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Internal Revenue Service P The organization may gave to use a copy of this retum to satisfy state reposting requirements.
A For ihe 2008 calondss yoar, o7 1ax yeas baginnin 7/01/0B _ angendin 6/30/09
B Cmcanspcieni; | Flesse | ¢ sumoofogaaeen EIGHTEENTH AVENUE FAMILY ENRICHMENT [D  Employeridentification nembar
ftress crae ;‘r :;sr CENTER
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D S sm; ramesr 3nd strect {or P.0. box I 3 is Xt Golvered (o steet edess) RooTVS 4D E  Tekshone numbder
e 1811 OSAGE STREET 615-320-~-1131
L terwtuarir B [ City o towm, stato or courtry, and ZIP + 4 | G Gmsgemconis § 484,061
[ ] arsnces mtun vons. | NASHVILLE TN 37208
:] Apdicaion perdng F Name and oddress ct psincipal officer. H{a) istis agroup refum far —
Shantrelle Edmondson alfatas? Yos [X| o
1811 Osage Streeat Hib} O s Yos Ns
Nashville ™ 37208 i1"Ng,” a¥och 6 Is, {500 imtructions)
I Tax-ewempt statua: 3’:{ s0ic; (3 ) <d(msertna) | | 4342(a}1) cr e
J__Wehsite: » N/A Hic) Grou nuster B
K_Tpsotemetaton | | Goporstn | [ tug | | assostiicn K] orer » Non Profit [L_vewoiomason: 1934 M sumotisgaicomeze: TV
HPartic:  Summary -
1 Brielly describe the organization’s mission or most significant activilies: i e s
.. TO PROVIDE HIGH QUALITY CHILD CARE AND CHILD DEVELOPMENT .. .. ...
g . FOR LOW INCOME INNER CITY FAMILIES. i iiiiiiiaiiiererieiee e rneeaneae
3| 2 Checkihisbox B [ ] if the orgomization discontinued its operations of disposed of mare than 25% of s assets.
g 3 Number of voting members of the governing body (Part Vi, Enetay 3 12
.3 4 Number of independent voting members cf the governing body (Part Vi, fine 1b} 4 12
S| s Tomnumberotempioyans Pantv.toezsy s | 31
Z| 6 Tomt number of velunteers festmale il neoessay) | ... ... ... s | 1
7a Tola! gross unrefated business raverue Jom Part VIl fine 2. cclumn (C) oo 73
b_Nat unrelated business taxable income from Form 990-T, line 34 7b (
Pricr Yoar Current Year
o] 8 Centibulions andgrents(PantVill.tine dh) 327,386 386,384
€| 9 Programservicerevernue (PantVill.ine2g) | ... . . 124,291 96,829
2| 10 Investmentincome (Part VIIl, column (A).fines 3. d,and 7d) . L .
® | 11 Other revenue (Pert Vill, coturn (A), ines 5, 60, 8¢, 9¢. 16c. and 11e) . . 571 844
1 12 Total 1evenue—acd lines 8 yough 11 (must equal Pan VIl calumn (AL Ir@ 12) ... ..., 452,248 484,061
13 Grents and simidar amounts paid (Past tX, column {A), bres 1-3)
296,329 334,03t
""$ 34 ’ "::b
181,502 146, 49..
477,831 480,533
-25_,583 3,528
Dsginning of Yasr End of Year
121,323 127,071
220,475 222,698
, -99,152 -95,624
HiparElls  Slgnature Block
Under penallies of perjury. | dectara that ) have axamfna'.l this retum, undudm accampanying schodutes and statements, and ta 1ha best of my knowisdge
and bohat gt is true, Cprs y ciprepande (o a0 officar) is basad on af nformaton of which prepares has any
sign \Jmﬁfb |2 m%aa?
liere ..agnam of officer s i ‘ﬂ; i Datel
SHANTRELLE EDMONDSON . EXECUTIVE DIRECTOR
Tyoe or pnat name and tille .
Preparers Data Cheek # Prepareds der:tmg: h ing number
vad | B s d e L1215 07 | e » B ¥0B184092
Use Only | Firs rame torvours Business Management Associates EN P
o seif-amp'oyed), 7107 Crossroads Blvd Fhome
. adgress.and 2P + 4 Brentwood, TN 37027-2805 0. b
May the (RS discuss this relum with the preparer shown above? (seefnstractions) .. . o iiiiiiieiies { Yes | | Ne
LAA For Privacy Act and Paperwork Reduction Act Notice, See the separate instructions. Form 990 (2008
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o0 200s) ETGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855

Form
Pttt Statement of Program Service Accomplishments (see instructions)

1 V Briefly cescribe the crganization's mission:
TO PROVIDE HIGH QUALITY CHILD CARE AND CHILD DEVELOPMENT

FOR LOW INCOME INNER CITY FAMILIES. L

................................................................................................

2 Did the organization undentake any significant program services during the year which were rot listed an
the pricr Form 980 or 990-€27 | e e e e

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serv.m? .................................

4 Describe the exempt purpose achievemenits for each of the organizalion's three largest program sefvices by expenses.
Secton 501(c)(3) and 501{cH4) organizations and section 4947 (a)(1) trusts are required to raport the amount of grants and
allscalions 1o others, the tota) expenses, and revenue, If any, for each program service reperted.

DYes E]No

4a (Codo: ) (Expenses § 344,946 including grants of S ) (Revenue $

.................................................................................................

.....................................................................................................

.............................................

.....................................................................................................

.........................................................................................

......................

.......................

...................................................................................................

..............................................................................................

....................................................................................................

..............................................................................................

....................................................................................................

dd Other program scnvices. {Desciibe in Schedue 0.)
{Expensas § including grants of § ) (Revenue $

~Jle_Total program service expenses P $ 344,946 _Must equal Part 1. Line 25. column (E).)

DAY

¢d £€05-02€-519 UOSPUOWPT 8)joNuUBYS

Ferm 990 (2c03)
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Form 990 (2008) ETGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page3
iPartdVi:  Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes "
complole ScheduleA e 11X
2 Istho crgantzation required to complete Schedue 8, Schedule of Cantbutors? 2 X
3 Did ihe organization engage in direct or indirsct poliical campaign activilies on behalf of or in opposition 16
candidates for public office? If “Yes,” complete Schedule C, Partl e e L3
4  Section 507(cH3) organizations. Did the crganizalicn engage in ladbying activities? If "Yes,” complete
SChEdUle c' Pan “ R R R A TP LR R B R B B 4 x
§ Sectlon 501(c)(4), 501(c)(5}, and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy t2x? If “Yes.” comolete Schecule C, Part Il U 5
6 Did the organization maintain any doncr advised fungs or any accounts where donors have the right lo
provide advice on Ihe distributicn or Investment of amounts in such funds or accounts? If “Yes,” complete
Schedu!e D' Pan ' ............................................................. L T T T T 8 x
7 Did the organization receive or hold a consenvation easement, including easements 10 preserve open space,
the envircnment, historic land areas, or historic structures? If “Yes,” complete Schedule O.Partll 7 X
8  Did the organization maintain collections of works of ar, historical trezsyres, or cther similar assets? If “Yes.*
completo Schedule 0. Part W ... 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custadian for amounts not listed in Fart
X; or provide credit counseling, debt management, credit repair, or debt negatiation services? If “Yes"
compleie Schedule O,PaAV R 9 X
10 Did the organization hold assets in term, permanent, or quasi-endawments? If “Yes,” complete Schedute D, Part V AU A | X
11 Did the organizafion reporl an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI VIl VIIl. IX. or X as appficable .. .. ... . .. e e e 1l X
12 Did the organization receive an aucited financial statement for the year for which it is completing this return
that was prepared in accordance wilh GAAP? if “Yes." complete Schedule D. Parts XI, Xil,and i 12 X
13 Is the organization a school described in sectien 170(b)(1MA)(:)? If *Yes.” complete Schedule E e 13 X
42 Did the organization maintain an office, employees, or agents outside ofthe US2 T T T 14a X
b Did the organization have aggregale revenues or expenses of more than $10.000 from granlmaking, fundraising,
business, and pragram service activiies cutside the U.S.? If “Yes," complete Schedule F. Part | e 14b X
15 Did the erganization report an Part X, column (A), lina 3, more Lhan $5,000 of grants or assistance 10 any
arganizalion or entity located outside the United States? If “Yes," complete Schedule F.PeW 15 X
16 Did the organization report on Part IX, column (A). line 3, more than $5,000 cf aggregate grants or assistance
toindhiduals located outside the Lnited States? If “Ves.” complete Schecule F Partt 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 1167 If “Yes,” complste Schedule G, Part| 17 X
18 Did the organization repost more than §15,000 total on Part VIll, Lnes ic and 8a? If “Yes.” complele Schedule G, Parttl 18 X
19 Dig the organization report more than $15.000 on Part VIIl, line 927 if “Yes,"complete Schecule G, Partlll 19 X
“0  Didthe arganization cperale one or more hospltals? If“Yes,” complete Schedule W T T | 20 X
1 Did the organization report more than $5,000 on Part IX, caiumn (A), fine 17 If *Yes,” complete Schedule l,Partslandt 21 X
2 Did the organization report more than $5,000 on Part IX. column (A), line 27 I “Yes.” complete Schedue |, Parts lancil | 22 X
i3 D the organizaticn answer “Yes® to Part VI, Section A, questions 3, 4, or 57 f “Yes,” complete
SChedUle J ~ e R R T R T T TSN, 23 x
“da Did the organization have a tax-cxempt bond issue with an outstanding princizal amount of mare tha
$100,000 as of the Iast Cay of the year, that vas issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If*No,"gotoqueston 26, 24a X
Did the crganization invest any groceeds of tax-exempt bonds beyond a temporary periad exception? . 24b
¢ Dic the crganization maintain an escrow acsount other than a refunding escrow at any tinte during the year
todefease any tax-exempt bonds? e e e e e e | 24¢
d  Did the crganizalion act as an “on behalf of issuer for boncs outstanding at any lime during the yearz 24d
252 Section S501(cH3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
wlth a disquaified person during the year? If "Yes,” complete Scheawie L, Partt 252 X
b Did the urgantzation become aware that it had engaged in an excess beneflt transactian wilh a disqualified
perscn from a prior yoar? If “Yes,” complete Schedule L Partt 25b X
25 Was aloan lo or by a cursent or former officet, direclor, trustee, key emp.cyee, highly compensated empicyee, or
disqualified person outstanding as of the end of the organizaticn's tax year? If "Yes,” complete Scheduie L, Partnt 251 X
27  Did lhe crganization provide a grant or other assistance to an officer, director, trustes, key employee, or
substanlial cenlributor. o2 to a person relatad to such an individual? If Yes,” completa Scheduie L. Parl I ... ... ... .. ... 27 X
Form 990 (2003)
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Form 990 (2008) EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855
“FartiV:  Checklist of Required Schedules {continued)

28  During the tax year. did any person who is a current er former officer, director, trustee, or key employee:
a Have adiect business relatonship with the organizalicn (olher than as an cfficer, direclor, Tustee, cr
employee). or an incirect business relationship through ownership of more than 35% in ancther entity
{individually or callectively with other person(s) listed in Part VI, Saction A)? If “Yes,” comglete Schegule L. :
Pan lv ...... R SR 283 x
b Have a family member who had a direct or indirect business relationship with the arganization? If “Yes,”
complete Schedule L Parttv e | 280 X
c Serve as an officer, direcicr, trustee, key employee, partner, or mamber of an entity (or a shareholder of a
professional corporation) doing business with the crganization? If *Yes.” complete Schodule LPatltyv 28¢c X
28 Dig the crganization receive more than $25,000 in non-cash contributions? If ‘Yescomplete ScheduleM 29 X
30 Did e crganization receive contnbutions of an, historical treasures, or Gther simi'ar assels, or qualified
conservalion centributlans? If “Yes,” complete Schedule M e e e e e e e 30 X
31 Did the organization liquidale, terminate, or dissolve and cease operalions? If "Yes,” comp'ele Scheduie N,
Pan l .......................................................................................................... 31 x
32 Cid the crganization sell, exchange, disposs of, or transfer more than 25% of its net assets? If “Yes,” complele
smure N' Pan “ ...... CeE e e ey TP e T 32 x
33 Didthe oiganization own 100% cf an entity disregarded s separate from the crganizallon under Regulaticns
sections 301.77071-2 and 301.7701-37 If “Yes,” complete Schedulo R, Partt 33 X
34 Was lhe organlzation retated 1o any lax-axempt or taxabla ertity? If “Yes,” camplete Schedu;z R. Parts 1.
!"'N'andv'“r‘e1 ....... . cee v i ease c et M A R R R I R T I T T 34 x
35 Is any relaled organization a controlled enlity within the meaning of section 512(b)(13)? If “Yes," complele
Schedule R, PatV.ine2 .. . ... .. .. ... e, PR TP NSRRI 33 X
36 Section 501(c)(3) organtzations, Did the organlzation make any transfers to an exempt non-charitable related
crganization? If “Yes” complete Schedule R, Part V. fine2 B 36 X
37  Didthe crganization canduct more than 5% of its activilies through an entity that is not a refated organization
and thal is treated as a partnershig for federzl income tax puposes? il "Yes,” complete Schadule R, Part
e e 37 X
Ferm 980 (2009;
DA
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Form 960 poosy EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page s
“ParfN  Statements Regarding Other IRS Filings and Tax Compliance

1a  Enter the number reported in Box 3 of Form 4096, Annual Summary and Transmiltal cf
U.S. Informaticn Rewms, Enter -0- if not applicable o aa

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

...............................................

Siatements, filed for the calendar year ending with or within the year covered by this retwrn o 23

b Ifalleast one is repcried on fine 2a, did tho organization file all required fedaral employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be requlred ta e-file this retum. (see

instructions)
3a Did the arganization have unre‘ated business gross income of $1,000 or more during the year covered by
mls mturn? ..................................................................................
b IF“Yes,” has it filed a Focrm 990-T for this year? li*No” provide an explanalion in Schedwteo

4a Atany time durng the calendar year, did the arganizatcn have an interest in. or a signalure or other ahlhorily
cver, 3 finandial account in a foreign country (such as a bank account, securities account. or ciher fnancial
account)?

and Financial Accounts.

5a Was the crganization a parly 1o a prohibitad tax shelter transaction at anylima duing tho tox yeor?

b Did any taxable party notify the organizalion that it was or is 3 party lo a prohibited tax shelter transaction?
H“Yn<. " to question Sa or 5b, did tha crganization filo Form 808C-T, Discloswie by Tax-Exempt Entlty

Regarding Prohibited Tax Shelter Transaction? Sc

§757 7a X

............................................

It “Yes,” did the organization noify the donor of the value of the goods or services provided? 7b

c Did the organization seil, exchange, cr otherwise dispose of tangible personal property far which il was
required 1o fla Form 82827 , B . 7 X

g For afl contributions of qualified intellectval property, did the organization file Ferm 8899 as reguired? .
h  For contributions of cars, boats, aliplanes, and olher vehicles, did the organizalion file a3 Form 1098-C as
required?

...........................................................................................................

508(a)(3) supporting organizations. Did the supporting organization, ar 2 fund maintained by a sponsoring
arganization, have excess business hcldings at any time during the year?

]
a
b ................
10 Soction 501(c)(7) organizations. Encer: 7T UTTITIIIIT o e
a [nitiation fees and capital contribulions included on Part v tiegt2 oo 10a
b Gross receipts. included on Form 880, Part VIII, line 12, fer public use of club facilities 10b
11 Sectlon 501(c}{12) organizations. Enter:
a Gmss .u‘com fro;n mm or Sha‘ehclde's B L B 11a
b Gross income from other sources (Do not nat amounts due er paid to other sources agalrst
omounts due or recelved fromthemy 11b

122 Sectlon 4347(a)(1) non-exompt chatitable trusts. Is the organizailbn ﬁ!lng F&én SSCinliew of Form o412

_b _it“Yes= enter the amount of tax-exempl interest recsived or acarucd during the year l 12h' l 2

Form 9

o M
90 (2008)

own
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" Form 890 (2008) EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 6
#RatVIi  Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.}

Section A. Governing Body and Management

For each “Yes" response 1o lines 2-7b below, and for a “No” response 1o lines 8 or Sb below, describa the

circumstances, precesses, or changes in Schedule Q. See Insiructions.
12 Enterthe number of voting members of the govemingbody 12 | 12
b Enter the numbar of voting members that are independent b | 12
2 Did any officer, director, trustee, or ey employce have a family relationship or a business relationship with
any ather officer, director, Irustee, or key employce? e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directars ar trustees, or key employees loa managemenl company or other person? L3
4 Did the organization make any significant changes ta its organizaticnal documents since the prior Form 990 was filed? 4
5
6

5 Did the organization become aware during the year of a material diversion of the organization's assets?
6  Dces the organizalion have members or stockholders?

ofthegovemingbody? e 7a

b Are any decisicns of the governing body subject 1o approval by members, stockho!ders, or other persons? e . 7b
8  Did the organization contemporaneousty document the meetings hetd or written actions undertaken during 4
the year by the follewing:

o B I T B B

..............................................................................................

a
b

%a  Does tho organizaten have local chapters, branches, or affilates? .~ 0 o 9a X
b

i “Yes,” does the orpanization have written palidies and procodures governing tho activities of such choptors,
affliates, and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 950 provided to the arganization's governing body befure it was filed? Al organizations
must describe in Schedule O the process, if ony, the organization uses to review the Form 980 10 | X

..................................

the organization's mafing address? If *Yes.” provide the names and addresses in Schedule O ... ... . ... 1 X

Eiection B. Policles

Yes | No
"2a Does the organization have a written conflict of intorest poticy? If*No," go tofine 13 e e 12a
b Are officers, directors or trustees, and key employees required to d'sdlosc annualy Interests that could giv
rise'ow‘ﬂim?..-— ........................................ R T .. D I e 12b
¢ Dces the organization regularly and consistently monilor and enforce comp.iance with the policy? If "Yes,”
desaibe n Schedule Ohow thisisdore .. .. 12¢

13 Docs the organization have a wrilten whistiebicwer policy? e e
14 Does the organization have a writlen document retention and destruction policy?

15  Did tho process for detenmining compensation of the following persens include a review and approval by
independsnt persons, comparabiity data, and contempcrancous substantiation of the deiiberalion and decision:
a The organization's CEO, Executive Directcr, or Lop management official? S
b Other officers or key employaes of the organization? T

16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangemant
with a taxable enlity curing the year? 16a X

its part.cipation in joint venlure arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exernpl status with respect to such arrangements? ... .. .. ... .. .. T
Section C. Disclosure
17 Listthe statos with which a copy of this Form 990 is required to be fled » ™ e e e e .
11 Section 6104 requires an crganization to make its Form 1023 {or 1024 if applicable), 990, and S80-T {504 (c}(3)s anly)

availanla for public inspection. Indicate how you make these avallable. Check alf that apply.

D Own webslie @ Another’s wabsite Upon request
1% Describe in Schedule O whether (and if so, kow). the erganization makes its governing ¢ocuments, conflict of Interest

poficy, and financial statements availzble to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

BRENTWoOD | et s ASSRCIRTES T 57057 S1E-373-dd59
Form 990 (2008)

D
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Form 930 (2008) EIGHTEENTH AVENUE FAMILY ENRICBMENT 62-0562855 Page 7
iPartNlli  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officors, Directors, Trustees, Koy Employeos, and Highost Compensatcd Employees
1a Complete this table for all persons required (o be listed. Use Schedule J-2 if additional space is needed.
® List all of the crganizaticn’s current officars, directors, trustees (whether individuals or organizations), regardless ef amount
of compensation, and current key employees. Enter -0- in columns (D). (E), and (F) if no compensalion was paid.
® List the organization's five current highest compsnsated employees (other than an officer, director, trusiee, or key employee)
who received reporiable compensation {Box § of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $100,600 from the
organization and any-related organizalions.
® List all of the organizaticn's formor afficers, key employees, anc highest compensated employees who received more than
$100,000 of reportable compensation from the organization anc any related organizations.
® List all of the organization’s former dirocters or trustees that received, in the capacity as a former direclor or trustee of
the organizaticn, more than 310,000 of reporiabla compensalion from the organization and any relaled organizations.
List personrs n the following order: indivicual trustees cr direclors; institutional trustens; officers; key employees; highest
mpensated employees: and former such persons.
w_Check this box if the nization did nat compensate aay officer, direclo-, trusiee, or key employee.
(Al (8) {C (D) ) (F)
Name and Title Average Position (check afl $hat apply) Rerortatie Reportablo Estimated
hours per > = = Ta= = compensatian enmpensation amount of
weok AN ES & |3&] & from from refated cthar
*‘g’ g S § g g'g 2 the arganizatons compensaton
88| & 213 crgarization (W-2/1095-MISC) from the
%5l & £\1°8 LW-211099-MISC) srganization
el = gl = and rglated
E % é omanizations
g
_ SEDORA JOHNSON
DIRECTOR 1 X 0 0 0
. VANESSA ~ JAGKSON
3EC/DIRECTOR 1 X 0 0 0
‘'REAS/DIRECT 1 X 0 0 0
. JASPER BREWSTER
DIRECTOR 1 X 0 0 0
. TRACYE HENDERSON
DIRECTOR 1 X 0 0 0
_ CARRELL HORTON
DIRECTOR 1 X 0 0 0
_HAROLD M, LQVE, JR
DIRECTOR 1 X 0 0 0
. BELINDA PATTERSON
DIRECTOR 1 X 0 0 0
DIRECTOR 1 X 0 0 0
. DR. MICHELE [WILLIAMS
DIRECTOR 1 X 0 0 0
. JULIUS WITHERSPOON
DIRECTOR 1 X 0 0 0
!)IRECTOR 1 X 0 0 0
~ SHANTRELLE EDMONDSON
CEO 40 X 60,000 0 0
Ferm 990 (2008)
oA
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Zorm 680¢2008) EIGHTEENTH AVENUE FAMILY ENRICEMENT 62-0562855 Page 8
‘ParfVfl. _ Sectlon A. Officers, Diroctors, Trusteos, Key Employoos, and Highost Compansatod Employees {continued)
(A) (L] {€) ()] €) (F)
Name ard tillo Average Pasition (check ai that apply) Roportable Reportable Estimated
haurs par 2zl g1 2) F|8x 3’ comgensation compensation smount cf
waek %g ) 2 2z 3 from from related otrer
ae - _§ 'E:‘. ? tha organizations compansation
L ] g8 orgunization (W-2/1023-MISC) from the
G 3] 3 (W-2/1095-MISC} organization
HE 3 and ralatea
o § omanizoticns
_1b_Total ........ ... e > 60,000

2 Totalnumber of individuals (Including those in 1a) wno received more than $100,000 in reportable compensation from the

organization »» O

3 Did the erganization list any former officer, director or fustee, key empioyee, or highost compensaied
employee on line 1a? If “Yas,” complete Schedule J for such individual

£ For any individual listed on fine 1a, is the sum of reportable compensatian and ather compensalion from
the organization and related organizations greater than $150,0007 If “Yes.” complate Schedule J for such

individual

...................................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
~—Services rendered to the grpantzation? If “Yes,” complete Schadule J for such person ... ... .

3ection B. Independent Contractors

1 Complete this table for your five highest compensaled independent contraclors that reccived mare than 51 00,000 of

.

compensation from the organization.

N
Hama and business adoress

B
Cascripton: ¢f services

©c
Compansatoa

[

—tomoensation from lhe crganization b
DA

6d

“  Total number of independent contractcrs {including those in 1) wha received more than $160.600 in

£€05-02e519

uosSpuCWp] SeNUBYS

l'oxm 990 (2008
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.

f Al other program sefvice revenue .
g Total. Add lines 2a-2f ..

L ~
FIvytatir 961 IV REYLIHIUS
Q

BERTER PN

cee e

Ferm 980 (2008) EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 9
Statement of Revenue
qeite A C [1]
Total tm\):um.lu Reélacld qr Um(el;ted Re!mr’ma
oxempt busingss excluded from tax
: n revenue Lnacr sectons
iad - fevenue 512,513, or §14
!g 1a Federated campaigns 1a -
»a| P Vembershipdues | 1b
:1'5 ¢ Fundreisingevents | 1c 4,496
%8| d Related organizations | 1d
'.g e Govemment grants (cortnbuBiors) 1o 278,986
Sixl  f Avotharcontibutons, pis, gronts,
5‘55 and simiar anouks notincuded sbove | 44 102,906
E' 0 Nocasncontfngtons ncuced nbres a1t § L
™ h Total Addlines 1a—%f .. . . e >
Busn. Code [

96,829|

other simitar amounts)

5 Royalties

3 Investmentincome (mdudmg dividends, interest, and

4 Income from mvestmenl of tax-exempt bond proceeds

(i)

Parsonal

6a Gross Rents

b less:enrtalenps.

C Renaline. ¢ tloss)

d Net rental income os {loss) ..

7a Grossamcurt rom i) Secunties

S2ies of assels
clresr i irventsry)

b Less: costcrother
basis & scles exps.

¢ Gainor (lass)

d Netgain or (lcss) .
8a Gross income fram fundraising events
(notincuding $
¢l cantributions reposted on line 1c)
ScePatV,kre18 a
b Less:diectexpenses b

¢ Netincome or (loss) from fundraising

events . ..

8a Gross income frem gaming activities.
SesPertiV,lne19 =~ a
b Less: direct expenses b

¢ Netincome or (loss) from gaming activiles .. .

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods scld L b

Mizccllanaous Revenue

¢ _Net income or (toss) ‘rom sall es of inventory .

Busn.Code ;

11a . BOARD DUES/CCNTRIBUTIONS

b . MISCELLANEQUS INCOME

DA

otd

£e05-02€519

uospuowp3 ejjesiueys

c

d Allotherrevenue . ... ........ ... .... ...

e Total. Add lines 11a-116 o > 844} i

12 Total Revenue. Adc lines 1n, 2g, 3. 4, 506 7c 8c

_Scicandtie . ... ... .... .. .. . P 464,061 0
Form 990 (2008)
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H303 12/15/2009 9:51 AM
Farmggo (2ccs) EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 10

£9arti¢i  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 (B), (C), and {D).

Do not include amounts reported on lines 6b, Totsd o‘fp)msos Prcgr:’v?ieniw " amgéﬁ’am ard Fund‘rﬂsho
h, 8b, Sb, and 10b of Part VL. axpenses genoal oxpenses CAPONSUS

1 Grants and oiher assistance (0 governments and
organizations In he U.S. Sse PartIV, line21
2 Grants and other assistance (o individuals in
tne U.S. SeePart IV, lne22
3 Grants and other assistance (o governments,
organizations, and individuals outside the
US. SeePari WV, lines15and 16
4 Benefils paid lo or for members
5 Ccmpensation of current officers, directors,
trustees. and keyemployees |
6 Compensztion ret induded ahove, 1o disqualifed
persons (as defined under section 4958(f)(1)) arc¢
persons described in section 4958(c}{3)B) ==
Olher salaries and wages 309,326 195,058 114,268

Pansion plan contributions {indude section 401(k)
znd seclion 403{b) employes contributicns}

» Otheremployeebenefts -900 -567 -333
10 Payrolitaxes . ... ... 25,612 16,148 9,464
11 Foes for services (non-employees):

a Management .. l

bolegal .. ... R

€ Accounting L 13,922 13,644 278

d lobbying ...

e Protessionzl fundraising services. See Par IV, Lne 17 #:

t Investment managementfees

g Other
12 Advertising ang promodion 20 15 5
13 Offceexpenses . ... . . . . . .. ..

14 Informationtechnology = = .. ... ...

15 Royaldes . . ... ...................

16 Oecupancy | . ... ... el 13,267 11,277 1,990
17 Trave!

18 Payments of travel or entarainment expenses
for any federal, state, or local public officials
19 Conferences, conventons, and meetings

20 Interest 4,382 4,295 87
21 Paymenistoofiiates ...

22 Deprediation, depletion, and amertization 11,355 10,152 1,203
23 Insurance 15,643 15,326 317

24 QOther experses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of fotal expenses shown on line 25 below.) |:

a FOOD COSTS . .. ... 18,258 18,258
b  QUTSIDE SERVICES . ... .. 16,164 13,739 2,425
c . CLASS/EDUC SUPPLIES 13,919 13,919
d TELEFHONE . ... 9,857 9,167 €90
¢ . EQUIPMENT RENTALS & MAINT 8,151 7,580 571
f Alokherexpenses . . 21,557 16,935 4,622
25 Total functional expenses.Add lines 1 mrcu_qh 241 480,533 344,946 135,587
26 Jolnt Costs.Checknere if following
SOP 98-2. Complele this line anly if the
organization reported in column (B} joini cosls
from a combined editcational campalgn and
fundraising solicitation ... ... ... . .
A Form 990 (20c8)
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Fcrm990 (2008) EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 _Page11
al’éiiix ! _Balance Sheet
(A) (B)
Beginning cf year End of year

1 Cash—non-inlerestbearng . ... ... ... 32,459] 1 28,670

2 Savings and temporary cash nvestments L L 2

3 Pledgesand grantsrecelvable, net . L L. 3

4 Accountsreceivable. nel L 14,268| 4 14,210

5 Receivables from amentanc forrner ofﬁoers directors, tmslees key

cmployees, or other selated parties. Complete Part Il of ScheduleL
8 Receivables from ather disqualilied perscns (as defined under section
4958(0)(1)) and persons described in seclion 4958{c)(3)(B). Complete
Part " o‘ sdmule L .......................................................
7 Noles and loans receivable,net
8 Inventmes fof sah w use ..............................................
9 Prepald expenses and deferred charges R
102 Land. buildings. and equipment: casl basis 103 365, 380}

b Less: accumulaled depreciation, Complete

Parl VI of Schedule O 10b 281,189 74,59‘6 10c éd,lgi

11 Invesimenis—publicly traded securities o A1

12 Investmenis—other securities. See Pa:t IV, fne 11 12

13 investments—program-related. See Part IV. lina 11 13

14 Intangible assels e 14

15 Cther assets. See Parl IV, line 11 . 15

....................................

__118 _Total assets. Adc lines 1 through 15 {mustequalline3d) ... .. .. ... ... ... 121,323| 16 127,071
17 Accounts payable and accrued expenses 171,372] 17 170,872

........................

Arnenbe
@ v v v

.......................................................

22 Payables to current and former officers, directors, trustees, xey
employees, highest compensated employees, and disqualified

) lmbitltlaa
=AMV D

12
20,000
23,401

8,422

_{26 _Tetal liabilites. Acd fines 17through25 . .. ... ... oo e
o Organizatlons that follow SFAS 117, check hare b [X] and

2 complete lines 27 through 29, and lines 33 and 34.

18127 uUnrestricted net assets

td |28 Temperasily restricted net assets
3129 Permanently restricied net assets

SR BIR

[ -4 Rl S 2 i R W I I
3 Organizations that do ot follow SFAS 117, check here b |
55 and complete lines 30 through 34.

|30 Capital steck or trust principal, or curent funds L
jg 31 Paid-in or capital surplus, or land, building, or equipment fund

.'g 32 Retained eamings, endowment, accumulated income, or cther funds

-3 |33 Totalnetassetsorfundbalances ... -99,152| a3 -95,624
:2 |34 Total liabiliies and net assels/fund balances . ... i . 121,323 a4 127,071

rPartiXfi _ Financial Statements and Reporting

1 Accounting method used te prapare the Form $50: D Cash @ Accaual D Other
2a Were the crganization's financia! statements eampiled or reviewed by an independent accountant?
b
c

Were lhe organization's financlal statements auditod by an independent accountant?
I( “Yes® o lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight af

............................................

the audit, review, or compilaton of its financial statements and selection of an mdependent accountant? ... 2| X
3a As aresult of a federal award, was the crganization required to undergo an audil or audits as set forth i
the Singhs Audit Actand OMB Circular A-1332 ... .. . ke 3a X
b_il“Yes." did the organization undergo the required auditoraudits? ... ... . ........ J O PP I I N . b

Form 990 (2c08)

CAA
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JCHEDULE A Public Charity Status and Public Support QB No, 1545.0047
{Form 990 or 590-EZ)

To be completed by all section 501(c)(3) crganizations and section 4947(a){1) 200 8

nonaxempt charitable trusts. il

}fmfgggfmﬂfmw ) Attach to Form 930 or Form 990-EZ. P> See separate instructions. 3 §&
Mome of the organization EIGHTEENTH AVENUE FAMILY ENRICHMENT Employer identification number
i CENTER 62-0562855
. Pr Reason for Public Charity Status (All organizations must complete this pari.) (see instructions)

“'he organizalicn is not a private foundation because it is; {Pleasa check only one organization. }
1 A church, cenvention of churches, or association of churches described in section 170(b)}{(1HA)I).
A school descrided in section 170{b){(1}A)(ii). (Attach Schedule £.)
A hospital or a cooperative hospital service organizaticn described in section 170{b)(1)(ANiil). (Attach Schedule H.)
A mecical research organization operated in conjunction with a hospital deseribed in saction 170({b){1}{ANiii). Enter the hospital's name,
city, and state:

2
3
4

D An organization opetalec for the benefit of a college or university owned or operatad by a guvammenta! unit described in
sectlion 170{b)(1)(A)(lv). (Complete Part I1.}
[} H A federal. state, or local government or governmental un't described in soction 170(b)(1)}{A)v).
An crganization that normally receives a substantial part of its suzgort from a governmenta! urit or frem the general public
described in section 170} 1}(A)vi). (Complete Part I..)
E A communily trust descrided in section 170(b)(1)(A){vi), (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3 % of ils support from contributions, membership fees, and gross
receip's from activities related ta its exempt functions—sub,ect to certain exceptions, and (2) no more than 33 1/3 % of its
support fram 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 IIL.)
E An organization organized and operated exclusively to test for public safely. Seesection 509(aH4). (see instructions)
An organization Srganized and operated exclusively for the heneft of, (o perform the functions of, of 1o carry cut the
purposes of one or more publicly suppertea organizations described In section 508(a){1) or secticn 509{a}(2). See section
§03{a)(3). Check the box that describes the type of supporting organization and cemplate nes 11a through 11h.
a D Type | b D Type il ¢ j Type lli-Functicnally Integ-ated d D Type lli-Other
e D By checking this box, | certify that the organization is not controlied directly or indiractly by ane or more disqualified
persons alher than foundation managers and other than one or mere publicly supported organizalions described In section

$09(a){1) or section S03(a)(2).
f If the arganizatio recsived a vritten detesrnination from the RS that is a Type |, Type I, or Type Il supporting
oanzalon eck sbox oo O
g Since August 17, 2006, has the dtgamzalfon accepted any gifl or contribution from any cf the
following persons?
() A person wha directly or incirectly controls, either alone or tagether with persons described In (i) Yes | No
and (i} below, the governing body of the supported organization? 1198)
@) Afamily member of a person descrbed in(Dabove? 1190)
{iii) A 35% controled entlty of a pe:son cesaibed in @ or (idabove? Mg
h Provide the fcllowing information about the organizations the crganization supposts.
{1) Name of supported {ii} EIN {ill) Tyce of crranizatian () 1s the crganization | {v) Did you nolify {vi) s the {vii) Amount of
organization {doscribed cn finos 1-3 incol. (i) kstedinyaur | theciganzalicnin [o:ganization i col sLpport
abeve or IRC secton Pvening dozament? ccl (Jotyour  |{) crpanized in e
(see Instructions) ) suppost? U.S.7
Yes No Yes No Yes | No

Tetal ; ¥
Fcr Privacy Act and Pnlmwork Reduction Act Notice, see the Instructions for Form 980, Schedule A (Form 880 or 890-EZ) 2008

DFA
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Sthedule A (Ferm 990 or 980-E7) 2008 EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 2
.Parkity  Support Schedule for Organizations Described in Sections 170({b)(1){A){iv} and 170(b){1)}{(A){vi}
(Complete only if you checked the box on line 5, 7. or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal yaar beginning in}p {a) 2004 (b} 2005 {c) 2005 {d) 2007 (0} 2008 {f) Total

©  Gifis, grants, contributons, and
membership fees received. (D¢ not
include any "unusual grants.")

2t Tax revenues levied far the crganzation's
benefit and eltner paid to ¢r experded cn
its benalt

1 The value of services cr facilities
furnished by a govemmental unit to the
organizatien withoul charge

+  Total. Add lines 13

4 The portion of total contributions by each
person (other than a govemmental unitor
pu..hcly supported organization) induded
on line 1 that exceeds z% of the amounl
shownon line 11, column(f)

1i__ Public support. Subtract fine 5 from lined ..
Section B. Total Support

Calendar year (or fiscal year beginning in))> (a) 2004 {b) 2005 {c) 2006 {d) 2607 {e) 2008 (f) Total

* Amounls from line 4

il Gross income fram intarest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUTCES ... .... ......vt cvrennnnnnns

v

) Netincome from unrelated business
activities, whether or not the business is
regularlycarieden . ... ............. ‘

1) Other income. Do not include gain or
loss fram the sale of capital assets
{ExplaininPart IV} .. . ... ... .. ..

11  TVotal support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) T12

13 Flrst five years. If the Form €0 is for the organization's first, seccnd, third, fourth, o fifth lax year as a secticn 501(c)(3)
organization, check this tox andstep here .. ... T a

Section C. Computation of Public Support Percentage

1}  Public support percentage for 2008 (line 6, cclumn (f) divided by line 11, column () . .. ... ... .. ... 14 %

1;  Public support percentage from 2007 Schedule A, Part IV-A, line 28F o . 15 %

13a 33 113 % support test—2008. If the organization d'd nct check the box on fine 13, and I'ne 14 is 33 1/3 % or more, cheek this box
and stop here. The organizalion qualifies as a publicly supported organization o
b 33 1/3 % support test—2007. If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization Gualifies as a publicly supported organization . o
11a  10%-facts-and-circumstances test—2008. If the crganization did not check a box on line 13, 16a, or 16b and Ime 14 ns 10% ot
mora, and if the organization meets the ‘facts-and-clrcumnstances” lest, check this box and stop here. Explain i Part IV how the
organization meets the “facts-and-circumstances” test. The crganization qualifies 2s a publicly supported arganization ..
b 10%-facts-and-circumstances tesi—2007. If the crganization did not check a box ¢n line 13, 16a, 16b, or 17a, and line 15 is 1C% or
more, ard if the arganization meels 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 crganization qualifies as a publicly supperted organization . .. . . . .. .. >

13 Private foundation. If the crganization did nat check a box on kine 13, 16a, 16b, 173, or 17b, check this box and see instuctions »
Schedule A (Form 980 or 330-EZ) 2008

[AV.
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ETIGHTEENTH AVENUE FAMILY ENRICEMENT 62-0562855

(~]

Page

Sichedule A (Form 990 or 990-EZ) 2008
»Pantiths

-4

(Complete only if you checked the box on line 9 of Part I.)

Support Schedule for Organizations Described in Section 509{a)(2)

fiection A, Public Support

Catendar year (or fiscal year beglnning in}»

1 Gilts, grants, conlrioutions, and
membership fees received. (Do not indude
any “unusual grants.”)

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

organization’s tax-exempt puspose ...

3 Gross receipts from activities that are nof an
unselated trade cr business under secton 513

4 Taxrevenues levied for the crganization's
benefit and either paid ta cr expended ¢
‘B be‘h‘a[’ EI R R I Y

§  The value of services cr faciities
furnished by a governmental unit to the
organization without charge

6 Total. Addlinas 1-5

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

b Amounts included on lines 2 and 3
recelved from other than disqualified

persons that exceed the greater of 1% af

the total of lines 9, 10c, 11, and 12 for
theyearor$5000 . ... ... ... ...
¢ Addlines7aand 7b

3  Public support (Subtract line 7¢ from
bne6)

{a) 2004

(k) 2005 () 2006

{d} 2007 (e} 2008

(N Tolal

359,840

214,205

303,201

327,386 386, 348

1,591,020

...................

143,064

48,027

116,602

124,291 96,829]

528,813

502,904

262,232

419,803

451,677 483,217

2,119,833

136,007

43,027

111, 602

119,291 91,829

503,756

138,007

43,027 111,

602

119,292 51,829

503,756

364,897

219.2

05 308,201

332,386 1,388
P Lo

1.5616,027

Section B. Total Support

Calendar year (or fiscal year beginning in»
? Amounts from line 6

1)a Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar

SOUFCES ... ...t e e

b Unrelated business taxable incoms (less

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

¢ Addlines 10a and 10b

11 Nelincome from unrefated business
acivites not includec in line 1Ch,
vihether or nol the business is regularly
carried en |

12 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

13 Total support. (Add tlnes 9, 10c, 11,
and 12.)

{a) 2004

(b) 2005 {c) 2006

[ {d)2007 () 2008

{0 Total

502,904

262,232

419,803

451,677 483,217

2,119,833

489

495

489

495

839

12,660

571 844

17,243

263,077

432,463

452,248 484,061

14 First five yaars. If the Form 930 is for the organizat!on s first, second third, fourth, or fifth lax year as a seclion 501{c)(3}
organization, chack this box and stop hero

| zam,sn

» [

Section C. Computation of Puhlic Support Percentage

¥ Public support percentage for 2008 (iine 8, column (f) divided by lne 13, column () 15 73.6034 %

i __Public support percentage from 2007 Schedule A, Part IV-A line 27 ... ... 16 %

Section D. Computation of Investment Income Percentage

17" Investment income percentage for 2008 {line 10c, column (f) divided by line 13, column () 17 0.0232 %

1 Investment income percentage from 2007 Schecule A, Part IV-A,fine 270 18 %

12 3318 % support tests—2008. If the organization did not check the box on Fre 14, and nne 1:> is mcre than 32 1/3 %, and fine %
>

17 is not more than 33 1/3 %, check this box ana stop here. The organization qualifies as a publicly supported organizaticn
b 33 1/3 % support tosts—2007. If ke organizalion did net check a box on line 14 of fine 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 qualifics as a publiciy supported crganization

Z(__ Private foundation. if the erganization did not check a box on line 14, 192 ar 16h, check this box and see instructions

DAA

Gid
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Schedule A (Form 880 or §80-EZ) 2008
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Sthedule A (Feom 950 or 990-£2) 2008 EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 4
TWartiVe.  Supplemental Information. Complete this part {o provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part 1}, line 12. Provide any other additional information. (see instructions)

_Part III, Line 12 - Other Income Detail

.......................................................................

.....................................

..................................................................................................

......................................................................................

....................................................................................................................

........................................................................................................................................

.....................................................................................................................................

................................................................................................................................

......................................................................................................................................

...........................................................................................

..................................................................................................................................

.......................................................................................................................................

..................................................................................................................................

......................................................................................

..........................................................................................................................

............................................................................................................................................

Schedute A (Form 990 or 990-EZ) 2008
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SCHEDULE D . ] OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

Separtment of tha Treasury P Attach to Form 990, To be complated by organizations that

Intesnal Revenun Servico angwored “Yos,” ta Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identlfication number

EIGHTEENTH AVENUE FAMILY ENRICHMENT
’ 62-0562855
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) Corcr advised funds {b) Funds and other accounts

1 TJowalnumberatendofyear
2 Aggregale contribulions to (duringyear)
3 Aggregate granls from (during year)
4 Aggregalevate atendofyear
§ 0Oid the organization inform all donors and donor advisors in wiriting that the assets held in donor advised
funds are the crganization's property, subject tc the organization's exciusive legal controt?
6 Dig the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor ¢r donor advisor or other
impermissible privalebenefit? . ... .. . . . D Yes D No

ZPanell s” to Form 990, Part IV, line 7.
1 Pumose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Er Preservation of an historicatly important land area
Protaction of natural habitat * Preservation of cortified historic structure
Preservation of open spacs
2 Complete fines 2a-2d if Ihe organizaticn held a qualified conservation contribution in the form of a conservation easement
on the las: day of the tax year.

%] Held at the End of the Year

Total number of conservation easements
Total acreage restricied by canservaticn easements

...............................................

2a
2b
ac

Number of conservation easements included In (c) acquired afer 8/17/06 2d

a6 eo.

4 Number of states where progerty subject to conservation easement Is located |
5 Does the crganization have a waitten policy regarcirg the periodic monilcring, inspeclion, viclalicns, and

D Yes D No

enforcement of the conservation easementls itholds? e
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements duingtheyeasr »_ _ _ _ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements duingtheyear » S__ _ _ _ _ _ __
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section

170(hX4XBXi} and section TTOMMNBNIN? ... ... . D Yes D No

9 In Par XV, descrite hcw the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabla, the text of the foolnote 1o the organization's financial statements that describes
the organization's accounting {or conservaticn easements,
artfil:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” lo Form 990, Part IV, line 8.

12 Ifthe crganization olected, as permilted under SFAS 116, not 10 repon i its revenue siatemenl and balance sheel warks of
an, historica! treasures. or other similar assets held for puslic exhibition, education, of research in furtherance cf public service,
previde, in Part XIV, the text of the footnote to ifs financial statements that describes these ilems.

b Ifthe organization elected, as permittad under SFAS 116, to report in its revenue statement and balance sheet werks of art,
historical reasures, or olher similar assets held for pubiic exhibiton, education, or research in furtherance of public servica,
provide the following amaunts relating to these items:

() Revenues included in Form 980, Part VIll, fine 1 B ORI > s _ .-
(i) Assclsincluded in Farm 9980, Pat X L T
2 I the organizat'on received or held works of art, historical treasures, ¢r other similar assets fer financial gain, previde the
follcwing amounts required lo be reportad under SFAS 116 relating to these items:
a Revenues included in Form 990, PatVill,tinet » s_ _ __ _ _ _ _
b Assetsindudecin Form 890, PantX > s -
g':; Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schodule D (Form 990} 2008
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Schedule D (Farm 90) 2008 EIGHTEENTH AVENUE FAMILY ENRICHEMENT 62-0562855 Page 2
_m; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)

3 Using tha organization’s accession and other records, check any of the following that are a significant use of its collection
hems (check al! that apply):

a Public exhibilion d B Loan or exchange programs
b Schalarly regearch Cther _ _ _ _ o o o
c Preservaticn for future gencrations
4 gaov-;% a descripticn of the organization's collections and explain how they further the organization’s exempt purpase in
rt X\v.
$ During the year, ¢id the organization solicil or receive donations of art, historical treasures, or other similar
' assets to be sold lo raise funds rather than o be maintgined as part of he organization's collection? .. D Yos D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes® 1o Form 990,
Part IV, line 9, or reparted an amount on Form 990, Part X, line 21.
1a [s the organizalion an agent, trustee, custodian or other intermediary for contributions or other assels not
mduded on Form 990, Part X? [:l Yes D No

.................................................................................

Amount
€ Beginningbalance ... 1c
d Addions duiing the Year | i i ee e e e e e e e id
e Distibutions dURNG the YO L i e e e e . | 1e
f Endingbalance . . ... ST I oLt
2a Did the organization nclude an amount cn Form 9380, Pat X, line21? e D Yes D No

_.b if~Yes~ explain the arrangemant In Part XIV.
: Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prior yoar {c) Two years back | (d) Throe yoars back | {e} Four years back

1a Beginning of year balance
b Contributions

.......................

................

c
d Grants or scholarships
[

.........................

Administrative expenses |
Endofyearbalance .. ... ..
Provide the eslimated percentage of the year end balarice held as:
Board designated cr quasi-endowment » _ _ _ _%
Permanent endowment P _ %

Term endowment »__ %

Are there endowment funds not in the possessicn of the oiganization that are held and administered for the
organization by:

{l) unretated organizations Jafi)
(i) related orgamizations . ... Jaft)
b I*Yes™ to 3a(F), are the related otganlzano'\s listed as :equired on Schedu!e R? .............................................. 3b

Describe in Part XIV the Intended usss of the organization's endowment funcs.
Bg;l I Investments—Land, Buildings, and Equipment. See Form 930. Part X, line 10.
Descriplion of investment {a) Costor cther basis (b Cost or cthar (c} Depreciaten {d) Boox valse
(invesiment) tasis {other)
1a Land 22,1008 22,100

RECREE TR LR PP PR EPPURTERRRTEREEE 537 516 194 172 13 344

............

g’ﬂu‘ﬂl”lﬂ-u

Yos | No

..........................................................................................

....................................................

.i;

................. 105'764 87'017 18’747

..............................

e Other . ... .. ... ... ... ... .. .. ..;...
: 84,191
Schedule D (Ferm 890) 2008
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S

hedule D (Form 990} 2008 EIGHTEENTH AVENUE FAMILY ENRICHMENT
artNEE  Investments—Other Securities. See Form 990. Part X, line 12.

62-0562855 Pzge 3

(a) Descripticn of security or category
{inciuding name of security)

[b) Book value [e) Mathod of valuation:

Cost ¢r end-cf-year market value

Fivancial derivatives and other financial producis
Chasely-held equity interests
Other

Tutal. (Cclumn (b) should equal Form 890, Part X, col. {B) fine 12.) »>

Investments—Program Related. See Form 890, Part X, line 13.

(a) Descriptien of invastment typy {b) Book value (€) pAetnoa of valuation:
_ Cost or end-o’-year market valus
Total, {Column (b) should equal Form 980, Part X, col. (B) line 13.) »
arEXii: Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
Total (Column (b) shou'd equal Form990. Part X.col. (B)line 15.) .. ... . ... ... oieiiiiiiiice. »
&  Qther Llabilities. See Form 980, Part X, fine 25.
{a) Description of liability (b) Amaunt

Fderal incoms taxes

T stal. {Column (b) should equal Form £80, Pan X, col. (B} line 25.) »

Ir Part X!V, provide the tex1 of the footncle to the organization’s financial statements that reports the orgamzat:on s liability for

ucertain lax positions under FIN 48.

DM

6Ld ££05-02€G19

Schedule D (Form 990) 2008
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Schedule D(Form9g0) 2008 EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Paged
“JartXl:__Reconciliation of Change in Net Assets from Form 990 to Financial Statements
I Total revenue (Form 990, Part VI, column (A} ine 12) . L 1
! Tolalexpenses (Form €80, Part IX, column (A), line 25) . . ... ..., .. .. .. . 2
}  Excess or (ceficit) for the year. Subtractline 2fromime 1 3
+ Nelunrealized gains {losses)eninvestments 4
5 Donated services anduse of faciities ]
5 InvesSMEnlexpenSes L L i e e e e 6
7 Priorperiodadiustments | . L. L. i cieeeiie e e e e e 7
8 Other{Describein PartXIV) . i e s e e, 8
3 Tolaladjustmenis (net). Add lines 4-8 e e e 9
A0 _Excess or (deficit) for the year per financial statements. Combine lnes3and9 ... .. ... ... 10
Pxi’ﬂﬂ{» Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements
2 Amaunts included on line 1 but not on Form 990, Part VIII, line 12:
a Netwweaiized gansoninvestments . . .. .. ... ... .. .
b w‘ated seMces aM use Of 'adht'es ...........................................
€ Recoveries of prioryeargrants ... .. ... . ...
d Gther(Desaribein PartXV) . ... .. ...
o Addlines2athrough2d . ... ...
3 Subtractiine 2efromline 1 ... ... ... ...
4 Amcunts included on Form 990, Part VI, line 12, but not online 1:
a Invesiment expenses notincluded on Form 990, Part VIl line7b
b Cther(Describein PartXIVy . . .
c Md Iines 4a and 4b ...................................................................................
5 __ Total revenue. Add lines 3 and 4c. {This should equal Form 990, Part 1, tinc 12.) 5
i:PartXHl:: Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L. 1
2 Amounts included cn line 1 but nat on Farm 990, Patt IX, line 25:
a Donated services anduse of facilites | . .. .. L0 2a
b Prioryearadjustments ... . . ... [ 2b
¢ Losses reported on Form 890, Part X, line 26 .. .. . ... ... 2c
d Other(DescrbeinPartXV) ... .. ... .. . ... 2d
e AdENES 2athrougn 2d | e e e e e e e s
3 Subliaciline2e fromline 1 . . .. ... . il e e e e e
4 Amounis included on Form 990, Part 1X, ine 25, but not on ling 1:
a Invesiment expenses notincluded on Form 990, Part Vil line 76~ . 4a
b Other (DescribeinPartXIV) ... . ... ... ... 4b
c Addlinesdaanddb i i e e
5__Total expanses. Add lines 3 and de. (This should egual Form 90, Part |, line 18.) ]
§PdrtXIVi; Supplemental Information
C-»mplele this part to provide the descriplions required for Part 1), lines 3, 5, and 9; Part 1!l ines 13 and 4; Part IV, fines 1b
ard 2b: Parl V, line 4; Part X; Part X1, line 8; Part XII, lines 2d and 4b; and Part X!l lines 2d and 4b.
Schedulo D {Form 990) 2008
DrA
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Schedule D (Form £90) 2008 EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 5
:3atiXIVsi Supplemental Information (continued)
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SHEDULEL Transa’ctions With Interested Persons OB No. 1545-0047
0-E2) Attach to Form 990 or Form 990-EZ.
{Form 890 or 89 P To bo comploted by organizations that answared
Decparment of the Treasury “Yes" on Form 990, Part IV, lino 263, 25b, 26, 27, 28a, 28b, or 28¢,
Inlamzl Revanue Sanvice or Form 990-EZ, Part V, line 38a or 40b. FE
Nemeofthe organization  EIGHTEENTH AVENUE FAMILY ENRICHMENT Emplayer !dentfication number
— CENTER 62-0562855
«Parglsl  Excess Benefit Transactions (section 501(cH3) and section 501{c}{4) crganizations only).
To be completed by organizations that answered "Yes” on Form 990, Part IV, fine 252 or 25b, or Fourm 880-EZ, Part V, line 40b.
1 (3) Name of disquzlied person {b} Descrigtion of transaction e} Co
_ Yes No
2 Enter the amounl of tax imposed on the organizaticn managers or disqualified persons during the year
undersecion 958 . ... ... ... ... ... ... OO UDERRIRRI o
3 Enter the amouni of 1ax, if any, online 2, above, reimbursed by the organizatien . . . . . . . ... . ... . .. L
3  Loans to and/or From Interested Persons.
_ To be completed by crganizations thal answered “Yes” on Form 980, Part [V, line 26. or Form $90-EZ, Part V. line 38a.
{8} Namo of Interested person and purpose {b) Loanb (c) Originat {d) Balanze due (@) Indefaudi?] {f) Apprcved | (g) Wikien
srimmih2 principal amount bytoarc o | sgrement?
crpariraton? commtea?
To |From Yes | No | Yes | No jYes | No
HAROLD LOVE
WORKING CAPITAL X 20,000 X| X X
]’__ml e eieeiiii e i i L 20, 000k
& e 3
£pag :
_ To be completed by organizatiens that answered “Yes" on Form 980, Part IV, line 27.
{a) Name cf Interested gerson (b} Relatienship between .ntesested person and the (€) Amount of grant of typo of
omanizaticn assistance

;P&  Business Transactions Involving Interested Persons.
To be compleled by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.

. . e} Sharr

(2) Name of imerested person (b) Re'at onship between (€) Amount of (d) Descripticn of transection fe) Srara
Inferested perscn and the transaction favanues

organization Yes | No

For Privacy Act and Paperwork Reduction Act Notice, sae the instructions for Farm 990.
LA

zed ££05-02€619 uospuowpg e||leNueys

Schedule L {Form 990 or 930-EZ) 2008

ds1:10 O 61 uer



F:103 12/15/2009 9:51 AM

SIZHEDULE O
{F.yrm 980)

Desartmon: of the Treasury
Int yral Revenue Sanica

Supplemental Information to Form 990

» Attach to Form 930. To bo comploted by organizations to provide
additlonal informatlion for responses to specific questions for the
Form 990 or to provide any additional information.

OB No. 1545-0047

Nema of the organization EIGHTEENTH AVENUE FAMILY ENRICHMENT

Employer identification number

CENTER 62-0562855

Sedora Johnson = . Vanessa Jackson
Dir, -Mother ] Dir-Daughter

...........................................................................................

..............................................................................................................................

.................................................................................................................................

.........................................................................................................................................

..................................................................................................

...........................................................

..............................................................................

.............................................................................................

.................................................................................

...............................................................................................................

.......................................................................................................................

..........................................................................................................................

..........................................................................................

.................................................

Fur Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 930. Schedule O (Form 990) 2008
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4 5 62 Depreciation and Amortization OLE No_1525.0172
Fcrm - . -

(Including Information on Listed Property) 2008
i by e
- (99) P Sce separate instructions. P Attach to your tax return. Sequer et 67
Nz meis) shown on refum EIGHTEENTH AVENUE FAMILY ENRICHMENT ldentifying number

_ CENTER 62-0562855
Business or activity to which this form miates
EIGHTEENTH AVE. FAMILY ENRICEMENT
Cpartt Election To Expense Certain Property Under Section 179
Note: If vou have any listed property, complele Part V before you complete Part I.

1 Maximum amount. See the instructions for a higner limit for centain businesses 1 250,000
¢  Total cost of seclion 179 property placed in service (see instructions) 2 |
3 Threshold cost of section 179 property before reduction in limitaticn (see nslrudmn:] < I 800,000
4 Reductionin limitaticn. Subtract line 3 from line 2. If zero or less, enter0- | 4
_&__ Dollar lim tation for tax vear. Subtract line 4 from line 1. If zero or (ess, enler -0-. (f married filing separlely, see instructions ... ...... .. 5 |
_ {a) Description of property (b} Cost (husiness use cnly) (c) Electod sest |
£
7 Listed property. Enter the amaunt from fine 29 L 7
€  Total e'ected cost of secticn 175 property, Add amounts in co!urm (c) lines 6 and ? T I8
€ Tenlative ceduction. Enter the smallerofline Sortne8 TR I |
1( Carryouero*dsallaweddcduct:onh’cmlmeI3ofycnr200? crmf-592 B T e ot 10 |
1 Business income limitatien. Enter the smaller of business income (not less than zero) or line 5 (see instructions) P11
14 Seclion 17¢ expense deduction. Add lines 9 anc 10, but do ncl enter more than line 11 » | 12
1 Carryover of disallowed deduction lo 2009. Add lines 9 and 10, less I'ne 12 . [ 13 I

Note: Do net use Part 1l or Part il below for fisted property. Instead, use Pan V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
1¢. Special depreciation allowance for gualified property (other than listed property) placed in service | |

during tne tax year (seeinstructions) L 1e
Property subject to secticn 168(f)(%) election s
Cther dspreciation (including ACRS) ... ... .. |18
an‘:.l_il.: MACRS Depreciation (Da nut lnclude Iisled propertv J {See mstructlonc; )
Section A

i MACRS deducions for assets placed in service in tax years beginning tefore 2008
§ If you are electing to group any assets placec in service durng the tax year into one or more general assst accounts, check here
Section B—Assets Placed in Service During 2008 Tax Year Usmg the General Depreciation Systum

o (b) M?n. nang (c) :BuSIS for depreciatian |(d) Recovery | , -
{a) Clzssifcation cf pruperty ycar placed in (business/investment use 7 (e} Convention {ff Method (g) Depreciation deduction
_ service orly-sze instructions) period
1¢a _ 3-year property 417 3.0 HY SL | 70
b 5-year propery 7,200 5.0 HY DDRB | 1,440
_ € 7-year property 13,332 7.0 HY DDB { 1,981
_d 10-year property |
_ & 15-year properly
1 20-vear property |
_ 8 25-year property 25 yrs. SiL
h Residentizl rental 27.5 vrs. MM S
___Pmperly 27.5 yrs. MM SIL
i Nenresidential real 39 vrs. M S/L
property MM SiL
Section C—Assets Placed in Service During 2008 Tax Year Using the Allernative Depreciation System
2(a_ Class life i [ arf -
_b_i2-year : 12 yrs, | SiL
40-year 40 yrs. MM | S/iL
SPartiVi  Summary {See instructions.)
Uswed property. Enteramount frem fine 28 sevee s el
Taotal. Add amoun's from line 12, lines 14 thmugh 1? |1‘ES 19 and 20 in cclumn {g), and line 21.
Enter hera and on tha appragriata lines of your return. Partnerships and S corporations—seeinstr. ... ........ .. 22 11 ¢ 355
z For assets shown above and placed in service curing the current year,
enter the portion af the: basis altribulable lo section 263A cosls . 21
= i €Ar3 Farm 4562 (2008}
Fur Paperviork Reduction Act Natice, see separate Instructlons,
DA There are no amounts for Page 2

A coNG-028-519 uospuowp3 aj[siueys dslL:L0 Ol 6L uer
=7 (G-



HI03 1271572000 B:51 AM

Special Events Schedule
Fom 990 2008
For calenoar year 2008, or tax year beginning 7/01/08 _ ancencing 6/30/09
Nz me Employer Identificalion Number
EIGHTEENTH AVENUE FAMILY ENRICHMENT
_CENTER . 62-056285S
(A) {B) (€) Others Total
3ross receipts 0 0 0 0 0
Less contributions 0 0 0 0 0
Sross revenug 0 0 0 0 0
Less direct axpenses 0 0 0 0 0
\etincome (loss} 0 0 0 0 0

Jescription:  (A) FACILITY RENTALS/YARD SALES

8)

©)

Cthers

gzd £605-02€-519 uospuowp3 ejjenueys doz:10 Ol 61 uer
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i‘orms Loans from Officers, Directors, Trustees, and
990 / 990-PF Key Employees or Other Disqualified Persons 2008
For calandar year 2008, or tax year beginning 7/01/08 .andending 6/30/09
Neme Employer Identification Number
EIGHTEENTH AVENUE FAMILY ENRICHMENT
CENTER 62-0562855

Form 990, Part X, Line 22 - Additional Information

_ Name of lender Title
(11 HAROLD LOVE_ DIRECTOR

21
€11
Y]
5\
(6
aL_
(8
[t]]
(12

Original amount Maturity r Interest

borrowed Date of loan date Repayment terms rate

Security provided by borrower Purpose of loan
(1) __ NONE WORKING CAPITAL

Balance due at Balance due al
Consideration furnished by lander beginning of vear end of year

(1} NONE 24,103 20,000
)
[£]]
{4)
¢€)
(€)
@)
(€)
(€)
a9

Tolals 24,103 20,000

gzd £605-02€-519 uospucwp3 s||eaueys doz:L0 Ol 61 uer
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990 / 990-PF

hame

EIGHTEENTH AVENUE FAMILY ENRICHMENT

CENTER

Mortgages and Other Notes Payable

For calendar year 2008, or tax year beginn'ng

2008

7/01/08 . andencirg 6/30/09

Emptoyer Identification Number

62-0562855

Form 990, Part X, Line 23 - Additional Information

Name of lender_

{) FIFTH THIRD BANK-LOC

Relationship to disqualified person

&)

£l

f)

£

{&)

G)

{£)

€)

i

1A

Original amount
bormowed Date of ican

Maturity
date

Inlesest
Repayment terms rate

(1}

DEMAND

{z)

5}

©)

)

(€)

@)

[13]

Security provided by borrower

Purpose of ican

{i)

WORKING CAPITAL

{€)

€]

“)

€

(6}

@)

{8}

(9

{19
i

Censideration fumished by lender

O PSS

Balance due al
end of yaar

Batance due at
beginning of year

i

25,000 23,401

{21

(31

41

(51

(81

{

(8

9.

am

__Totals

25,000 23,401

lzd £605-02€-519
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615-320-5033

Shantrelle Edmondson

Jan 19 10 01:21p

H303 EIGHTEENTH AVENUE FAMILY ENRICHMENT
Federal Statements

62-0562855
FYE: 6/30/2009

121152009 2-30 PM

Description

Form 990, Part IX, Line 24f - All Other Expenses

OFFICE EXP./BANK SVC CHGS
SUMMER CAMP EXPENSES
OFFICE SUPPLIES

OPERATING SUPPLIES
TRAINING & DEVELOPMENT
FIELD TRIP EXPENSFES

BAD DEBTS/RET'D CHECKS
TAX PENALTIES PAID
FREIGHT & PCSTAGE

SUB TEACHER CONTRTBUTTONS
PERMITS & LICENSES

DUES & SUBSCRIPTICNS
VEHICLE EXPENSES

MEALS & ZNTERTAINMENT

Total

$

Total
Expenses

5,841
3,213
2,808
1,930
1,625
1,465
1,225
794
763
613
520
440
296
24

21,557

Program
Service

$ 5,374
3,213
2,583
1,776
1,072
1,465

15
613
504

296
24

$ 16,935

Management &
General

$ 467

225
154
553

1,225
794
748

16
140

5 4,622

Fund
Raising

A7)
[




H303 EIGHTEENTH AVENUE FAMILY ENRICHMENT
Federal Statements

62-0562855
FYE: 6/30/2009

12/15/2009 2:30 PM

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
s
2008 96,829 91,82%
2007 124,291 119,291
2006 116, 602 111, 602
200¢& 48,027 43,027
2004 143,064 138,007
Total $ 528,813 503,756
6zd £€05-02e-6L9 uospuolup3 ejjsnueys diyz:10 Ol 6l uep






