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Date Due:

Remittance:

Signature:

Other:

Filing Instructions

EIGHTEENTH AVE FAMILY ENRICHMENT CE

Exempt Organization Tax Return

Taxable Year Ended June 30, 2017

November 15, 2017

None is required. Your Form 990 for the tax year ended 6/30/17 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

CFO Business Strategies, Inc.
7107 Crossroads Blvd Ste 103
Brentwood, TN 37027-2805

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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CFO Business Strategies, Inc.
7107 Crossroads Blvd Ste 103
Brentwood, TN 37027-2805
615-591-1381

November 3, 2017

CONFIDENTIAL

EIGHTEENTH AVE FAMILY ENRICHMENT CE
1811 OSAGE STREET

NASHVILLE, TN 37208

Dear Mrs. Altie Jordon, Executive Director:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that you
retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

CFO Business Strategies, Inc.




-

CFO BUSINESS STRATEGIES, INC., d/b/a

YOUR

January 9, 2017

| ACCOUNTING
e FORECASTING
gt TO GO TAXES & PAYROLL

yourCFOtoCO.cam

Dear Client,

This engagement letter is for the purpose of confirming that our firm has been retained to provide tax
preparation services on your behalf, and the extent of the services we will provide.

Our team will prepare your 2016 federal income tax return (and other returns, if applicable) from the
information you provide us. TaX return preparation may require other tax and accounting services, which will be billed
separately if required. It is your responsibility to provide the information required for the preparation of a complete and
accurate return. We will depend on the information that you are supplying as being accurate and complete to the best of
your knowledge, and rely on your representation that you have maintained the documentation required by law to support
the information you are providing, including your cxpenses for meals, entertainment, travels, gifis, vehicle use and
charitable contributions. You are responsible for the accuracy of your financial records and the full and accurate
disclosure to us of all relevant facts affecting the returns. You have final responsibility and must carefully review the
returns before you sign them.

We will not audit or otherwise verify the data you submit, however we may ask you for clarification regarding
the data presented or require additional documnentation. You are certifying that the information is true, correct, and
complete to the best of your knowledge. Our work in connection with the preparation of you tax returns does not include
any procedures designed to discover defalcation or other irregularities in the information provided, should any exist.
Enclosed is your 2016 tax organizer to guide you in gathering the necessary information.

If requested, we will prepare on your behal f extensions of time for filing your tax returns. We will use the
information made available at the time to prepare the application for extension. An extension only provides you with an
extension of time to file, and not an extension of time to pay your tax. Taxes paid after the original due date will result in
the imposition of interest, and may result in penalties being imposed by the taxing authorities.

Our fees for tax return preparation will be based on the amount of time expended at prevailing billing rates.
Payment is due at the time the completed return is made available. Please return this signed engagement letter, your
information, and the tax organizer at least 30 days prior to the due date of your business or personal return and sooner if
possible. Please call if you have any questions.

Sincerely, a
bﬁwc( K&e C/7. ]\(L"J{‘{' _YP
Sandy Cave, CPA, CGMA ohn A. Hall, CPA, AFI
President Senior Tax Manager
CFO Business Strategies, Inc. CFO Business Strategies, Inc

RESPONSE:

Thisdetter coppectly setsforth the ydderstanding of

/- 05 5?0!7

Date

CFO Business Strategies, Inc. | 7107 Crossroads Blvd, Suite 103 | Brentwood, TN 37027

PHONE 615.591.1381 | EMAIL info@yourCFOtoGO.com | WEB www.yourCFOtoGO.com
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IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization OV No. 15451678
For calendar year 2016, or fiscal year beginning 7/ 0 1 2016, and ending , .. .. 6/30 20 17 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 6
Intemal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer Identification number
EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855

Name and title of officer ALTIE JORDAN
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 581,424
2a Form 990-EZ check here P b Total revenue, if any (Form 990-€2, line9) .~ 2b
3a Form 1120-POL check here P b Total tax (Fom 1120-POL, line22) 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part V!, line ) 4b
5a Fomm 8868 check here P b Balance Due (Form 8868, line 3c) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2016 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to iniliate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer’s PIN: check one box only
X | authorize _ CFO Business Strategies, Inc. to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have indicated within, this retum m?py of the retum is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State progn Z | will enter my/PIN an e retumn'’s disclosure consent screen.

Officers_signature  p //,' / Date b 11/03/17
Part lll__ Certification ahd AufHentication

ERO's EFIN/PIN. Enter your six—éjdit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 62983241165 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retumns.

ERO's signature P QP-A Date ) 11/ 03/ 17

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (2015)

DAA
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EIGHTEENTH AVE FAMILY ENRICHMENT CE
1811 OSAGE STREET
NASHVILLE, TN 37208

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
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IRS e-file Signature Authorization
rom 3879-EO for an Exempt Organization OMB Mo 15451678
For calendar year 20186, or fiscal year beginning .. ... ... 7/01 , 2016, and ending . . . . .. 6/30 20 1 7 . 2 1
Department of the Treasury P Do not send to the IRS. Keep for your records. 0 6
intemal Revenue Senvice P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855

Name and title of officer ALTIE J‘ORDAN
EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here P [E b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 581,424
2a Form 990-EZ check here P D b Total revenue, if any (Form 890-EZ,line ) . 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22y 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P b Balance Due (Form 8868, line 3c) ) 5b

Part Il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retun, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
(X | authorize _CFO Business Strategies, Inc. to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2016 electronically filed retumn. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed retum.
If I have indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature b Date p 11/03/17
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 62983241165 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed retum for the organization
indicated above. | confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

11/03/17

ERO's signature b Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO (016)

Das
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Draft For Review

990 Return of Organization Exempt From Income Tax OMB Mo, 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 201 6
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/forrn990. Inspection
A__For the 2016 calendar year, or tax year beginning07/01/16 _ andending 06/30/17
B Check #f applicable: C Name of organization D Employer identification number
D Address change EIGHTEENTH AVE FAMILY ENRICHMENT CE
Doing business as 62-0562855

D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] isal retum 1811 OSAGE STREET 615-320-1131

Final retum/ City or town, state or province, country, and ZIP or foreign postal code

terminated

e NASHVILLE TN 37208 G Gross receipiss 581,424
I:I Amended retum F Name and address of principa! officer:

[] Appicaton pending|  ALTIE JORDAN
1811 Osage Street
Nashville TN 37208

1 Tax-exempt status: |§] 501(c)(3) H 501(c) ( ) <« (insert no) I—I 4947(a)(1) or H 527

J  Website: P> N/A

H(a) s this a group retum for subordina(esl:l Yes @ No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

ion number P>

H{c) Group

K Form of organization: l—l Corporation H Trust l—l Association Iﬂ oner» Non Profit

I L Year of formaton: L1934 [ m State of legal domicie: ‘TN

Part | Summary

1 Briefly describe the organization's mission or most significant activities:

3 TO PROVIDE HIGH QUALITY CHILD CARE AND CHILD DEVELOPMENT FOR LOW INCOME
g INNER CITY CHILDREN.
(]
é 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
ﬂ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 | 28
g 6 Total number of volunteers (estimate if necessary) 6 50
7aTotal unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior_Year Current Year
g 8 Contributions and grants (Part VIIl, line 1) 358,712 529,689
€| 9 Program senice revenue (Part VIIl, line 2g) . 98,618 51,347
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0
& | 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 8,560 388
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .......... 465,890 581,424
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), tines 5-10) 309,671 348,278
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
g b Total fundraising expenses (Part IX, column (D), ine 25» | o
g | 47 other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 180,360 295,644
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 490,031 643,922
19 Revenue less expenses. Subtract line 18 fromline 12 . . . ... . -24,141 -62,498
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) ... 125,447 154,241
21 Total liabities (Part X, line 26) ... ... 145,262 236,554
22 Net assets or fund balances. Subtract ling 21 fromline20 . ... . =19,815 -82,313

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, 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.

} DRAPLT COPX |
Sign Signature of officer Date
Here ALTIE JORDAN EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check EI i | PTIN
Paid Tracey Green - DRAFT COPY 11/03/17| sef-employed | PO0567984
Preparer |rriname  » CFO Business Strategies, Inc. rmsENd  62-1802876
Use Only 7107 Crossroads Blvd Ste 103

Fim's address D Brentwood, TN 37027-2805 Phone no 615-591-1381

May the IRS discuss this retum with the preparer shown above? (see instructions)

[X] Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2018)
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Form 990 (2016) EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855 Page 2
Part [l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l] @

1 Briefly describe the organization's mission:
TO PROVIDE HIGH QUALITY CHILD CARE AND CHILD DEVELOPMENT 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 990 or 990-E27 [] Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 524,536 including grants of ) (Revenue $ )
THE CENTER PROVIDES HIGH QUALITY CHILD CARE FOR LOW INCOME INNER CITY
FAMILIES. THE CENTER PROVIDED SERVICES TO AN AVERAGE OF 70-75 CHILDREN
DAILY (FIVE DAYS PER WEEK) THROUGHOUT THE 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 $ 23,725 including grants of $ ) (Reverue $ )
4e Total program service expenses P 548,261
DAA Fom 990 (2016
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Form 990 (2016) EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A ... 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | : 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that réceives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Iif "Yes," complete Schedule C,
Part lil 5 X

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

“Yes,” complete Schedule D, Part! ... 6 X
7 Did the organization receive or hold & conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? /f “Yes,” complete Schedule D, Part IV~ o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI . ... ... R ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report 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 16? /f "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e 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 positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts Xl and XII. ... ... : 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i))? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part #l . .. ... ... ... 19 X

Form 990 (2018

DAA
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Form 990 (2016) EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,"” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and If 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il 22 X

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 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 24b

through 24d and complete Schedule K. If "No,” go to line 25a 24a X
b Did the organization 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 at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | .. ... . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization 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 a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A curent 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? If "Yes,” complete
Schedule L' Part IV ........................................................ 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV B 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,"” complete Schedule M ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Pan I ...................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts i, I,
or iV, and PartV,line 1 .. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI _ . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38| X

Fom 990 (2015)
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Form 990 (2016) EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees 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 2a| 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b [ X
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 unrefated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoun? da X
b If“Yes," enter the name of the foreign country: » -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes” to line 6a or 5b, did the organization file Fom 8886-77 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every sdlicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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 contribution and partly for goods
and services provided to the payor? 7a X
b [If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If“Yes,"indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the omganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the spensering organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the omganization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand B 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

DAA

Fom 990 (2016)
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Form 990 (2016) EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855 Page 6
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 or note to any line in this Part VI
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 8
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive commiittee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib| 8
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? B 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /i “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) ) 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 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? : 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate 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 arrangements? .. B . . B 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
ALTIE JORDON 1811 OSAGE STREET
NASHVILLE TN 37208 615-320-1131

DAA rorm 990 2016
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Form 990 (2016) EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPant VI . . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following 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 trustee.

(A) {8) (%] (D) (€) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfrustee) me A organizations compensation
Twaed |23 2 213 [38]5 (W08 MSC) (e organzaton
organizations §§ 5 &le .g &l a and relgted
belav'v dotted gz H g_ o organizations
line) % g E %
()EDWARD BOWERS
S B 0.00 |
DIRECTOR/COMMUNITY R 0.00 |X 0 0 0
(REV. HAROLD M. LOVE, JR.
0.00
DIRECTOR | 0.00 [x 0 0 0
(3) SHIRLEY CRAWFORD
0.00
DIRECTOR/COMMUNITY R 0.00 X 0 0 ()
(4) JULIUS WITHERSPOON
0.00
DIRECTOR 0.00 X 0 0 0
(5)BRENDA MCCLELLAN
0.00
DIRECTOR 0.00 |X 0 0 0
(6) JUANA GRANDBERRY
0.00
DIRECTOR 0.00 |X 0 0 0
(HALTIE JORDAN
_ 40.00
EXECUTIVE DIRECTOR 0.00 X 53,547 0 0
(8)ADDIE MATTHEWS
0.00
DIRECTOR 0.00 X 0 0 0
(99 CHARLES (BEN) S ERFUR
_ 0.00
BOARD CHAIR 0.00 X 0 0 0
(10)
(11

DAA Form 990 (2016)
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Form 990 (2016) EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) <) o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorfirustee) the organizations compensation
hi i —T = organization (W-2/1099-MISC) from the
;?;?edcr i Z| 2 % 5 555 g‘ (W-2/1099-MISC) organization
organizations FE2l E|&B |« |28 2 and related
below dotted |28] S 2 (32 ° organizations
fine) B 2 8
° g g
&
1b Sub-total S > 53,547
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) » 53,547
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » O
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual BT e e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indlvidual R, e+ v 1r e ere et ans et enteneaneenteneaneenes 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for Such person .. ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B! C
Name and l(){gness address Descriptio(n )01 services Com;ser!saﬁon

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 »

DAA
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Form 990 (2016) EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

ran
uni?
-

Gi
mo
- ® 00 oo

A

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Page 9
(D)
Revenue

excluded from tax
under sections
512-514

Federated campaigns 1a

Membership dues 1b 400

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e 127,067

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

402,222

Noncash contributions included in lines 1a-1f:  $
Total. Add lines 1a—1f .. s vans »

529,689

; Contributions, Gifts
Program Service Revenud and Other Sitniiar

Busn. Code

PROGRAM SERVICE FEES

38,257

38,257

11,965

11,965

1,125

1,125

Total. Add lines 2a—2f

51,347

Other Revenue

8a

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

Income from investment of tax-exempt bond proceedsh
Royalties .............. ... Ld

(i) Real (i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss;

Net rental income or (loss) ................... »

Gross amount fron{ (i) Securities (ii) Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss) >

Gross income from fundraising events
(not including $

of contributions reported on line 1c).

See Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events >

Gross income from gaming activities.
See Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities >

Gross sales of inventory, less
retums and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn, Code

12

355

355

33

33

Total. Add lines 11a-11d >
Total revenue. See instructions. ... . »

388

581,424

51,735

0

DAA

Form 990 (2016)
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Form 990 (2016)

EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

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

(A)
Total expenses

{B)
Program service
expenses

C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

aQ 0o o o6 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

N

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

314,223

237,230

76,993

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

Other employee benefits

5,875

4,994

881

Payroll taxes . ...

28,180

18,232

9,948

Fees for services (non-employées):
Management

Legal

9,214

9,214

Lobbying .. .. ...

Professional fundraising services. See Part IV, line 1

Investment management fees

Other. {If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)

4,676

4,676

Advertising and promotion

Office expenses

13,965

12,569

1,396

3,200

2,880

320

Royalties

52,981

47,683

5,298

Travel

Payments of travel or entertainment expensesg
for any federal, state, or local public officials

Conferences, conventions, and meetings

2,078

2,078

Interest

91,971

91,971

Depreciation, depletion, and amortization

9,221

9,221

Insurance

8,252

7,427

825

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

42,211

42,211

24,107

24,107

19,357

19,357

4,190

4,190

10,201

10,201

Total functional expenses. Add lines 1 through 24e

643,922

548,261

95,661

QN p 00 o0

N

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising soficitation. Check here b if

following SOP 98-2 (ASC 958-720} ..

DAA

Form 990 016
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Form 990 (2016)

EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ’—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 1,366] 1 21,997
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 28,925| 4 38,061
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers aan
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
n organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 396,975
b Less: accumulated depreciation 10b 302,792 95,156/ 10c 94,183
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 |Intangible assets 14
15 Other assets. See Part IV, line 11 B 15
16__Total assets. Add lines 1 through 15 (must equal line 34) 125,447 16 154,241
17 Accounts payable and accrued expenses 105,027 17 236,554
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
;3 disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 40,235]| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 145,262 26 236,554
» Organizations that follow SFAS 117 (ASC 958), check here » @ and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets -19,815] 27 -82,313
: 28 Temporarily restricted net assets 28
S |29 Permanently restricted net assets 29
‘:_' Organizations that do not follow SFAS 117 (ASC 958), check here » I:] and
; complete lines 30 through 34.
© (30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
;’ 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances -19,815] 33 -82,313
34 Total liabilities and net assets/fund balances 125,447]| 34 154,241

DAA

Farm 990 (2016)
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Form 990 (2016) EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI )
1 Total revenue (must equal Part VIIl, column (A), line12) 1 581,424
2 Total expenses (must equal Part IX, column (A), ne 25) 2 643,922
3 Revenue less expenses. Subtract line 2 fom line1 3 -62,498
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 -19,815
5 Net unrealized gains (losses) on investments ... ... 5
6 Donated SEI'VICES and Use Of faCllItIES ................................................... 6
7 Investment expenses ... ... ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedue ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumn (B) 10 -82,313
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E] Separate basis E] Consolidated basis D Both consolidated and separate basis
b Were the organization'’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-133?

b 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 Schedule O and describe any steps taken to undergo such audits. . ........................

2c

3a

3b

CAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 90 or QQO—EZ) Complete if the organization is a section 501(c)(3) or ora lon 4947(a)(1) nonexempt charitable trust. 201 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
iniemal Revenue Service P Information about Schedule A (Form 990 or 990-E7) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

10 X

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b E] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations . 1]
g Provide the following information about the supported organization(s).
{} Name of supported (ii) EIN (it} Type of organization {iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
’ Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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EIGHTEENTH AVE FAMILY ENRICHMENT CE 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 only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

1

(f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016

7
8

10

1
12
13

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business

is regularly carried on

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

Total support. Add lines 7 through 10

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

12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

14

%

Public support percentage from 2015 Schedule A, Part Il line 14

15

%

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton =~~~

33 1/3% support test—2015. 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 organizaton
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
orgaNZation
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> [
>

>

> [
> []

DAk
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EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855

Page 3

Part lll

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”) 371,871 405,544 378,517 358,712 529,689 2,044,333
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's {ax-exempt purpose 138,084 141,410 96,827 98,618 51,735 526,674
3 Cross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through 5 509,955 546,954 475,344 457,330 581,424 2,571,007
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
ine6) ... . 2,571,007
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts from line 6 509,955 546,954 475,344 457,330 581,424 2,571,007
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalies and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976 =
¢ Addlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartviy 4,275 7,278 7,586 8,560 27,699
13  Total support. (Add fines 9, 10c, 11,
and12) 514,230 554,232 482,930 465,890 581,424 2,598,706
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ... ... . » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 98.93 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ... ... .. 16 98.69 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, iine 17 18 %
18a 33 1/3% support tests—20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

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

33 1/3% support tests—2015. If the organizétion 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» X

» [
» [

DAA
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Schedule A (Form 990 or 990-EZ) 2016 EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type! or Type il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [ll non-functionally integrated

supporting organizations)? if "Yes,” answer 10b below. : 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016
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Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type |l Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this reqard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt pumposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855 Page 6
Part V Type lIt Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:ICheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Curmrent Year

Section A - Adjusted Net Income (A) Prior Year )
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

(L RN 2] SR

Do (& (N (=

-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o a0 |o

w

® |~ || |

Section C - Distributable Amount Cument Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the cument year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

| w N |-

| (&N |=

Schedule A (Form 990 or 990-EZ) 2016
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Part V Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

- A R E -]

[Z-]

U] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a
b
¢ From 2013
d From 2014
e From 2015
f Total of lines 3a through e
___ g Applied to_underdistributions of prior years
h
i
i
4
a
c
5

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from
Section D, line 7: $
Applied to underdistributions of prior years

b Applied to 2016 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2013 = .............
Excess from 2014
Excess from 2015
Excess from 2016

o |a|o |o|w
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Part VI

Supplemental Information. Provide the explanations required by Part il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part iV, Section

B, lines 1 and 2; Part |V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~Part III, Line 12 - Other Income Detail

$ 27,699

DAA
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SCHEDULE D Supplemental Financial Statements | omB No 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ; y : T e D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

[-2]

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the foom of a conservation .
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements ) 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transfermed, released, extinguished, or terminated by the organization during the
tax year b

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

violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(d)(B)(ii)? [] Yes [] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.
1a 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill, ine 1 > S
(i) Assets included in Form 990, PatX SRR > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1

b Assets included in Form 990, Part X . ... ... .. .. ..., B ... ;

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2016 EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855 Page 2
Part lil  Organizations 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 all that apply):

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection? L |:| Yes E] No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes E] No
b If “Yes," explain the amangement in Part XIIl and complete the following table:

a Public exhibition d H Loan or exchange programs

Amount
¢ Beginning balance USRI ic
d Additions during the year 1d
e Distributions during the year 1e
fOEnding balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XI .. ... ... ... ......................
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance @~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Pemmanent endowmentd» %
¢ Temporarily resticted endowmentd» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizaions 3a(i)
(i) related organizatons ... . 3al(i)
b If “Yes” on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost ar other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) {othen) depreaation
1a Land _ 22,100 22,100
b Buildings
¢ Leasehold improvements
d Equipment
-e Other . 374,875 302,792 72,083
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... ... .. ... ... .. . > 94,183

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descnption of security or category (b) Book value (c) Method of valuation;

(indluding name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1
2
3
(4)
(5)
(6)
@
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2
3)
{4)
(5
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) ... ... RN
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

(a) Description of liability (b) Book value

(1) Federal income taxes
2

3

4

()]

()]

)]

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ) |_|_
DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855

Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

-

Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of faciliies
¢ Recoveries of prior year grants
d Other (Describe in Part XIli.)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b )
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

-

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIIl.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other (Describe in Part XIIL.)

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

mn.ocrm”

oW

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2016

CAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OVB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
Intemal Revenue Service Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formg90| Inspection
Name of the organization Employer identification number
EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855

Form 990, Part III, Line 4d - All Other Accomplishment

FAMILIES. THE CENTER PROVIDED SERVICES TO AN AVERAGE OF 70-75 CHILDREN

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
A COPY OF FORM 990 AND SUPPORTING SCHEDULES IS PROVIDED TO THE BOARD
MEMBERS AND REVIEWED BEFORE FILING. DISCUSSIONS, AS NEEDED, ARE ALLOWED
AND ENCOURAGED IN A NON-FORMAL MANNER. AND ADVISORY BOARD IS ALSO

AVAILABLE AS A SOURCE OF INPUT, AS NEEDED.

Form 990, Part VI, Line l2c - Enforcement of Conflicts Policy
THE BOARD HAS PREPARED A WRITTEN CONFLICT OF INTEREST POLICY THAT IS

ENFORCEABLE AS IT PERTAINS TO THE ORGANIZATION.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official
COMPENSATION ISSUES, INCLUDING RAISES, ARE DECISIONS THAT ARE SUBJECT TO
REVIEW AND DISCUSSION BY THE BOARD OF DIRECTORS. ADVISORY BOARD MEMBERS

ARE ALSO AVAILABLE FOR INPUT AS NEEDED.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGANIZATION, UPON REQUEST WILL PROVIDE COPIES OF GOVERNING DOCUMENTS
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS TO THE GENERAL

PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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rom 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
» Attach to your tax return.

Attachment

OMB No 1545-0172

2016

Intemal Revenue Service (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562, Sequence No 179
Name(s) shown on retum Identifying number
EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855
Business or activity to which this fom relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount (see instructions) S 1 500,000
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 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marmied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from fine29 _ L7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5orline8 9
10  Camyover of disallowed deduction from line 13 of your 2015 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 e 12
13 Camyover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 > [ 13]
Note: Don't use Part Il or Part lIf below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't 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) ... ... 14 4,125
18 Property subject to section 168(f)(1) elecion 15
16 __ Other depreciation (including ACRS) ... ... i.oiiuiiriieeeeiiiiie., : s e : 16 2,582
Part il MACRS Depreciation (Don't include listed property.} (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 17 | 2,231
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... ...... » |_‘

Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

{b)} Month and year (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (businessfinvestment use ) {e} Convention (A Method (g) Depreciation deduction
service only-see_instructions) period
19a  3-year property
b 5-year property
¢ 7-year property 4,123 7.0 MQ 200DB 283
d 10-year property
e 15-year property
f 20-year property
g 25year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. SiL
c_40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21. Enter .
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 22 9,221

23  For assets shown above and placed in service during the cument year, enter the
portion of the basis attributable to section 263Acosts .. ... ... ... .. Ll - 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Fom 4562 (2016)

There are no amounts for Page 2
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62-0562855 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Z-vear GDS Property:
88 Security System 221117 3,815 X 1,907 7 MQ200DB 0 2,112
89 Refrigerator/Freezer 4/18/17 2,433 X 1,216 7 MQ200DB 0 1,260
90 Refrigerator/Freezer 4/18/17 2,000 X 1,000 7 MQ200DB 0 1,036
8,248 4,123 0 4,408
Prior MACRS:
5 Heat & Air 12/01/91 2,000 2,000 15 HY 150DB 2,000 0
Sold/Scrapped: 6/30/17
6 lron Man 1/01/92 225 225 15 HY 150DB 225 0
Sold/Scrapped: 6/30/17
7 Iron Man 3/01/92 123 123 15 HY 150DB 123 0
Sold/Scrapped: 6/30/17
8 Iron Man 5/01/92 123 123 15 HY 150DB 123 0
Sold/Scrapped: 6/30/17
9 Architect Fee 5/01/92 5,918 5918 15 HY 150DB 5,918 0
10 Architect Fee 7/01/92 3,945 3,945 15 HY 150DB 3,945 0
11 Tile Ceiling 6/01/93 4,300 4300 15 HY 150DB 4,300 0
12 Fountain 2/01/93 771 771 15 HY 150DB 771 0
Sold/Scrapped: 6/30/17
13 Electrical Work 7/01/93 1,800 1,800 15 HY 150DB 1,800 0
Sold/Scrapped:  6/30/17
14 Door Replacement 1/01/94 12,044 12,044 15 HY 150DB 12,044 0
15 Tile Floor 12/01/93 2,847 2,847 15 HY 150DB 2,847 0
Sold/Scrapped: 6/30/17
16 Walkway 7 Handycap Ramp 5/01/94 7,040 7,040 15 HY 150DB 7,040 0
17 Tile Floor 4/01/94 3,259 3,259 15 HY 150DB 3,259 0
Sold/Scrapped: 6/30/17
18 Sign 6/01/94 1,917 1,917 15 HY 150DB 1,917 0
Sold/Scrapped:  6/30/17
19 Sign 12/01/95 416 416 15 HY 150DB 416 0
Sold/Scrapped:  6/03/17
20 Faucets 12/01/95 175 175 15 HY 150DB 175 0
Sold/Scrapped:  6/30/17
21 New Roof 3/01/96 28,870 28,870 HY 150DB 28,870 0
22 Fumace Closet 3/01/96 2,050 2,050 HY 150DB 2,050 0
Sold/Scrapped:  6/30/17
23 Vehicle Security 10/01/95 8,775 8,775 15 HY 150DB 8,775 0
Sold/Scrapped: 6/30/17
24 Lock & Install. 12/01/95 419 419 15 HY 150DB 419 0
Sold/Scrapped: 6/30/17
25 Doors 11/01/96 959 959 15 HY 150DB 959 0
Sold/Scrapped:  6/30/17
32 5 Drawer Lateral File 10/01/01 508 X 356 5 HY 200DB 508 0
33 2 Drawer Lateral File 10/01/01 236 X 165 5 HY 200DB 236 0
34 HP Printer 10/01/01 120 X 84 5 HY 200DB 120 0
Sold/Scrapped: 6/30/17
35 MS Office 2000 10/01/01 355 X 248 5 HY 200DB 355 0
Sold/Scrapped:  6/30/17
36 PC Anywhere 10/01/01 49 X 34 5 HY200DB 49 0
Sold/Scrapped:  6/30/17
37 PCI Ethernet Cards 4 10/01/01 100 X 70 5 HY 200DB 100 0
Sold/Scrapped:  6/30/17
38 AMD 750MHZ Computer 10/01/01 1,690 X 1,183 5 HY 200DB 1,690 0
Sold/Scrapped: 6/30/17
39 Computers (2) 10/01/01 2,950 X 2,065 5 HY 200DB 2,950 0
40 Pedestal Top 10/01/01 631 X 442 5 HY 200DB 631 0
Sold/Scrapped: 6/30/17
41 Retumn Box File 10/01/01 442 X 309 5 HY 200DB 442 0
42 Reception Station 10/01/01 256 X 179 5 HY 200DB 256 0
Sold/Scrapped: 6/30/17
43 Wood Center Drawer 10/01/01 120 X 84 5 HY 200DB 120 0
Sold/Scrapped: 6/30/17
44 Keyboard Plat 10/01/01 190 X 133 5 HY 200DB 190 0
Sold/Scrapped: 6/30/17
45 Lateral File : 10/01/01 412 X 288 5 HY 200DB 412 0
Sold/Scrapped:  6/30/17
46 Bookcase 10/01/01 239 X 167 5 HY 200DB 239 0
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62-0562855 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _for Depr  PerConv Meth Prior Current
47 Chairs, Credenza, Table 3/01/03 2,400 X 1,680 5 HY 200DB 2,400 0
48 Flyer 3/01/03 747 X 523 5 HY 200DB 747 0
Sold/Scrapped: 6/30/17
49 Office Chairs 5/01/03 220 X 154 5 HY 200DB 220 0
50 Conference Table & Chair 7/01/03 870 X 435 5 HY 200DB 870 0
51 Stove 8/01/03 1,979 X 989 5 HY 200DB 1,979 0
52 Stove 8/01/03 395 X 197 5 HY 200DB 395 0
53 Pots, Pans, Utensils, Ra 9/01/03 192 X 96 5 HY 200DB 192 0
54 Telephone System 9/01/03 5,000 X 2,500 5 HY 200DB 5,000 0
55 Desk & Chairs Children 11/01/03 995 X 497 5 HY 200DB 995 0
56 Desk & Chairs Children 12/01/03 805 X 402 5 HY 200DB 805 0
57 Desk & Chairs Children 12/01/03 427 X 214 5 HY 200DB 427 0
61 Portable A/C 6/01/08 225 X 113 7 HY 200DB 225 0
Sold/Scrapped: 6/30/17
62 Laptop 6/01/08 575 X 287 5 HY 200DB 575 0
Sold/Scrapped: 6/30/17
63 Classroom Equipment 7/01/08 1,111 X 556 7 HY 200DB 1,111 0
64 Contract Properties A/C 8/01/08 2,650 X 1,325 7 HY 200DB 2,650 0
Sold/Scrapped: 6/30/17
65 Chest Freezer 10/01/08 179 X 89 7 HY 200DB 179 0
Sold/Scrapped: 6/30/17
66 4 Computers, Software 12/01/08 7,200 X 3,600 5 HY 200DB 7,200 0
Sold/Scrapped:  6/30/17
68 Fire System 2/01/09 9,392 X 4,696 7 HY 200DB 9,392 0
69 Classroom Furniture 9/01/09 1,117 X 559 7 HY 200DB 1,067 50
70 Classroom Fumiture 12/01/09 1,700 X 850 7 HY 200DB 1,624 76
71 Refrigerator 4/01/10 357 X 178 7 HY 200DB 341 16
72 Freezer 4/01/10 422 X 211 7 HY 200DB 404 18
73 Ice Machine 7/01/10 1,618 X 809 7 HY 200DB 1,510 72
74 A/C & Heat Unit 4/01/11 1,600 X 0 7 HY200DB 1,600 0
75 Refrigerator (new) 4/01/12 543 X 272 7 HY 200DB 482 25
76 Laptop 5/01/12 310 X 155 5 HY 200DB 301 9
77 5-24 Button Phones 6/01/12 3,490 X 1,745 7 HY 200DB 3,101 155
79 Front Lobby Office Furniture 7125113 1,055 X X 0 7 HY 200DB 1,055 0
80 Building Improvements 5127/15 7,550 7,550 39 MMS/L 218 193
82 Playground Equipment 10/31/14 8,500 X 4250 7 HY 200DB 5,898 743
83 Window Boxes,Tile Art Table, Balance Beam 2/24/15 1,439 X 719 7 HY 200DB 999 126
84 TW Frierson Bldg Improvement 7/20/15 2,054 X 1,027 15 HY I150DB 1,078 98
85 Camera System 7/01/15 1,148 X 574 7 HY 200DB 656 140
86 Sidewalk 12/14/15 5,000 X 2,500 15 HY 150DB 2,625 238
87 Mulch for Playground 12/15/15 1,700 X 850 5 HY 200DB 1,020 272
171,239 134,385 155,615 2,231
her iation:
1 Land-Osage 6/01/60 22,100 22,100 0 -- Land 0 0
2 Building-Osage 1/01/58 55,000 55,000 40 MO S/L 55,000 0
3 MDHA Bldg Addition-Osage 3/01/92 65,000 65,000 40 MO S/L 39,608 1,625
4 Bldg Imprv 1987-89 1/01/89 23,827 23,827 15 MO SL 23,827 0
26 Play Ground Fence 7/01/00 1,800 1,800 15 MO S/L 1,800 0
27 New Roof 3/01/11 37,300 37,300 39 MO SL 5,260 957
28 Fixtures & Equip 4/01/92 31,245 31,245 10 MO SL 31,245 0
29 Fix & Equip 1994-99 6/01/99 21,678 21,678 5 MO SL 21,678 0
30 Sleeping Cots 7/01/99 411 411 5 MO SL 411 0
31 Software 8/01/99 230 230 5 MO SL 230 0
Sold/Scrapped: 6/30/17
58 Dell Computer 3/01/05 524 524 5 MO SL 524 0
Sold/Scrapped:  6/30/17
59 Washer/Dryer 3/01/05 485 485 7 MO SL 485 0
60 Dell Computer 5/01/05 500 500 5 MO SL 500 0
Sold/Scrapped: 6/30/17
67 Food Program Software 1/01/09 417 417 3 MO SL 417 0
Sold/Scrapped: 6/30/17
Total Other Depreciation 260,517 260,517 180,985 2,582
Total ACRS and Other Depreciation 260,517 260,517 180.985 2,582
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62-0562855 Federal Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Grand Totals 440,004 399,025 336,600 9,221
Less: Dispositions and Transfers 43,029 36,212 43,029 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 396,975 362.813 293.571 9.221
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62-0562855 Bonus Depreciation Report
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
ivity: For P 1
32 5 Drawer Lateral File 10/01/01 508 0 0 152 356
33 2 Drawer Lateral File 10/01/01 236 0 0 71 165
34 HP Printer 10/01/01 120 0 0 36 84
35 MS Office 2000 10/01/01 355 0 0 107 248
36 PC Anywhere 10/01/01 49 0 0 15 34
37 PCI Ethemet Cards 4 10/01/01 100 0 0 30 70
38 AMD 750MHZ Computer 10/01/01 1,690 0 0 507 1,183
39 Computers (2) 10/01/01 2,950 0 0 885 2,065
40 Pedestal Top 10/01/01 631 0 0 189 442
41 Return Box File 10/01/01 442 0 0 133 309
42 Reception Station 10/01/01 256 0 0 77 179
43 Wood Center Drawer 10/01/01 120 0 0 36 84
44 Keyboard Plat 10/01/01 190 0 0 57 133
45 Lateral File 10/01/01 412 0 0 124 288
46 Bookcase 10/01/01 239 0 0 72 167
47 Chairs, Credenza, Table 3/01/03 2,400 0 0 720 1,680
48 Flyer 3/01/03 747 0 0 224 523
49 Office Chairs 5/01/03 220 0 0 66 154
50 Conference Table & Chair 7/01/03 870 0 0 435 435
51 Stove 8/01/03 1,979 0 0 990 989
52 Stove 8/01/03 395 0 0 198 197
53 Pots, Pans, Utensils, Ra 9/01/03 192 0 0 96 96
54 Telephone System 9/01/03 5,000 0 0 2,500 2,500
55 Desk & Chairs Children 11/01/03 995 0 0 498 497
56 Desk & Chairs Children 12/01/03 805 0 0 403 402
57 Desk & Chairs Children 12/01/03 427 0 0 213 214
61 Portable A/C 6/01/08 225 0 0 112 113
62 Laptop 6/01/08 575 0 0 288 287
63 Classroom Equipment 7/01/08 1,111 0 0 5355 556
64 Contract Properties A/C 8/01/08 2,650 0 0 1,325 1,325
65 Chest Freezer 10/01/08 179 0 0 90 89
66 4 Computers, Software 12/01/08 7,200 0 0 3,600 3,600
68 Fire System 2/01/09 9,392 0 0 4,696 4,696
69 Classroom Fumiture 9/01/09 1,117 0 0 558 559
70 Classroom Fumiture 12/01/09 1,700 0 0 850 850
71 Refrigerator 4/01/10 357 0 0 179 178
72 Freezer 4/01/10 422 0 0 211 211
73 Ice Machine 7/01/10 1,618 0 0 809 809
74 A/C & Heat Unit 4/01/11 1,600 0 0 1,600 0
75 Refrigerator (new) 4/01/12 543 0 0 271 272
76 Laptop 5/01/12 310 0 0 155 155
77 5-24 Button Phones 6/01/12 3,490 0 0 1,745 1,745
79 Front Lobby Office Fumiture 7/25/13 1,055 1,055 0 0 0
82 Playground Equipment 10/31/14 8,500 0 0 4,250 4,250
83 Window Boxes,Tile Art Table, Balance Beam  2/24/15 1,439 0 0 720 719
84 TW Frierson Bldg Improvement 7/20/15 2,054 0 0 1,027 1,027
85 Camera System 7/01/15 1,148 0 0 574 574
86 Sidewalk 12/14/15 5,000 0 0 2,500 2,500
87 Mulch for Playground 12/15/15 1,700 0 0 850 850
88 Security System 2/21117 3,815 0 1,908 0 1,907
89 Refrigerator/Freezer 4/18/17 2,433 0 1,217 0 1,216
90 Refrigerator/Freezer 4/18/17 2,000 0 1,000 0 1,000
Form 990, Page 1 83,961 0 4,125 35,799 42 982
*Less: Dispositions and Transfers 15,499 0 0 6,817 8,682
Net Form 990, Page 1 68,462 0 4,125 28,982 34,300
Grand Total 83,961 0 4,125 35,799 42,982
Less: Dispositions and Transfers 15,499 0 0 6.817 8,682
Net Grand Total 68,462 0 4,125 28.982 34300




62-0562855 Depreciation Adjustment Report
All Business Activities

11/03/2017 3:47 PM

Form Unit Asset Description

Tax

AMT

There are no assets that meet the criteria of this report

AMT
Adjustments/
Preferences
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62-0562855 Future Depreciation Report FYE: 6/30/18
Form 990, Page 1
Date in
Asset Description Service Cost Tax AMT
Pri IAC
9 Architect Fee 5/01/92 5,918 0 0
10 Architect Fee 7/01/92 3,945 0 0
11 Tile Ceiling 6/01/93 4,300 0 0
14 Door Replacement 1/01/94 12,044 0 0
16 Walkway 7 Handycap Ramp 5/01/94 7,040 0 0
21 New Roof 3/01/96 28,870 0 0
32 5 Drawer Lateral File 10/01/01 508 0 0
33 2 Drawer Lateral File 10/01/01 236 0 0
39 Computers (2) 10/01/01 2,950 0 i}
41 Return Box File 10/01/01 442 0 0
46 Bookcase 10/01/01 239 0 0
47 Chairs, Credenza, Table 3/01/03 2,400 0 0
49 Office Chairs 5/01/03 220 0 0
50 Conference Table & Chair 7/01/03 870 0 0
51 Stove 8/01/03 1,979 0 0
52 Stove 8/01/03 395 0 0
33 Pots, Pans, Utensils, Ra 9/01/03 192 0 0
54 Telephone System 9/01/03 5,000 0 0
55 Desk & Chairs Children 11/01/03 995 0 0
56 Desk & Chairs Children 12/01/03 805 0 0
57 Desk & Chairs Children 12/01/03 427 0 0
63 Classroom Equipment 7/01/08 1,111 0 0
68 Fire System 2/01/09 9,392 0 0
69 Classroom Furniture 9/01/09 1,117 0 0
70 Classroom Furniture 12/01/09 1,700 0 0
71 Refrigerator 4/01/10 357 0 0
72 Freezer 4/01/10 422 0 0
73 Ice Machine 7/01/10 1,618 36 0
74 A/C & Heat Unit 4/01/11 1,600 0 0
75 Refrigerator (new) 4/01/12 543 24 0
76 Laptop 5/01/12 310 0 0
77 5-24 Button Phones 6/01/12 3,490 156 0
79 Front Lobby Office Furniture 7/25/13 1,055 0 0
80 Building Improvements 5/27/15 7,550 194 0
82 Playground Equipment 10/31/14 8,500 531 0
83 Window Boxes,Tile Art Table, Balance Beam 2/24/15 1,439 89 0
84 TW Frierson Bldg Improvement 7/20/15 2,054 88 0
85 Camera System 7/01/15 1,148 101 0
86 Sidewalk 12/14/15 5,000 213 0
87 Mulch for Playground 12/15/15 1,700 163 0
88 Security System 2121117 3,815 486 0
89 Refrigerator/Freezer 4/18/17 2,433 335 0
90 Refrigerator/Freezer 4/18/17 2,000 275 0
138,129 2,691 0
Other_Depreciation;
1 Land-Osage 6/01/60 22,100 0 0
2 Building-Osage 1/01/58 55,000 0 0
3 MDHA Bldg Addition-Osage 3/01/92 65,000 1,625 0
4 Bldg Imprv 1987-89 1/01/89 23,827 0 0
26 Play Ground Fence 7/01/00 1,800 0 0
27 New Roof 3/01/11 37,300 956 0
28 Fixtures & Equip 4/01/92 31,245 0 0
29 Fix & Equip 1994-99 6/01/99 21,678 0 0
30 Sleeping Cots 7/01/99 411 0 0
59 Washer/Dryer 3/01/05 485 0 0
Total Other Depreciation 258,846 2,581 0
Total ACRS and Other Depreciation 258,846 2,581 0
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62-0562855 Future Depreciation Report FYE: 6/30/18
Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

Grand Totals

396,975 5,272 0
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Forn 990 Two Year Comparison Report 2015 & 2016
For calendar year 2016, or tax year beginning 07/01/16 ,endng 06/30/17
Name Taxpayer ldentification Number
EIGHTEENTH AVE FAMILY ENRICHMENT CE 62-0562855
2015 2016 Differences
1. Contributions, gifts, grants 1. 18,249 402,222 383,973
2. Membership dues and assessments 2. 400 400
3. Govemnment contributions and grants 3. 340,463 127,067 -213,396
3 | 4. Program service revenue 4, 98,618 51,347 -47,271
o | 5 Investment income B 5.
: 6. Proceeds from tax exempt bonds 6.
rz | 7- Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 1. 8,560 388 -8,172
2. Total revenue. Add lines 1 through 11 12. 465,890 581,424 115,534
3. Grants and similar amounts paid 13.
n4. Benefits paid to or for members 14.
3 15. Compensation of officers, directors, trustees, etc. 15.
& |16. Salaries, other compensation, and employee benefits 16. 309,671 348,278 38,607
o 7. Professional fundraising fees 17.
= 118, Other professional fees _ 18. 6,916 13,890 6,974
W 49, Occupancy, rent, utilities, and maintenance 19. 52,981 52,981
20. Depreciation and Depletion 20. 10,555 9,221 -1,334
21. Other expenses 21. 162,889 219,552 56,663
22. Total expenses. Add lines 13 through 21 22, 490,031 643,922 153,891
23. Excess or (Deficit). Subtract line 22 from line 12 23, -24,141 -62,498 -38,357
D4, Total exempt revenue 24, 465,890 581,424 115,534
= [25. Total unrelated revenue 25.
S 6. Total excludable revenue 26. 107,178 51,735 -55,443
£ [27. Total assets 21, 125,447 154,241 28,794
2 8. Total liabilties 28. 145,262 236,554 91,292
~ 2. Retained eamings 29, -19,815 -82,313 -62,498
g B0. Number of voting members of goveming body 30. 8 8
O 131. Number of independent voting members of goveming body 3. 8 8
32. Number of employees 32, 21 28
33. Number of volunteers 33.| 50 50
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Draft For Review

Forms 990 / 990-EZ Return Summary

For calendar year 2016, or tax year beginning 07/01/16

,andending 06/30/17

EIGHTEENTH AVE FAMILY ENRICHMENT CE

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

529,689

Program service revenue

51,347

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

548,261

Management and general

95,661

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

62-0562855
-19,815
388
581,424
643,922
-62,498
-82,313

Reconciliation of Expenses
Total expenses per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

Less:

Donated services

Prior year adjustments

Losses
Other
Plus:
Investment expenses
Other
581,424 Total expenses per return 643,922
Balance Sheet
Beginning Ending Differences
125,447 154,241
145,262 236,554
-19,815 -82,313 -62,498

Miscellaneous Information
Amended retum
Retumn / extended due date
Failure to file penaity

11/15/17
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CFO Business Strategies, Inc.
7107 Crossroads Blvd Ste 103
Brentwood, TN 37027-2805
615-591-1381

November 3, 2017

CONFIDENTIAL

EIGHTEENTH AVE FAMILY ENRICHMENT CE
1811 OSAGE STREET

NASHVILLE, TN 37208

Dear Mrs. Altie Jordon, Executive Director:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you fumnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that you
retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

CFO Business Strategies, Inc.
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Filing Instructions
EIGHTEENTH AVE FAMILY ENRICHMENT CE
Exempt Organization Tax Return

Taxable Year Ended June 30, 2017

Date Due: November 15, 2017

Remittance: ~ None is required. Your Form 990 for the tax year ended 6/30/17 shows no
balance due.

Signature: You are using a Personal [dentification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

CFO Business Strategies, Inc.
7107 Crossroads Blvd Ste 103
Brentwood, TN 37027-2805

Other: Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




