HS803 08/27/2007 12:01 FM

99 0 OME No. 1545-0047

Form Return of Organization Exempt From Income Tax 2005
Under section 501(¢}, 527, or 4947(3)(1) of the Internal Revenue Code (except black lung '

Departmant of the Traasury benefit trust or E'rlvate foundatlon) o0

Intaral Revenue Service » The organization may have to use 2 copy of this return 10 satisty state reponting requirements.

A For the 2005 calendar year, or tax yoar beginning __1/01/05  andending__ 6/30/06

B Checklf applicable: | P1935€ | & Name of organtzation

D Employer Identiflcation no.

addrers cnange ||  EIGHTEENTH AVENUE FAMILY ENRICHMENT 62~0562855
D Name change print or CENTER E Telephono number
D . type. Number and street {or P O. bax If mall 1$ not deffvered to strost address) Roomisyits 615-320-1131
inftial return See
Spoecific 1811 OSAGE STREET F  Accounting mathod: D Casnh
D Final return Inatruc. Chy or town, state of country, and ZIF + 4 & acerus h Other (specify)
[ amendca ratum | tions. NASHVILLE TN 37208 >
D Application panding » Saction 501(c)(3) organizations Ind 4947(a)(1) nonexsmpt charitable H and ] are not applicabla to saction 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2). H(a) Is this a group retum for alfiiates? D ves X No
G Website: P N/A H(b) 1f"Yea®enternumber of affiistes »
J Organization type H(c) Are a4 affiiates Included? Yes No

{check onty one) P [5(—] 501(c){ 3 ) % (insertno.) ﬂ 4947(2)(1) or m 527

{If "No.* attach a liet. See Instr)

K Ghsckhere W D it the organization’s gross recalpts are normally not more than $25.000. The
orpanization nead not file a retum with the IRS, but If the omsnization chooges ta flie a retum, be
sure {0 fila s complete roturn. Seme statea require 3 complete retum.

H{d) Is this a separate return filed by an
crpanizstion covered by a group rullng? ﬂ Yoo [Z No

| Group Exemption Number P

M Check P |X| ifthe organization is net required

L Gross _Gross receipts: Add lines 65, Bb. 9b. and 106 to ine 12 » 263,857 ip altach Seh, 8 (Form 990, 850-E2, ar 980-PF).
Hpaftds:  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1  Contributions, gifts, grants, and simliar amounts received:
a  Directpublic Support | 1a
b ndirectpublicsupport 1b
¢ Government contributions (grants) ic
d Total (acd lines 1a through 1c) (cash § 214,205 noncash § 214,205
2 Program service revenue Including government fees and contracts (from Part V11, fine 83) 48, 027
3 Membershipdues and assessments
4  Intereston savings and temporary cashinvestments 6
5  Dividends and Interest from sacuURes .. .. e
8 Grosstenls ... 8
b Lessirentalexpenses ... ... §b
¢ Natrental income or (loss) (subtract line 8b from line6a) .
o | 7 Otherinvestmentincome (descrive » See Statement 2 ) 780
2| 8a Gross amount from sales of assets other {A)_Securities
than ventory .
© b Less: cost or other basis and sales expanses
¢ Gainor(loss) (attach schedule)
d Net gain or (loss) (comblne line 8¢, columns (Ayand (BY) .
9  Speclal evants and activities (attach schaduls). If any amount is from gaming, check here > D
a Gross revenue (notincluding $
contributions reported en bine @) o
b Less: direct expenses other than fundralsing expenses
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) 839
10a Gross sales of inventory, less returns and allowances
b Llessicostofgeadssold
¢ Gross profit or (loss) from sales of Invantory (attach sehedule) (subtract line 105 from line 10a)
11 Otner ravenue (from PartVILIne 103)
12 Tetal revenue (add lines 1d, 2, 3, 4. 5, 6¢, 7. 8d, 9c, 10c, and 11) 12 263,857
13 Program services {from line 44, column B)) ... ... .o 13 407,458
§ 14  Management and general (from line 44, column (CY 14 67,571
§| 15  Fundralsing (from line 44, column (BY) . ... 15
G| 16  Paymentsto affiiates (attach schedule) e 16
17 Total expenses (2dd lines 16 and 44, column (A)) 17 475,029
21 18 Excess or (deficit) for the year (subtract llne 17 fram e 12) ... 18 -211,172
3 19  Net gssets or fund balances at beginning of yaar (from line 73, column (A)y ... 19 170,317
< | 20 Other changes in net assets of fund balances (altach explanation) . ... ... .. 20
Z | 21 Netassets or fund balancas at end of year (comblne lines 18, 18, and 20) - 21 ~40,855
Fo Privacy Act and Paperwork Reduction Act Notice, sce the separate Seae Statament 1 Form 990 (2005)

tructions.

Q5
;3



Fom 554 (2005, BLGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 2

Statemnment of All organizations must complete column (A), Columns (B), (C). and (D) are required for saction 501(c)(3) and (4)
Functional Expenses organizations and section 4847(a)(1) nenexempt charitable trusts but optionsl for cthers. (See the instructions.)

Do not include amounts reported on line {B) Program {C) Management
6b, 8b, 8b, 10b, or 16 of Part . Al Totwl senvices snd general (0) Fundralsing
22 Grnts and allocations (attach schedule) PR i
(cash $ cng:?;l $ 3| 22
If this amount Includes forelgn grants, check here P D
23 Specific assistance to individuals (attach
schedule) .. (]2
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, directors, etc. 25 :
26 Othersalariesandwages .. 26 323,980 275,075 48,905
27 Pension plan contributions | 27
28 Otheremployee benefts o 28 8,364 7,101 1,263
29 Payolaxes e 29 26,522 72,517 1,005
30 Professional fundraising fees 30
31 Accountingfees 1 5,898 5,780 118
32 Legalfees . 32
33 Supplies e 33
%4 Teephone T T N 5,579 5,560 315
35 Postageand shipping 35 157 3 154
36 Oeoupaney ... . fss 17,911 15,224 2,687
37 Equipmentrental and malntenance 7 11,032 7,655 3,377
38 Printing and publications a8
39 Travel .............................................. 39
40 Conferences, conventions, end meetings 40
Somerest a1 1,263 1,238 25
42 Depreclation, depletion, atc. (attach schadule) 42 15,632 13,467 2,165
43 Other axpansas not coverad above (itemize):
a See Statement 3 433 58,291 53,838 4,453
b .................................................... ub
LN 43c
d;.......-.. .......................................... 43d
e ..................................................... 430
f ..................................................... 43f
PP 439
44 Total functional expanses. Add lines 22
through 43. (Organizations completing
columns (8)(D), carry thesa totals to lines
1398) e 44 475,029 407,458 67,571 0
Joint Costs. Check P U if you are following SOP 98-2,
Are any joint costs from a combinad educational campalgn and fundraising solicitation reported in (B) Frogram services? N D Yes @ No
I "Yes." snter (1) the eggregste amount of thase joint costs S  {i1) tha amount aflacated o Program services § :
{iii} the emount siiocated to Management and gensral $ ;.end (v} the amount allocated 10 Fundraising S

Form 990 (2005)

DAA



PIKEL HK2772007 12:01 PM

Form 990 (2005) EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 3
SPafily__ Statement of Program Service Accomplishments (See the instructions.)

Form 980 is availabls for public Inspection and, for some people. serves as the primary or sole source of Information about &

particular organizatian. How the public percelvas an organization in such cases may bs determined by the information presented

on its return, Tharafore, please make sure tha return is complate and accurate and fully describes, in Part ||, the organization's

programs and accomplishments.

What is the organlzation’s primary exempt purpase? Program Service
P See Statemant 4 Expenses
All orgenizations must describa their exempt purpose achievements in a clear and concise manner. State the number ‘Riq“‘md zjglf,cx:*?l&
of dients served, publications issued, etc. Discuss achiavements that are not measurable. (Section 501(¢)(3) and (4) (m):{?sbm o ptbrg):oj
organizeticns and 4947(a)(1) nonexempt charitable trusts must also enter tha amount of grants and allocations 0 others.) others.)
a CHILD DAY CARE: THE CENTER PROVIDES HIGH QUALITY CEILD |
. CARE FOR LOW INCOME INNER CITY FAMILIES, . ... .. ... ..
(Grantsandallocations & y i this ameunt includes foraign qrants. check here B [ | 407,458
b ......................................................................................................................
(Grantsand allocations  § y )t this amount includes forelgn grants_ check hera B [ |
c ......................................................................................................................
(Grants and allocations _§ T ” y It hig smount includas foreign grants, check here » [
d ......................................................................................................................
(Grnts and sllocgtions s T if thls amount includes forelgn grants, check here B>
e Qther program services (attach schedule)
{Grants and sllocations  $ ) if this amount includes foraign grents, check here _ P [_J

» 407,458
Form 990 (2005)

{ Total of Program Sarvice Expenses (should equal line 44, column (B), Program services)

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

=LV



"H303 08/27/2007 12:01 PM

Form 990 (2005) EIGETEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 4
Spgiv:  Balance Sheets (See the instructions.)
Note: Where raquired, sttached schadules and amounts within the description {A) (8)
celumn should be for end-of-year amaunts only. Beginning of year End of year
45 Cash-non-interestbearing 32,152 1,885
46  Savings and tsmporary coshinvestments
47a Accounts recelvable 47a 14,551
79,769 14,551
48¢c
49
51a Other notes and loans raceivable (attach
schedule) | 51a f ;
2 b Less: allowsnce for doubtful accounts 51b 51c
§ls2 menosestorsaoruse T T
53  Prepsid expenses anddeferred charges .
$4 Investmentssecures See Statement 5 P[] Cost FMY 25,186
55a |nvestments-land, bulldings, and
eguipment:basls L 553 389,369
b Less: accumulated depreciation (attach i
schedule) See Statement 6  |ssb 290,955 114,046]ssc 98,414
56  Investmants-other (attach schedule) . .. L L
57a Land, buildings, and equipment: basis 57a
b Less; accumulated depreciation (attach
schedula) ... 578 57c
58 Otwersssets(descrive » ... ) 58
59  Total assets (must egual line 74). Add lines 45 through 58. ... ... ... ... ... ........ 251, 153 114 , 850
60  Accounts payable and accrued expenses 80,835 107,323
81 Grantspayable . ..
62 Deferred L L
K 63  Loans from officers, directors, trustees, and key employees (attach
= SEhBOUIE) e,
.E 842 Tax-exempt bond ilabilities (attech schedule)
= b Mortgages and cthar notes payable (attach schedule) See Worksheet 48,381
65  Otherliablities (describe » See Statement 7 . ) 1 1
66 Tota! liabllities. Add lines 60 through 65 . L 80,836 155,705
Organtzatlons that follow SFAS 117, check here ) ‘}_{l and eomplsxe Imes
67 through 63 and lines 73 and 74.
p | 67 Unresticted 170,317 -40,855
S| 68 Temporarly rasticed ||
3|69 Pemmanentymswcted
3 | Organlzations that do not fallow SFAS 117, check hers P and
T cornplete lines 70 through 74.
3 | 70 Capital stock, trust principal, or cumentfunds
{2 71 Paid-in or capltal surplus, or land, building, and equipmentfund
'2” 72  Retgined earnings, endowment, saccumulated incoma, orotherfunds
;,‘ 73 Total net assets or fund balancses (add linas 87 through 69 or lines
70 through 72;
column (A) must equal line 19; column (B) must equal ine 21) 170,317 -40,855
74  Total llabliities and net agsots/fund balances. Add lines 68 and 73, ... ... ... .. ... 251,153 114,850

DAA

sorm 390 (2005)



H303 06!27[200:‘ 12:01 PM

EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855

Paga 5

Form 200 (2005)

instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a  Totai revenue, gains, and other suppor! par audited financlal statements
Amounts included on line a but not on Part |, line 12:
Net unrealized gains on investments

263,857

Donated services and use of facllities

Recaverlas of prior year grants

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

B o -

Other (specify):

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

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

Amounts in¢luded on Part [, line 12, but not on line a:
1 investment expensas not included on Parl I, line 8b

263,857

Other (speclfy):

263,857

Amounts includad an line a but not Part |, lina 17:
Donated services and use of facilitles

475,029

W oo
2
b1
"
3
o
3
a
Q
3
nl
P
=3
5
[ ]
n
o

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

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

d  Amounts in¢luded on Part |, line 17, but not on line a:
1 Investment expenses nat Included on Part |, line 6b

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

475,029

2 Other {specify):

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

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

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

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

475,029

e

Y "~§

or key employee at any time during the year even if they were not compensated.) (See tha Instructions.)

Current Officers, Directors, Trustees, and Key Employses (List each person who was an officer, director, trustee,

(C) Compensafon

D) _Contrb, 1o

{E} Expense

{A) Name and address Tde and 1 average I;gréréoge (i not pald, enter c‘i,‘.’;’:""?gﬁ"é“ﬂ aceunt an otrer
. SHANTRELLE EDMONDSON . .. .. CEO
1719 HETMAN STRE NASHVILLE TN 37208 40 0 0 9]
TSEE ATTACHED DIRECTOR ROSTER _ | DIRECTORS
2-3 0 0 0

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

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

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

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

DAA

Form 990 (2008)



I I R N R

SCHEDULE A Organization Exempt Under Section 501(c)(3) MB No. 1545.0017
(Form 990 or 990-EZ) {Except Private Foundation) and Section 501{e), 501(f), 501(k). 561(n), -
or 4947(a)({1) Nonexempt Charitable Trust
Supplementary Information-{See separate instructions.) 2 0 0 5
%?,?g:;’,“ﬁ;‘b;’éb’f Smmury P MUST be complated by the above organizations and attached to their Form 890 or 990-EZ

Narme of the srganization

Employer idantiflcation number
62-0562855

EIGHTEEN‘I‘H AVENUE FAMILY ENRICHMENT CENTER

Compensation of the Flve Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one, |f there are nong, enter "None.")

{a) Name and addrss of sach employee paid Mo {b) Titia and sverage hours {d) Contrb, "g {e) Expense
than 350,000 per woek devoted to pogition e} Comp. ompl. ben. plansf accaunt & other
i & goferred comp)  aliowances
O e s
Total number of other employees paid over $50,000 »

AL

Compensation of the Five Highest Paid Independent Contractors for Professmnal Services

{See page 2 of the instructions. List each one (whether individuzals or firms). [f there are none, enter "None.")

(a) Name snd address of each intepandent coniractor paid more than $50,000

(b) Type of service {c) Compensstian

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

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

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

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

Tets! number of others raceiving over $50,000 for
rofesslonal serviees >

=B Compansation of the Five Highest Paid Independent Contractors for Other-Servlces

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

(3) Name and addrass of each indepondent contractor pald more than $50,000

{b) Typa of service (¢} Compensation

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

Total number of other contractors recelving over
850,000 for other services X e

For Paperwork Reduction Act Notice, see the lnstructlons for Form 980 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990~E) 2005



H303 06/27/2007 12:01 Pt

Form 930 (2005) EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855
#PartV-A' . Current Officers, Directors, Trustess, and Key Employess (continued)
752 Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings ] » 17
b Arae any officers, directors, trustees, or key empIOyees listed in Form 890, Part V-A. or hlghe‘st compensated
employees listed in Schedule A, Part |, or highest compensated professions! and other independent
contractors listed In Schedule A, Part II-A or 11-8, ralsted to each ather through family or business

relationships? If "Y¢s5," attach a statement that identifies the Individuals and explains the relationship(s)

¢ Do any officers, directors, rustees, or key employses listed in Form 990, art VA, or highest compensated
employees listed in Schadule A, Part |, or highest compensated professional and other independent
contractors listed In Schedule A, Part ||-A or 1-B, raceive compensatian from any other organizations, whether
tax exempt or taxable, that are related o this organization through ¢common supervision or comman control?
Nota. Related organizations include sectian 509(z2)(3) supporting organizatians,

If "Yes,” attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s). and describas the compensation arrangements,
including amounts paid to each individual by each related organization.
d Does the orgamzakion hava a written conflict Of INterast POlICY T .o\ ek
A Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, diractor, trustee, ar kay employee recelvad compensation or nther benefits (described below) during
the yaar, list that person below and enter the amount of compensation ar other beneflts In the approprate column, See the
instructions.)

D) Centriy, to ar E) Ex
(be?nemp(ans&%l;?en‘ed 5 an%enog\eer

(A) Name and address (B) Loans and Advances (C) Compersation
compéensation olans alilowances

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

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

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

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

If *Yes,” attach a conformed copy of tha changes,
78a Did the organization have unrelated business gross income of $1.000 or more during the year covered by this return? |
b It"Yes,"hasitflled 2 tax return on Form 880-T for thisyear? e, 78b
79  Was thara a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach
a S{atemem ..............................................................................................................

80a s the organization related {other than by assoclation with a stetewide or nationwfde organization) through
common membershlp, goveming bodies, trustees, officars, etc., to any other exempt or nonexsmpt orgarization?

b if"Yes,” enter the name of the organization P

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

_________________________________________________ and check whather it is exempt or
81a Enter direct and indirect political expendilures. (Sea lins 81 instruetions.) 81a
b Did the orgenization file Form 1120-POL forthisyear? , o0 81b X
Form 990 (2005)

DAA



ey meieim mmeniigy se P IR -~ B

over a financlal account in a foreign country (such asa bank acoount. securiies account, or other fingngisl

BOOOUNEY?
If " Yos," enter the name of the forefgn cauntry B

Ses the instructions for excaptions and fling reguirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
At 2ny time during the calendar year, did the arganization malntain an office outside of the Unitad States?

¢ If"Yes” enter the name of the farasign county B i
92  Section 4847(a){1) nanexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here
and epter the amount of tax-exampt interest recelved or accrued during the tax year .. .. e e

DAA

Form 990 (2005)

form 8%'5?’58%%}2 V" RIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 8
s Parkl Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business Income Excivded by sec. 512, 513, or 514 {E)
indicated. Busln(el;'s chge An(\gt)xnt Exéﬁ%&n An()[gl.'lm Gx:ﬂizt?x{b“
93 Program service revenue: ¢oda income

a DAY CARE SERVICE FEES 48,027

b

c

d

-]

f Medicare/Medicald payments

g Feas and contracts from government agencies ==~
94 Membership dues and assessments

)

95 Interast on savings and temporary cash investments

96 Dividends gnd interest from securities

780

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

101 NetIncome or (Joss) from specialevents 839
102 Gross profit or (loss) from salas of inventory
103 Other revenue: a
b
c
d
49,652
49,652

Nofe Lina 105 plus line 1d Part |, should equal the amount on line 12, Part |.

PartViily:  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explaln how each activity for which Income is reported in column {E) of Part Vil contributed importantly to the accomplishment
v of the erganization's exempt purposes (othar than by providing funds for such purposas).
101 TO PROVIDE HIGH QUALITY CHILD CARE DEVELOPMENT FOR LOW

INCOME INNER CITY FAMILIES.

SpartiXe !l  Information Regarding Taxable Subsidlariag and Disregarded Entities (See the instructions.}

(A) (B) €) D} (E)
Nama, address, and EIN of corporation, Percentage of Nature of activities Total(moome End-of-ysar
partnarship_ or disregarded entlty ownership interest assets

N/A %)

‘
s




Hous 0or7/2007 1201 B s rEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 8
SBart VISR Analysis of Incoma-Producing Activities (Ses the instructions.)
Nota: Enter gross amounts unless otherwise Unrelated buslness ingsme Exciuded by sec. 512, 513, or 514

(E)
Ralatod or

indicated. . Businass cods Aratn Exdiibion arboont exer:m :udncﬂon
93 Program eervice revenue: code incoma

a DAY CARE SERVICE FEES 48,027

b

¢

d

]

1

g
94
95
86

101  Netincame or (loss) from special events 839

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

103 Otharrevenue: a

b
c
d
0 49,652
> 49,652

Note: Line 105 plus line 1d, Fart |, should equal the amount on line 12, Part .

Hpart Vit Relationship of Activities to the Accomplishment of Exempt Purposes _(See the instructions.)

Line No. Explain how each activity for which Incame is reported in column (E) of Part VI contributed Importantly to the accomplishment
v of the organization's exampt purpases (sther than by providing funds far such purposes).

101 TO PROVIDE HIGH QUALITY CHILD CARE DEVELOPMENT FOR LOW
INCOME INNER CITY FAMILIES.

“Part X4 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

{A] (B) ¢y (8) {E)
Name, address, and EIN of corporation, Percentage of Nalure of aclivities Total income End-of-year
partnership, or disregarded entlry ownership interest assets
N/A %
%t
9,
s PartX % Information Regarding Transfers Assoclated with Parsonal Banefit Contracts (See the instructions.)
(a) Did the organlzallon. dufing the year, receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? Yes |X| No
{(b) Did the organlzation, during the year, pay premlums, ditectly of indirectly, on a persona! benefit contract? o Yas |[Xi No

Note: If *Yes" to (b}, file Form 8870 and Farm 4720 {see instructions ).

Under penalties of perury, | dotlarn that | have exsnlnnd this retum, including acesmpanying schadulas end statsmants, and to the best of my kxowisdgs
and ber\af‘muu cormect, and comp la ’i: Bgoa.of g0 8 :,{mherlhan officer) is basad ¢ at information of which preparer hag arvyk7~iadg/

Please
Sign

= N GRS

T‘ype of print mame nnd Htla.

B ﬂ(&&h é’%fﬂm‘f ) ﬁ(c’slfy

Preparer's p, Date Chack if fsr:zaésr's IsnsstN c‘:‘:;/) PTIN
. ‘ P ' A en. |nstr,
braparer's - . oo fhrto— 6/27/07 impioyes » [ | P00184832
U;eepgrelrs Firm's name (of yours Business Management Associates EIN » 62-1090782
PY | i sett-smployed), 7107 Crossroads Blvd Ste 102 Phome
address, and 2P + 4 Brentwood, TN 37027-2805 . B 615-373-4829

Form 990 (2005)

DAA
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Form 290 (2005) EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 5
iPart. 1V Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements
Amounts inciuded on line a but not on Part |, line 12:

Net unreallzed gains on investments
Donated services and use of facllittas
Recovaries of prior yeer grants
Other (specify):

263,857

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

LN

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

263,857

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

d  Amounts included on Part |, lina 12, but not on line a:
1 Investment expenses notin¢luded on Part |, line 6b
2 Other (specify):

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

e Total revenue (Partl,iine 12} Addlines g and d . ... .. oot oo e i e 263,857
4 IV:BE:  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a  Totalexpenses and losses per audited financial statements 475,029
b Amounts included on line a but not Part |, line 17;
1 Donated services and use of faclites T b1
2 Prior year adjustments reported an Part), line20 b2
3 lossesrsported onPartl ne20 b3
4 Other(specify) e
............................................................................... b‘
Addiinesbithroughbd e e
¢ Subwmctinebfomines T 475,025
d  Amounts included on Part |, lins 17, but not on line a:
1 Investnent expenses netincluded on Part |, linegy d1
2 Other(spaclly) |
.............................................................................. d2
Add hnes d1 and dz ......................................................................................... d
Total expenses (Part |, 1ine 17). Add NGBS CaNA 8 ... oottt e e iae e ns L I 475,029

Current Officers, Directors, Trustees, and Key Emplayees (List each pereon who was an officer, directer, trustee,
or kay amployee at any time during the year evan If they were not compensated.) (See the Instructions.)

(C) Compensation (D), Contrib, 16 {(E) Expense

{A) Name and address Tiie ond av avm% hausper | {itnot pald. enter é’{’a‘;‘,‘gﬁfgﬁnﬁg account and cther
. SHANTRELLE EDMONDSON . . . .. . CEO
1719 HEIMAN STRE NASHBVILLE TN 37208 ] 40 0 0 0
. SEE ATTACHED DIRECTOR ROSTER | DIRECTORS
2-3 0 0 0

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

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

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

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

Forrn 990 (2008)

DAA
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Form 850 (2005) EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 6

wPart VA Current Officers, Directors, Trustees, and Key Employees (continued) Yos | No

75a  Enter the total number of ¢fiicers, directors. and trustees permlttad to vote on organization business at board st
meetings » 17

b Ase any officers, directors, trustees, or key employees listad in Form 990, Part V-A, or hlghest compensated
amployees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or 11-B, related to each other through family or business
relatdonships? If "Yes,” attach a statement that Idantifies tha individuals and explains the relationship(s)

¢ Do any officers, diractors, frustees, or key emplayees listed in Form 980, Part V-A, or highast compensated
employees listed in Schedula A, Part |, or highest compensated prafessional and other independent
contractors listed in Schedule A, Part I1-A or [1-B, receive compensation fram any other erganizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include saction 505(a)(3) supporting ¢rganzations.,

lf*Yes,” attach a statament that Idantifies the individuals, explains the relationship between this
organization and the other organizstion(s), and describes the compensation amangements,
including amounts pald to each individual by each relatad organization.
d Does 1he arganization have a written conflict of interest palicy? . 75d
! Former Officers, Directors, Trustees, and Key Employees That Recenved Compensatmn or Other Benefits
(If any former officer, direclor, trustee, or kay employee recaived compensation or other banefits (described bakw) during
ihe year, list that person below and enter the amount of compensatien or other henefits In tha appropriate column, See the
fnstructions.)

D Ccnlnb tnem ] E) Expense
(’ eggr):d aoém)mtar%eciher

A) Name and address B) Lo nd Agvancss C) Conmpensation
s ¢ ore (B} Loans 2 <) compansation pians allowanoes

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

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

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

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

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

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

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

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

BarkVIAR _ Other Information (See the instructions.)
76  Did the organization engage In any agtivity not previausly reportad to the IRS? If "Yes," attach a detailed

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

If "Yes,” attach a conformed copy of the changes

782 Did the organization have unrelated business gross income of $1.000 or more durmg the year covared gy this retum?
b If"Yes, has it filed 2 tax return on Form 880-T forthisyeas?
79  Was there a liquidation, dissolution, terrnination, or substantial contraction during the year? If "Yes," attach
L R

80a Is the arganization reisted (other than by assoclation with a statewide or nationwide organ!zauon) thnough
common membership, goveming bodies, trustees, officers, etc., 1o any other exempt or nonaxempt organization?

b If"Yes” enter the name of the organization P

............................................................. and check whether it is exempt ar nonexempt
81a Enter direct and indirect poliical expenditures. (See iine 81 instructions.) 81a

b DId the organization file Form 1120-POL for this year? S o N . .
DAA Form 990 (2005)




Form990(2005)_ RIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 7
ZPFAWIE. _ Other Information (continued) Yes | No

82a Did the organization receive donated services or the use of materials, equipment, or faciities 2t no charge

or at substantially less than fair rental value®?
b If"Yes," you may Indicate the value of these items here. Do not in¢lude this

amount as revenue in Part ) or 8s an expense in Part |I.

(Ses Instructions in Part i)

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

|s2n |

83a Did the organization comply with the public inspection requirements for ‘etums and exemption spplicatiens? B3a

b Did the erganization comply with the disclosure raquiremants relating to quid pro quo
84a Did the organization solicit any contributions or gifts that were not tax deductibla?
b lf'Yes. did the organization include with every solicitation an express statement that

b Did the organization make only in-house lobbying expendiures of $2,003 or less?

contributions?

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

such conmbunons or

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

85  501(c)(4), (5), or (8) organizations. a Were substantially all duss nondetuctible by members?

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

If Yes™ was answared to either 853 or 85b, do not complete 85c through 85h below unless the crganization

raceived a waiver for proxy tax owed for the prior year,

Dues, assessments, and simllar amounts from mermbers
Section 162(e) lobbying and political expenditures L.
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices
Taxable amount of lobbying and political expenditures (line 854 less 858)

FK N0 a o

Does the organization elect to pay the section 6023(¢) tax on the amount on line a5
If section 6033(e){1)(A) dues notices were sant, does the erganization agree to add the smount on line 8Sf

85¢

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

N/A |83

85d

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

B5e

85f

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

to Its reasonabla estimate of dues allocable to nondeductible lobbying and political expenditures for the

following lax year?
86 501(c)(7) orgs. Enter; a Initlation fees and capital contributions includad et
W12 e
b Gross receipts, included on line 12, far public use of ¢lub facllities . ... .............
87  501(cX12) orgs. Enter: a Gross income from members or shareholders
b Gross income from other sourgas, (Do not net amounts due or paid te other
saurces 2gainst emounts due or recetvad from them.)

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

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

................ Bsa
................ 86b

g7a

87d

88  Atazny tims during the year, did the arganization own a 50% or greater interest in 8 taxable corporation or

partnership, or an entlty disregardéd 2s separate from the organization under Regula
and 301,7701-3? If “Yes,” complete Part IX
88a 501{c)}{3) organizations. Enter: Amount of tax imposed on the organizatios during the

tions sections 301.7701-2

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

year under:

saction 4911 W 0 :section4912 P 0 ;section4955 »

b 501{c){3) and 501(c}4) orgs. Did the crganization engage in any section 4958 exces

s benefit ransaction

during the year or did It bacome awara of an excess benefit ransaction from a prior year? If "Yes,” attach

a statement explzaining each transaction

¢ Enter: Ameunt of tax imposed on the organizatian managers or disquallfied persons during the year

sections 4912, 4955, and 4958
d Enter: Amount of tax on line 89¢, above, relmbursed by !he organization
90a List the states with which a copy of this return iz fled » None

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

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

o
Z
<
3
o
0
=
Q
<
(1]
3
3
P
(14
174
o
3
a
(=]
<
o
o
3
3
<
o
7]
~<
g2
=3
w
—
=)
o
g
)
1]
=
n
g
—-
N
=
[
5

91a The books areincareof » SHANTRELLE EDMOND SON

1811 OSAGE STREET
Locatedat » NASHVILLE, TN

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

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

b At any time during the calendar year, did the orgamzatlon have an interastin or a signature or other suthority
over a financiai account in a forelgn country (such as a bank account, securities account, or other financlai

account)?
IF* Yes,” enter the name of the foreign country P>

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

See tha instructions for exgeptlons and filing requirements for Form TD F 90-22.1, Report of Fereign Bank

and Financial Accounts,

> 0

» 0

| 90b | 16
Yes | No

g1b X .

At any time during the calendar year, did the organization maintain an office outslde of the United States? . 91¢ X
o If"Yes™enter the name of the foreign country B
92  Section 4847(a)(1) nanexempt charhable trusts f‘lmg Form 990 in lleu of Form 1041- Check hare e > D

. P PP U N T PP W)

DAA

Form 9910 (2005)



R 5 505 * Y GHTEENTH AVENUE FAMILY ENRICEMENT 62-0562855 Page 8

parbVilit  Analysis of Income-Producing Activitles (See the Instructions.)
Note: Enter gross amgunts unless otherwise Urrelated buslness income Excluded by sec. 512, 513, or 544 A éee)d
alay
Indicated. , Busln‘ees)s tods Aﬂ'(lgt)ml Ex alon Anggt)mt axempt Nﬂ:ﬁon
93 Program satvice revenue: code lncome

a DAY CARE SERVICE FEES 48,027

]

d

e

f Medicare/Medicaid payments

g Fees and contracts irom government agencies

94 Membarship dues and assessments
95
98
97
3
b
98
89 Otherinvestmentincome 780
100 Gain or (loss) from sales of assets other than inventory
101 Natincome or (loss) from specialevents 839
102 Gross profitor {loss) from sales of inventory
103 Other revenue: a

b

c

d

e
104 0 48,652
105 [ g 49,652
Nota: Line 105 plus line 1d, Part I, should aqual the amount on line 12, Part 1.

S PAanVIRD  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which Income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
101 TO PROVIDE HIGH QUALITY CHILD CARE DEVELOFPMENT FOR LOW
INCOME INNER CITY FAMILIES.
SPartiXs lnformatlon Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, and g}N of comparatlon, Parce(nst;ge of Natisre é?actfvhles Total(géome End-g?year
partnership, or disregarded entity ownership interest assets
N/A o
ke
%
e {

AREXEY  Information Regarding Transfers Agsociated with Personal Benefit Contracts {See the instructions.)

{a) Did the orgenization. during the year, raceive any funds, directly or indirectly, to pay premiums on a personal! benefil contract? Yes % No

{b) Did the organizatlon, during the year, pay premiums, directly or indiractly, on a personal benefit contraet? Yos No

Note: if "Yes" tg (b), fila Form 8870 and Form 4720 (see instructions).

Under panalties of parjury, | declare that | have examingd this retumn, Including accompanying schedules and siatements, and 10 the best of my knowledge
and ballef, it s truo, comact, and compl 4giher than officer) Is basad on all information of which preparer has any knowledge
T ARPAVER
Sin ’ Slgnaturs of officer Date
Here C @ PY
} Type or print namea and {itle.
/

S ey = Spgor? e e ™
;a'd | sinature } fotun] /{404-/’ 6/27/07 smovea » X | PDO184832
U;eepgm;s s e (o yours Business Management Associates en___ P 62-1090782

If seli-empioyed). 7107 Crossroads RBRlvd Sta 102 Phone
adgross, snd 2IP + 4 Brentwood, TN 37027-2805 o ¥ 615-373-4829

Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

(Form 890 or 890-EZ) (Except Private Foundation) and Section 501(g), 501{f), 501(k), 501(n),
or 4947{a)(1) Nonexempt Charitable Trust
T Suppiementary Information{See separate instructions.) 2005
Irt)'negmal a?v&fa&asﬁn‘?;’” P MUST be completed by the above organizations and attached to their Form 990 or 880.EZ

Name aof the organlzation

Employer idontiication number
62-0562855

EIGHTEENTH AVENUE FAMILY ENRICHMENT CENTER

Compensation of the Five Highest Paid Employees Other Than Officers, Dlrectors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

{2} Name and address of aach empicyee paid more (b} Thle ard avarage hours
than 50,000 per wook devoted 10 position

(d) Contrib.to  }{e) Expense
{¢) Comp. | empl. ben. pians) account & other
& deferred comp.| __allowances

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each Independent contractor pald more than $50,000

(b) Type of servica (c) Componsstian

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

Total number of others receiving over $50,000 for
g__rgt.e_ss!onal servicas .. »

IR Compensation of the Five H:ghest Paid lndependent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

{a} Nama ana addrass ot each Independant contractor peid more than $50,000

(b) Typa of sofvice {¢) Companssiion

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

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

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

Total number of other contractors receiving over
850,000 for other services . . L »

For Paperwork Reduction Act Netlee, so0 lhe Instructions for Form 880 and Form 990-E2.

DAA

Schedula A (Form 990 or 990-EZ) 2005




ScheduleA(Form 890 or 990-£7) 2005 EIGETEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 2

Staternents About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local leglslation, including any
attempt to Influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » & (Must equal amounts on line 38,
PartVI-A,orinelof Part VB
Qrganizations that made an election under section 501{h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yas" must completa Part VI-B AND altach a statement giving a detailed description of
the labbying activities,

2 Durng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, ar
with any taxable organization with which any such person is affiliated as an officer, directar, rustee, mgjority
owner, or principal beneficlary? (If the answer to any question is "Yes," attach a detailed statement explgining the

transactions.)
a Sale.exchange, orleasing Of property? 2a b4
b Lending of money or other extansion of credit? | 2b X
¢ Fumishing of gaods, senvices, o facillesy 2c X
d Payment of scompensation (or psymant of relmbursemont of oxpenses If more than 1,000 2d X
e Transferofany parofitsincamaorassets? e 2e X
Ja Do you make grants for scholarships, fallowships, student loans, ete.? (It "Yes,” attach an explanation of how
you determine that reciplents qualify to receive payments.) 32 X
b D¢ you have a section 403(b) annufty plan for your employees? 3b X
¢ During the year, did the organization receive 2 contribution of quelified real praparty Intersst under section 170(by? . . . . .. .. 3¢ X
43 Did you maintain any separate account for particlpating donors where donors have the right to provide advice en
the use or digtr i UBOn Of RS i i e e e et d4a X
b __Do you provide credit counseling, debt management, credit repair, or debtnegoﬁatlon services? 4b X

P

Reason for Non-Privata Foundation Status (See pages 3 through 6 of the instructions.)

The arganizatien is not a private foundation because It Is; (Flease ¢heck only ONE apnlicable box.)
5 A church, convantion of churches, or assoclation of churches, Section 170(b} 1XAX).
A schaol. Saction 170{b){1){A)(Nl). (Also complete Part V.)
A hospital or 2 cooperative hospital service organization, Sectien 170(b)(1)(ANIH).
A Federal, state, or local government or govemnmenta! unit. Section 170(0)(1 XAXV).
A medical research organization operated In conjunction with 2 hospital. Section 170(b)(1){A)ii}). Enter the haspital's name, ¢lty,

o o~ O

and state P

10 [J An organization operated for the benafit of a college ar unlversity awned or aperated by a governmental unlt. Section 170(BX1KAYRW).
{Also complete the Support Schedule in Part IV-A.)

11a @ An organization that nermally recaives a substantial part of its support from a governmentai unit or from the general public, Sectlon
170(b)(1){A)(vi). (Also complete the Support Schedule in Part IV-A.)

11k H A community trust. Ssction 170(b){1)(A){VI). (Alsa complete the Support Schedule in Part IV-A,)

12 An organization that normally receivas: (1) mare than 33 1/3% of its support from contributisne, memberzhip fees, and gross recelpts
from activitles refated to Its charitable, etc., functions-subject to certain éxceptions, and (2) na more than 33 1/3% of its suppont
from gross investment income and unrolated business taxable Income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, Sea saction 509(2)(2). (Alzo complete the Support Schadula In Part [V-A.)

13 D An organization that is not controfled by any disqualified persons (other than foundation managars) and supports organizations
described In: {1) lines 5 through 12 above; or (2) section 501(c)4), |_(§i. or (§), if they meat the tast of saction 509({a)(2), Check

the box that describes the type of supporiing organization: » Type 1 Type 2 I_I Type 3

Pravida the following Information about the supported organizations. {See page & of the instructions.)

(b) Line number

a) Name(s) of 8 rted j
(a) {8) of suppo! organization(s) from above

14 I An organization grganized end operated ta tast for public safety. Section 508(a}(4). (See page 6 of the instructions.)
DAA Schedule A (Form 990 or 990-EZ) 20605
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Schedule A (Form 990 or 990-E2) 2005 EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 3
b Support Schedule (Complete only if you checked a bex on fine 10, 11, or 12.) Use cash method of accounting.
Nofe You may ysa the workshaet In the Instructions for converting from tha accrual to the cash mathod of accounti

Cstendar year {or flacal year beglnning In) » (a) 2004 (1v) 2003 {¢) 2002 {d) 2001 {e) Total
15 G, grants, and contributions recelved. (Do

not Include unusual grants. See line 28.) 359,840 411,718 438,030 397,463 1,607,051
16 Membershipfecsrocoived . ... 0

17 Gross raceipts from admissions, merchandise
s0id or services parformed, or fumishing of
facilitigs in any activity that |2 related to the

organization's charitable, otc., purposs . ...
18  Gross incoma fram interest, dividends,
amounts recalved from paymentis on securitiea
loans {section 512(aX5)), rents, roya'ties, and
unvalated hysiness taxable Income (lass
saction 511 1axes) from Businessos acquired

143,064 157,148 150,204 150,222 600,638

by the omganlzation after June 30, 1675 . 488 8,094 2,076 1,037 11,696
19 Natlncoma from unrelated business
sctivities notincduded inline 18 ..., ... ... 0

20  Tax reverwes jevied for the organization’s
benefit and alther paid 1o it or expended on

HeDORaN 0
21 The vale of services or faciities furnished to

the organization by a governmental unit

without charge, Lo not includs the value of

sarvices or facllities genevally fumished 10 the

public without ¢hame . .. . ... iee .. 0
22 Other incoma, Attach a schedule. Do not

e o s sten o Stmt 8 2,329 23,511 38,999 _ 6,023 70,862
23 TowmloflneziSthrough22 . ... ... 505,722 600,471 629,309 554 ,745] 2,290,247
24 Lina23aminusiine 17 .. T 362,658 443,323 479,105
25 Enter1%ofined i 5,057 6,005 6,293

26 Organizations described on lines 10 ar 11; 3 Enter 2% of amount in column (e), tine24
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
govammantal unit or publicly supported organization) whose total glfis for 2001 through 2004 exceeded the
amaunt shown In line 26a. Do not file this list with your return, Enter the total of all these excess amounts

¢ Total support for section 503(a)(1) tast: Enter lne 24, column{e) » |26¢| 1,689,608
d Add: Amounts from column (e) for lines: 18 11,696 19 "“

22 70,862 =eb ___ 0 > |26d 82,558
¢ Public support (line 26¢ minus line 26dtetal) b [2¢e| 1,607,051
f _Public support percentage {Iine 26 {(numerator) divided by line 26¢ [denominator)) ........ ... co.riiii.ioess > | 25f 95.1138 %

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records {o show the name of, 2nd total amounts received in each year from, each "disqualified person,*
Do not fila this list with your return. Enter the sum of such amounts for each year: N/A
(004) | ... (003) ... (002) ... (001) e
b For any amount included in line 17 that was received from each persan (¢ther than "disqualified persons®), prepars a list for your racords to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
{Include In the list organizations described in lines 5 through 11b, as well as Individuals.) Do not flle this list with your return. After computing
the differance betwesn the amount recelvad and the larger amount daseribed in (1) or {2), enter the sum of these differences (the excess

amounts) for each year: N/Aa
(004 003) ooy @00,
¢ Add: Amounts from column (e) for lines:; 15 16
17 20 21 R
d Add: Line 27a total, and line 27btotal T <
e Publlc support (line 27c total minus line 27d total) - . ... . . ... ... . [ R
f Total support for saction 5098(a)(2) last: Enter amount from line 23, column (&) o > [ 27 I Ery
g Publlc support percentage (line 27e (numarator) divided by line 27 (denominator)) 4
h_Investment Income percantage (lina 18, column (e) (numerator) divided hy line 27f (denominater)) .. ... ... .. .... > | 27h %%

28 Unusual Grants: For an organization deseribed in line 10, 11, or 12 that recelved any unusual grants during 2001 through 2004,
prepare a list for your records to show, far each year, the name of the contributer, the date and amount of the grant, and a brief

description of the nature of the grant. Do not file this list with your retum. Do not Include these grants In line 15.

DAA

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 4
Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schoois that checked the box on line 6 in Part V)

29  Does the organizatian have 2 raclally nondiscriminalory policy toward students by swatementin lts charter, bylaws, N/ A Yes | No

other governing instrumant, or in a resolution of its gaverningbody? e
30 Does the organization include a statement of its racially nendiscriminatory policy toward students in all its

brochures, catalogues, 2nd other written communications with the public dealing with student admissions,

programs, and SCRAIBIBRIDST | e e e e
31 Has the organization publicized its racially nondiscriminatory policy thraugh newspsper or broadceast medls during

the period of soficitation for students, or during the registration perlod If it has no sollcitation program, in a way

that makes the palicy known to all parts of the general commuUMty It SBIVRS? . . i

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

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

32  Does tha organization maintaln the following:
a Records indicating the racial composition of the student bedy, facuity, and administrative staff? L.
Records dosumenting that seholarships and other financial assistance are awarded on a racially nondiscrirainatory
basis? ...................................................................................................................
c Copies of all cataloguas, brochures, announcaments, and other writtan cemmunications to the public dealing
with student admissions, pregrams, and scholarships?

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

323

32b

J2¢

33

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

e Educational policies?

f Useoffacllities? . .

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

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

32d

33a

33b

33¢

33d

b Has tha organization's right to such aid ever been revoked or suspendad?
If you snswered "Yes" to aither 34a or b, please axplain using an sttached statement,

35 Does the organization ceniify that it has complied with the applicable requirements of sections 4.01 {hrough 4.05

of Rev. Proc, 75-50, 1975.2 C.B. 587, covering racial nondiscrimination? i "No,” atiach an explanation

Schedile A (Form 990 or 880-EZ) 2005

DAA
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ScheduIeA Form 990 or 890-E2} 2005 EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 5
A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a ]_ uf the arganizatlon balongs to an affillated group. Check P b 1 | if you checked "a" and "limitad control® provisions apply.
, () (b)
Limits on Lobbying Expenditures Affliiated group Yo be completed
tokals for AL), glocting
ofganizatons

(The terrn "expenditures” means amounts paid or incurred.)
36 Total lobbying expenditures to influence public opinion (grassraets lebbyingy . |
37 Total lobbying expenditures to influence a legisiative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpase expenditures
40 Total exempt purpose expenditures (add linas 38 snd o N
41 Lobbying noniaxable amount. Enter the amount from the following table-

if the amount on line 40 Is- The lobbying nontaxable amaunt is-
Notover$500000 . 20% of the amoumtenline 40 .
Over §500,000 but not over$1 000,000 ....... 51000000{%15%0\‘!589)(6%5 ovefS5OODOO
Qver $1.000.000 but not over $1,500.000 . .. $175.000 plus 10% of the =xcass over $1,000.000
Ovar $1.500,000 but not over $17,000.000 . . $225.000 plus 5% of the excess aver $1,500,000
Over $17.000000 $1.000000
42 Grassroots nontaxabls amount (enter 25% oflinedty .
43 Subtractline 42 from line 38. Enter -0- if line 42 is mare thanlire38
44 Subrractline 41 from line 38. Enter -0- f line 41 is more thandine38

Cautlon: if there is an amount on either line 43 or line 44, you must file Form 4720,
4-Year Averaging Period Under Sectnon 501(h)
{Some organizatians thal made a section 501(h) electian do not have to complete all of the five columns balow.
Ses the instructions for lines 45 through 50 on page 11 of the instructions.)

Labhying Expenditures During 4-Year Averaging Perlod

Calendar year (or {a) ()] (¢) {d) {®)
fiscal year beginning in) ¥ _2005 2004 2003 2002 Tota!

45 Lobbying nontaxable amount .. ..... .
46 Lobbying ceiling amount (150% of
finedSely o R

47 Total lobbying expenditures . ........

4B Grassroots nontaxable amount |, ...
43 Grassreots ceiling amount (150% of
linedslel) iy ‘

50 Grassrocts Iobbylng expenditures |

. Lobbying Actlwty by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A

During the yaar, did the arganization attempt to Influence natlonal, state or local legislation, including any
sitempt {o influence public opinion on a legislative matter or referendum, through tha use of:

a Volunteers

Yes | No Amount

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

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

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

............................
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If "Yes" to any of the abave, also attach a statement glvlng 3 dotallad des.crlption of the lobbying activitles.

Schedule A (Form 930 or 990-E2Z) 2005
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Schedule A (Form 990 or 980-E2) 2005 EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Paga 8
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

51  Did the reporting organization dirsctly ar indirectly engege in any of the foliowing with any other organization deseribad in section

501(c) of the Code {cther than saction 501(c)(3) organizations) or in section 527, relating to political organizgtions?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yos | No
B LB e e, 51afl) X
(i) OMBPASSEIE e e e a(ii) X

b Other transactions:

() Sales or exchanges of assets with 3 noncharitable exempt organizalion i b(l) X
(il Purchases of assels from a noncharitable exempt organization L bl X
() Rental of facilities, equipment, or ONr assets e bih) X
(lv) ReImbursement amangements | ... ... b{lv) X
(v) Loansorloan guarentees biv) X
(v Performance of services or membership or fundralsing solicitations L b{vi) X

¢ Sharing of facilites, equipment, malling lists, other assets, or pald employees L c X

d [l the answer to any of the abova is "Yas,” cornplate tha follawing sehadute. Column (b) should always show the fair market value of the
goods, other assets, or sarvicas glven by the reporting organization. If the organization received less than fair market value in any
trancaction or sharing arrangament, show In column (d) the valus of the goods, other assets, of services received:

(a) ® (3] id)
Ling no. Amourt Involved Narg of noncharitable exompt organization Description of trsnafers, transactians, and sharing arrsngaments

N/A

52a s the organization directly or indiraclly affillated with, or related 1o, ene or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)3)) or in section 5272 » [] vos X wo
b If"Yas," completa tha following schedula:
(a) {t) {©)
Name of organization Type of arganization Desaription of mlationship
N/A

OAA Schedula A (Form 920 or 890-EZ) 2005
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Form 990

Special Events Schedule

2005
For calendar year 2005, of tax year beginning 7/01/05 | and ending 6/30/06
Namg Employer |dentification Number
EIGHTEENTH AVENUE FAMILY ENRICHEMENT
CENTER 62~0562855
(A) (B) © Others Total

Grass receipts 839 0 0 0 839

Less contributions 0 0 0 0 0
Gross revenue 839 0 0 0 839

Less direct expensas 0 0 0 0 8]
Net income (loss) 839 0 0 0 8389

Description: A)

(B)

©

Othars

FACILITY RENTALS/YARD SALES
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2005
For calendar year 2005, or tax vesr beginning 7/01/05 | andending 6/30/06
Name ' Employer Identification Number

EIGHTEENTH AVENUE FAMILY ENRICHMENT
CENTER

62-0562855

Form 990, Part IV, lLine 64b - Additional

Information

Nazme of lander

Relationship to disqualified person

(. FIFTH THIRD RBANK-LOC

(2 HAROLD LOVE

(3 PLATINUM PLUS CREDIT CARD

{4)

(5)

6)

{8)

Maturity

Qriginal amount
date

borrowed Date of ioan

Interest

Repayment lerms rata

RRIR GRS

Security provided by borrower

Purpose of [oan

Balance due at “T Balance dua at
Consideration fumished by lender beginning of year end of year

(1} 24,321
(2) 19,150
3) 4,910
{4)
{5)
(6}
)]
{8
(8
{10}

Totals 48,381




H202 EIGHTEENTH AVENUE FAMILY ENRICHMENT 6/27/2007 12:01 PM

62-0562855 Federal Statements
FYE: 6/30/2006

Statement 1 - Explanation for Not Filing on Time
Description

DUE TO FINANCIAL PROBLEMS OF THE ORGANIZATION AS WZILL AS THE DEATH OF THE
ORGANIZATZION'S EXECUTIVE DIRECTOR, MANY ADMINISTRATIVE DUTIES HAD TO BE
ASSUMED BY THE PART TIME INTERINM DIRECTOR UNTIL A NEW DIRECTOR COULD BE
FOUND. ACCORDINGLY, MANY THINGS INCLUDING THS ORGANIZATION'S ACCOUNTING
AND TAX FILINGS WERE NOT MAINTAINED ON A CURRENT BASIS. A NEW DIRECTOR IS
NOW ON BOARD AND MANY OF THESE THINGS ARE SLOWLY BEING CAUGHT UP. YOUR
FAVORABLE CCNSIDERATION QF THZ ORGANIZATION'S CIRCUMSTANCES IN ASSESSING
LATE FILING PENALTIES WILL BE APPRECTATED.

Statement 2 - Form 990, Part |, Line 7 - Other Investment Income

Description Amount
Other investment income s 780
Total S 780

1-2




H303 EIGHTEENTH AVENUE FAMILY ENRICHMENT 6/27/2007 12:01 PM
62-0562855 Federal Statements
FYE: 6/30/2006

Statement 3 - Form 990, Part I, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ S 8 $
Expenses
OUTSIDE SERVICES ¢,221 3, 588 633
MEALS & ENT 22 22
PERMITS & LICENSE 43¢ 427 8
VEHICLE EXPENSE 834 934
BAD CHECKS 544 544
OFFICE SUPPLIES 2,829 2,772 57
OFFICE EXPENSE 6,321 6,195 126
TRAINING & DEVEZLOPMENT 422 422
MISCELLANEQUS 1,662 33 1,629
TAX PENALTIES PAID 40 40
SUPPLIES g81 863 18
FOOD & SUPPLIES 24,530 24,530
FIZLD TRIP EXPENSE 143 142
EDUCATION SUPPLIES 119 1i9
INSURANCE 15,187 13,668 1,518
Total $ 58,291 $ 532,838 § 4,453 S




H302- EIGHTEENTH AVENUE FAMILY ENRICHMENT 6/27/2007 12:01 PM
62-0562855 Federal Statements

FYE: 6/30/2006

Statement 4 - Form 990, Part Ill - Organization's Primary Exempt Purpose

TO PROVIDE HIGE QUALITY CHILD CARS AND CHILD DEVELOPMENT
FOR LOW INCOME INNER CITY FAMILIES.




H2302 EIGHTEENTH AVENUE FAMILY ENRICHMENT 6/27/2007 12:01 PM
62-0562855 Federal Statements

FYE: 6/30/2006

Statement 5 - Form 990, Part 1V, Line 54 - Investments in Securities

Be?inning End of Basis of
Description of Year Year Valuation
Corporate Stock
ML-READY ASSETS MM ACCT 547
ML-INVESTMENT ACCT CASH 69
ML-BALANCED CAPITAL FD 12,180
ML-PUTNAM VOYAGER rD 12,390
' 25,186

Statement 6 - Form 990, Part {V, Line 55 - Investments in Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
LAND
$ 22,100 $ S 22,100 s
3UILDIKNG
120,000 75,042 120,000 78,042
BUILDING IMPROVEMENTS
117,516 88,231 117,516 94,477
FURNITURE & FIXTURES
80,157 €7,854 80,157 73,049
TRANSPORTATION EQUIPMENT
48,596 44,186 49,556 45, 386
Total $ 388,369 $ 275,323 s 389,369 S 290, 855

Statement 7 - Form 990, Part IV, Line 65 - Other Liabilities

o Be?mnmg End of
Description _ofYear Year
ROUNDING $ 1 S 1
Total S 1 $ 1
e ]

5.7




H302 EIGHTEENTH AVENUE FAMILY ENRICHMENT 6/27/2007 12:01 PM
62-0562855 Federal Statements

FYE: 6/30/2006

Statement 8 - Schedule A, Part IV-A, Line 22 - Other Income

Description 2004 2003 2002 2001
FUNDRAISERS/FACILITY RENTAL $ 2,329 s 23,51 S 38,989 3 6,023
Total 3 2,329 S 23,511 s 38,899 5 6,023






