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Fm  Return of Organization Exempt From Income Tax

, Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
D lg T benefit trust or private foundation) Open t0 Pu blice rtment th . . . . ,
,m5:,a, Revemesserzxw D The organization may have to use a copy of this retum to satisfy state reporting requirements InSpeCtl0nA For the 2008 calendar ear or tax ear be innln and endin
B cnecii if eppiieebie PINS*

OMB N0 1545-0047

use IRS
D Address change lab., 0, Doing Business As 74-2148804

C Name of organization Avenida Guadalupe Association, Inc D Employer Identification number

lj Name change P""* 0*
I ww­EI ifiiiiil fiwm See 1313 Guadalupe Street INumber and stmt (or P 0 box if mail is not delivered to street address) I Room/suite E Telephone number

210) 213-3151
E Temilnation  City or town, state or country, and ZIP + 4
III Amended retum tions. San An onio TX 78207 G Gross receipts S 1,183 337
D Application Pending I F Name and address of principal ofticer: H(a) ls this a group retum for ettiirates? I-I YesILI Ne

IJ Oscar Ramirez 1313 Guadalupe Street, San Antonio, TX 78207 Hui) Are all affiliates included# CIYesI::I Ne
i Taxexemptstatus 5o1(e) ( 3) 4 (insert ne.) III 4947(a)(1) or III 527 if"N0.""ai1aChaliSt iseeiiisfruciioiisl
J Website: P www.agatX.Org Hc Group exemption number P
K Type of organization Corporation EI Trust EJ Association EI Other D IL Year of formation 1979 IM State of legal domicile TXSummary

1

ViEl118l1C9Actlvtes&Go

ui A w N

Number of independent voting members of the goveming body (Part VI, line 1b)
7- Total number of employees (Part V, line 2a) . . . . . . . . . . . . . . .

6 TotaI number of volunteers (estimate if necessary) . . . . . . . . . . . .
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . .
b Net Iinrelated business taxable income from Form 990-T, line 34 . . . .

.4. 5. 67a.....7b

Briefly describe the organization*s mission or most significant activities" IQ -eqqngrni-c-allytr-a-nsfqrrn-liy-es 9-f-local-neighborhood--U
.f.e5.i@9II.t5.QU9-Q95lII@5$?5-I?Y.I2EQl(ISiIfJ9-F2EQ9E@II".& 9.051 .SFIYIQQS .t9.@UIQ9YlLe.f.I.I"1@ .QQ01.ITI9.".I9(--f19Y9l9P-Q9E Q0.IP."J9I"9?t .3110 .h.QU9E - . - - ­

.QIJE 9PIt.U.f.e. - .T.0. ?.d.f1f.e.5.$i P.f9.b.I9UJ$ .I".e.$.U.IlID9. 09.01-? EQ? .I29Y9Et)G-19 .$tIIII.U.I?i@ .f1QI9.hI2QEIl999.999D.QfP.I9WEQIITY.PY.-@99E9S5I)(Q .9.ffQEt15. - ­

19. IIUPI 9Y9.999D.QfDI9.a.0f1.I1Q9?-U19 .(1f?Y*?lQF2f.T1f?0t. Ill .h.QI?95.Qf. 95999. EQfJ?YlL3.I-III. U19 ./5Y9DI@@-@*$-I.a.Q@I.UR@ .f1QI9.h.I29E099SIi ......... - ­

Check this box P Ij if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members ofthe goveming body (Part VI, line 1a) . . . . . 12

12
10
50

0
0

8 Con ributions and grants (Part VIII, line 1h) . . . . . . .
9 Pro ram service revenue (Part Vlll, line 2g). . . . . . . . . . .

10 lnve tment income (Part Vlll, column (A), lines 3, 4, and 7d). . . . . . .
11 Oth r revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . .
12 Tota revenue-add lines 8 through 11 must equal Part VIII, column (A)-, line 12 )

Revenue

Prior Year Current Year

457,147563,548
o 0

16,203 15,667
-50,676 -129,491
529,075 343.323

13 Gra ts nd ,iii - ii (Pa IX, column (A), lines 1-3) . . .
14 Ben fit p" : :t L - -- adX, column (A), line4). . . . . . .I I

Expenses

16a Proftlessonl fiE*tErBisili1g7fe@@IQa ,column (A), line 11e) . . . . . .
b Totall fu (Etising expenses (Part I I , f Iumn (D), line 25) P ----------------- -­

17 Other e pe :i- 1* .ii nes 11a-11d, 11f-24f). . . . . .18 Terai e , JI- .. .A equal Part ix, column (A), iirie 25). .
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . . .

15 Salarie no her compensation, em 6 "- benefits (Part IX, column (A), lines 5-10)

0 0
0 0

287,752 313,969
0 0

.0

176,637 151,081
464,389 465,050

64,686 -121,727

Ne Aese e or
Fund Be ancee

** Tota)l assets (Part X, line 16) . . .
a 21 Total liabilities (Part X, line 26) . . .

22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . .

-20
Beginning of Year End of Year

3,872,407 3,430,275
34,904 46,931

3,837,503 3,383,344
Part Signature Block

Under penalties of perjury, I declare that l have examined this retum, including accompanying schedules and statements, and to the best of my kncwiedge

and belief, it is m, and complete Declaration of preparer (other than oflicer) is based on all information of which preparer has any knowledge. , f ,, -/C7..$33.9" 7 (s?n%drom r I Z leer? io
Type or pnnt name and title

g ature ce

YJ .ere , J. Oscar Ramirez Presidentif--1

Ereparerls Firm*s name (or yours RD Ha.n.is0n CPA EIN 5
$56 OVTIY if sell-employed),

address, and ziP + 4 P. O. Box 65076, San Antonio, TX 78265-5076 Phone no P (210) 545-3075

of Preparers Date Check if Preparers identifying number49 -d signature X self- (S00 ifislfiidivfis)3" * 1 1/so/2009 empioved * 462-824031
Z

ythe lRS5discuss this retum with the preparershown above? (see instructions). . . . . . . . . . . . . . . . Yes EINo

Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. (W Form 990 (2008)
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I 1 O I
Form 990 (2005) Avenida Guadalupe Association, Inc 74-2148804 Page 2
1

Statement of Program Service Accomplishments (see instructions)
Bneliy descnbe the organizations mission:
IQ e.QQngnrl9ei ly. if.e.n.sf9rrn .lne.liires.Qf. Awsnlrle. Qnegeinge. neignb9.fb9.QQ residents .snrl.Qnsrnesses-l2y P.f9.v.irling .Qf.Qgf.e.n1.s ...... - ­
.e.n.Q .sqe.nfises.f9.enii2gi/iref. ine.QQnrn1r1.nliv.. f.leye.lnp.Qr1r .QQfrl.rner9e, .Qnfi .nnngr .Qnr sgifine. - I9. erl.Qfe.ss. grgbierns resr1iling.if9rn- - - - ­
eree. ggi/env". LQ siilniiisie rl.eig.h.QQrh.QQrl-s9Qn9.nJiQ i/il.e.lily-Qy.sggressl.v.e e.ftQns.l9. irnprgye. e.eg.nQn1i9.sng-nQgsing.QeveiQgnrsni - - ­
in hopes of urban renewal in this neighborhood.

2

3

4

Did the organization undertake any significant program services dunng the year which were not listed onihepnormmggoorgso-Ez? .. . . ......... . ...... . Elves @N0
lf "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any programServices*7...... .   ....ljYesNolr u n i Ai Yes, describe these changes on Schedule O
Describe the exempt purpose achievements for each of the organizationls three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ----------- U ) (Expenses $ ------ "7-Q,-QQQ including grants of $ ------------ --Q ) (Revenue $ -------------- --Q)
.The AGA maintains. e.QQnif.e.Qf.wifi1. ine .f.Jify.Qf. .S.e.n AniQni9. iQ .e.s.slsi in  n1.n1r1.niiir reyileil.2.eliQn .eng .lb.e. eil.fe9irQn 9.f.lznsinssses.19.
ininfgire e.QQnQrnl9.s9nslili9n.s.eng. living sieng.ef.d.s 91 .fesirlerlis .eng-frl.e.ns.li.-ents in ine.AS?iA-nrQ"Le.Qi.erss - .AS5.A.nss.feiQen ........ - ­
is-sgersbiQin-inifieiing e-sQrngrenensire.esQngrniQ rl.ev.elgp.n1e.n.f-s1.feiegy.fnef.will in9l.lrQe.lrle. rerleyeingrnerni 99n.s1rngilgrl, eng- - - ­
rebe.QliiieliQn.Qi seiferei .Qniigings iQ9eisgl.Qn.li1.e. S?-.Qeg.einne.Sirssf. rrgrrlrlgrr -This .sxfe.nsiye-nrQies1.nnli inlii.e.fe.e9gngn1iQ .snn .... - ­
99.n1rfirlnify.rerlielizeiig.n e.ftQns. ge.nere.lrng-nni/ere .seQf.Qr1QQs .e.n.Q erifesfing .frnnre .eQQn9rniQ rle.v.el9Prnerl.f-enrl.sQmn1.sfgni .... - ­
invesinn-1:n1.s. in inrs. sernrnnnify. .......................................................................................... -­

4b (Code: ,,,,,,,,,,, U ) (Expenses $ ,,,,,,, , 99.9.34 including grants of $ ,,,,,,,,,,,, "Q ) (Revenue $ ,,,,,,,,,,,,,, HQ)
AGA rnginteinse .QQnl.re.Qf .vrl.1b.f.l1.e .C.iiv.Qf.Se.n. Anl9.nig.i.Q rner1.e.ge eng .rneiniein ine .Qnen Air .F1le.2.e. (Bless .Gg.e.Qsl.Qnei--The ..... - ­
nisiQriQ .l?l.e.ss .Qgr-1rl.eli1pe,- ieseieg.-sl. 1 3.2.7. Qgegeinge .S.freei.-i.s.en-9nerl.-eir ernnbi1.l1.ssf.sr. eguigperl. yriin 12 i999. begins, .fa siege. ­
.erin seating- Ins. l?.lsze-nes-nl.exsg .nQsl. iQ rn.e.ny. gignileries erin .visilers insinging .l2Qge.49nrl. l?.e.Ql-l.l in-1.9il.7, .l?rssi.Qe.nt.e .C.srlgs- - ­
.S.elines.ge.C19risn.ln-i99.1, .sng-th.sn-.$en.e.19r .lssrsnls.Qi1.e.rne. in. .2.0.Q& -. Inrley. ine .Ffle.2.s i1.Qsls. sei/erei e.v.snf.s.inslrlrling.1.lie .F.le.sie- ­
e.v.enf.*ll?rnsl.e.s en. ei .BIsrn"Q"1 .e.nQ .Qnr ngrn 3.15. ge. sepirsm.Qfe1"-Qsl.eQre1iQn ig. lJ9r1.Qf. li/l.exl.ee.n ingepenge nge. Der- Ins ............ - ­
Blaze. nes e-n1.e.xlrnnrn .s.lenrl.insLsepe.Qtv. g.f.2r.9.QQ .eng .e. rnexin1.u.n1-seeiirig .e.ep.e.Qirv .Qf. 1 .QQ9r ................................. - ­

4c (Code ,,,,,,,,,,,, -- ) (Expenses $ ,,,,,, , ,QQ.,915 including grants of $ ,,,,,,,,,,,, "Q ) (Revenue $ ,,,,,,,,,,,,,, , ,Q )
AGA rneinleinss .QQnlre.Q1.wilbiibe.Gi1x 9I.$e n-AninniQ"s.NelgbgQrl1QQg.Q9rnrnerQlei .lieyifeilzeiinn .lN.QB).l?r9grern. .This ....... - ­
Pennersnin is .Qesigneg .l9.greserve. pretest.--nnrl.relriisU4e.lrie e.QQnQn1.i9.snrl-sQgierl-ieil2ns.Qf. G.Qng@iQne-Sire.si. .sn innerrsiiy .... - ­
.e9rrisl.Qf. in. ineheerl. Qi ine.Aye.n.ig.e. Grrngeilr ne.Neigbb.Qn1QQg. Inrnilgh. inl.s.99riirsQl. .AG.A.slr9g9ris e.e.QnQnii.e.reriieliseil9n. eif.Qns
.erin is .e.lrle. iQ .e.lif.e.Q1-Qgsinesse.s.enrl.  iQ.fi1is.QQir1.n1i1.nlix by. 9if.e.fing.lieneFis .eng.irl.se.nlives .snsn .es .lnerr rsfefrei ..... - ­
e.s.sisisn9e. Ireeknsiness .wnrlssnens .e.ng-f.eferrel.@ssis.l.e.nQe .f9r.merkeiing .e.n.Q .Qnsiness P.lnn-geyeiQgrneni - .Bnsinesses.l.n ..... - ­
ine-tlS3.F3-9.Q.frid.Qf.s.ereelsa eiisiilil.eiQr1QPereiiQn .EsQel.ll3-Ee9e.Qe irn.QrQrenieni .Qf.e.n1.s." .lnrQggh.rrni.eb. bgsinesses ren. get ...... - ­
rein1i1.Qfs.eQ .un in .$i5.QQ9-fg.f.nern1.ensniiegegeifn.QfQirQfn.en1s.ineii1ei9.feirers.e rl.e.leriQf.e.IiQn .Qf.QQrnnrsrr1inisinrs1i1.re.s. eng ..... - ­
e.fif.e.Ql .n ew. in1.sine.s.s.enil. gin/.e.fe.l.n.v.eslrn ern-. -N.Ql3-99.fri.QQr. l9i1sines.s.e.s ere-el.s.Q eiial Die i9.f.e.QQiy.e. ernegws nr1e.nf.zQne ......... - ­

e.nJpiQvnieni.e.n.Q  gp,QQr1g.n.iiiiiex.Qre.Qiis- ............................................................................. .­

4d Other program services (Describe in Schedule O.)
(Expenses $ 189,199 including-grants of $ 0 )-(Revenue $ 0)

4e Total program service expenses P $ 395,008 (Must equal Part IX, Line 25, column (QL)
Form 990 (zoos)
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Form 990 (2008) Avenida Guadalupe Association, Inc. 74-2148804 Page 3
Part IV , Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10
11

12

13
14a

b

15

16

17
18
19
20
21

22
23

24a

b
C

d
25a

b

26

27

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"compIeteScheduIeA.................................
ls the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Partl. . . . . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete Schedule C,

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice
and reporting requirement and proxy tax? If "Yes,"compIete Schedule C, Part lll . . . . . . . . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeScheduleD,Partl........................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? lf "Yes," complete Schedule D, Part ll . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes, "comp/eteScheduleD,PartIlI..
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part
X3 or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"completeScheduleD,PartlV........
Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D,
PartsVl,VlI,VIIl,IX,orXasapplicable. . . . . . . . . . . . . . . . .. ...........
Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, Xll, and Xlll . . . .
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . .
Did the organization maintain an office, employees, or agents outside of the U.S.? . . . . . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes, " complete Schedule F, Partl . . . . . . .
Did the organization report on Part IX, column (A) line 3 more than $5 000 of grants or assistance to any organization
or entity located outside the United States? lf "Yes," complete Schedule F, Part /I . . . . . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes, "complete Schedule F, Part lll . . . . . . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Part/
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? lf "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll .
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts I and ll .
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, "complete Schedule l, Parts l and Ill . .
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," completeScheduleJ.......................
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K. If "No, " go to question 25 . . . . . . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the yeartodefeaseanytax-exemptbonds?.. ........... ..............
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess beneit transaction with
disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? lf "Yes,"comp/ete Schedule L, Part/ . . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax yeaf? lf "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill .

3

24b

24c

25a

27

Yes No

1 X
2 X
3 X

I 4 X
5

6 X
7 X
8 X
9 X

.101 (X
11 X

12 X13 X14a X
14b X
15 X
16 X
17 X
18 X

XXXX

19
20
21

22

23 X

24a XS.-X..til.24d X
-...-.L
zsb x
26 X

X

Fonn 990 (zoos)



If K. 1 i.
Form 990 (2005) Avenida Guadalupe Association, Inc 74-2148804 Page 4
Checklist of Required Schedules (continued)

28,
a

During the tax year, did any person who is a current or former ofticer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L,PartlV.................
Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"compIeteScheduleL,PartlV. . . . . . . . . . . . . . . . . . . . . .

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part /V . .

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . . . . . .
Did the organization liquidate, temiinate, or dissolve and cease operations? lf "Yes, " complete Schedule N,ParfI....................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
lf "Yes,"compIete Schedule N, Part ll . . . . . . . . . . . . . . . . . . . . .

b

31

32

33

sections 301 .7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,lll,ll/,aridl/,line1.. . . . ... . ... .. .... . .....
Is any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeScheduleR,PartV,Iine2. .. .......... .... . ...... ...
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable re

34

35

36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizatio
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part

la
organization?lf "Yes,"compIete Schedule R, Part V, Iine2. . . . . . . . . . . . . . . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

ted

n

Yes Nola*-Q

zaa x A
28b X
28c X......sl29 IX
30 X
31 X
32 X
33 X
34 X

35 X
36 X

37 X
Form 990 (zoos)
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Form 990 (2005) Avenida Guadalupe Association, Inc. 74-2148804 Page 5
M Statements Regarding Other IRS Filings and Tax Compliance

1a

"b
C

2a

b

3a

b
4a

b

Ra.wa

b
c

6a
b

7
a

b
c

d
e

f
9
h

8

9
a
b

10
a
b

11

a
b

12a
b

Yes No­
Enter the number reported in Box 3 of Fom1 1096, Annual Summary and Transmittal of
U.S. lnfonnation Retums. Enter -0- if not applicable . . . . . . . . . . . . . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . E 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . . . . . . . . . . . . . . . . . . . . . . .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I
Statements, filed for the calendar year ending with or within the year covered by this retum I 2a I 10
lf at least one is reported on line 2a, did the organization tile all required federal employment tax retums? . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this retum. (see
instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year covered bythisreturn?...........
If "Yes," has it filed a Form 990-T for this year? If "No, "pmvide an explanation in Schedule O . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

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

Was the organization a party to a prchibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
If "Yes," to question 5a or 5b, did the organization file Fonn 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?..................V...............
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasrequired to tile Form 8282? . . . . . . . . . . . . . . . . . . . . .
lf "Yes," indicate the number of Forms 8282 tiled during the year. . . . . . . . . . . I 7d I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .
For all contributions of qualitied intellectual property, did the organization file Form 8899 as required? . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?........
Section 501 (c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . . . . . . . . . .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlll line 12 a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities . . nm
Section 501(c)(12) organizations. Enter:Gross income from members or shareholders a
Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem.). . . . . . . . . . . . . . . .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? . .

zbxi

9a I

lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b I

3a X
3b

4a X
l

..l5a IX5b X
5c6a X
6b

7a X
7b

7c X
l

7e X7f X
. 7g

7h

-8-.zz
sb

1

12a

Form 990 (zoos)
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Form 990 (2008) Avenida Guadalupe Association, Inc. 74-2148804 Page 6
Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the lntemal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the goveming body . . . . .g p . . . . . . . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . .
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Fonn 990 was filed? . .
Did the organization become aware during the year of a material diversion of the organization*s assets? . .
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody?..........  .. .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:a Thegoverningbody?. . . . . . . . . . . . . . . . . .
h Each committee with authority tc act cn behalf of the governing body? . . . . . . . . . . . . .

9a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . .

630115

7a

. . . . . . . N 1a l 12 "b Enterthe number ofvotin members thatare inde endent 1b 12. I "

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .

10
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . .
ls there any officer, director or tnistee, or key employee listed in Part Vll, Section A, who cannot be reached
the organization*s mailing address? If "Yes, "provide the names and addresses in Schedule O . . . . .

11

Was a copy of the Form 990 provided to the organization*s governing body before it was tiled? All organizations

at

Yes No

i

i2 X

menace

XXXX

li
7a X

N
U"

*X

8a XI li l V II Db i A I9a X
9b

10 X

11 X
Section B. Policies

12a Does the organization have a written conflict of interest policy? If "No, " go to line 13. . . .
b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? . . . . . . . . . . . . . . .
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describeinScheduleOhowthisisdone. .. . . . . . . . . .. .. . . . . . . . . . .
Does the organization have a written whistleblower policy? . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . . . .
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 decisi

a The organization"s CEO, Executive Director, or top management official? . . . . . . . .
b Other officers or key employees of the organization? . . . . . . . . . . . .

Describe the process in Schedule O. (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableentityduringtheyeai?. ... ............... . . . . . . ..

b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . . . . . . . . .

13
14
15

16a

On

Yes No
12a X

12b X

12c X13 X14 X
15a X
15b X

isa x
16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b  ------------------------- U
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
III Own website Another"s website E Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
0f9af1i2@ti0n P ........ . J.-.Qs-.C@.f.B.a.fUif.e.2. ................................................... - - ?J.Q-.2.2.I?,?ztf3J ,,,,,,,,,,,, , ,

1313 Guadalupe Street, San Antonio, TX 78207
Form 990 (zoos)
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F0"" 000 (2000) Avenida Guadalupe Association, inc 7+214aao4 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.

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

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

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

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

lj Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E) (F)
Estimated
amount of

th

Q
luog
N2

5
ea
ID

04

Reportable Reponablehours per compensation compensationweek - - from from related o er- " the organizations compensation
- -. "* organization (W-2/1099-MISC) from the- m (W-H1099-MISC) fzfgaiiizahon

Name and Title Average posmon DPW)O - ..

.ioioai p J
ea sru enp A pu

ae sn.n uonmnsu

ieo

aafto dwa Ae

aaAo dwa
uadwoo sau6 H

.iatui

and related
organizations

,-0
.-0

fo

D9 ES

.Ms-t.ry.H9le0-G9.n1.al9.2. .......................... -.Dir io. x o o o
Ihe9sl9.fs..T.um@r ............................ -.on io. x o o o
.)(9la.fId@-F.Z .S250 ............................... -.secty 10. x o o o
.EQ9?I.69l*?.fU1@lJ ............................... -.Treas 10. X 0 0 0
.C.is1e1.f12zls1.izfa.C2-..E.S.12in9.ea. ........................ -.on 1o. x o o o
.J.a.lIi9FL l(.Qli2(9.5: ................................. ..Dir 10. X 0 0 0
3991.(-.QlTL@.li. ................................... -.Chairman 10. X 0 0 0
.L.Lii:S.B.0.f11sf.f9 ................................... -.vP 10. x o o o
.Elyi@.Qif-.f1.e.f9.& ................................ -.Dir 10. x o o o
.L.Qucdes-.Q95-159-.R@mi.f9z ........................ -.Dir 10. X 0 0 0
,Lqucfles-.fifsilven ................................ -.Dir io. x o o o
,R1999.f.G@mP9.S. ................................ -.Dir 10. x o o o
,J.--Q.S.C.a.r.B.a.mif.Q1. .............................. -.President and ciao so. x a3,o1v o o
""""""""""""""""""""""""""""""""""""""""""""""" " o. o o o
""""""""""""""""""""""""""""""""""""""""""""""" "" o. o o o
""""""""""""""""""""""""""""""""""""""""""""""" " o. o 0 o
""""""""""""""""""""""""""""""""""""""""""""""" "" o, o o o

Fonn 990 (zoos)
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Form 990 (2005) Avenida Guadalupe Association, lnc. 74-2148804 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

hours per

O

DLI

U

0

compensation compensation
* Name and title Average Posmon (chew an that aww) Reportable Ftepoitable- - o x -ri-" :S .Q 3Week

103031 D

npi/(

,-0

G9 SFU B

.-0

EUOQTI IIS

.-0

.-Q

88 SFU

.I30

Ao duie99

aaloid
uediuoo sau

0?in
.­

.-.

peis
JBLLU

from from related
Uie organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

Estimated
amount of

other
compensation

fro thm e
organization
and related

organizations

0 00 0i i i0. 0 0 00. 0 0 00 0 O 00. O 0 00. OI I l I I I i I I ol 00. 0 0 OO. O 0 00. 0 0 00 0 0 00 O 0 00 O 00. 0 0 01bTotal...............................P 83,077 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 0

3 Did the organization list any former ofticer director or trustee, key employee, or highest compensated Xemployee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

individual. . . . . . . . . .the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for W A

services rendered to the organization? If "Yes, " complete Schedule J for such person .

Yes No

X

5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.(A) l ) (C)
Name and business address Descnption of services Compensation

OOOOO

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

Form 990 (zona)

.l
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Form 99012008) Avenida Guadalupe Association, Inc 74.21-18604 Page 9

art Vlll Statement of Revenue (A) (BI
Total revenue Related or

exempt
function
FEVGDUE

(C) (DI
Unrelated Revenue
business excluded from
revenue tax under sections

512, 513, or 514

ns gfts grantss m ountsal" am
ut o

other
Contr b
and

13
b
c
d
e
f

9
h

-* -is -L7-55155"$
I

I

I

I

Federated campaigns .
Membership dues .
Fundraising events . . .
Reiated organizations . . . . . .
Govemment grants (contributions) . .
All other contributions, gifts, grants, and
similar amounts not included above . .
Noncash contributions included in lines 1a­
T0taI.AddIlneS1a-1f . . . . . . . . . . . . . P 457,147

OOO

0
339 037

118,110
..... -.Q

Program Serv ce Revenue

2a

LD-n0D.OU

Business Code A

OOOOO

3#

II other program service revenue. . . . .

O

-I

otal. Add lines 2a-2f . . . . . . . . P

O

Other Revenue

10

6a
b
c
d

73

b

c
d

8a

b
c

9a

b
c
a

b
c

Investment income (including dividends, interest, and
othersimilaramounts). . . . . . . . . . . . ...P
Income from investment of tax-exempt bond proceeds . . PRoyalties . . . . . . . . ..P

15,667 15,667
O

0
(1) Real (ii) Personal

Gross Rents . . . 568,391
Less: rental expenses . 708,230
Rental income or (loss). . . -139,839 O

Net rental income or (loss) . . . . , P -139,839 -139,839
Gross amount from sales of li) Securities (ii) Other

assets other than inventory . 0
Less: cost or other basis
and sales expenses . . 0 0 iGain or(loss). . . . . 0 0

Net gain or (loss) . . . . . . P O
0 I

Gross income from fundraising
events (not induding $ ------------- n Q­
of contributions reported on line 1c).
See Part IV, line 18. . . . . . . . .
Less: direct expenses . . . . . . . .
Net income or (loss) from fundraising events . . . .

142132. 3 I
b 131,764 W, P 10,348

Gross income from gaming activities.
See PartlV,Iine 19. . . . . . . . .
Less: direct expenses. . . . . . .

a 0b O
Net income or (loss) from gaming activities. . . . P 0
Gross sales of inventory, less
retumsand allowances. . . . . . . . .
Less: costofgoodssold. . . . . . .
Net income or (loss) from sales of inventory. . . .

a 0b 0P 0
Miscellaneous Revenue Business Code

a
b
c
d
e

OOO

Allotherrevenue . . . . . . . . . .

O

Total. Add lines 11a-11d . . . . . . . . . . .
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e. . . . . . . .

. ..b
. . 5

O

343 323 -139 839, , o 15,667
Form 990 (zoos)
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FW" 990 (2008) Avenida Guadalupe Association, inc 9 74-2148804 Page 10
, Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (Q), (Q), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A) (3) (C)
Total expenses Program service Management and

expenses general expenses

ID)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations inthe U.S. See Part IV, line 21 . .

2 Grants and other assistance to individuals in
theU.S SeePartIV,Iine22. . . . . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV, lines 15and 16. . . . . .

4 Benefits paid to orfor members. . . . . .
5 Compensation of current officers, directors,

trustees, and key employees. . . . . . .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .

7 Othersalariesandwages. . . . . . . . . .
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . .
9 Other employee benefits. . . . . . . . . .

10 Payrolltaxes. . . . . . . . . ..
11 Fees for services (non-employees):

Management... .......
Legal. . . .ccounting..............Lobbying.................
Professional fundraising services. See Part IV, line

vestmentmanagementfees . . . . . . . .Other . . . . . . . . .
Advertising and promotion .
Office expenses . .

14 information technology. .
15 Royalties. . . . . . .16 Occupancy. . . . . . . . .17Travel...............
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . .
19 Conferences, conventions, and meetings .20 Interest. . . . . . .
21 Paymentsto affiliates. . . . . . . . .
22 Depreciation, depletion, and amortization .23lnsurance...........
24 Other expenses llemize expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

-5.5
(BNI (D-nQQ.OU"N5" )

1

3 .Q9U1Q1.U.f1i9?.".0.U$ ............................... -­
b .E.q9iRIF.e1f1t.EQfJt. ................................ -­
0 .Ql39?iP.eif."Jit?ili@f1$@5.@fJ9.tI@lQiPH ............. -­
d Maintenance
9 .QQQUEIFY ...................................... - .
f All other expenses --------------------------- U

25 Total functional expenses. Add lines 1 through 24f

7

0

0

O I

0 I

i

83,077 51 ,022 32,055

230,892 230,892
0

0
O

0

0

8,241 6,241
8,500 8,500

0
0
0

734 734
5,739 1,128 4,611
9,518 2,437 7,081

0
0

OOOOOO

0 0 0

O

0 0 O

1,801 1,801

1,501 84 1,417
7,085 2,944 4,141
8,288 7,387 899

97,591
4,085

95,210
3,170

2,381
915

0

485,050 395,008 70,042 0

26 Joint Costs. Check here bm if following
SOP 98-2. Complete this line only if the organizatio
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation. . . . . . . . . . .. .

Fl

Form 990 (2008)
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Form 990 (2008) Avenida Guadalupe Association, Inc 74-2148804 Page 11m Balance Sheet (A) (B), Beginning of year End of year

-I

Cash-non-interest-bearing. . . . . . . 206,685

-L

80,109

N

Savings and temporary cash investments . 827,664

NI

401,274

(9

Pledgesandgrants receivable, net. . . . . . . . . . . . . . 29,403

W

232,777

A

Accountsreceivable,net. . . . . . . . . . . . . . . . .. 135,348

A

158,090

UI

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part II of Schedule L . . 0 5 0

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePart ll of Schedule L. . . . . . . . . . . . . . . . Oi

dl

i

I

"0

ts

-4

Notes and loans receivable, net. . . . 0

N

0

S86

Q

Inventories forsale or use. . . . . . . . . . .

A

so

Prepaid expenses and deferred charges. . . . . . . . . . . . 4,743

(D

4,288

-L
DUN

Land, buildings, and equipment cost basis 10a 6 178 958
Less: accumulated depreciation. Complete
Part VI of Schedule D . . . . . 10b 3,819,821 2,542,532 10C 2 2,359,137

11 Investments-publicly traded securities. . . . . . . . . . 0 11 0
12 Investments-other securities. See Part IV, line 11 . . 0 12 O

13 Investments-program-related. See Part IV, line 11 . . . 0 13 O14 lntangibleassets . . . . . . . . . . I 14
15 Other assets. See Part IV, line 11 . . . . . 126,032 15 194,600
16 Total assets. Add lines 1 through 15 (must equal line 34) . 3,872,407 16 3,430,275
17 Accounts payable and accrued expenses . . . . . . 17

18 Grantspayable. . . . . . . . . . . .. .19 Deferredrevenue 18
19

20 Tax-exemptbond liabilities. . . . . . . . . . . . . . . 0 20 0

l- 21 Escrowaccount liability. Complete Part IV of ScheduleD. . . . .

68

21

L"abi it

,. 22 Payables to current and former officers, directors, trustees, key
- employees, highest compensated employees, and disqualihed

persons. Complete Part ll of Schedule L . . . . . . . . . . . 0 22 2 0
23 Secured mortgages and notes payable to unrelated third parties . 0 23 0
24 Unsecured notes and loans payable . . . . . . . 0 24 0
25 Other liabilities. Complete Part X of Schedule D . . . 34,904 25 46,931
26 Total liabilities.Add lines17through25. . . . . . . . . . 34,904 26 46,931

Organizations that follow SFAS 117, check here P and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets. . . . . . . .

HDCBS

2 1,229,888 27
28 Temporarily restricted net assets. . . . . . . . . . . . . 79,131 28

1 2 546,505
37,150

d

29 Pemianently restricted net assets . . . . . . . . 2,528,484 29 2,799,689

ets or Fun

Organizations that do not follow SFAS 117, check here) lj
and complete lines 30 through 34.

30 Capital stock ortrust principal, orcurrentfunds. . . . . . . . . 30

SS

31 Paid-in orcapital surplus, orland, building, orequipmentfund. . . . 31

etA

32 Retained eamings, endowment, accumulated income, or other funds . 32

N

Total net assets orfund balances. . . . . . . . . . . . . . 3,837,503 33 3,383,344
3,872,407 34 3,430,275

33
34 Total liabilities and net assets/fund balances . .

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: lj Cash Accnial EI Other
2a Were the organizations financial statements compiled or reviewed by an independent accountant? . .
b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its inancial statements and selection of an independent accountant? .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB CircuIarA-133?. . . . . . . . . . . . . . . . .
b If "Yes," did the organization undergo the required audit or audits? . . .

Cal

x x 5

Form 990 (2008)



3,?:fI3$f,LoE :go-EZ) Public Charity Status and Public Support

Department ofthe Treasury
imemai Revenue service P Attach to Fonn 990 or Fonn 990-EZ. P See separate instructions.

u .

OMB No 1545-0047

20308
Open to Public

Inspection

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Name of the organization Employer Identification number
Avenida Guadalupe Association, Inc.
Reason for Public Charity Status (All organizations must complete this part )-(see instructions)

74-2148804

The organization is not a private foundation because it is: (Please check only one organization.)
1

2

#bil

5

6

7

8

9

10

11

9

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state: ------------------------------------------------------------------------------------ M
An organization operated for the beneit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)(iv). (Complete Part ll.)

* A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
L An organization that nomially receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)

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

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

E An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perfonn the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E Typel b EI Typeil c El Type III-Functionally integrated d lj Type lil-Other
E By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

lf the organization received a written detemiination from the IRS that it is a Type I, Type II, or Type III supportingorganization,checkthisbox................................I:I
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? . . . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . . 11 il ­
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . 11 iii ­
Provide the following information about the organizations the organization supports.

-L
-L

G
WII
2
O

(I) Name
(vii) Amount of

of ed H EIN (iii) Type of organization (iv) ls the organization (v) Did you notify support0 anlzzzgflon ( ) (descnbed on lines 1-9 in col (I) listed in your the organization inrg above or IRC section goveming document? ooI.(l) of your (I) organized in the(see Instructions)) sugpon? U S ?Yes No Yes No Yes No

(vi) Is the
organization in ool

0

O

0

0

0

Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990.
(HTA)
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Schedule A (Form 990 or SQGEZ) 2008 Avenida Guadalupe Association, Inc. 74-2148804 Page 2
I Support Schedule for Organizations Described in Sections 170(b)lf1)(A)(lv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D (3) 2004 (Q) 2005 (E) 2006 (Q) 2007 (g) 2008 (Q Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . .

2 Tax revenues levied for the organization"s
benefit and either paid to or expended onitsbehalf.............

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

4 Total Addlines1-3 . . . . . . . .
5 The portion of total contnbutions by each

person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . .

6 Public support. Subtract line 5 from line
Section B. Total Support

4.

563,562 614,393 326,543 563,546
i

0 0 0 0

457,147. 2,527,1930 0
0 0 0 O 0 0

563,562 614,393 326,543 563,548 457,147 2,527,193

137,690
2,389,303

Calendar year (or fiscal year beginning in) v I
7 Amounts from line 4 . . . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources............

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc.

10

11

12
13

organization, check this box and stop her

@2004 , (2) 2005

E5
N)

-006 I Ig) 2007

EE
0

-006 I @7515:
563,562 614,393 326,543 563,548 457,147 2,527,193

440,645 509,570 562,976 572,616 564,056 2,669,665

0 0 0 0 0 0
160,591 146,136 156,353 136,000 142,132 745,212

(see instructions)
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or ifth tax year as a section 501(c)(3)e . . . . . . . . . . .

5,942,270
12I

..vI:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . 14 40.21%
15
16a

and stop here. The organization qualities as a publicly supported organization
b 33 1/3% support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thi

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .
17a

18

10%-facts-and-circumstances-test-2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . b :I

b 10%-facts-and-circumstances test-2007. If the organization did not check a box online 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . P
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . P

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . . . . I  I 44.51%

33 1/3% support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this boxjX

II
Schedule A (Form 990 Or 990-EZ) 2008



, Support Schedule for Organizations Described in Section 509(a)(2)
Schedule A (Form 990 Or 991162) 2008 Avenida Guadalupe Association, Inc. 74-2148804 Page 3

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (Q) 2005 (5) 2006 (Q) 2007 (g) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do notinclude any "unusual grants.") . . . . . 0 0 0 0
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities furnished
in any activity that is related to theorganization"s tax-exempt purpose 0 0 0 0

3 Gross receipts from activities that are not anunrelated trade or business under section 513 0
4 Tax revenues levied for the organization"s

benefit and either paid to or expended onitsbehalf. . . . . . . . . . . . .. 0 0 0 0
5 The value of services or facilities

fumished by a governmental unit to theorganization without charge . . . . . 0 0 0 05 T0l*al.Addlines1-5. . . . . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3received from disqualified persons . . 0b Amounts included on lines 2 and 3 I l

received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 fortheyearor$5,000. . . . . . . . . . 0c AddIines7aand7b. . . . . . . .. 0 0 0 0 0 0

8 Public support (Subtract line 7c fromline6.).............. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (Q) 2005 (Q) 2006 (Q) 2007 (5) 2008 (f) Total9 AmountsfromIine6. . . . . . . . . 0 0 0 0 0 0
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources............ 0

b Unrelated business taxable income (less
section 511 taxes) from businessesacquired after June 30, 1975 . . . 0c Add lines 10a and 10b. . . . . . . 0 0 0 0 0 0

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon............. 0

12 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV.) . . . . . . . . 0 0 0 0

13 Total support. (Add lines 9, 10c, 11,and 12.) 0
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization,checkthisboxandstophere. . . . . . . . . . . . . . . . . . . . . . . ...bm
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (1)) . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part lV-A, line 27h . . . . . . . . . . . In 0.00%
19a 33 113% support tests-2008. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .D EI
b 33 1l3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 113%, check this box and stop here. The organization qualities as a publicly supported organization . P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . D EI

Schedule A (Form 990 or 990-EZ) 2008



schedule A (Form 990 or ssoez) zoos Avenida Guadalupe Association, Inc. 74-2148804 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10p

, Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instmctions)

.E@rf.I.I.Lin.e. 3.0. Qfass in99me.fr9m fund.-raisins eyenist ........................................................................ - ­

Schedule A (F0011 990 or 990-EZ) 2008



SCHEDULE D oivie No is-15-oo-11
(Form $90) Supplemental Financial Statements

* Attach to Form 990. To be completed by organizations that Open t0 Pl-1bIiCoepamnenrefin T ,I H , .iniemai nevemeeseffllw answered Yes, to Penn 990, Pan iv, iine 6, 1, a, 9, 1o, 11, or 12. inspectionName of the organization Employer Identification number
Avenida Guadalupe Association, Inc 74-2148804
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

hwlsid

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year) . .
Aggregate value at end of year . . . . I

Ol

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organization"s exclusive legal control? . . . . . EI Yes EI No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impemiissiblepiivatebenefit?. .. .......................... li-IYesI:I No

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

EI Preservation of land for public use (e.g., recreation or pleasure) E Preservation of an historically important land area
lj Protection of natural habitat El Preservation of certified historic structure
EI Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

QOUN

Total number of conservation easements . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . . . . . . . . . . . 2b
Number of conservation easements on a certified historic structure included in (a) . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06. . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
during the taxable year * --------- U

4 Number of states where property subject to conservation easement is located P ------------ -­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . El Yes EI No

Amount of expenses incurred in monitonng inspecting and enforcing easements dunng the year $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)9 . U Yes El No
In Part XIV descnbe 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 organization"s financial statements that describes
the organizations accounting for conservation easements.

6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year * ------------- - ­7 " " I " I " " b ------------- H8 . . . .9 I . . . .
f Part Ill* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIV, the text of the footnote to its Gnancial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:

(i) Revenues included in Fomi 990, PartVlIl, Iine1. . . . .
(ii)AssetsincludedinFom1990,PertX.......................

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form990, PartVlII, line1 . . . . . . . . . . . .
b AssetsincludedinForm990,PartX. . . . . . . . . . . . . . . .

V Y
en an

I I

I I
I I

vv
69(-Dll
II
llIl

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Schedule D (Form 990) 2008
(HTA)



Avenida Guadalupe Association, lnc 74-2148804seneduie 0 Form 990) zoos Page 2
ms Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations accession and other records, check any of the following that are a signiicant use of its collection

2 El
b lj Scholarly research e I:-I Other ---- -­
C El

4

5

items (check all that apply):
Public exhibition d lj Loan or exchange programs

Preservation for future generations

Provide a descnption of the organizations collections and explain how they further the organizations exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizahons coiiection7 . lj Yes lj No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

-000.0

2a

Endowment Funds. Com lete if organization answered "Yes" to Form 990 Part lV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

0

mano-3

f
9

2

GUN

3a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciudedonFonn99o,Panx?. . . . . .. .... .... ...... .. Ijvesljlno
If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance. . . . . . .
Additions during the year . . .
Distributions during the year . . . . . . .
Ending balance . . . . . . . . . . . . . . . . . . ..l1fl o

Amount

Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . . . :I Yes No
b If "Yes," explain the arrangement in Part XIV.

Beginning ofyear balance. . .
Contributions. . . . . . .
Investment eamings or losses .
Grantsorscholarships. . . .
Other expenditures for facilities
and programs. . . . .
Administrative expenses. . .
Endofyearbalance. . . .
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment * ------------ - -2/9
Permanent endowment * ------------ - -"41­Term endowment * %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations. . . . . . . . . . . . . .
(ii) relatedorganizations. . . . . . . . . . . . . . . . . . . ..
lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organizations endowment funds.
Part VI Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

999

lllg

1a
b
c
d

O

0

O

3 588 810 2 354 O39

O

Equipment. . . . . . . . . . 236,109

O

231,011 5,099

(investment) basis (other)Land........ . 0Buildings . . . . . . . . 5,942,849 , , , ,Leasehold improvements. . . 0 0 0
0Other............

O

0 0
. . v 2,359,137

e

Total. Add lines 1a-1e. (Column (Q) should equal Form 990, PartX, column (Q), /ine 10(cL) . .
Schedule D (Fonn 990) 2008



Avenida Guadalupe Association, Inc. 74-2148804Schedule o Form 990) zoos Page 3
m Investments-Other Securities. See Form 990, Part X, line 12.

, (a) Descnption of secunty or (5) Book value (c) Method of valuation
Cost or end-of-year market valuecategory (including name of security)

Financial derivatives and other financial products . .

O

Closely-held equity interests. . . . . .

O

Other ------------------------------------- - ­

OOOOOOOOOO

Tblal. (Column (b) 5h0uld equal F0m1 990, PartX, ml (B) /me 12) P

O

Part VIII Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

OOOOOOOOOO

Total. (Column (b) should equal Fomr 990, PartX, ml (B) /ine 13) P

O

other Assets. see Form 990, Parr x, line 15.
(a) Descnption (b) Book value

Real estate held for and under development 194,600
0

OOOOOOOO

Total. (Column (Q) should equal Fonn 990, PartX, col (Q) line 15.). . . .P 194,600I IOther Liabilities. See Form 990 Part X line 25.
(a) Descnption of liability (b) Amount

Federal income taxes 0Tenant security deposits 46,931
0

OOOOOOO

0

Tatar. (column fb) should equal Form 990, P.-in x mr (B) /me 25 I P 45,931
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for
uncertain tax positions under FIN 48.

Schedule D (Fonn 990) 2008



Avenida Guadalupe Association, Inc. 74-2148804schedule D Form 990) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vlll, column (A), line 12) . . . . . . . . . . . . . . . . 1 343 323
Totai expenses (Form 990, Pan ix, column (A), line 25). . . . Z 465 050
Excess or (deficit) forthe year. Subtract line 2 from line 1 . . . . B -121 727
Net unrealized gains (losses) on investments . . .
Donated services and use of facilities . . . .Investment expenses . . . . . . . . . . .
Prior period adjustments . . .
Other (Describe in Part XIV) . . . . . . . . . . . . . . . . . . . . . . -332 432
Total adjustments (net) Add lines 4-8 . . . . . . . . . . . . . . . . . . . . . . . -332 432

10 Excess or (deticit) for the year per tinancial statements. Combine lines 3 and 9 . , 1.0 , -454,159
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited tinancial statements . . . . . . 1 1,183,337
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments. . . . . . . . . . . . . 2a
Donated services and use of facilities . . m
Recoveries of pnor year grants . . . . mother (Describe in Pan xiv) . . . @ 040,014Add lines 2a through 2d . . . . . . . .

3 Subtract line 2e from line 1 . . . . . . . . . . .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: I I I I
a Investmentexpenses not included on Fon"n 990, Part Vlll, line 7b. . . 4a
b othemoescribeinpanxixf) . . . . . . . . . . . . . . .. H kcAddIines4aand4b.............................4c 0

5 Total revenue Add Iines3and 4c. (This should equal Form 990, Partl, line 12.). . . . . . . 5 343,323
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25"

Donated services and use offacilities. . . . . . . . . . .
Prioryear adjustments. . . . . . .
Losses reported on Form-990, Part IX, line 25 . .
Other(Describe in PartXlV). . . . . . .
Add Iines2athrough 2d. . . . . . . . . . .

3 SubtractIine2efromIine1. . . . . . . . . . . . .
4 Amounts included on Form 990, Pan IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line 7b. . . 4a
b o1her(Descn"beinPanxix/). . . . . . . . . . . . . . . .. EBcAddIines4aand4b....................... .4c 0

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) 5 465,050
Part XIV Supplemental information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

&D@*lUl(lbGniNf-FQQOUII

. . . . . 2e 840,0143 343323

. . . . . . . 1 1,305,064

QQOUD

N

840,014 H. . . . 2e 840,014. . 3 465,050

.I:f@EI.).(l .I-.IDR @-I?.eP.f9.C.I@tI9.". 9f .f9.5IEI9lQEI.@$$?l$ ............................................................................. - .

.Eenllt ti0s.2.d Rental.sxP.Qf1s@s.t$ZQ@t2391smddirect tund:@isi09.ex@sn.S.e.S. l$J.3.1...7.8.4) ...................................... - .

.F3art.P$ll.l Line. .2s1. lie0ta.l.ex0sn.Sss i$?9.tt2.3.0).@n9.9ifsQt.fv.f1d1f@istn.q 9.Xne0ses.t$.1.-31 16:1) ..................................... - .

Schedule D (Form 990) 2008
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Sugplemental Infonnation (continued)

Schedule D (Form 990) 2008



SCHEDULE G - - OMB No 1545-oo-47
(Fm 990 or 990-Ez) Supplemental Information Regarding" Fundraising or Gaming Activities
Depagmem of me Treasury P Attach to Form B90 or Form 990-EL Must be completed by organizations that answer "Yes" to Form 990, Part N, Open TO Public
Internal Revenue Semq, llnes 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line Ba. InspectionName ofthe organization Employer Identification number
Avenida Guadalupe Association, lnc. 74-2148804
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any ofthe following activities. Check all that apply.
a EI Mail solicitations e Solicitation of non-govemment grants
b EI Email solicitations f Solicitation of govemment grants
c E Phone solicitations g Special fundraising events
d E In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? D Yes No

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

(i) Name of individuel (ii) Aeiiviry (iii) Dru fundraiser have (iv) Gross receipts (V) Am*::"LZ"gd to (vi) Arrioiim para to
or entity (fundraiser) custody or control of from activity f (or re ml Y) (or retained by)

contnbutions? undmgftsted "1 organization- i l lYes No 0 0 00 O 00 O 00 0 00 0 00 0 00 0 00 0 00 0 OO 0 OTotaI..............   O 0 0
3 List all states in which the organization is registered cr licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instmctlons for Fonn 990. schedule G (Form 990 or 990-EZ) 2008
(HTA)



Avenida Guadalupe Association, Inc 74-2148804Schedule G (Form 990 or 990-EZ) 2008 Page 2
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater tha

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported
n $5,000.

Revenue

I

i

(a) Event #1 (b) Event #2 (c) Other EventsJiez Y Seis Fundraise NONE
(event type) (event type) (total number)

(d) Total Events
(Add col (a) through

00l (0))

1 Gross receipts. . 142,132, 0 0 142,132
2 Less. Charitablecontributions. . . . 0 0 0 0
3 Gross revenue (line 1

minus line 2). . . 142,132 0 0 142,132

D"rect Expenses

4 Cash prizes. . 0 0 0 O
5 Non-cash prizes. . 0 0 0 0
6 Rent/facility costs. . . 0 O O 0
7 Other direct expenses . 131,784 0 0 131,784,., , ... . ...
6 uireci expense summary. Aou lines 4 tnrougn / in column (ci) . . .
9 Net income summary. Combine lines 3 and 8 in column (g) . . . . . .

I g 131,754)
10,348

than $15,000 on Form 990-EZ, line 6a.
Part lll Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more

Revenue

(a) Bingo (b) Pull tabsllnstant (c) Other gaming
bingolprogressive bingo

(d) Total gaming (Add
col (a) through ool (c))

1 Gross revenue. . 0

D"rect Expenses

2 Cash prizes. . 0

3 Non-cash pnzes. . 0

4 Rent/*facility costs. . 0

5 Other direct expenses .
lj Yes ------ - f% CI Yes ------ --% CI Yes ------ "0/o

6 Volunteer labor . . E No III No El No
O

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . P

8 Net gaming income summary. Combine lines 1 and 7 in column (Q) . . .

41..-1.2).P 0
9

aT b
10a

b

11

12

Enter the state(s) in which the organization operates gaming activities ------------------------ - 1
ls the organization licensed to operate gaming activities in each of these states? .
If "No," Explain:

Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year?
lf "Yes," Explain:

Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . .
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formedto administercharitablegaming?. . . . . . . . . . . . . . . .

Yes No

.. 9a

1oa

.. 11
. 12

Schedule G (Form 990 or 890-EZ) 2008
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Avenida Guadalupe Association, Inc. 74-2148804Schedule G (Form 990 or 990-EZ) 2008 page 3

Yes No­
13 I Indicate the percentage of gaming activity operated in:a Theorganization"sfacility. . . . . . . . . . . . . 13a %bAnoutsidefaciIity.......................... %
14 Provide the name and address of the person who prepares the organization"s gaming/special events books

and records:
I

Name P ----------------------------------------------------------------------------------------- U

Address P --------------------------------------------------------------------------------------- - U

15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue?.......... . ..  .. 15a
b If "Yes," enter the amount of gaming revenue received by the organization P $ ------------ H and the

amount of gaming revenue retained by the third party P $ ------------­
c If "Yes," enter name and address:

Name D ----------------------------------------------------------------------------------------- -­

Address P --------------------------------------------------------------------------------------- - ­

16 Gaming manager information"

Name P ----------------------------------------------------------------------------------------- U

Gaming manager compensation P $ ------------------ "Q

Description of services provided P --------------------------------------------------------------- U

E Director/ofticer CI Employee lj Independent contractor

17 Mandatory distributions.
a ls the organization required under state law to make charitable distnbutions from the gaming proceeds to 7

retainthestategaminglicense9. . . . . . . . . . . . . . . . . . . . . . . . . .. .. 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organizations own exempt activities during the tax year P $
Schedule G (Form 990 or 990-EZ) 2008



fFf,I:,E%g:,"f 0 Supplemental information to Form 990 0MB""15M0"
. P Attach to Form 990. To be completed by organizations to provide

De mn 1 fm T additional information for responses to specific questions for the Open to Public
,mffm ,ggvgnueeseflfsw Form 990 or to provide any additional information. InspectionName of the organization Employer identification number
Avenida Guadalupe Association, Inc. 74-2148804
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10. Plaza Guadalupe Improvement Project
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. schedule 0 (Fonn 990) 2008
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Part Ill, Line 4d (990) - Program Service Accomplishments g
(Code 1 -------- - -) (Expenses $ ------ , J-82,19-9, including grants of $ ,,,,,,,,,,,,, , 9,) (Revenue $ ,,,,,,,,,,,, - 9.)
.H9s15jrJ91 .c,Qi1rJsel.iri9..er1f?.ficS3:1irJ1.f-2 heme bs1y.@.r.9r99rfJm- ............................................ - ­

(Code: ---------- U) (Expenses $ ,,,,,,,,,,,, , ,Q including grants of $ ,,,,,,,,,,,,, - 9,) (Revenue $ 9,)

(Code: --------- - -) (Expenses $ ,,,,,,,,,,,, , ,Q including grants of $ ,,,,,,,,,,,,, , 9,) (Revenue $ ,0,)

(Code ,,,,,,,,, H) (Expenses $ ,,,,,,,,,,,, "Q including grants of $ ,,,,,,,,,,,,, - 9,) (Revenue $ 9,)

(Code: --------- U) (Expenses $ ------------ "Q including grants of $ ------------ M 9.) (Revenue $ ,,,,,,,,,,,, , 9,)



I

i

Avenida Guadalupe Association, Inc. , I n . 74-2148804
Part VIII, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

1FederatedCampaigns........................
2 Membership dues . .
3 Fundraising events. . . . . . .
4 Related organizations. . . . . . . . . . . . . . . . . . .
5 Government grants (contributions). . . . . . . . . . . . . .
6 All other contnbutions, gifts, grants, and similar amounts not included above:

Private contributions

Cash Non Cash

Q-IUh

339,037 5

113,110

Other contributions total .7Total..... ..

-L
C)

OI

11s,1
457,14

*I

N

Part X, Line 3 (990) - Pledges and Grants Receivable
Pledges and grants receivable Allowance for doubtful accounts

Beginning End Beginning End

-I

-L

.Q@n1.sie99ii@blQ ....................... -- 29.403 2321777

-Aww
I II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II II I
I II II II II II I

Aww

l I

C001
I II II II II IIII II II II II IIII IIII II II II II II III
I II IIII Ii II II II II II II II I
I II II II II II I
UIUI

#DNN

#DNN

10 ---------------------------------------- 0 1011 11
12 -T"6(a"i"5iEe2i"g65Eii&"grEiit%"F66&iJ56iE"f"."f" 12 29,403 232,777l 0 .

Part X, Line 4 (990) - Accounts Receivable
Accounts receivable Allowance for doubtful accounts

Beginning End Beginning End

J

1 .F.iIS.f:Tif.".QHfeme.B1Iv9isIs9m1Q.fv9n9@99.- 77.536 38,064

N

2 EQn9-B@1s@z--Dieu .$99. ---------------- U 15,275 30,625

N

3 .T.e.n@n$.f9i11.f99.Qiy@PJ@s-- 22.537 19.401
4 Affiliate AGD Inc.

5

---------------- - - 10,000 10,000
5 Zifiiiifaifi/3i5IZII66lfffIfff ................ -­

UI

1o,ooo 1o,ooo

CI

I
I

I

i
I

I

I

I

I

I
I
I
I
I

I

I
I

I

I

I
I

I

UI

sooo-I
I
I

I
I

I

I

I
I
.
I

I

I

I

I

I

I

.
I

I

I

I
I

jgcooaw

10 ------------------------------------ U
11 Total accounts receivable . . 135,343 15s,o9ol o ol
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Avenida Guadalupe Association, Inc. I , n 74-2148804
Part X, Line 15 (990) - Other Assets 126,032 194,600Description Beginning End1ReaI estate held for and under development 126,032 194,600

@*IUOlJl@90l9-I
a

9
10
1112 1 i
13
14
15
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Part X Line 25 (990) - Other Liabilities 34,904 46,931
Avenida Guadalupe Association, Inc , a , * 1 74-2148804

1 Descnption Beginning End

L)-I

*Tenant security deposits 34,904 46,931
*T

W5OUIN

9
10
11
12I i i
13
14
15
16
17
18
19
20



Avemda Guadalupe Association, Inc . . , . B 74-2148804
Part IX (Sch D (990)) - Other Assets 194,600

Descriptlon Book Value

-IN

* Real estate held for and under development 194,600
0
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O

Ji

O
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O
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Q,

N

O
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O
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Avenida Guadalupe Association, Inc , . , , r 74-2148804
Part X (Sch D (990)) - Other Liabilities 46,931

x Description Amount

-I

* Federal Income Taxes

NKal

Tenant security deposits 46,931
0

nh

O
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O
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O
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O
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