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Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service p- The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection -
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check if applicable: C Name of organizalion EIGHTEENTH AVE FAMILY ENRICHMENT CENTER D Employer identification no.
D Address change Doing Business As 62-0562855
D Name change Number and streel (ar P.O. box if mail is not delivered to streel address) Room/suite E Telephone number
(] mitial return 1811 OSAGE STREET (615)320-1131
D Terminaled City or town, state or courtry, and ZIP + 4 575,954
D Amended return NASHVILLE, TN 37208 G Grossreceipts $
D Application pending F Name and address of principal oficer: ~SHANTRELLE EDMONDSON
H(a) Is this a group return for
1811 OSAGE STREET, NASHVILLE, TN 37208 affiliates? []Yes [3 o
| Tacexemptstas:  [¥] 501(c)3) [ | 501(c)( ) <« (insert no.) [[] 4947ta)1) or [] 527 H(b) Are all affiliates included? Yes [ ] Mo
Website: - N/A W i ampn et
K  Form of organization: |:| Corparation D Trust D Assaociation @ Other p NON PROFIT [ L Year of formation: 1934 M State of legal domicile: TN
[Part1| Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HIGH QUALITY CHILD CARE AND
CHILD DEVELOPMENT FOR LOW INCOME INNER CITY CHILDREN.
S
t o
1 v
;’ f 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, Ine 12) . . . . . v v v v v i e e e e e e e o 3 10
:3 ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . v v o v v v o o v . & 4 10
3 : 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... ... ...... - 5 23
& 6 Total number of volunteers (estimate if necessary) . . . . v v v v v v v v v v un . B R e e e E 6 10
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . & o i v v v b o o o o o o o= 7a 0
b Net unrelated business taxable income from Form 990-T, liNne 34 . . . . . . & v 4 i i v 4 i s v e e nam e s 7b 0
Prior Year Current Year
5 8 Contributions and grants (Part VIIL line 1h) . . . . . v o v v v it i et e e e e e e en e 499,934 431,366
: 9 Program service revenue (Part VIIL N 20) .« v v v v v v v e e e e e e e e e e e e e, 94,588 138,326
n [10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . ¢ v v v i v v v v .. (1,331 0
2 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . . . . o . . . 3,622 6,262
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 596,813 575,954
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . & v & v ¢ o o & « 0
g |14 Benefits paid to or for members (Part IX, column (A), line4) . . . . v v v v v e e s e e oen 0
x |15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . . . .. 378,935 381,581
2 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . v v o o v v v v o ™ 0
: b Total fundraising expenses (Part IX, column (D), line 25) p= 6,657 R e : 7 |
e [17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . ... ... . ¢ oo ... 183,400 198,249
® 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... ... 562,335 579,830
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . o v v v v i v v o e w v u 34,478 (3,876)
Net _ Beginning of Current Year End of Year
Posel® | 20 Total assets (PAMX, NE 16) & v v v v v o v e e e e e e e e e e e e e e 155,127 133,505
;‘a‘J"d 21 Total liabilities (Part X, IN@26) . & v o v i v i e e e e e et e e e e e e e e e e e e 143,880 126,134
ances | 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . v v v v v v v v v o 11,247 7,371
[Partll'| Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
= AvVvDAY
Stgn } Signature of o;fﬁéfa:" JI( 31 \'{ —
Here ’ SHANTRELLE "E'EME)NJ;JSON, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Sandy A. Cave 11-15-2012 self-employed P01543991
Preparer | Firm's name > CFO Business Strategies, Inc. Firm'sEIN
Use Only | Firm's address b 7107 Crossroads Blvd., Suite 103 Phone no.
Brentwood TN 37027 615-591-1381
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . v v i v v i e i e s e e s e e e e [X Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l . L . . . L . L o . L e e, ]
1 Briefly describe the organization's mission:
TO PROVIDE HIGH QUALITY CHILD CARE AND
CHILD DEVELCPMENT FOR LOW INCOME INNER CITY CHILDREN,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 . . L . L . L e e e e e e e e e e e e e e []Yes [XNo
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
e ] Yes No
If "Yes," describe these changes on Schedule Q. '

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 and section 4947{z)(1) trusts are requirad to repor the amount of
grants and ailocations {o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } {Expenses $ 438,801 including grants of § ) (Revenue § )
CHILD DAY CARE: THE CENTER PROVIDES HIGH QUALITY CHILD CARE FOR LOW INCOME INNER CITY
FAMILTIES. THE CENTER PROVIDED SERVICES TQ AN AVERAGE OF 80 CHILDREN DAILY (FIVE DAYS PER

WEEK) THROUGHOUT YHE FISCAL YEAR,

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4c  (Code; ) (Expenses % including grants of § ) (Revenue § )

4d Other program services. {Describe in Schedule O.} ]
(Expenses § including grants of § } (Revenue §$ )

4e Total program service expenses [ = 438,801

EEA Form 890 {2011)



Form 990 (2011} EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Pags 3
{Part V] Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c}(3) or 4947(a){1) (sther than a private foundation)? If "Yes,"

complete SchedUla A L L L L L L L L L e e e e e e e e e e e e e e e e 1 X
2 s the organization required to compiete Schedule B, Schedule of Contributors? (see instructions}? . . . ., . .. ... ... 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in apposition to

candidates for public office? 1 "Yes," complete Schedule C, Part | . . . . . . . v o v o e e e e e 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule G, Partll . . . . _ . . . 0 0 vt v v e e e e 4 X

5 Is the organization a section 501(c){4), 501{c){5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 f "Yes," complete Schedule C,
L 5 X

6  Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such furds or accounts? If

"Yes,"complete Schedule D, Part ] . . L . L L. L. e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1f . . . .. . . .. ... ... 7 X
8  Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il L L L L . L. e e e e e e e e e e e e e, 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Par V. L L L L. L e e e e e e e e e e e e e e e e e g X

10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv . . . . . ... . ...
11 [f the organization's answer to any of the following guestions is "Yes," then complete Scheduie D, Parts VI,
VI, VI, BX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi, . . L L L L i it e i s e e e e e e e e e e e e e e e e e e, ila | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its totai assets reported in Part X, line 187 If "Yes," complete Schedule D, Part Vil . . . . . o . o v v v e e e e e 11b X
¢ Did the organization repori an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . . o v o o v e Hc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its 1otal assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part IX . . . . . . L . . .t s e e e e e e e e 11d X
e Did the organization report an amount for other liabilitles in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . . . . 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XL XIL and Xl L L L L L . ot e e e e e e e e e e e e e e e e e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . . . ... ... .. 12b X
13 Is the organization a school described in section 170{b}(1){A)i))? If "Yes," complete Schedule B _ . . . . . . .. . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . .+ ' o v v o ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,600 or more? If "Yes,' complete Schedule F, Patts land IV, . . . . . .. .. ... ... 14b b4
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . .. ... 15 X
16  Did the erganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? I "Yes," complete Schedule F, Parts llland IV . . . _ . . .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professienal fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . . . . . ... .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, fines 1z and 8a? If "Yes," complete Schedule G, Part 1, . L . . L . o o e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
i "Yes " complete Schedule G, Partill, . . . . . . . i e e e e e e e e e e 19 X
20a Did the organization operate one or more hosplial facllities? If "Yes," complete Schedule H ., , . . . ... ... . .... 20a ¥
b If "Yes"to line 20a, did the organization attach its audited financial statements tothis return? . . . . . . . . . . . . . . ... 20b

EEA Form 890 (2011)




Form 990 {2011) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62~-0562855 Page 4
[Part IV | Checkiist of Required Schedules (continued)
. Yes Na
21 Did the organization report more than $5,000 of grants and other assistance to any government or organrization
in the United States on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parts land 1. . . . . . . . . . . ... ... 21 X
22 Did the organization report mere than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 If "Yes," complete Schedule |, Paris land Il . . . . . . . v v o i o i e e e e e e e e e e e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeas? If "Yes " complete Scheduie J & . . L . L L L L L e e e e e e e e e e e e e e e e 23 X
24a 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, 20027 If "Yes," answer lines 24h
through 24d and complete Schedule K. If "No," goto line 25 . . . . . . . i i i i i i e e e e e e e e e e et e e e e e 24a X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... . ... 24b
Did the organization maintain an escrow account other than a refunding escrow af any time during the year
to defease any tax-eXempt DONAS T L . L . . . L L L L L it e i e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyesar? . . . . . ... .. ... 24d
25a Section 501(c)}(3} and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction
with a disquatified person during the year? If "Yes," complete Schedule L, Part | |, . . . . . . ¢ 0 v v o v v o b o v o e e e u 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has nof been reported on any of the organization's prior Forms 990 or 990-E27
If "Yes," complete Scheduie L, Pam | . . o . L L . 0 i ittt e et s e e e e e e e e e e e e e e e e e e e 25b X
26  Was a loan fo or by a current or former officer, director, trustee, key employee, highiy compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil . . ... .. 26 X
27  Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to & 35% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . .. .. ... .. ........
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): . :
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . . . .. . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f "Yes,” compleie
Schedule L, Part IV, . L . e s e e ke e e e e e e e e e e et e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family mamber thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . .. ... ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash coptributions? If "Yes," complete ScheduleM , , . . .. ... .. 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, eor qualified
conservation contributions? If "Yes,"” complete Schedule M L . © L L . L . . . i e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1O 3 X
32 Did the organization seil, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part It L L . . L . . o o o e e e e e e e e e e e i e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301,7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl . . . . . . . o 0 o o . o i e e e e e e e e 33 X
34  Was the organization related to any {ax-exempt or taxable entity? If "Yes," complete Scheduie R, Parts I, I,
- 4o T 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . . . . . . . . . . o v e v v o v o .. 3ba X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," complete Schedule R, PartV, line 2 . . . . . . . . v v i i i i e e e e e e e e v 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers te an exempt non-charitable
related organization? if “Yes," compiete Schedule R, PartV, line 2. . . . . . i it i it ot e e e e e e e e e e e e e e e 35 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,
= 11 L 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 980 filers are required to complete Schedule O . L . . . . . i 0 v i i e i e e e e e e e e e e e e 38 )4
EEA Form 990 (2011)




form 990 (2011) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. . . . . . . . . . . . . e i e e e e
1a Enter the number reported in Box 3 of Form 1096. Enter-O-ifnotapplicable . . . . . ... .. ...
‘b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. .. ...
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? . . . . . . . . . . e h e e e e e e e e
2a  Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . . . . .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . .. ... .. ... .
b If "Yes," has it filed & Form $80-T for this year? If "No," provide an explanation in Schedule G . . . . . . . . . v v v v o v ..
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other atthority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNDT 1 L L L i e e L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes" enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... ... ...
Did any taxable party notify the organization that it was or is a parly to a prohibited fax shelter transaction? . . . . . .. ... .
¢ If"Yes," {o line 5a or 5b, did the organization file Form 8886 T2 . . L . . v i i i i et e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $1G0,000, and did the
organization solicit any contributions that were not tax deductible? . . _ . . . .. L e e e e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a cantribution and partly for goods
and services provided 10 the Payor? & L . L L L it e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goeds or services provided? . . . . . . . . v v o v o o v e . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required (0 file FOMm 82827 L L L L . i i it s i e e e e e e e e e e e e e e e e e e e 7c
d [If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . .« o v v v v v v v l 7d I
e Did the organization receive any funds, dirsctly or indirectly, to pay premiums on a personal benefit contract? . . . . .. ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . ... .. . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, o other vehicles, did the organization file a Form 1088-C7
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsering
organization, have excess business holdings at any time during the year?
8  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . .. . ... .. ...
b Gross receipis, included on Form 990, Part VI, line 12, for public use of club facilities . . . . ... . 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome frommembersor shareholders . © . . . . L . L . . ... e e e e e e 11a
b  Gross income from other sources (Do not net amecunts due or paid to other sources
agalnst amounts due orreceived fromthem.) . . . . . . . . L L. Ll e e e e e e 11b R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10447, . . . . . . . .. 12a
b If "Yes," enter the amount of taxnexenipt interest received or accrued during theyear, . . . . . ... [ 12b I fEns
13  Section 501{c)(29) qualified nonprofit health insurance issuers. i
a Isthe organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . v o o v i i o v v v o oo 13a
Note. See the instructions for additionai information the organization must report on Schedule O. Eh
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans . . . . . . . . . . . o v v i v v v . 13b
¢ Entertheamountofreservesonhand . . . . . . v o v i v it i e e e e e e e e e e 13c o
14a Did the organization receive any payments for indoor tanning services during the faxvear? . . . . . . . . . . . . . . . .. 14a X
b If"Yes," has it filed 2 Form 720 to report these payments? If "No," provide an explanation in Schedule O, _ ., . . ... .. 14b

Farm 990 {2011)

CEA



Form 990 (2011) EIGETEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855

Page 6

f Part VI

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part Vi L . L L 0 0 0 e s e e e e e e e %

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear _ . . . ., . .. ... 1a 10

If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad autharity to an executive committee or similar
committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 10
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? . L . L . . . L L i it e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, diracters, or trustees, or key employees to a management company or otherperson? . . . .. .. ... 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? . . . .. . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . ... .. 5 X
6 Did the organization have members or stockholders? . . .. . . .. e e e e e e e a e e e e e e e e e 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appeint
one or more members of the governing body? . . . . . . v v i it ot e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persens other than the governing body? . . . . . . L Lt i it e e e e e e e e e e e e e e e e e e
8  Did the organization centemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 The goveming BoOY T & & L i i it i it it s e i h e e e e e a e e e e e e e e et e e
b Each committee with authority to act on behalf of the governing body? . . . . . . . i v v i i i e s e e e e e e e e e e
9 Is there any officer, directos, trusiee, or key employee listed in Part VI, Sectionn A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O . . . . . .. ... ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna! Revenue Code.)
) Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . @ . . v v v i i i i s e e e e e e e e 10a b4
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their cperations are consistent with the organization's exempt purposes? .. ... ... .. 10b
11a Has the organization provided a complete copy of this Form 9398 to all members of its governing body before filing the form? _ ., |1ta | X
b Describe in Schedule O the process, if any, used by the organization i review this Farm 990. G
12a Did the organization have a written confiict of interest policy? F"No," goto line 13 . . . . . 0 o i 0 o 0 e s e e e e e o e e 12a| ¥
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise {o conflicts? 12b| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this Was done . . . . . . Lt i i i ittt e e et e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? L L L L Lt s e et ot e e e e e e e e e e e e e e e e e e, X
14 Did the organization have a written document retention and destruction policy? . . . . . . L . L . . Lt e e e e e e e X
15 Did the process for determining compensaticn of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, ortop management official . . . . . . . i v 0 o i i o s e s e e e e e e 1Ba| ¥
b Other officers or key employees of the organization . . . . . . . . .t i i i ittt e s e e e e e e e 15b| X
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? . . L . L . L L L L L s e e e e e e e e e e e e e e e e e e e e e e e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the crganization to evaluaie its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such amangements? & . . . . . .t ittt e e e e e e e e e e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed BTN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check alf that apply.
[T} Own website ] Another's website X Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements avaifable to the public during the tax year. ’
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P shantrelle Edmondson (615)320-1131 1811 Osage Street Nashville, TN 37208
EEA Form

990 (2011)
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Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response {o any question in this Part VIi

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ |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 1089-MISC) of more than $1080,000 fram the

organization and any related organizations.

@ List all of the organization's former officers, key employses, and highest compensated employees who received more than
$100,000 of reportable 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 $10,0G0 of reporiable compensation from the organization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutional trustees,; officers; key employees; highest

compensated employees; and former such persons.

[} Check this box if neither the organization nor any related organization compensated any current officer, director, or {rustee.

LY (B €} () £ (F)
Name and Title Average Posilion Reportable Reporlable Estimated
hours per {do nal check more than one compensalion compensation from amount of
week from related alher
{describe bax, unless person is both an the organizations compensation
hours for officer and a directorfrustee) organizalion {W-2/1099-MISG) from Lhe
related (W-2/1093-MISC) crganization
arganizations :..: ? :1# ? g Fgem E and related
inSchedule jdur| sy f y lgmp| r organizalions
o) i se|lts|i o hpt|lm
viclit{ec eco| &
iet|tele|Misny|r
deoc|uelr [P |t se
uoor|t ! g e
gaao |i ° 1
br o y 8
n e d
a e
|
{1) ATTORNEY LORA MANSON
DIRECTCR 1.00 X
(2) CULLEN EARNEST
DIRECTOR 1.00 X
(3) DR JASPER BREWSTER
ADVISORY BOARD MEMBER 31.00 X
(4) JACQUELINE BEVERLY
DIRECTOR 1.00 X
(5} JOSHUA MUNDY
DIRECTOR 1.00 X
{6) JULIUS WITHERSPOON
DIRECTOR 1.00 X
(7) REV CHARLES R SANDERFUR
DIRECTOR 1.00 X
{8) REV HAROID M LOVE JR
DIRECTOR 1.00 X
(9) SHANTRELLE EDMONDSON
EXECUTIVE DIRECTOR 40.00 X X 66,728
(10)VANESSA F JOHNSON JACKSON
DIRECTOR, SECRETARY 1.00 X b
{11)¥ ¥ CLARK
ADVISORY BOARD MEMBER, TREASURER 1.00 X b
(12)
(13)
(14)
EEA Form 890 (2011)




Form 980 (2011) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 8
{ Part VI ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B} <€) (D) E) (P
Name and Title Average Paosition Repariable Reportable Estimated
hours per {do not check more than one compensalion compensation from amount of
week box, unless person is both an from relaled olher
{describe officer and director/ustee) the organizations compensation
hours for ftditi|lolK Heel £ organizalion (W-2/1099-MIST) fom the
related nriitnrf|f e [ om| o | (W-2/1099-MISC) . arganizalion
organizations ? sz ; ES : { ¥ ﬁ S”? [n and r-elafed
inSchedule |vtclit]lc | € |leeoje organizalions
o) ietftele |Mlsny]|r
deojuelr |P |t se
o oorit ! ae
ao i o t
T o ie ! o
n e d
a e
[
{15)
(18)
(17)
(18}
{19}
(20)
{21)
(22)
(23)
(24)
{25}
T Sub-total | . . L e e e e e e e e e e e e 3
¢ Total from continuation sheets to Part VI, SectionA | . . . ... ... ... .. -
d Total{addlinesiband 18} . . . . . . . . o . . . i i e e B 66,728 0 0
2 Total number of individuals (including but not {imited to those listed above) who received more than $100,000 in
repeortable compensation from the crganization p- 0

Yes | No

3 Did the organizaticn list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J forsuch individual . . . . & . . . 4 v i i m i v i e et e e e e e
4 For any individual listed on line 1a, is the sum of repertable compensation and other compensaticn from the
organization and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such
T o L
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," comgleie Schedule J forsuchperson . . . . . . .. . . . . . .. ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,008 of
compensation from the organization. Report compensation for the caiendar year ending with or within the organization's tax
year,

) (B) ©)

Mame and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B BRI ST
e 880 (201 1)




Form 990 {2011) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page §
[Part VIl [ Statement of Revenue
L e e A ®) © @
Tolal revenue Related or Unrelated Revenue
exempt business excluded lrom tax
function revenue under seclions

revenue

512, 513, or 514

bitions,
Gifts,
Grants

Similar
Amounts

= R+ B -

o @

Federated campaigns 1a

Membership dues 1b

Fundraisingevents . ... ..... 1c

Related organizations . . ., ... .. 1d

Governmeni grants (contributions) | 1e

307,543

All other contributions, gifts, grants,
and similar amounts not included above | 1f

33,823

Noncash confributions included in lines 1a-1f. $
Total. Add lines 1a-1f

Program
Service
Revenue

2a

o D oo T

Business Code

PROGRAM SERVICE FEES

624410

SUMMER CAMP PROGRAM FEE

624410

17,436

17,436

AFTER CARE PROGRAM FEES

624410

47,029

47,029

All other program service revenue, , ., . . . .

Total. Add lines 2a-2f

138,326

o0

TC S0 <om

6a

(1]

7a

¢ Net income or (loss) from fundraising events . .

9a

b Less: direct expenses
Net income or {loss) from gaming activities . . .

10a

b Less: cost of goods scld
Net income or (loss) from sales of inventory ., . .

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . 2

Royalties ., . . . .. ... ¢ .o

() Real

(i) Personal

Gross rents

Less: rental expenses, . ., .

Rentalincome or {loss) . . .

Net rental income or (loss)

Gross amount from sales of {i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss). . . . . ... v v v v v v

Gross income from fundraising

evenis {notinciuding $

of contributions reporied cn line 1c).
SeePartiV line18, . . .. ... .... a

Less: direct expenses

Gross income from gaming activities.
SeePartlV line19, . ... ... .... a

Gross sales of inventory, less
returns and allowances . ., ... ... . a

Miscellansous Revenue

Business Code

1a
b

c
d
e

SP EVENT FUNDRAISER

624410

6,262

6,262 00

SN
A

575,554

144,588

Form 990 (2011)
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Page 10

[PartIX]  Statement of Functional Expenses

Section 50H{c)(3) and 501 (c){4) organizations must complete ali columns. Ali other organizations must complete column (A) but are not

required to complete columns (B}, (C), and (D},

Check if Schedule O contains a response to any question in this Part {X

Do not include amounts reported on fines 6b, 7b, (A) B () (D)
Total expenses Program service Management and Fundraising
8h, 9b, and 10b of Part VHI. expenses general expenses expenses
1 Grants and other assistance to governments and B
organizations in the United States, See Part IV, line 21.
2 Grants and cother assistance to individuals in
the United States. See Part IV, line22 . ... ... .
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part iV, lines 15and 16 , . . . . .
4 Benefits paidtoor formembers, ., . .. .. ... ..
5  Compensaticn of current officers, directors,
trustees, and keyemployees , , . .. ... ... ..
6  Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f{1)) and
persons described in section 4958(c)(3}B) . . . . . .
7 Cthersalarlesandwages . . ... ......... 353,685 247,353 106,332
8  Pension plan accruals and contributions (include
section 401({k) and 403(b} employer contributions)
9 Otheremployeebenefits . . ., .. .. ........
10 Payrolltaxes . . . . . . ... ... 27,896 15,704 8,182
11 Fees for services (non-employees):
a Management. ., . .. ... ...
boLegal. . .. L. e e e e o
C Accounfing. . . ... L L. e e e 8,323 8,123 200
d Lobbying. . . v v vttt e e e e e e
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees, . . . ... ... ...
g Other. . . . 0 i e e e
12 Advertisingandpromotion . . . ... .. ... ... 246 246
13  Officeexpenses . . . ... .0 ce v vnno.. 6,323 5,268 1,061
14 Informationtechnology . . . . . . . ... .. .. ..
15 Royallies, . ... ... ... ............ 7 7
16 Ocoupancy. . o . u . et e e e e e e e e
17 Travel & . oL e e e o
18  Payments of travel or enterfainment expenses
for any federal, state, or local public officials . , . . .
19 Conferences, conventions, and meetings . . . . .. .
20 Interest. . . . ... L. ... e e e 1,329 1,263 66
21 Paymentstoaffliates, ., .. ............
22 Depreciation, depletion, and amortization . . . . . . . 8,919 8,919
23 INSUIENCE &, . L s e e e e e e e e e e e 15,040 17,136 1,904

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses.in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule 0.)

26,494

L T o R B - ]

FQOD COSTS 26,484

CLASS/EDUCATIONAL SUPPLIES 4,658 4,658

QUTSIDE SERVICES 23,129 19,660 3,469

REPATRS & MAINTENANCE 10,063 8,554 1,509

Allotherexpenses . . . ... .. 0t it o u . 89,712 71,416 11,639 6,657
25  Toftal functional expenses. Add fines 1 through 24e 572,830 438,801 134,372 6,657

26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)




Form 990 (2011) ETGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 11
|Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanring . . . . . . . . it i i i e e e e e e e e e 35,153 1 17,223
2  Savingsandtemporarycashinvesiments . . . . .. . . 0 o v s oo e 2
3 Pledgesandgrantsreceivable,net , . . . . . . ..o oL oL 3
4 Accountsreceivable, nel _ . L L L L L L L e e e e e e e e e e e e e e 15,826 4 16,916
5  Receivables from current and former officers, directors, trustees, key I BRI I vl
employees, and highest compensated employees, Complete Part |l of
Schedule L, . L L . L L L i e e e e e e e e e e e e e e e
68 Receivables from other disqualified persons {as defined under section |
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsering organizations of section 501(c)(9) voluntary ;
S employees’ beneficiary organizations (see instructions) . . . . . . ... ... .. 6
f 7 Neolesandloansreceivable,net , ., .. .. ... .. 0 oo oo 206 7
s 8 Invenforlesforsaleoruse . . . . . 0 i it i it h e e e s e e s e 8
9  Prepaid expenses and deferred charges . . . . . . . . . . it e et e oo e o]
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D , . . . | 10a 409, 306 R s
b Less: accumulated depreciation, . . ... ... .. 106 309,540 103,942 | 10c 89,366
11 Investments - publicly fraded securifies . _ . . . L 0 b i i d i e s n e e e 1
12  Investments - other securities. See Part IV, line i1 . . . . . . . . . v . oo o .. 12
13  Investments - program-related. SeePartiviline™ ., . . . . . . . . ... ... 13
14 Intangibleassets . . . . . . . . L L L i e e e e e e s e e e e 14
15 Otherassets. See PartiV line 11 . © . . . . . . . i i it i it i i i e e 15
16  Total assets. Add lines 1 through 15 {mustequal line 34) . . . _ . ... .. ... 155,127 18 133,505
17  Accounts payable and acCTUSd BXPENSES . . . v v v v v v v v e e e e e e e e . 105,027 | 17 105,027
18 Grants payable . & L . L i h h h i i e e e e e e e e e e e e e e e e
L 19 Deferredrevenue . . . . . . . 0 i v i s c st e i e e e
i 20 Taxexemptbondligbilites . . . . . . .. ... o . h e e
ﬁ 21 Escrow or custodial account liability. Complete Part IV of Schedule D , ., . . ...
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete Partllof Schedule L . . . . . . 0. . o it i it i et e n
i 23  Secured mortgages and notes payable to unrelated third parties . . . . ... .. 21,069 23 18,293
g 24  Unsecurad notes and loans payable to unrelated thirdparties . . . . . ... ... 2,017 24 2,814
25 Other Habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D L L L L . i it e e e i e e e e e e e e e e 25
26  Total Habilities. Add lines 17 through 25 . . . . . @ v i i i it b e n e e v u s 143,880 26 126,134
Organizations that follow SFAS 117, check here P |X] and complete o B : :
N F lines 27 through 29, and lines 33 and 34.
f E 27 Unrestrictednetassets . . . . . . . . . . . ittt it e
d| 28 Temporarilyrestiicted netassets . . . . . . . .. .. L0 0l e e
2 B 29  Permanently restrictednetassets. ., . . .. ... ... ... ... ... ...
s a Organizations that do not follow SFAS 117, check here p [:} and
? :a complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds , ., . .. . . ... ...,
¢ | 31 Paid-in or capital surplus, or land, buiiding, or equipment fund . . . . . ... ..
? g 32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassetsorfundbalances . . . . . . .. i v ot it i e e e e e e 11,247 33 7,371
34 Tolal liabilities and net assets/fund balances . . . .« . . v . L. i o e e e e 155,127 34 133,505

Form 880 {(2011)




Form 990 (2011} EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 . . . . . . . o v o . L 0 i e e s e e e e e [
1 Total revenue {must equal Part VI, column (A), e 12 . . . . . 0 0 v o e e e e e e e e e e e e e e e e e 1 575,954
2 Total expenses (must equal Part IX, column (A), INE 25) . . . v i v v it it e e e e e e e e e e e e, 2 579,830
3 Revenue less expenses. Subfract line 2 fromiine 1 . . . L . L . L L . L. e e e e e e e e e e e e 3 {3,878)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn {AY) . . . . .. .. ... .. 4 11,247
§ Other changes in nef assets or fund balances (explainin Schedule O) . . . . . . . . .. . &0 v v e v o. .. 5 G
6§ Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN B L it i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 7,371

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xi|

1

2a

3a

b

Accounting method used to prepare the Form 990; [ | Cash @ Accrual [ 1 Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? . , ,
Were the organization's financial statements audited by an independent accountant? ., . . . ... ..
If "Yes" to line 2a or 2b, dees the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selecticn of an independent accountant?
If the organization changed either its aversight process or selection process during the tax year, explain in
Schedule O. )

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consclidated basis, or both:

X] Separate basis [} Consolidated basis || Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clroular A-1337 . . L L L i it i it i e e s e e et e n e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

...........

2| X

3a X

3b

EEA
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SCHEDULE A
(Form 990 or 990-EZ)

Dapariment of the Treasury
Internat Revenue Service

OMSB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

2011

4947 (a)(1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ.

B See separate instructions, -

Open o Public-,

‘Inspection” ="

Name of the onganization
EIGHTEENTH AVE FAMILY ENRICHMENT CENTER

62-0562855

Employer identiiication number

[ Parti]

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

The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [] A church, convention ef churches, or association of churches described in section 170(b){(1)A)).
2 [ Aschool described in section 170(b){1)(A}ii). (Altach Schedule E.)
3 [ ] Anhospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).
4 [ 1 A medical rezsearch organization operated in conjunction with a hospital described in section 170(b}1){A)iH). Enter the hespital's name,
city, and state;
5 [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170{b}{1){A)iv). (Complete Part 11.)
[} Afederal, state, or local government or governmental unit described in section 170(b)(1){A){v).
[ 1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{(A}(vi). (Complete Part |1}
8 {1 A community trust described in section 170(b)}{1}A){vi). {Complete Part I1.)
9 [X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1i].)
10 [ ] An organization organized and operated exclusively to test for public safety, See section 509{a){4).
1 D An crganization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2}. See section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 1h.
a [] Typel b [] Typell ¢ [ ] Type lll-Functionally integrated d [} Type l-Other
e [ ] Bychecking this box, | certify that the organization is not controlled directly or indirectly by ene or maore disqualified
persons other than foundation managers and other than one or more publicly supported erganizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type [, or Type [ll supporting
organization, chack this BoX . . . L . . . . o i i e e et e e e e e et e e e e e e e e e e e e I
g Since August 17, 2008, has the organizaticn accepted any gift or contribution from any of the
following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the governing body of the supported organization? . . . . . . . ¢ o i v i i it e e e e e e .. 11g(i)
(i} Afamily member of a person described in (i above? . . . . .. .. ... ... e e e e g}
(i) A 35% controlled entity of a person described in (i or () above? . . . . . . . . ..t e e e e e e e e e - tgiif)
h Provide the following information aboui the supported organization(s).
{f} Name of supporled {iiy EN (i} Type of crganizalion {&v} ls the organization (v) Did you notify {vi} Is the {vii} Amount of
organizglion {described on lines 1-9 incol. (i} lisled in your the organizalion in organization in cal. support
above or IRC section governing document? col. (i} of your {1} organized in the
(see instructions) ) support? u.s?
Yes No Yes No Yes No
{A)
(B)
(C)
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA

Schedule A {Form $50 or 950-E7) 2011




Schedule A {Form $90 or 990-E7) 2011 EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 2
[Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)

(Complete cnly if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under

Part ifl. If the organization fails to qualify under the tests listed below, please complete Part IIl.}

Section A, Public Support
Calendar year (or fiscal year beginning in) B {a) 2007 {b) 2608 {c} 2009 (d} 2010 {e) 2011 {f) Total

1 Gifts, grants, contribulions, and
membership fees received. {Do not
include any "unusual grants."y . ., . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . ... ..........

3 The value of services or faciiities
furnished by a governmental unit to the
organization without charge . . ., . .

Total. Add lines 1 through 3 . . . ...

5  The portion of total contributions by each
person (other than a governmental unit or
publicly supperted organization) included

on line 1 that exceeds 2% of the amount
shown on ling 11, column () . . . . . .
6  Public support. Subtract line 5 from In 4 [0
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7  Amountsfromlined , . . ... ....

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUTCES ., . i v i i it v v v v v

8  Net income from unrelated business
activities, whether or not the business is
regularycarriedon, . ... .. ... .

10 Other income. De not include gain or
loss from the sale of capital assets

(ExptaininPart IV}, ., ... ......
11 Total support. Add iines 7 through 10 e | A ] :
12 Gross receipts from related activities, efc. (seeinstructions) . . . . . . . ..o L L.t e 12[
13 First five years. If the Form 8390 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . L . . L . . . . 0 e e e e e e e e, B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (fine 8, column {f} divided bylinet,column{f) .. ............. 14 %
15 Public support percentage from 2010 Schedule A, Part I, Bre 14 . . . . . o . L 0 0 i v e e e e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and linz 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supparted organization . . . . . . . . o v i vt e e e e B D

b 33 1/3% support test - 2010, If 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 . . . . . . . . v v s v i o e e e L ]

17a  10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 18b, 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 Pari IV how the
organizatien meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . , . .. .. ... .. | [
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, znd if the organization meets the “facts-and-circqmstances" test, check this box and stop here. Expiain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . _ .. . ... ... b [
18  Private foundation. If the erganization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions , . . . . . . P[]

EEA Schedule A (Form 990 or 990-F2) 2011




Schedule A (Form 990 or 890-E7) 2011 EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 6Z2-0562855 Page 3
Pari lil | Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on ling § of Part | or if the organization failed to qualify under Part 1.
If the organization fails fo qualify under the tests listad below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2007 {b) 2008 (c) 2608 (d) 2010 (e} 2011 (f} Totat
1 Gifis, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.} . ., L L L L. .. 327,286 386,388 434,826 499,934 431,366 2,079,800
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose 124,281 96,825 91,447 94,588 138,326 545,481
3 Gross receipis from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf ., . ... ...........
5 The value of services or facilities
furnished by a governmental unif to the
organization without charge . _ . . . .. .
6 Total. Add lines 1 through5 . ., .. .. 451,577 483,217 526,273 594,522 569,682 2,625,281
7a Amounts included on lines 1, 2, and 3
received from disgualified persons . . . .
b Amounis included on lines 2 and 3 receiv-
ed from other than disgualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year _ ., .
¢ Addlines7aand7b . . ... ... ...
8 Public support (Subtract line 7c from
lined) _ .. ... ... ...00... 2,625,281
Section B, Total Support
Calendar year (or fiscal year beginning in) ¥ (a) 2007 {b) 2008 (e} 2009 (d) 2010 {e) 2011 {f) Total
8 Amounts fromline6. ........ - 451,577 483,217 526,273 594,522 569,652 2,625,281
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUTCES & b v v 4 s v v v ns s ne oo
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired afer June 30,1975 . ... ..
¢ Addlines 10aand 10b, , ., ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfiedon . . .. ... ... ...
12 Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . ... .. ..... 571 844 66,545 3,622 6,262 77,844
13  Total support. (Add lines 9, 10c, 11,
and 12) . o e e e e e e e e e e e . 452,148 484,061 592,818 598,144 575,954 2,703,125
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . i i i it it e s e e e e e L
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (line 8, column {f) divided by line 13, columr (7Y . . . . . . ... ... ... 15 7.12 Y%
16 Public support percentage from 2010 Schedule A, Part 1, line 15 . ., . . . o . . ot v o e e o e e e 16 96.71 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (M) . . . . ... .. ... 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Patt 1L, line 17 . . . . . o v v v v e e o e 18 %
19a 33 1/3% support tests - 2011. ¥ 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 quallfles as a publicly supported orgamzahon .......... | 4 xR
b 33 1/3% support tests - 2010. 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 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . P [
"0 Private foundation. If the crganization did not check a box on line 14, 19a, or 195, check this box and see instructions . . . . . . . .. .. » []

B
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Schedule A (Form $90 or 990-EZ) 2011 EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part 1, fine 12. Alsc complete this part for any additional information. (See Instructions).

Other income {(Part II, line 10 or Part ITTI, line 12)

SPECIAL EVENT FUND RAISERS RAISED $ 6,263 IN THE FY ENDED 6-30-11.

EEA Schedule A (Form 990 or 990-E7) 201




Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ,
or 990-PF)

Cepariment of the Treasury
Inlernai Revenue Service

Name of the organization Employer identification number

B Attach to Form 980, Form 990-EZ, or Form 990-PF, 2011

EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855
Organization type {check one}):

Fifers of: Section:
Form 890 or 890-EZ [ 501{c)( 3 ) (enter number) organization
D 4947{a}(1) nonexempt charitable trust not treated as a private foundaticn
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

0 S D R I

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cniy a section 501{c)(7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

{E For an organization filing Form 880, 990-EZ, or §90-PF that received, during the year, $5,000 or more (in money or
property} frem any one contributer. Complete Parts | and 1.

Special Rules

[} For a section 501(c)(3} crganization filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a){1) and 170(b)(1){A)vi) and received from any one contributor, during the year, a contribution of
the greater of {1} $5,000 or {2} 2% of the amount an (i} Form 990, Part Vill, ine 1h or (i} Form 980-EZ, line 1.
Complete Farts 1 and 5.

[ 1 Fora section 301(c)(7), (8), or (10) organizaticn filing Form 990 or 99C-EZ that received from any one contributor,
during the year, total contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Pass |, 11, and IIf.

[ ] For a section 501(c)(7), (8), or (10) organization filing Form 890 or 990-EZ that raceived from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not {otal to more than $1,000. If this box is checked, enter here the total contributions that were received during the
vear for an exciusively religious, charitable, etc,, purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the YBar . . L L i v i i s et e e e e ke e e e e et e e e e — e g

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9390,
990-EZ, or 390-PF), but it must answer "No” on Part IV, line 2 of its Ferm 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of ts Form 930-PF, to certify that it does not meet the filing requirements of Schedule B (Ferm 990, 890-EZ, or 980-PF),

For Paperwork Reduction Acl Notice, see the Instrudtions for Form 980, 380-E7, or 930-PF. EEA Schedule B (Form 990, 990-E7, or 990-PF) (2011)




Schedule B {Form 990, 950-£7, ar 980-PF) (2011)

Page 2

Name of organization

Empioyer identification number

EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 HAROLD LOVE Person (3
2516 BUCHANAN STREERT Payroll L]
$ 15,609 Noncash [
(Complete Part I} if there is
Nashville, TN 37208 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 ADVANCE FINANCTAL Person O
1815 CHURCH STREET Payroll L]
$ 10,000 Noncash []
{Complete Part Il if there is
Nashville, TN 37203 a noncash contribution.)
(a) (b) {c) (d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (i
Payroll ]
$ Noncash [
{Complete Part It if there is
a acncash cantribution, )
(a) (b) © (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll ]
$ Noncash [
{Complete Part |l if there is
a noncash contribution.)
(a) (b) (© (d)
No. Naime, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash [}
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroll (]
Noncash [

(Compiete Part i} if there is
a noncash contribution.)

EEA

Schedule B (Form 590, $9%0-FZ, or 890-PF) (2011)




OMB No. 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements 2011

B Complete if the organization answered "Yes," to Form 990,
Depariment of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . Open to Public
tornal Ravenie Serics P Attach to Form 990, P See separate instructions. " Inspection
MName of the crganization Employer identification number
ETGHTEENTH AVE FAMILY ENRTICHMENT CENTER 62-0562855

Par{l| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Farm 890, Part IV, line 6.

{a} Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear. . . ... ... ...
2 Aggregate contributions to {during year) . . .. .
3 Aggregate grants from (duringyear) . ... ...
4 Aggregate valusatendofyear . . . .. ... ..
§  Did the organization inform all donars and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . v v v o v ... [} Yes [ Neo
&  Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be
used only for charitable purpeses and not for the benefit of the donor or doner advisor, or for any other
purpose canferring impermissible private benefit? . . . . L L L L L L L L e e e e e e e e e [ ] Yes [ ] No
| Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
1 Preservation of land for public use (e.g., recreation or education) [} Preservation of an historically important land area
[} Protection of natural habitat [] Preservation of 2 certified historic structure
[} Preservation of epen space
2 Complete lines 2a through 2d if the crganization 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 Tax Year
a Tolal number of conservation easements . . . . . . . . . ittt e e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . L . . . . e e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . . .. ... .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/08 and not on a historic
structure fisted in the National Register. . . . . 0 v v i v v it s e e e e e e e e e e e 2d
3 Number of censervation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement is located B
5  Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements ithoids? . ... . ... .. e e e e e e e e e e e e e [Jyes {]No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforsing conservation easements during the year
b
7 Arnount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
B
8  Doss each conservation easement reported on line 2(d} above satisfy the requirements of section
T70(R)(EB)I) and section 1700 4N B & @ v v vt s e e e e e e e e e e e e e e e e e [lYes []No
8 In Part XIV, describe how the organization reperts 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 erganization's accounting for conservation easements.

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

Compiete if the organization answerad "Yes” to Form 890, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heic for public exhibition, education, or research in furtherance of public servics,
provide, in Part X1V, ihe text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of adt,
hisoricat treasures, or other similar assets held fer public exhibition, education, or research in furtherance of public service,
previde the following amounts relating to these items:

() Revenues incladed in Form 980, Part VL IN@ 1. o L o o v v e e e e e e B3

{ii) Assets included in Form 890, Part X. L . . L 0 L L L e e e e e e e e e e e e e, L

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
follawing amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
Rersenues included in Form 990, Part VIIL line 1. . . . . L 0 . 0 o v it s e e e e e e e e e e B3

Assetsincluded in Form 890, Part X. . . . . . . L . L e e e e e e e e e e e b3

For Paperwork Reduction Act Nofice, see the Instructions for Form 990, ..o BEA Lo Schedulle D, (Form 9

1 209 e



Schedule D (Form 980) 2011 EIGHTEENTH AVE FAMILY ENRICHMENT CENTER

62-0562855

Page 2

[Parf 1l |

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check alf that apply):
a [ ] Public exhibition
b [7] Scholarly research

d [} Lean orexchange programs
e [ ] Other

¢ [ ] Preservation for future generations
4 Provide a description of the organization's colleclions and explain how they furlher the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . ... ... ... [lyes [INo
Part IV Escrow and Custodial Arrangements, Complete if organization answered "Yes" to Form 990,
Fart IV, line 9, or reported an amount on Form 890, Part X, fine 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 090, Pamt X2 . L L i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table;
Amount
C Beginning Dalance . . L L L L L i s e et e e e et e e e e e e e e e e e ic
d Additiensduringthe year . . . . . . ... h e e e e e e e e e e e e e e e 1d
e Distributions during the year . . . . . L i 0 i e e e e e e e e e e e e e e e 1e
f ERding Dalance | L L . L L it i e et e e e e e e e h e e e e e e 1f
2a Did the organization include an amount on Form 890, Part X, line 217 . . L . . L . . i i i i it e e e e e e e e e e e [lYes [MNo
If "Yes," explain the arrangement in Part XIV.
[ PartV I Endowment Funds. Compleie if the organization answered "Yes" o Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back {d) Three years back (e} Four years back
1a Beginning of year balance . . . ... .. nn R
b Contributions . ... ...........
¢ Net investment earnings, gains, and losses
d Grants orscholarships . .. .......
e Other expenditures for facilities
and programs . . . . e h s e e e e e e
f Administrativeexpenses ., .. ... ...
g Endofyearbalance ., ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as;
a Board designated or quasi-endowment P %
Permanent endowment P %

%
The percentages in lines 2a, 2b, and 2c should equal 100%.

¢ Temporarily resiricted endowment B

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: ' Yes | No
{i) unrelated organizalions . . . . . L L e it ettt e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . L . . L L L L L e et e e et e e e e e e e e e e e e et e e e e 3a(ii)
b If "Yes" to 3a(if), are the related organizations listed as required on SChEdUIE R7 v s v v v e e e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI Land, Buildings, and Equipment. See Form 990, Payt X, line 10,
Description of properly {a} Cosl or other basis {b} Cost or othar {c) Accumulaled (d) Book value
(invesiment) basis {other} depreciation
ta Land ... ... e e 22,100 s o 22,100
b Buildings . ... ..ot e 270,500 200,091 70,809
¢ leasehold improvements . .. ... ......
d Eguipment . ... 0.0 i e e e 116,306 109,849 6,457
e Other |, .. ... ... ... .iueiean.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column {B), line 10(c}.) ... ... ... .. | 99,3606
EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 3
(Part VIL [ Investments - Other Securities. See Form 990, Par X, e 12

(&) Description of security or category (b) Book value (¢} Method of valuation:
{including name of security) Caost or end-of-year market vaiue

(1) Financial derivatives . . . . . ., .. .........
(2) Closely-heid equity interests . . . ., .. .......
{3) Other

(A)

B

(©)

)]

{E)

(F)

(G)

{H)

"
Tolal.  (Column (5) must equal Form 90, Part X, col. (B) line 12.) b TR e R e T TR T = 1
[Part VII[] Investments - Program Related. See Form 990, Part X fine 13,

{a} Description dffnuestment type {b} Book value {c} Method of valuation:
Cost or end-of-year market vaiue

M
)
(3)
(4)
{5)
)
7
{8)
]
(10)
Totaf  {Column {b) must equal Form 980, Part X, col. {B} line 13.) -3
|Part IX]  Other Assets. See Form 990, Part X, line 15,

{a) Deascription (b) Bock value

{1
(2)
(3)
{4)
(5)
(®)
7
{8)
9
(1o
Total, (Column (b) must equal Form 880, Part X, cal, BYlinets) .. .. ........ e e B
|Part X| Other Liabilities. See Form 980, Part X, line 25,
1. {a) Description of liability {b) Book valus

{1) Federal income taxes
(2)
&)
4
(5)
&
7
(&)
(9)
(10)
(1)
Total.  (Colurn {b) must equal Form 990, Parl X, col. {B) line 25.) [ = : it
2. FIN 48 ASC 740) Foatnote. In Part XIV, provide the text of the footnote to the organization's financial statements that repors the
organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740}

EEA Schedule D (Form 990} 2011




Schedule D {Form 9g0) 2011 EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 4
IPart XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (AL Ine 12) . L . . o v v e e e e e e e e e e e e e e e e 1
2 Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . ... e 2
3 Excess or (deficit) for the year. Subfractline 2 from line 1 . . L . . . L L . . . 0t e e e e e 3
4 Netunrealized gains {losses)oninvestments . _ . . . . . . .t i it it e e e e e e e e e e 4
§ Donaledservicesanduseoffaciliies . . . . . . . . L L. L L e e e e e 5
6 Investmentexpenses. . ... ...... e e e b e e h e e e e e e e e e e e e e e e e e e e e e &
7 Priorperiod adiustments . . L . L L L L L. e e e e e e e e e e e e e e e e e 7
8 Other(Describein Part XIV.) © . L L . L e e e e e e e e e e e e e e e e 8
9 Tolal adjustments {nef). Addlines4through 8 . . . . . . . . . . . i i e e e e e 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and® . . . ... ... ... 10
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenuse, gains, and other support per audited financial statements . . . . . . . . .. .. 0 0 v ... . 1
2 Amounts included en line 1 but nof en Form 880, Part VI, line 12: i
a Netunrealizedgainsoninvestments . . ., . .. . . .. 0 it 2a
b Donated services and use offacilities . . . . . ... .. ... e 2b
¢ Recoveriesof prioryeargranis . . . . o v v it i vt e e e e e e e e e 2c
d Other(DescribeinPartXIV.) . . . . . . ..ttt it e e, 2d Sl
e Addlines 2athrough 2d . . . . . . it i s i it et e e e e e e e e e e e e e e e 2e
3 Subtractline Zefromiinet . . . . . . it i e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 880, Part VIIY, line 12, but not on line 1: i
a Investmert expenses not included on Form 980, Part VIl line 78 . . . . . . . .. 4a
b Other(DescribeinPartXiVl) . . . . . . ... it it i e e e e e 4b P
¢ Addlinesdaanddb . .. ... ... .......... W e e e e e e e e e e e e e e 4c
5 Total revesue. Add lines 3 and 4¢. (This must equal Ferm 990, Part 1, ling 12 _ . . . . . o v v o v v w v v v 5
|Part XIl' T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlalstatements . . . . . .. ... ... .o, .. 1
2 Amounts included on line 1 but not on Form 290, Part 1X, line 25: .
a Donated services anduse offacilities . . . . . . .. . ... ... ..., 2a
b Prioryearadiusiments . . . . .. . i i i e e e e e ke e e e e e e 2b
G ONEr 05585 & & v v i it ittt e e e et e e e e e e e 2c
d Other (DeserbeinPartXIV) . . . . ... .. 0 i e it it e e e 2d
e AddlinesZathrough 2d . . . . . o 0 i i it st e e e e e e e e e e e e m e e e e e
3 Subtractine2efromline T . . .. . . v it it it s e e e e e e, e e e e e e
4 Amounts ncluded on Form 980, Part 1X, line 25, but not on line 1:
a Investmett expenses not included on Form 990, Pan VIl line7b . . . _ . .. .. 4a
b Other (Describe iR Part XIV) . . . . . . o e e i e e e e e e e e e e e e 4b
¢ Addtinesdaanddb ... ............ e e e e e e ek e e e e e e e e
5 Total expnses. Add lines 3 and 4e. {This must equal Form 890, Part L iine18) . . . . . ... ... ..... 5

[Part XIV']  Supplemental Information

Complete this part to provide the descriptions reguired for Part Il, lines 3, 5, and 8; Part IIl, lines 1a and 4; Part IV, fines 1b

and 2b; Part V, ine 4; Part X, line 2; Part Xi, line 8; Part X1, lines 2d and 4b; and Part XIIi, lines 2d and 4b. Also complete

this part to provde any additional information.

EEA

Schedute I {(Form 990) 2011




SCHEDULE C . OME Mo, 1545-0047
Supplemental Information to Form 990 or 990-EZ :
{Form 580 or 990-EZ)
Complete to provide information for responses to specific questions on 201 1
Desartment of the Treasury Ferm 890 or 990-EZ or to provide any additional information. Opén_.to Pub[ic
Internal Revenus Service B Attach to Form 990 or 990-EZ. Inspection -
Empiayer iderttifrcation number

Name of the organizalion

EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855

01. Conflict of interest policy compliance (Part VI, line 12c)

THE BCARD HAS PREPARED A WRITTEN CONFLICT OF INTERESTS POLICY THAT IS ENFORCEABLE AS IT

PERTAINS TO THE ORGANIZATION.

02, CEC, executive director, top management comp (Part VI, line 15a)

COMPENSATION ISSUES, INCLUDING RAISES, ARE DECISIONS THAT ARE SUBJECT TO REVIEW AND

DISCUSSION BY THE THIRTEEN MEMBER BOARD OF DIRECTCRS, AN ADVISORY BCARD OF FOUR ADDITIONAL

MEMBERS IS AVATLABLE FCR INPUT, AS NEEDED,

03, Other cfficer or key employse compensation (Part VI, line 15b

COMPANY COMPENSATION ISSUES, INCLUDING RAISES, ARE DECISIONS SURBJECT TO BOARD DISCUSSION

AND APPROVAL FOR CTHER CFFICERS AND CERTAIN KEY EMPLOYEES.

04. General explanation attachment

THE ORGANIZATION, UPON REQUEST WILL PROVIDE COPIES QF GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS TO THE GENERAL PUBLIC EVEN THOUGH NOT LEGALLY

REQUIRED TO DO SO.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O {Form 896 or 990-E2) (2011)




Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Inciuding Information on Listed Property) 2011
Department of the Treasury Altachment
Internal Revenue Service (99 B See separate instructions. P Attach to your tax return. Sequence No, 179
Mame(s) shown on return Business or activily to which this form relales Identifying number
ETGHTEENTH AVE FAMILY ENRICHMENT FORM 9580 - 1 62-0562855
Part | Election To Expense Certain Property Under Section 179
Mote: If you have any listed property, compiete Parl V before you complete Part 1.
1 Maximum amount (see instructions). . . . . . . . . L i . L e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service {see instructions) . . . . .. .. . .. ... .... 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) . . .. . ... .. 3
4 Reduction in limitation. Subtract line 3 from fine 2. If zerc or less, enter -0- . . . . . ... . .. ... 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mayried filing
separately, See INStUCHONS | . L L L L L L i it s e e e e e e e e e e e e e e e e e e e e e 5
6 (a) Description of property {b) Cosl (business use only) {c) Eiected cosl
7 Listed property. Enter the amount fromline29 ., . .. ... ... ... ... [ 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 . .. ... .. ... 8
8  Tentative deduction. Enter the smalleroflineSorline 8. . . . . . . . .. . . . . . . v unu.. g
10 Carryover of disaliowed deduction from line 13 of your 2010 Form 4562 . . . . . . ... .. .. .. .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero} or line 5 (see instructions) i
12 Section 179 expense deduction. Add fines 9 and 10, but do notentermore thanfine 11 . . . ... ... 12
13 Carryover of disallowed deduction to 2012, Add lines © and 10, less line {2 >| 13 ‘ = -‘|
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[ Partll | Special Depreciation Allowance and Other Depreciation (Do net include listed property.} (See instructions. )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ., . . . e e e e e e e e e e e e 14 2,171
15 Property subject fo section 188{f(1) election . . . . . v v i i i i e e e e e e e e e e e e e 15
16 Other depreciation (ncluding ACRS) &, . . . . . v i i i it i e e e e e s e e et e e e e e 16 8956
| Part IIH MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 ., . . .. ... .. 17 5,473
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere . .. .. ... ... ... . ... ... TR > l—'

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b} Meanth and {c} Basis for depreciation
(a) Classification of property year placed in (businessfinvastment use td) Recovary {e) Convenlion H Melhod (g) Depreciation deduction
service oriy-see instructions) period
19a  3-ysar property
b 5-ysar property 155 5 1 MD 200 DH 33
¢ 7-year property Statement # 5 288
d 1G-year property :
e 15-year property
f  20-year property
g 25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM S/IL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year 12 yrs. S/L
¢  40-year 40 yrs. i SiL
| Part IV I Summary {(See instructions.}
21 Listed property. Enteramount fromline 28 . . . . . L L L . L. L i e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 12 and 20 in column (g), and line 2%, Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . . 22 8,919
23 For assets shown above and placed in service during the current year, enter the - Copa iy
portion of the basis attributable to section 263Acosts . . . . . ... .. ... 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




990 Overflow Statement Pza%'ig 1
Nare{s) as shown an return FEIN
EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855

PART IX FUNCTIONAL EXPENSES - ALL OTHER EXPENSES PGM SERVICE

Description Amount
EQUIPMENT RENTALS S 1,231
FIELD TRIP EXPENSE 140
FREIGHT AND POSTAGE _ 25
TRS PAYMENTS 6,000
MEALS AND ENTERTAINMENT 765
MISCELLANEQUS 400
OPERATIONAL SUPPLIES 4,383
PERMITS AND LICENSES 746
SUMMER CAMP EXPENSE 4,673
TRAINING AND DEVELOPMENT 3,452
TU GRANT EXPENSE 20,765
VEHICLE EXPENSE 814
UTILITIES 17,078
UNITED WAY READ TC SUCCEED 10,944
Total: 5 71,416
PART IX FUNCTIONAL EXPENSES QOTHER EXPENSES MGT AND GENL
Description Amount
OPERATIONAL SUPPLIES $ 1,455
FREIGHET AND POSTAGE 215
PERMITS AND LICENSES 132
EQUIPMENT RENTALS 482
TRAINING AND DEVELOPMENT 863
DUES AND SUBSCRIPTIONS 7140
IRS PAYMENTS 2,000
PENALTIES 59
UTILITIES 5,693

Total: 5 11,639

CVERFLOW.LD




