Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2018
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code {excopt private faundations)
Daparimen of he Treasury » Do not enter soclal security numbers on this form as jt may he made public.
Intamal Revenue Ssrvice * Qo to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning  7/01 , 2078, and ending 6/30
B Check if appiicable: 4 D Employer [dentification number
Addresschange  [Avondale House, Inc. 74-1865489
Name change 3737 Q0'Meara Drive E Telephone number
il returm Houston, TX 77025 ' 713-993-9544
Fina! return/terminzted
Amanded returm G Grossreceipis § 5,756, 704,
Application pending "F Name and address of principal officer; H(a) Is this & group return for subordinates? Yes lﬂ No
Same As C Above KO ol MY oy Yo LN
| Tax-examptstatus:  [Xi501()3) | [501(c) ¢ )< (insertnoy [ [4847(a)tyer | 527 : .
J  Webslte: * www.avondalehouse.org H(g) Group exsmptlon number
K Form of arganization; Ei Corporation u Trust |_’ Association |_| Other™ ' L Year of formation: 1976 | M state of legal domicile: T

Paptl- 3| Summary
1 Briefly descrive the organization’s mission or most signfficant activities:To _provide individuals with autism the
g|  resources, education, and training to develop to their fullest potemtial. _______
E _______________________________________________________________
~Z| 2 Check this box = [ | if the organization discontinued ifs operations o disposed of more than 25% of its net assets,
31 3 Number of vating members of the governing body (Part VI, line 1a).........oovrviovi oo e 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 16)................ . 4 14
21 & Total number of individuals emplcyed in calendar year 2018 (Part V, line 2a). ...........cocviiviines 5 107
E| 6 Total number of volunteers (eslimate If N@EeSSANY). ... i i s v | B 400
§ 7a Total unrelated businass revenue from Part VIII, column (C), Ine 12............... U 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ........ i i ieiin s, e 7h 0,
Prior Year Current Year
o | 8 Contibutions and grants (Part VL e ThY v e e r e e e 375,721, 393,798,
2! 9 Program service revenue (Part VIl line 2g) ..., , 4,953,235, 5,208,272,
% 10 Investment income (Part VB, column (A), lines 3, 4, and 7d)........coovvveninn e 23,874. 33,891,
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e)........v.. .. . 162,149, 120,250,
12  Total revenue — add lines 8 through 17 (must equal Part VI, column (4), line 12)..... 5,514,979, 5,756,211,
18 Granis and similar amounts paid (Part IX, column (&), lines 1-3),........ e 498,407, 435,772,
14 Banefits paid to or for members (Part IX, column (&), line 4)....... e,
o 15 Salaries, other compensatior, employee benefits (Part IX, column (A), lines 5-10)... .. 4,006, 464, 4,369,677,
§ 16a Professional fundraising fees (Part IX, column (A}, line 1e)................. e
§ b Total fundraising expenses (Part IX, column (D), line 25) » 194,531, | ,‘ oy
17 Other expenses (Part IX, column ¢A), lines 11a-11d, 11f-24e).............coovinnni s 850, 764. 931, 566,
18 Total expenses, Add lines 13-17 (must equal Part X, column {4}, line 25)..,....... i 5,355,635. 5,737,015,
19 Revenue less expenses. Subtract line 18 from line 12,....... U 159,344, 19,196,
54 Beginning of Current Year End of Year
8B 20 Total assets (Part X, iN@ 16). ... .ovv vttt it cas et 10,950, 385, 10,922, 007,
§§ 21 Total liabilities (Part X, ine 26)..........ovvvvneeinennnes O 1,678,991, 1,631,417,
35 22 Net assets or fund halances. Subtract line 21 from line 80...................... Ve 9,271,394, 9,2%0,590.

‘PRI Signature Block

Under penalties of fxer}ury, | declare that | have examined ihis refurn, including accempanying schedulas and statémenis, and te tha bost of my knowledge and belief, it is true, correct, and
complete. Declzration 'of praparer (other than officer) is based on all Information of which preparer has any knowledge.

I
Sign Signature of officer Date
Here ) Steve Vetrano CEQ
“Typa or print name and litle
PrintTypa preparar's name Praparer's signature Date Chack LI i |PTIN

Paid Donellen G. Cornelius [Ponellen G. Cornelius self-omployed  [P00166081
Preparer |Fimsname * Cornelius, Stegent & Price, LLP
Use Only |eimsacaess ™ 24 East Greenway Plaza, Suite 515 FimisEN ™ 76-0624292

Houston, TX 77046-2406 Phonano. 713-840--9300
May the IRS discuss this return with the preparer shown above? (see instructions)............... e e Cerieaea l§| Yes |_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions, . TEEARIOIL 082018 Form 990 (2018)




Form 990 (2018) Avondale House, Inc. 74-1865489 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... oo
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

(= T PP [] 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 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.
Section 501(c)(3) and 501 (c§(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: "y (Expenses $ 3,267,426, including grants of S ) (Revenue $ )

4 b (Code: ) (Expenses S 1,060, 935. including grants of ] } (Revenue 5 )
Residential. Serving 18 children and adults with autism and other developmental ____
disabilities. e

4 ¢ (Code: ) (Expenses $ 299,628 . including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 194,193. including grants of 8 ) (Revenue $ )
4 e Total program service expenses ™ 4,822,182,

BAA TEEA0102L. 08/03/18 Form 990 (2018)



Form 920 (2018) Avondale House, Inc. 74-1865489

Page 8

[PaFt1Y - | Checklist of Required Schedules

1

2
3

10

n

12

13
14

15
16
17

18
19
20

21

Is the organization described in section 50T(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ..ooooviiiiiie i e a et e e et e e e e e e e e e e e e e e e '

Did the grganizalion engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedwle G, Part!................ e e et

Section 501(c)(3;|organlzaﬂons. Did the organization engacge'in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yas,  complete Schedule G, Part .. .. ittt rsaetinersnas e

Is the organization a section 501{c)(4), 501(c)(5), or B01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule G, FPart Il ...,

Did the organization mainfain any doner advised funds or any similar funds or accounts for which donors have the right
t,g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D,
o O R SN e e e

Did the organization receive or hold a conservation easement, including easemants to preserve open space, the
environmeni, historic fand areas, or historic structures? If 'Yes,' complete Schedufe D, Part I, . ..........vievivinians

Did the crganization maintain collections of works of art, historical treasures, or other similar asseats? f 'Yes,'
complete Schedula D, Part B, . .. it e sttt e e e e e e

Did the or%anization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listad in Part X; or provide credii counseling, dabt management, credit repair, or debt negotiation
services? If Yes,' complate Schedile D, Part IV, . st et e e

Did the organization, diractly or through a related organization, hold assets in temporarily restricted endowments,
permansnt endowments, or quasi-endowments? If *Yes,' complate Schedule D, Part V... ........ e Ve

If the erganization's answer to any of the foilowing questions is *Yes', then complete Schedule D, Parts V1, Vi, VIII, IX,
or X as applicable.
a Did Ft’h?t o\r/?anization report an amount for land, buildings, and aquipment in Part X, fine 107 If 'Yes,’ complete Scheduie
, Pa :

................................................... R R N e I e R P R I TR T

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedile D, Part VL. ........... ... e v

¢ Did the organizaiion report an amount for Investments — program related in Part X, line 13 {hat is 5% or more of its iotal
assets reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part VIl ... . .o o i e, .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mora of its total assats reported
InPart X, line 167 If "Yos,' complete Sonedule D, Part I . v it et r et rsaseetrsatstresenineeseasereiis

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... ...

f Did the organizatien's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiltty for uncertain tax pesitions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . ..

a Did the crganization obtain seFéraie, indepandent audited financial staternents for the tax year? If 'Yes,' compiete .
Schedule D, Parts Xtand Xli.. ... .. ... ... oL, et e e s e s

b Was the organization includad in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to line 13 , then complating Schedule D, Paris Xl and Xl isoptional.................

Is the organization a school described in section 170NAXIDT If 'Yes,' complete Scheduwle E. ...... e Vees
a Did the organization maintain an office, employees, or agents outside of the United States?...............oooveinnn. .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investrment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV........... ..., v e e eenean, .

Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

forelan organization? If 'Yes,' complete Schedule F, Parts lland iV............... e SETTTIN ey .

Did the crganization report on Part [X, column (A), ling 3, more than $5,000 of aggragate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts illand IV.................. P e

Did the organization repart a iotal 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 | (sea instructions) .. ... v crvvrnvineeaee,

Did the organization report mora than $15,000 total of fundraising event gross income and contrdbutions on Part VI,

lines 1c and 8a? If ‘Yes,' complete Schedule G, Partil........ e vttt e e Vi

Did the erganization rg:ort more than $15,000 of gross income from gaming activities on Part Vill, line 9a? i "Yes,'

complete Schadufe G, Part . ... . . i e e s S NI
a Did the organization operate one or more hospital facilities? If "Yes, ' complete Schedule H. . ..., e, .

Did the organization repart more than $5,000 of grants or other assistance to any domestic erganization or
domestic government on Part IX, column ¢A), line 17 {f "Yes,' completa Schedula I, Parts land Il... ... e

Yes| No

e

11d

Te

114

T2a

12h

13

Eol Sl - O O e e e

14a

14b

15

16

5% I I

17

8| X

et

19

20a X

20b

21 X

BAA TEEAO103L. C8/03/18

Form 920 (2018)




Form 990 (2018) Avondale House, Inc. 74-1865489 Page 4

‘Part IV |[Checklist of Required Schedules (continued)

Yes | No
22 Did the organization re?/orl more than $5,000 of Igrants of other assistance to or for domestic individuals on Part IX,
column (A), fine 27 If "Yes,’ complete Schedule I, Parts and Iil.,........cooio e TR 2| X
28 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and formet officers, directors, trustoes, key employees, and highest compensated employees? i 'Yes,' complete
SChedtle Jo oo et i r e e I e 23 | X
24a Did the organization have a lax-exempt bond issue with an ouistanding prinrii})al amount of more than $100,000 as of
the last day of the year, thiat was issued after December 31, 20027 /f 'Yes, " answer lines 24b through 24d and
complete Schedule K. If No, 'go toline 25a. . ...c.ooiiii i i raeeeianans A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?...... b 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. ... e ey P NI 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the yeat?................. | 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, Parth .............. e 25a X
b Is tho organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the iransaction has not been reported on any of the organizalion's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Partl......c...ocoviic e e 25b X
26 Did the or?,anization report any amount en Part X, line 5, 6, or 22 for receivables from or payables to an current or
former officers, directors, trustees, key employees, Highest compensated employees, or disqualified persons?
If 'Yes, complete Schedufe L, Partil . ......overiiiiiiiiiieeiiaiiin. e e r et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committes member, of lo a 36% controlled entily or family metmber
of any of these persons? If "Yes,' complete Schedule L, Partlll . ..........voiiiiiiiii i 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part [V
instrustions for applicable filing thresholds, conditions, and exceptions): -
a A current or forter officer, director, trustee, or key employee? /f Yes,' complete Scheduls LPartiV.. .....ooein, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complele
Schadile L, Part V. ..o i i e ciaiiae s S P 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof) was an
officer, director, trustea, or direct or indiract owner? If 'Yes,' complete Schedule L, Part V. ........ e 28c¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? M Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,' complete Schedule M. .................. et a e e e 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!...... | 31 X
32 Did the organization selt, exchange, dispase of, or transfer more than 26% of its net assets? If 'Yes,' complete
Schedule N, Parf Il .........oooiiinss e et O e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complele Schedule R, Partl........... . ....oooiiiiioenn. e 33 X
34 Was the organization related o any tax-exempt or taxable entity? If "Yes, ' compiete Schedule R, Part if, I, or IV,
andPartV, line 1. .o oeiiiiiiiiiii s e et eat e T 34 X
35a Did the organization have a controlled entity within the meaning of section BI2MAT i eraaenais 35a X
b If 'Yes' to line 35a, did the organization receive an payment from or engage in any iransaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complele Schedule R, PartV, line2............ vieviiveieo | 35b
36 Section 501(c)(3) organizations. Did the erganization make any transfers to an exempt non-charitable refated
organization? if 'Yes,' complete Schedule K, Part V, fine 2............oooieivinn f v ae e .| 36 X
37 Did the organization conduct more than 5% of its activities throu?h an enlity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, Part VI ..o .| 87 X
38 Did the organization complete Sehedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O Lo ianices R Er 38 | X

TStatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... .. oo iiiie i renivninrn s e . |_[
) Yes | No
1a Entar the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1hb - 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming RIERY
{gambling) winnings to prize winners?..... e J L et e e 1c| X

BAA TEEAGI0AL.  OB/03718

Form 990 (2018)




Form 990 (2018) Avondale House, Ing, 74-1865489 Page 5
[PartV | Statements Regarding Other RS Filings and Tax Compliance (continued)

Yes [ No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum, .. ..

2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?..........ocooviiiinns
b If 'Yes,' has It filed a Form 990-T for this year? Jf 'No' fo lina 35, provide an explanation Jn Sehedule Q ;. oo vv oot e iaeans

4a Al any time durin? the calendar year, did the organization have an inferest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accoun®)?.........

b if "Yes,' entar the name of the fareign country: »
See instructions for filing reguiremants for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organizaticn a party 1o a prohibited tax shelter transaction at any time during the tax year?.............on 0,

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7.......... bt e e e e e s
6 a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization
scliclt any contributions that were not tax deductible as charitable contributions? .. .............. PN 6a X
b If 'Yes, did the organization include with avety solicitation an express statement that sush contributions or gifis were
nat tax deductible? ..o o e s e e Ve Cireeas T -1

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

id the crganization receive a ;aayment in excess of $75 made partly as a contribution and partly for goods and

services ProVIded 10 the Payory. . .. i e s e e e e e e e | 7a ' X"
b If 'Yes,' did the prganization notify the donor of the value of the goods or services provided?. ..........ooo e enl . 7b
c Did the organization sell, exchange, o otherwise dispose of tangible personal properly for which it was required to file

FormB82822.. . ...t P Ve P 7c X
d If "'Yes,' indicate the number of Forms 8282 filed during the year. .......ooovviiivenniinns Udl Fi A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899

L =T U=V O 79
h If the orgganization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a

eI 0

8 Sponsoring organizations maintaining donor acvised funds. Did a donor advised fund maintainad by the sponsoring
organization have excess business holdings at any fime during the year? .. ... i i i
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667..................... R, Ve
b Did the shonsoring organization make a distribution to a donor, donor advisor, or related parson?.................. e
10 Section 507(c)(7) organizations, Enter:

a Initiation fees and capit‘él coniributions included on Part VIIL line 12, .00 v, 1a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or sharehoiders .. ... oot it i e 1a

b Gross income from other sources (Do not net amounts due or paid 1o other sources

against amounts due or received fromthem).....o.oooiiinn e T1b Nkl

12 a Section 4247(a)1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417.............

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | i2 b'

13 Sectlon 501{c}29) qualified nonprofit health insurance issuers.,
a |s the organization licensed to issue qualified health plans in more thanone state?....................... 0 e,
Note, See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization js required to maintain by the states in
which the organization is licensed to issue qualified health plans .. ................... . .. 13b

¢ Enter the amount of resarves on hand. ... oo it i e e i e 18¢

15 s the organization subject to the section 4950 tax on payment(s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s) during the year? .......... R P
If *Yes,' see instructions and file Ferm 4720, Scheduls N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If 'Yes,' complete Form 4720, Schedule O.

'

by B

5075)

BAA TEEAUTGEL 123118 Form 990




Form 990 (2018) Avondale House, Inc. 74-1865489 Page 6

VI Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a respanse of note to any ling inthis Palt WVl ... .o iveiinivi oo iinieener s SEEEIRINEEY i)—{l

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... ta 14| 7 B
I there are material differences in voting rights among members :

of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Scheduie O,

b Enter the number of voting members included in line 1a, above, who are independent. ..., 1b 14}

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any olher B

officer, director, trustes, or key employee?........ e et et e vt et
3 Did the organization delegate controf over management dulies customarily perfarmed by ar under the direct supervision

of officers, directors, or trustees, or key emplayees to a management company or other person?......ovveeiianiens 3 X
4 Did the organization make any significant changes to ils governing documents

since the prior Form 990 was filed?.............0¢ bttt ee ittt e e et e e e e e 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... .. e i, e e 6 X
7 a 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?. .... e R e, PP 7a X

b Are any governance decisions of the organization reserved to (or subject to approvat by) members, .
stockholders, or persons other than the goverring body?. ..o oo iean i, Ciavesriiaanes Cerienas

8 Rid tfhelzl organization contemporaneously document the meetings held or written actions undertaken during the year by
e following: .

a The governing hody? ..o et iin e iear e U e e e «..| 8a| X
b Each commitiee with authority to act on behalf of the governing body?.............ooiiinn e Bb| X
9 |s there any officer, director, trustee, or key employee listed in Part VI|, Section A, who cannol be reached at the
organization's malling address? If *Yas,' provide the names and addresses in Schedule O.......oii e 9 X
Section B. Policies (/his Seclion B requests information about policies not required by the Internal Rgvenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?................-.. et et a ey 10a X
b If 'Yes," did the organization have writlen policies and procedures goveming the activities of such chapters, affillates, and branches to ensure their 1
operalions are consistent with the organization's exempt purposes?................ ereinarens PR .o | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?, ... ..oovvn et 1a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule O
12 Did the organization have a written conflict of interest policy? /f No,"go tofine 13.......co v v
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise

e [T -y JT T I S A PR e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done, ...S88.5GRedule. Q. ... e
13 Did the organization have a writien whistleblower policy?....... e e ey e e N
14 Did the organization have a written document retention and destruction policy?. . oo e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . .. ..o e
b Other officers of key employees of the organization. . . See . Schedule. 0 Cieenaiins
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... e e aere ey

b If 'Yes,' did the organization fallow a written palicy or procedure requirin? the organization to evaluate its

participation in joint venlure arrangements under applicable federal tax law, and lake steps to safeguard the

organization's exempt status with respect to SUCH aMrangements?. oo v uu o e
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 ?1 024 or 1024-A i applicable), 990, and 990-T (Section 501 {c)(3)s only)

available for public inspaction. Indicate how you made these available, Check all that apply.

D Own website D Another's website Upon request D Olher (explain in Schedufe O)
19 Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of interest policy, and financlal statements available to

the public diring the tax year. See Schedule 0
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Treasurer 3737 O'Meara Drive Houston TX 77025 713-993~9544
' TFEA0106L 1231118 Form 950 (2018}

BAA




Form 990 (2018) Avondale House, Inc. _ . 74-1865489 Page 7
Pétt Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response or note to any line inthisPart VIL....... oo iiicinii i, e o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation fof the calendar year ending with or within the
crganization's {ax year.

& | ist 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.

& |ist all of the organization’s current key employees, If any. See instructions for definition of 'key employae.'

* | ist 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 $100,0C0 from the
organization and any related crganizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.

¢ 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 frem the organization and any related organizations,

List persons in the follewing order: individual trustees or diraclors; institutional trusiees; officers; kay employees; highest compensated
employeas; and former such persons.

D Check this box If naither the organization nor any related organization compensated any current officer, diractor, or trustes.

©
A (B) | o e o aiee wrson (0) ) )
Name and Title Avarage is both an officer and a Reparlable Reportable Estimated
heurs directorftrusiee) compensation from cempensajien from amount of cther
par e = the organization related organizations compensation
(ﬂte:':u v ny % §- % Q é & § {W-2/1089-MISC) (W-2/1059-MISC) Orfgrgmziar%?on
Hours for g = Ele|s ey 8 and related
related 5 o B organizations
i
below g g 2 g
dotted o
ling) %
_) Steve Vetrano | _40_ :
CEO G X X 231,520. 0. 0.
_@ Steve Ulirich | _0_
Director 0] X 0, 0. 0.
-8 Guy Buckley __ _ ___________ -0 _ :
Director 0 X 0. 0. 0.
_@ Caroline Baizan __ _ _ _______ 0 ‘
Director 0 X 0. 0 0.
_® David DeAnda _ __ __________ -0 _
Treasurer 0 X X 0. 0. 0.
_® Aan Turnbach __ _________ __| -0 _
Director 0 X 0. 0. 0
_@ Tom Willdams _ _ __ __ ___ .. .| 0
Secretary Q X X 0. 0 0
_®_Melva Meronek _ _ __ __. _____| 0 _
Director 0 X 0. 0, 0
_©_Edward Shawn McMahon ______ | _0 _
Director C X 0. 0 0
00 Gail Parazynski = ____ _0_ '
Director 0 X 0. 0. 0
0y Greg BA1L _ _ __ _ __________ _8_
President 0 X X C. 0 0
02)_Sue Oldham _ ______________ _0_
Vice President 0 X X 0. 0 0
0 ] e
0 S

BAA TEEACIO7L CB/03/18 Form 990 (2018)




Form 990 (2018) Avondale House,

Inc,

74-1865489

Page 8

[Part V| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

®) ©)
Positi
A) Avoraga | {do notlchecftﬁg?elihggt one ®) () )
; Ours a4, unless porson is an bl Esli
Name and title w}']:erk officer and a direclorftrustee) cc:w?gregg?tm?rom 'g?TEigEggtt?n;l(,f{pm agu:?ng%‘%?her
h — = 2
@stany |2 3] 71 G Z[BE S| Wt mse WD ROMISC) Trgn? u?e.'on
Pl =3 gf 2273 orgaization
oed (8 81 B |8 15 G and relaled
organiza 8| 5 S8 g organizations
Sions | o9 = ‘% 3
below gl g kS
dotled o
line) o @ g_
al
08 ]
8
e ———
08
a9 ]
L U .
e ]
@
LG O ———
@Y ]
]
ThSub-otal ..........vcvse e e it ee et eiaa e 231,520, 0, 0.
< Total from continuation sheets to Part VIl, Section A........................ > Q, 0. 0.
d Total (Add ines Th and ) ... ...l uies st ieiiea i e ianrieaiees > 231,520, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compsansation

from the organization ™

1

on line 1a? f ‘Yes,' complete Schedule J for such Individual

the arganization and related organizations greater

Did the organization list any former officer, direct'or, or trustes, key employee, or highest compensated employee

For any individual listed on line 1a, is the sum of reﬁortabie compensation and other compensation from
than $150,0007 If *Yes,' complete Schedule J for

such Individual . .............. e e e e et et e e ey

5

for services rendered to the organiZation? If ‘Yes,' complete Schedule J

" Did any persen listed on line 1a receive or accrua compensation from an unrelated organization or individual
r SUCH DBYSON. v aii e ans EETTIY

R

Section B. Independent Contractors

T “Complels fhis table for your five highest compensated Independent contractors that received more than $100,000 of

carnpensation from the ofganization,

Report compensalion for the calendar year ending with or within fhe organization's tax

year.

{A)
~ Name and business address

... B) .
Description of services

)
Cornperisation

2 Total number of independent contractors (including but not limited to those lisled above) who received more than

$100,000 of compensation from the organization ™ (

BAA TEEAO108L 08/0318

“Form 880 (2018)




Form 990 (2018) Avondale House, Inc. 74-1865489 Page 9
[Part VlII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... oo o i i ee s D
TaE ‘ i ; A) B C D)
Total(revenue Ref(att)acl or Um(‘e?ated Regenue
exempt business excluded from tax
function revenue under sections
512-514

Amounts

Similar

ther S

and{

fContributons;,

1a
1h
1c
1d
le

1.a Federated campaigns.........
h Membership dues.............
¢ Fundraising events. .
d Related organizations.........
e Government grants (contributions). ...
f Alf other contributions, gifts, grants, and

similar amounts not includet above ... | 1f
g Noncash contributions included in lines 12-1f: &
h Total, Add lines 1a-tf............

393,798,

PRI S S R RS

revenLie

Program Service Revenue

Buslness Code

5.208,272.

5 208, 272

f Ali other p program sarvice revenua . ..

g Total. Add lines 2a-2f. ... .ocoviivi i ieriieee e, >

5,208,272,

Other Revenue

hd

3 Investment income iincluding dividends, interest and
other similar amounts). ... i

33.891.

4 Income from investment of tax-exempt bond proceeds. ™

5 Royalties.......... s P

{i) Real (|I) Persopal

6a Grossrepts..........
b Less: rental expenses
¢ Rental income cr (loss). . .
d Net rental income or (loss).................

DRI

7 a Gross amount from sales of | Securities (i Other

assets other than inventory

b Less: cost or other basis
and saies expenses . .

¢ Gainor {loss)........
d Net gain or {loss).............cooie. .

8a Gross income from fundraising events
(not including

of contributions reported on line g},
SgeParl IV, line18................. a
b Less: direct expenses............... b
¢ Net income or {loss) from fundraising events......... *

120,250.

9a Gross income from gaming activities,

See Part IV, line 19.........,.....,, a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities.,........, ™
10a Gross salas of inventory, less returns
and allowances. ......... Ciereeieae. @
b Lass! cost of goods sold............ b

¢ Net income or (loss) frem sales of inventory.......... *

Miscellaneous Revenue Business Code ;! i E
mna e
h,_ ______
e iaatate
o All OtHEr TEVENTE ..« v v v vaerrranrsons
e Total. Add fines 11a-11d .0 oo iiiiie e eren @ b BN
12 Total revenie, See instructions...................... ®| 5 756,211, 5,242,163, 0. 0,

BAA

TEEAOIO9L 08/03N13

Form 290 (2018)




Form 990 (2018) Avondale House, Inc. 74-1865489 Page 10
PartIX: | Statement of Functional Expenses ' '
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All otfrer organizaions must complate column (A).

Check if Schedule O contains a response or note Yo any line in this Part IX ... ..o e ire i [ ]
Do not include amounts repotted on fines Total g};’)enses Prora(rﬁ)service Managsa%ent and Funsl?gising
6b, 7b, Bb, 9b, and 10b of Part VIll. expenses ganeral expenses " expenses

T

1 Granls and other assistance to domestic
organizations and domestic governments.
See Part IV, line 2l .....coieininnn

2 Grants and other assistance to domestic .
individuals. See Part IV, line22............ 435,7172. 435,7172.

3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
aign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members........... . AL P
5 Compensation of current officers, directors,

trustees, and key employees............... 231,520, 0. 231,520, 0.
¢ Compensation not included abave, to
dlscluallfled arsons (as defined under

section 495 gfé%l%) and persons described :
in section 4958(cY(3)B). . . ...\t e 0, 0. 0. 0.
7 Other salaries and Wages. .........c.o.oe, 4,138, 157. 3,633,244, 399,594, 105,319.

g Pension plan accruals and contributions
{include section 401(k) and 403(b)
employer contributions)....................

9 Other employee benefits..........co0evi e,
10 Payroll taxes.. ... oo viiiiiiinn e,
11 Fees for services {non-employees):

aManagement.........ocoiiiiiiiiiiinaans .

dlebbying............ N
@ Professional fundraising services. See Part IY, line 17, ..
{ Investment management fees..............

@ Other. (If line 11g amount exceeds 10% of ling 25, column
tA) am(nunt, list line 11g sxpenses on Schedule 0. ... . 111,282, 10,696, 61,355. 39,231,

12 Advertising and promotion......... Creeaeen
18 Office @XPENSES. ...ovv s i iriarirerciosin.
14 Information technology. . ........ccoeoiiuvus

15 Royalties............coviiiveas eeeeeaees
16 OCOUPANCY. . oo vivervrrin i oaiaeearannnnns 305, 610. 303,686. 1,924.
17 Travel..ooooiiniveniennnnn. 7,620, 4,665, 2,955,

18 Payments of travel or entertainment
exgenses far any federal, state, or local
pu

lic officials. ............ et iara e
19 Conferences, conventions, and meetings. ... 16,896, 10, 360. 6,536,
20 Interest............oe0vee. e e 65, 457. 65,457,
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . .. 200,127, - 200,127,

23 Insurance......ooveannns e e 1
24 Other expenses, Itemize expenses not
- covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
u

expenses on Schedule O.)...........hl Srnek G
a Other, Expenses _ _ _ _ ... . _ _. 72,402, 21,826} 2,876, 47,700,
b guality Assurance Fees _ _ _ ___ __ 65,691. 65,691,
C Reptal & Mailntenance of Equip _ _ _ 44, 390, 37,866, 2.524.
d Telephone _ _ . oo 24,373, 24,024, 349.
e All other expenses................ e 21,718, 8,768, 10,669, 2,281.
25 Total functional expenses. Add lines 1 through Me . .. 5,737,015, 4,822,182, 720,302, 194,531,

26 Joint costs. Complete this fine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sdlicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720) ....... oo iiians

BAA TEEADT10L 08/03118 Form 990 (2018)




Form 990 (2018) Avondale House, Inc. 74-1865489 Page 11

[RParti¥::| Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X. .o i I:l
A (B
Beginning of year End of year

1 Cash — non-interest-baaring. ... ...t e e e e g00.| 1 845,
2 Savings and temporary cash investments ... 3,635,261.] 2 3,471,522,
3 Pledges and grants receivable,-net . .........c..oooi o 87,769.| 8 83,769.
4 Accounts recelvable, NBL...... .o i e e 409,196.| 4 474,538,
5 Loans and other receivables from current and former officers, directors, ; T ;

trustees, key employess, and highest compensated employees. Complete
Partll of Schedule L. ... ..o i e Ceeens

6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958?(?33& B}, and contributing
employers and sponsaring organizations of saction 507(c)(8) voluntary employses'

bensficiary organizations {see instructions}. Complete Part il of Schedule L.....
@1 7 Notes and loans receivable, nel............... Ve e
ﬁ‘_ 8 Inventories for Sale 0F LSB. ..o .vt v e e e e i e e s
9 Prepaid expenses and deferred charges....... e i e
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D.......... sveeeene. | 102 9,322,573, :
b Less: accumnulated depreciation.................... 10b 2,492,363, 6,790,304.110c 6,830,210,
11 Investments — publicly traded securities, .. ..ooon i ci i 11
12 Investments — other securities. Sea Part IV, line 11.. ... v iiciii e 12
13 Investments — program-related, See Part IV, line 11.......coveiiiin i nn, 13
14 Intangible assets ,....... S 14
15 Olher assets. See Part [V, e 10 . o i i et criinaasnnas 15 3.
16 Total assets. Add lines 1 through 15 (must equal line 34)............. Vv 10,950, 385,| 16 10,922,007,
17  Accounts payable and aCcrued eXPeNSES. ... vveavr v iiri e sninsiininrinenns 322,929.| %7 330,533.
18 Grants payable. . ... i i e e e e . 18
19 Deferred revenue.......o.cvververicrarnnneons e e e, 19
20 Tax-exempt bond liabilities........... e e e e
#| 21 Escrow or custodial account liability. Complete Part IV of Schedule ...........
|22 Loans and other payables to current and former officers, directors, trustees,
o key employees, hl% est compensated employses, and disqualifiad persons.
E Complete Partll of Schadule L. ... oo e
| 23 Secured mortgages and notes payable to unrelated third parties................ 1,356,062.|28 1,300,884,
24 Unsecured notes and loans payable to unrelated third parties................... 24

25 Other liabilities (including federal income tax fayables to related third parties,
and other liakilities not included on lines 17-5 ). Complete Part X of Schedule D. 25

26 Total liabilities. Add Jines 17 through 25.... ... oo ovviii i, 1,678,991.]26 1,631,417,
Organizations that follow SFAS 117 (ASC 958), checic here > and complete -

§ lines 27 through 29, and lines 33 and 34. Bl

£1 27 Unrestricted net assels. ... 9,123,413, 27 9,161,438,

g 28 Temporarily restricted netassets ...........cooviienninn R N 135,181.|28 116,351,

w| 29 Permanently restricted net assets................o.o0 s Ve 12,800.[29 12,800,

é Organlzations that do not follow SFAS 117 (ASC 958), check here » |:|

& and complete lines 30 through 34, .

n 30 Capital stock or trust principal, or current funds, . .... e e e

%1 31 Paid-in or capital surplus, or land, building, or equipmant fund. ,................

.;;". 32 Retained earnings, endowmnent, accumulated income, or other funds. ........... 32

E 33 Total net assets or fund balances...............co oo e 9,271,394.|88 9,290,590,
34 Total fiabilities and net asseisffund balances.............. Ve G 10,950, 385.[34 10,822,007,

BAA TEEAD111l, 080318 Form 990 (2018)




Form 990 (2018) Avondale House, Inc. 74-1865489 Page 12
“IReconciliation of Net Assets

Check if Schedule O contains a response or note to any fine in this Part Xl....... b e e []
1 Tatal revenue (must equal Part Vill, column (A), line 12)........... e e 1 5,756,211,
2 Total expenses {must equal Part 1X, column (A4), line 25)............. e e 2 5,737,015,
3 Revenue less expenses, Subtract line 2 from line 1.............. PP cenrs | B 19,196,
4 Net assets or fund balances at beginning of year (must equal Pari X, line 33, column (AR .......oovis e} 4 9,271,394,
5 Net unrealized gains (losses) oninvestments. ........oo oo i e 5
6 Donated services and use of facilities................oovil N e ey R (3]
7 Investment BXPENSES . ... vttt v ia s P 7
8 Prior period adjustments............ e P e 8
9 QOther changes in net assels or fund balances (explain in Schedule 0)........... e e e 9 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
CO|L|ITIH'(B) T T e e F e b e BRI AR e e e e e aea  r e | A e A 4k Rt b 4 g b E o _9,290,590. i
]Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL............. bt e e e e D

Yes | No

1 Accounting method used to prepare the Form 990: I:ICash Accrual Dother

If the organization changed its method of accounting from a prior year of checked 'Other,' explain
in Schedule O.

2 a Were the organization's financia) statements compiled or reviewed by an indebendent accountant?. ......... R

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis | | Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accoUuntanty ... e e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated hasis, or both: .
Separate basis DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemenls and selection of an independent accountant? .. ..o 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Sindle

Audit Act and OMB Cirgular A-T1383 2. .. v ir ittt ieiar e ettt et s tasaran i aia tata s e s b raaes 3a X
b If 'Yes,' did the organization underga 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....... T 3b

BAA TEEADVI2L 08/03/18 Form 980 (2018)




. . . MB No. 1545«

SCHEDULE A Public Charity Status and Public Support QVE R, 150 00
(Form 990 or 990-EZ) Complete if the organization Is a section 501(_c)(§ organization or a section 201 8

4947(a)(1) nonexempt charitable trust. _

» Attach to Form 990 or Form 920-EZ,
Deparlment of tha Treasury * Go to www.lrs.gov/Form990 for instructions and the latestinformation. gom g
Name of the arganlzation Employar Identification number
Avondale House, Inc. - 74-1865489

[PaH T |Reason for Public Charity Status (All organizations must complete this part.y See istructions.

The organization is not a private foundation because it is; (For lines 1 through 12, chick only ong box.)

Py

10

11
. 12

b

L

o[

A church, convention of churches, or associalion of churches described in section 170¢b){1){A)i).

A school described in section 170(e)}1)AXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hespital service organization described in sectlon 170(b){1XAXI).

A medical research crganization operated in conjunction with a hospital described in sectlon 170(b}1XA)(1II). Enter the hospital's
name, city, and state:

D An organizationr operated for the hensfit of a college or uhiversity ownad cr operated by a governmental unit deseribed in

section 170(b)(1)(AXiv). (Complete Pari IL.)

|:| A federal, state, or local government or governmental unit described in section 170(L)Y1)AYV).
An organization that normally receives a substantial part of its support from a govsrnmental unit or from the general public described

in section 170¢(b)}(1)(A)(W1). (Complete Part 1.}

D A community trust described in section T70(b)1)XAXV). (Complete Fart 1))

An agricultural research organization described in section 170(b)(1}{A)ix) operated in conjunction with a land-grant collega
or university or a non-Jand-grant college of agriculture (see instructions). Enter the name, city, and staie of the college or
university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

from activitios 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). (Complele Part IIl.)

An organization organized and aperated exclusively to test for public safety. See section 509%(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the Eurposes of ane
or more publicly supported organizations described in section 509(a)(1) or section 509&3;)(2). See section 509(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g.

Type |. A supporting organizaticn operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sectlons A and B.

I:I Typell. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or
0

managemeni of the sulp orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type il functionally integrated. A supperting organization operated in conpection with, and funciionally integrated with, its supported
organization(s) (sae instructions), You must complete Part IV, Sections A, D, and E.

Type Il non-funciionally Integrated. A supporting organization operated in connection with its supported organization(s) that is not
fanctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it Is a Type |, Type H, Typs N functionally
integrated, or Type Ill non-functionally integrated supporting organization,
f Enter the number of supported organizations. .. ..ot i is it e Verres e l:l
g Provide the following information about the supported organization(s).
{i) Name of supported organization (HEIN iily Type of erganization {iv) I5 the (v) Amount of monelary (i} Amount of other
describad on [ines 1-10 | organization Jisted |  suppert (ses instructions) support (see instructions)
above (soe Instrustions)) in your governing
document?
Yes No
G
(B)
(€
()
E)
Total e BRG] b -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-E2) 2018

TEEAOACIL  06/07/18




Schedule A (Form 990 or 990-EZ) 2018 Avondale House, Tnc, 74-1865489 Page 2

Part il JSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvt)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the lests listed below, please complete Part IIL.)

Section A. Public Support

g:g'ﬁnﬂm gyf"*;"f’" fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 ) Total
1 Gifts, grants, contributions, and

[ne[nbershlg feas received. (Do not

nciude any ‘unusual grants.’} .. .. ... 397,256, 443, 690. 254,253, 315,721, 393,798.| 1,864,718,

2 Tax revenues levied for the
organization's benefit and
either Bmd to or expended

onits behalf......... 0.
3 The value of services or
-~ - fagilities furnished by @- - J v o e e e e
governmental unit to the .
organization without charge ...

4 Total. Add lines 1 through 3... | 397,256.] 443, 690. 254,253, 375,721.| 393,798, 1,864,718,

5 The portion of fotal
contributions by each person
(other than a governmental
unit or publicly supported
organization) In¢luded on line 1
that exceeds 2% of the amount
shaown on line 11, column f). .

0.

6 Public support. Subtract line 5
fromlined.........co0iiines

Section B. Total Support

gg;?gﬂiar{ gyf“%f_(f_" fiscal year (a) 2014 (b) 2015 (c) 2016 (@ 2017 (02018 (f Total

7 Amounts from line 4.......... 397,256.| 443,690.{ 254,253, 375,721.] 393,798.| 1,864,718,

8 Gross income from interest,
dividends, payments received
on securities loans, rents, .
royalties, and income from
similar sources............... 15,745, 19, 333. 18,983, 23,874. 33,891, 111,826,

9 Net income from unrelated
business activities, whethar or
not the business is regularly
carried ON. .o vaiie e 0.

10 Other income, Do not include

gain or loss from the sale of

ceplcl srelnCpRan 9y

1,864,718,

.................... 530,417.
11 Total support. Add lines 7
through 10.. ... e y : E ke | 2,506,961,
12 Gross receipts from related activi ey - ce 0.
13 Firstfive years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 601(c)(3)
organizafion, check this box and stop here.......... R P > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()........ h e ver e 14 74.38 %
15 Public suppori percentage from 2017 Schedule A Partll, line 14........... e e e e an s 115 0.00%

16a 33-1/3% support test—2018. If the organization did not chack the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization. ... .. R PR Lo

b 33-1/3% support test—2017. [f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ....ooav i e R > D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a bex on line 13, 16a, of 16b, and line 14 is 10%
or more, and if the organlzation meets the 'facts-and-circumstances’ test, check this box and stap here. Explain in Part V! how - D

the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-clrcumstances test—2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 16 is 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 suppotted organization, . ..... e H
»

12 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

Avondale House,

Inc,

74-1865489

Paga 3

Rart]lk:

Support Schedule for Organizations Described in Section 50%(a)(2)
(Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part I, If the organization

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

Section A. Public Support

Calendar year {or fiscal year heginning in) ™

1 Gifts, grants, ﬁgntributions,
and membership fees
recelved, {Do not include
any 'unusual grants.}.........

2 Gross receipts from admissions,
merchandise sold or sarvices
performad, or facilities .
furnished in any activity that is
related to the organizalion's
tax-exempt purpose ., .v...0vus

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 an
itsbehall................. ven

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

6 Total. Add lines 1 through B. ..

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

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

¢ Add lnes Zaand 7br. .........

8 Public support..{Subtract line
Zefromline 6., .o i ns

(a) 2014 (b) 2015

(c)2016 (d) 2017

{2) 2018

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning In) »
9 Amounts fromline6..........
10a Gross income fram Interest, dividerds,
payments received on securities Joans,
rents, royaltles, and income from
similar sourees. .. ... s
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Met income from unrelated business
activities not in¢luded in line 10b,
whether or ot the business s )
regularly carriedon........... ..t
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI).ooooo o ies
13 Total support. (Add lines 9,
10c, 11, and 12)......oov it

14 First five years. |f the Form 99C s for the organization's first, second, tiird, fourth, or fifth tax year as a section b01(c)(3)

..... BRI

(a) 2014 {b) 2015

@ 2017

{e) 2018

(0 Total

{c) 2016

organization, check this box and stop here.....................

Section G. Computation of Public Support Percentage

15 Putlic suppoert percentage for 2018 (line 8, column (f), divided by line 13, column M. .oov oo, 15 %
16 Public support percentage from 2017 Schedule A, Pirlﬂ, linetB........c.00s Cevees P 16 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2018 {line 10¢, column {f}, divided by ling 13, column ()., .. e 17 %
.......... 18 %

18 Investment income percentage from 2017 Schedule A, Part Il line 17............ 0 e

19a 33-1/3% support tests—2018. If the organization did not check the box cn line 14, and line 15 is move than 33-1/3%, and line 17
is not more than 23-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........ A
b 33-1/3% suppo tests—2017, If the organjzation 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 33-1/3%, check this box and step here, The organization qualifies as a publicly supported organization.... » H
»

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

BAA
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Schedule A (Form 990 or 990-E7) 2018 Avondale House, Inc. 74-1865482

Page 4

Supporting Organizations

(Completo only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

1 Are all of the organization's supported erganizations 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 putpose, describe
the designation. If historic and continuing relatfonship, explain,

2 Did the organization have any supported organization that does nol have an IRS determination of status under seclion

509(a)(1) or (27 If 'Yes,' explain in Parf VI how the organization determined that the supported organization was
described in section 50Xa)(1) or (2},

3a Did the organization have a supporied organization described in section 601(c){#), (8}, or (6)? If "Yes, ' answer (b)
and (c) below. .

b Did the organization confirm that each supported organization qualified under section 501(c){®), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe i Part Vi wheit 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 lo ensure such use.

da Was an)\’/' supported organization not organized in the United States (foreign supported organization)? if 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate contvol and discrelian in deciding whether to make grants to the foreign supported

organization? # 'Yes,' describe in Part Vi how the organization had such control and discretfon despits being controflad
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
sections 501(c)(3) and 509¢a)(1) or (2)7 If 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 1700c)(2)(B) purposes.

Sa Did the organization add, substitute, or remove any supported organizations dwing the tax year? If 'Yes,' answor (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the sugported
organizations added, subsiituted, or remaved; (i) the reasons for each such action; (i) the authority under the
organization's organizing documant authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document),

b Typel or.TyPe Il only. Was any added or substituled 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 contral?

6 Did the organization provide support (whethet in the form of grants er the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of ils supported organizations, or Gil) other supporting organizations that alse support or benefit one or more of
the filing organization's supported ordanizations? if 'Yes," provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? If 'Yes, ' complate Part | of Schedule L (Form 990 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ff 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)1) or ()7
If *Yes, ' provide detafl in Part V1.

b Did one or mare disqualified persans (as defined in line 922 hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes,' provide detail in Part VI. |

¢ Di¢ a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization alse had an interest? /f "Yes, ' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of seclion 4943 because of section 4943(f) (rggardingi
certain 11—)0’231 ”l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? ff 'Yes,'
answer alow.

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

100
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Schedule A (Form 990 or 990-£2) 2018 Avondale House, Inc. 74-1865489 Page 5
[Part IV :{ Supporting Organizations (continued)

No
11 Has ths organization accepted a gift or contribution from any of the following persons? [ A
a A parson who directly or indirectly controls, either alore or together with persons described in (b) and {c) below, the

governing body of a supported crganization? 11a
b A family member of 2 person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'te a, b, or ¢, provide delail in Part V1. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, frustees, or membership of one or more supported organizations have the pewar to regularly appoint
or elect at [=ast a majority of the organization's directors or trustees at all times during the tax year? If 'No,” describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had mare than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to stch powers during the tax year.

2 Did the organization operate for the benafit of any supported crganization other than the supported arganization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing such
benelit carried out the purposes of the supported organization(s) that operated, suparvised, or controlled the
supporting erganization,

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? 1f No,' describe I Part VI how control or management of the
supporting organization was vested In the sama persons that controlled or managed the supported organization(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax yeat, {j) a written notice describing the type and amount of support provided during the pricr tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's geverning documents in effect an the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appainted or elected by the supported
orgamzatlonss) or (ii) serving on the governing body of a supported organization? /f Ne,' expiain in Part Vi how

the organlzation malntained a close and continuous working relationship with the supported organization(s).

3 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 times during the tax year? if 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Inlegral Part Test during the year (see Instructions).
a D The organization satisfied the Activities Test. Complele line 2 balow.
b D The orgahization is the parent of each of its supported crganizations. Complete line 3 below.

c D The organization supparted a governmental entity. Describe in Part Vi how you supported a gavernment entity (see Instructions).

2 Actlvities Test, Answer (a) and (b} below. Yes l No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) 1o which the organization was respensive? If 'Yes,' then in Part W identify those supported
arganizations and explain how these activities divectly furthered thelr exsmpt purposes, how the arganization was
responsive to those supported organizations, and how the crganization determined that these activities constffuted
substantially all of its activities.

b Did the activities 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 crganization's position that its supported organization(s) would have engaged In these activities buf for the
orgarilzation's involvament.

3 Parent of Supparted Organizations, Answer (a) and (b} below.

a Did the organization have the power ta reguiar{I}/ ap}aoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide detalis In Part V1.

b Did the or arization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAO4OSL  06/07/18 Schedule A (Form 980 or 990-E2) 2018




Schedule A (Form 990 or 990-E2) 2018 Avondale House, Inc.

74-1865489 Page6

[Part V.5 Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (ex jlain in Part V). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

_Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

T lw|N]=—=

O[O | L [t [ D]t

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, ar maintenance of praperty heid for
praduction of income (see instructions)

[=2]

7

Other expenses (see insfructions)

8

Adjusted Net Income (subltract lines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

B) Current Year

(A) Prior Year (Opﬂ()nal)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

T

¥

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1h, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempi-use assets
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,
seo instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by 035, 6
7 Recoveries 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 incame for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year L
6 Distrihutable Amount, Subtract line 5 from line 4, unless subject to emeargency
temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's firstas a non-functionally integrated Type JIl supporling organization
{see insfructions),
BAA Schedule A (Form 980 or 990-EZ) 2018

' TEEAO4OBL  09/20/18




Schedule A {Form 990 or 990-EZ) 2018

2vendale House, Inc,

74-1865483 Page 7

[Part V.| Type NIl 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 activily that directly furthers sxempt 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

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts {prior IRS approval required)
6
7
8

Distributions to atlentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2018 from Saction C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

@

Excess

il
Underdigtl)*ibutlons
Pre-2018

N
Distributable
Amount for 2018

1 Dis¥ibutable amount for 2018 from Section C, line 6

Distributions

Underdistributions, if any, for ysars prior to 2018 (reasonable
cause required — explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013............... )

b From 2014........ e

CFram2015...............

dFrom2016.............. .

eFrom2017........000000-

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distribuiable amount

I Carryover from 2013 not applied (see instructions)

| Remainder, Subtract lines 3q, 3h, and 3i from 3f,

4 Distributions for 2018 from Section D,
line 7:

a Applied {o underdistributions of prior years

b Apalied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4k from 4.

5 Remalining underdistributions for years pricr to 2018, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI, 8ee instructions,

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1, For result greater than zero, explain in Part Vi, See
instructions,

7 Excess distributions carryover to 2019, Add lines 3 and 4c,

8 Braakdown of line 7:

4 Excess from2014......

b Excess from 2014,.....

¢ Excess from2016......

d Excess from 2017......

¢ Excess from 2018......

BAA
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Schedule A (Form 990 or 990-F7) 2018 Avondale House, Ing. 74-1865489 Page 8

Ean V1. ]Supplemental Information. Proyide the explanations required by Part 11 line 10; Part Il, Iine 174 or 17b;Part Ui, line 12; Part IV,
i iilSection A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 112, 11b, and 11¢; Part [V, 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 ¥, Section B, line 1¢; PartV,
Section D, lines 5, 6, and 8 and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{Sea instructions.)

Part 1l, Line 10 - Other Income

Nature and Source 2018 2017 2016 2015 ' 2014
$ 64,583, & 84,698.

Special Events g 120,250, 8 162,149. 8§ 98,737.
Total 120,250. § 162,149, 8 58, 737. § 64,583, & 84,698,

BAA TEEAGAOBL 06107118 Schedule A (Form 990 or 920-EZ) 2018




OMB No. 1545-0047

SCHEDULE D : Supplemental Financial Statements

(Form 920) » Complete If the organization answered "Yes' on Form 990,
Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12h,
» Afttach to Form 990,

Dapartmant of tho_ Traasury *» Go to www.irs,gov/Form990 for instructions and the latest information.

Name of the organlzation

Avondale House, Inc.: T4-1865489

:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 6,

. () Doner advised funds (b) Funds and other accounts
1 Total number atendofyear................. i
2 Aggregats valug of contributions to {during year)....... ‘ !
8 Aggregate value of grants from (durlng yaar) . .........
4
5

Aggregate value at end of year...... beerieas

Did the organizaticn inform all doriors 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?...............ooiis vees DYes |:| No i

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bensfit of the donor or doner adviser, or for any other purpose conferring
impermissible private benefit?.................... et e A v {]yes [ ]Neo

4 Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of consetvation easements held by the organization (check all that apply).

Preservation of [and for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a gualified conservation contribution inthe form of a conservation easement on the
last day of the tax year.

e

@ii%| Held at the End of the Tax Year

a Total number of conservation easements........... e o] 2a
b Total acreage restrictad by conservation easements. ..o i i i s 2b
¢ Number of conservation easements on a certified historic structure included in (&)............. 2¢
d Nurmnber of conservation easements included in {c) acquired after 7/25/06, and not on a historic
structure listed in the National Ragisten. ....ovvr v e i e i ir e s 2d
3 Number of conservation easements modified, transferred, raleased, extinguished, or terminated by the orgarization during the
tax year »

4 Number of states where property subject to conservation easement is located *»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violaticns,

and enforcement of the conservation easements it holds?................ e e TN |:| Yes - D No
& Staff and volunieer hours devoted to monitoring, inspecting, handling of viatations, and enforeing conservation easements during the year
[

7 Amount of expanses incurred in monitoring, inspesting, handling of violations, and enforcing conservation easefnents during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@B) (D
and section 1700 EIBIIN? .+ ovvverrrerenrnnrnneorcareeinentriaaiitaeen e RS S []Yes [ ]Ne

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organizatien's financial statements that describes the organization's accounting for
censervation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.
14 If the organization elected, as permitied under SFAS 116 (ASC 958), not fo repart in its revenue statement and balance sheet works of

art, historical treasures, or ciher similar assets held far public exhibition, ‘education, or research in furtherance of public service, provide,
in Part X, the toxt of the footnote to its financial statements that describos 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 axhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1............... e e -3
(il) Assets included in Form 990, Part X......ooooevvieiinnss N e >4

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the fellowing
amounts required to be reporled under SFAS 116 (ASC 958) relating to these items:

a Revenue included an Form 990, Part VI FNe 1. e u e crr e e a e i e aenaa s e >3
b Assets included in Form 990, Part X.....o v s ieieeniai i aan, e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 101018 Schedule D (Form 290) 2018




Schedule D (Form 990) 2018 Avondale House, Inc. 74-1865489 Page 2
Part Ill-| Organizations Wlaintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisilion, accession, and other records, check any of the following thal are a significant use of its collection
items {check all that apply):
a Public exhibition : d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XlIl.
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assots
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .............. T D Yes D No

i V7| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOME 990, PAIE X2, 111+ eenenn e naeestasne e aas s s et et e st ta e et s s aa s st re s n e [JYes  []we
b If 'Yes,' explain the arrangement in Part Xill and complete the following table:
- Amount
c Beginning balance. ....ovvevivverienens e e U 1c
d Additions during the year. . ... e Ceerraae e cen| d
e Distributions during the year, . ...o.ovovvn o, N, e i veanees le
f Ending balance, .. .....oooiiiiiiiiinei i, Fy e e e en e 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow ot custodial account liability? ... D Ye ‘No
b If "Yes, explain the arrangement In Part XIl. Check here if the explanation has been provided on Part ). (]| A e H

Fartye] Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{a) Cutrent year {h) Prior year {c) Two years back {d) Three years back (e} Four years hack

1a Beginning of year balanca. .....

b Contributions. . ........oovuil

¢ Net investment earnings, gains,
and l0SSeS .. vt

d Grants or scholarships.........

¢ Other expenditures for facilities
and programs. ............ .

{ Administrative expenses.......

g End of year balance...........

2 Pravide lhe estimated percentage of the current year end balance (line 1g, column (a)) held as:
o,

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %
The percertages on lines 2a, 2b, and 2¢ should equal 100%.

3 Are there endowment funds nat in the possession of the organization that ara held and administered for the

organization by: . Yes No
(i) unrelated organizations......... I e 3a())
(i) related organizations.............. ..o PN v Ba(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.......o.oovoiieiiiiinnny 3b

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property () Cost or other basis (b% Cost or other (c) Accumulated {d) Book value
(investment) asis (other) depraciation
TALANG. - v r e strnnnnn e neinnaneieeans . 2,539,999 % a 2,539,999,

BBUHAINGS. . ..o ie i e e 5,644,254, 1,549,221, 4,095,033,

¢ Leasehold improvements....... i,

d Equipment.......c.ooius e 181, 754. 173,374, 8,380,

eCther............... e 956, 566, 769,768, - 186,798,
Total. Add lines 1a through le. (Colume (d) must equal Forrm 990, Part X, column &), line 106X .. ............ e > 6,830,210,
BAA Schedule D {(Form 290) 2018

TEEA3302L 101018



Schedulfe D (Form 990) 2018 Avondale House, Inc. 74-1865489 Page 3

Y Investments — Other Securities. N/A
Complete if the organization answered "Yes'-on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category {including name of security) {b) Book value {c) Mathod of valuztion: Cost or end-of-year market value

(1) Financial derivatives.. ...........cociii o
(2) Closely-hald equity inferests . .......oviinie i,
(3) Other

Total. (Column () must equal Form 890, Part X, column (B) ling 12.), ,, ™

Il Investments — Program Related. N/B .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

N
)
3
&

. (Colurnn (b) must equal Form 990, Part X, column (B) ling 13.) . .

Other Assets. H/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15,

(a) Description {b) Book value

M
]
@
)
&
(®)
@
&
[€)
{10)
Totai (Column (b) must equal Form 990, Part X, coluron (B) fine 15.) .. ..o oo o neess >
=X % Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, ling 11e or 11f See Form 990
() Description of liability (b Book value :
(1) Federal income taxes
)
3
)
()
(5)
@
@
(&)
(10
an
Tatal, {Column ¢b) must equal Form 950, Part X, eofurnn (B} fine 250 ... .
2, Liabitlty for uncertain tax posttions. In Part XIIi, provite the text of the footnote to the organization's flnanmal statements that repurts the organrzatlon s liahility for uncertam
tax positions under FIN 48 (ASC 740). Check hera If the text of the footnofe has heen provided in PartXIIL ... ..o nns e e e e ]
BAA ~ TEEA3I0SL 101018 Schedule D (Form 990 2018

Part X, line 25




Scheduls D (Form 990) 2018  Avondale House, Inc, 74-1865489 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... i 1
2 Amounis included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on liwvestments. ......... e
b Donated services and use of facilities, ................ e e e
¢ Recoveries of prior year grants...........ov e e e
d Other (Describe in Part XIL). ..o o e e s e
eAddlines 2athrough 2d ...........o oo e e i
3 Subtractiine 2e from Ne L. oot a i e
4 Amounts included on Form 990, Part VIlII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7h....oveeens
b Other (Describe in Part XILY. .. .ooon i i i e
C AU s Ba and B . ...t i it e e e e e e e
5 Total revenus, Add lines 3 and 4. (This must equal Form 990, Part l line 12). ... iiiienns, | B

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Bart XY

1 Total expenses and losses per audited financial slatements...........o...oooin e
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: E
a Donated services and use of facilifies. ..............cociciiiiiii 24|
b Prior year adjustments. . ... oir i i e e e e 2b
cOtherifosses.....ooovvvnnan, L et et e 2¢
d Other (Describe in Part XILY . oo e e e e | 24d
e Add lines 2a through 2d. .......... b e e e e et e e
3 SUBHACE TINE 28 FTOM N8 L vt vveteenen s e e et sttt et s ettt e neaa e eenen e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part ViIl, line Zho............. fa
b Gther (Describe in Part XHLY. ...ooovvvevinis, L e 4h
CAdd lines da and b . ... it e e e e F
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Partl, line 18) .. oo v ienii o e

Part Xl Supplemental Information.

Provide the descriptions re)«zuired for Part |1, lines 3, 5, and 9; Part |1}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, | . .
line 4; Part X, line 2; Part XI, fines 2d and 4b; and Part X!I, ines 2d and 4b. Also complete this part to provide ary additional information.

BAA Schedule D {(Form 990) 2018

TEEA3304L  0/10N18




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
(Forn 990 o 5902 Camlt 1 st vt Ve 0 o 8, S T 151 e

neparimant of the Treasury > Attach to Form 390 or Form 990-EZ,

Internal Revenua Service * Go to www.lrs.gov/Form930 for Instructions and the latest Information. T

Name of the organizalion Employer Identification number
Avondale House, Inc. : 74-1865489

Fundraising Activities. Complete if the crganization-answered 'Yes' on Form 890, Part IV, line 17,

7]
! o Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following astivities. Check all that apply,

a |:| Mall solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
¢ [ | Phone sclicitations g [ ] Special fundraising events
d D In-persen solicitations .
2 a Did the organization have a written or ora} agresmant with any individual (including officers, directors, truslees, or key
employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b if "Yes," list the 10 highest Bai'd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N - . _ ) (v} Amount paid to :
(i Name and address of individual | @iy Activity (iif) Did fundraiser | (v} Gross receipts for retained bg)in (vl oﬁp;?;ggggags)to

i i havs custody cr control i i ¢ :
or entity (fundraiser) o contn'gutions? from activity fundgﬁﬁ ’:»si’lc? organization

Yes No

10

3 Lls}.atl states in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 590-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L 07/02118




Schedule G (Form 990 or 990-FZ) 2018 Ayondale House, Inc. 74-1865489 Page 2
Part 1% Fundraising]Events. Complete if the organization answered Yes' on Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other events 5d) Total events
add column (a)
Speclal Events None through column (&)
E {evaent type) {avent fype) (total number)
v
E 1 Grossreceipls. ..o vveiivieniinnns 120, 250, 120,250.
E .
2 Less: Contributions.......c.oooveeinnens
3 Gross income (line 1 minus line 2).,.... 120, 250. 120,250,
4 Cashptizes............. v
5 Noncash prizes........ s rea e
D
r'; 6 Rentfacilitycosts...............coovi
E
c
T 7 Food and beverages...........ooviueie
E
% | 8 Entertainment............oocoiinnnn,
E
E 9 Other direct expenses. . ..., N
5

Direct expense summary. Add lines 4 through @ in column ) ..., oo eene e AU
Net income summary. Subtract line 10 from ling 3, column {d). .. .. .u i iiei e » 120, 250.

1] 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.

(b) Pull tabsfinstant (d) Total gamin

B (a) Bingo blngolBrogressive {c) Other gaming (add column (a
\éf ingo through column {c)
‘N
£
1 Gross revenueg, ..... e
2 Cashprizes.. ... coooevveriiaiiiinannns
E
b X
& El 8 Noncashprizes.............ccoovianns
E N
CSs
TEl 4 Rentffacility costs. ...
§  Other direct expenses.............. e
Yeos % Yes % || _|Yes %
6 Volunteer labor.. ..o iiiiiiies No No No
7 Direct expense summary. Add lines 2 through S incolumn (@ . ..o vooecae i iii e Cerreriens »
8 - Net gaming income summary. Subtract line 7 from line 1, column (d).........ovver i e e >
9 Enter the state(s) in which the organization conduets gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. ... |:| Yes DNO
b If 'No," explain: N s G S
10a Were any of The organizaion's gaming licenses revoked, suspended, or tarminated dining the tax year? ... ..., Tj\?e? - "ErNE -

BAA TEEA3S7T02L 07402118 Schedule G {Form 990 or 990-EZ) 2018




Schedule G (Form 290 or 990-£7) 2018 Avondale House, Inc. 74-1865489 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... i i e D Yes DNO

12 Is the crganization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adminisier charitablie GamiNg T, . ... i i e e e e e e D Yes D No

18 Indicate the percentage of gaming activily conducted in:
a The organization's facility ... .. L e e e e e e e e R ..[13a
L g e L0y 3o I 2o | Ceeeae 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

@] o

15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue?....... I:] Yes D No
bIf 'Yes,' enter the amount of gaming revenue received by the organizetion> § and the amount
of gaming revenue retained by the third party > $

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation » $

Deséription of services provided *»

{ ] Directorfofficer [ ]Employee I"]independent contractor

17 Mandatory distributions:
a Is the organizaticn required under state [aw to make charitable distributions from the gaming proceeds to retain the
 state gaming license? [ |Yes | No
b 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 » §

art Vi Supplemental Information. Frovids the explanations required by Part I, line 2b, columns (iiiy and (v),
and Part 1|, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions. :

BAA TEEA3703L 07402118 Schedule G (Form 990 or 920-EZ) 2018
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SCHEDULE J Compensation Information OME No. 1545-0047
{Form 590) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete If the organization answered 'Yes' on Form 290, Part IV, line 23,
> Attach to Form 920.
Department of the Ti
intarnal Hovenue Service © > Go to www.irs.gov/Form990 for instructions and the latest information. :

Namne of the erganization Avondale House , Ine. Enz:ln;_er Ident;l;a;ion
74-1865

Questions Regarding Compensation

Yes | No
T a Check the appmf'riate box(es) if the organization provided any of the fallowing to or for a'persot listed on Form 990, Parl ” :
VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items,
D First-class or charter travel D Housing allewance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club duas or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement ar provision of all of the expenses described abave? If 'No,' complete Pari il to explain,

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.........o.oven it

3 Indicate which, if any, of the following ihe filing organization used to establish the compensation of the or?anization[s )
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compansation of the CEO/Execulive Diractor, but explain in Part I,

[:l Compensation commitiee |:|Written employment contract
I:] Independent compensation consultant [:] Compensation survey or study
E] Form 990 of other crganizations D Approval by the board or compensation commiltee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respeét to the filing
organization or a related organization:

a Receive a severance payment or change-of-contral payment?... ... oo e

b Participate in, or receive payment from, a supplemental nongualified retirement plan?..... e e e e e

"¢ Participate in, or receiva payment from, an equity-based compensation arrangement? ..o
If *Yas' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

Only section 501(c)3), 501(cX4), and 501(c)(22) organizations must complete lines 5-9.
5 For Fersons tistad on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the revenues of:
aTheorganization? . .........ooviiiiiinrinriaiansn e e I g
b Any related organization?......... e s e e e e
If 'Yes' on line 5a or b, describe in Part 11l
6 For Fersons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: .
aThe organization? . .......ovvv i i iiinnn e .
b Any related organization?.........0oee0n O e
If 'Yes' on line 6a or 6b, describe in Part Hl.

7 For persons listad on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines & and 67 If "Yes,' describe in PartllL .........oovn e Ceeeieeas 7 X

8 Woere any amounts reported on Form 990, Part V11, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7

If 'Yes,' describe in Part il ........... e R O I 8 X
9 If 'Yes' on line & did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON BIATBE-BE)7 - +vv v v veairerrerenneenesios e 9
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 920. Schedule J (Form 990) 2018

TEEA4101L 10729118
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SCHEDULE O
{Form 920 or 990-EZ).

Department cf the Treasury
Intarnal Revenua Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 920 or 990-EZ or to provide any additional informatfon.
» Attach to Form 920 or 900-EZ,

* Gio to wivw.lrs.gov/Form990 for the latest information.

OMB Ne, 1545-0047

gk

Name of the organization

Employar identification

74-1865489

Avondale House, Inc,

Form 990, Part Ill, Line 4d - Other Program Services Description

Adaptive Services.

Serving approximately 115 children and adults (ages 8-42) with

autism and other developmental disabilities.

Form 9920, Part VI, Line 11b - Form 990 Review Process

Form 990 is revlewed by the Board of Directors prior to filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The By-Laws provide that each director review and sign annually the Conflict of

Interest Policy.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

There is an Annual Executlve Review of compensation and benefits.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Upon request, at the discretion of the governing body and management.

BAA For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ, TEEA4901L 1071018

Schedule O (Form 990 or 820-EZ) (2018)







