton | 3 D
b 33 1713% support test—2012. If the organization did not check a box online 13 or 163, and line 15 is 33 1/3% or more,
check this box and step here, The organization qualifies as a publicly supported organizaton .~~~ 4 D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facis-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the *facis-and-circumstances” test. The organization gualifiss as a publicly supporied
OIGANIZRION e > ]
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facis-and-circumstances” {est, check this box and stop here.
Explain in Part IV how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly
supported Organizalion L g I:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSUUGIIONS ||| ||| L__LL L\ oottt oo oo oot e > []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 AVENUE PLAZA AFFORDABLE HOUSING, T

93-1225261 Page 3

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 fo qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) & {a) 2009 {h) 2010 {c) 2011 {d} 2012

{e) 2013 {f} Total

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

grants.) oo

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose ., ..

3 Gross receipts from activities that are not an
unzelated 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 1throughs

7a Amounts included on lings 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 7aand 7h

8  Public support (Subtract line 7¢ from
ine6) . ...

Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2009 {h) 2010 {c} 2011 {d) 2012 (&) 2013 {f) Total
$ Amountsfromiine6
10a  Gross Income from interest, dividends,
payments recelved on securities loans, rents,
royalties and income from slmitar sources . ... 51 45 96
b Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlinesf0aandiob 51 45 96
11 Nelincome from unrelated business
activities notincluded in fine 10b, whether
or nel the business Is regularly carded on .. 150,580 190,406 380,986
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExpleininPart V)
13  Total support. (Add lines 9, 10¢, 11,
and 2}y 190,631 190,451 381,082
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501{¢){3}
organization, check this boxand stop Nere .. ...............oooocooo e iiii i, > [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2013 {line 8, column (f} divided by fine 13, colurn ¢ty 15 %
16 Public support percentage from 2012 Schedule A, Part U1, e 15 . i e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2013 (line 10c, column {f) divided by fine 13, coluvman ¢ty . . . i7 %
18  Investment income percentage from 2012 Schedule A, PartIll, line 17 18 %

18a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organtzation B D
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 18b, check this boxand seainstructions ... . P [}_il

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 AVENUE PLAZA AFFORDABLE HOUSING, I 93-1225261 Page 4
Supplemental Information. Provide the explanations required by Part Il line 10; Part I}, line 17a or 17b; and
Part Hl, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 980-EZ) 2013
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |t Ho. te45-0047

{Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 201 3
Form 980 or 990-EZ or to provide any additional information.

Pepartment of tha Treasury B Attach to Form 990 or 990-EZ.

internal Reverue Service b Information about Schedule O {Form 999 or 990-EZ) and its instructions is at www.irs.goviform990.

Name of tha organization Emploeyer ldentification number

AVENUE PLAZA AFFORDABLE HOUSING, I 93-1225261

SABIN COMMUNITY DEVELOPMENT CORPORA .. % e 2,578 ...

Description e Amount
D L S S e
LW ADVERTISING | LA 30
........ INTEREST EXPENSE % . .20,035
........ INSURANCE 820880
........ AMORTIZATION . 8 308
........ REPATR AND MAINTENANCE 5 . 54,884
........ UTILITIES o B B 3T8 e
........ TAXES AND INSURANCES 8 5,684
........ BAD DEBTS ... BB BT8 e
....... MISCELLANEOUS . .8 30338
....... DEPRECIATION .08 7832 s

Total 3 126,270

CDescripbion | Amount
DISTRIBUTIONS TO OWNERS S ] ~13,200
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) {2013)

DAA
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Schedule Q (Form 990 or 980-E2) (2013) Page 2

Name of the organizalion

Employer identification number

AVENUE PLAZA AFFORDABLE HOUSING, I 93-1225261

Description Beg. of Year End of Year
Accounts Receivable .8 435 § ....5,179
Prepaid Expenses and Deferred Charges . S 2,349 5 579 .
FURNISHINGS AND EQUIPMENT S, 28,271 § 29,281
FINANCING FEES $.....15,000 8 0.
.......hess Accumulated Amortization . . . . $ .....5,5863. 8 .. Q..
ORGANIZATION COSTS S 08§ ....8,062
Total § 39,492 § 43,101

Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses $ ......13,655 8% 18,534
SECURITY DEPOSITS ., S .. 3,935 8 ..4,302
Mortgage and Other Notes Payable . 8 222,373 5. 215,362

Schedule O (Form 990 or 980-EZ) (2013)
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