vt e wTT 4 AV

990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(8)(1) of the Internal Revenue Cade {except black lung 200
Department of the Treasyry benefit trust or private founda’don) e r—
Inlenal Revenua Servica P The orgznization may hava to use & copy of this return 1o satisfy state mporting requiraments. Cpaa o Publclispectian

A For the 2006 calendar year, or tax year baginning 7/01/06 ,andending

B Chsck if appiicable: C Nams of ¢rganization D Employer identification number
L] Addrees changs EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855
D Nsmo changa CENTER E Telaphone numbar
0] e Number and stest (or P.0. bax It mall i not deliverad 10 street addres:) Room/suite 615-320-1131
el retun 1811 OSAGE STREET | F_ Accounting method: | | Cash
D Final retum City or town, State or country, and ZIP + 4 @ Accrugl D Other (specify)
[ amended retum NASHVILLE TN 37208 4
D Application pending ¢ Section 501(c)(3) organizations and 4847(a){1) nonexerpt charitable H and are not applicable to section 5§27 organizations. |
trusts must attach a cemplatad Schedule A (Form 9980 or 980-E2). H(a) Is s a group retum for affietes? Yes @ No
G Wabsite: P N/A H(b) If *Yes." anter number of affllates P ) o
J Organization type H(c) Avre sl effifates induded? D Yos D No
(¢heck only ana) P @ 501¢) { 3 ) d(hnsertna) m 4947{a}1} or {—I 527 (11 "No.* attach a -st. $es instructions.)
K Chackhere P D if the organization is not @ 509(a}3} suppertiag organization and its gross H(d) 1s thiz 8 separate raturn filed by an
recelpls ar normatly not mare than $25,000. A return is not required, but ¥ the organkzation chocses organizaton coverad by s roupruing? | | Yes (X1 o
to file & return, b sura to fls a complets retum. |__Group Exemtion Number P
M Check PT__] if the organtzatien is not required
Gross receipts: Add lings 6b, 8b. 9b. and 10b to line 12 > 464,881 to attach Sch. B (Farm 990, 990-E7, or 990-PF).

2% Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnstmctcons )

"" r

1 Contrbutlons, gifts, grants, and similar amounts recelved:
a Contlbulions to donor advised funds . 1a
b Direct public support (notincluded onling1a} .. . ... . ... ... ............ 1b
¢ Indirect public support (nat included enline t2) ic
d Govemnment contributions (grants) (nat included online Y2y . 1d
e Total (add lines 1a through 1d) (cash $ 303,201 noncash $ 303,201
2 Program servica revenus including government fees and contracts (from Part VI, {ne 83) 116,602
3 Membaership dues and assessmants L e e
4  Intereston savlngs and temporary cashinvestments
5  Dividends and Interest from SBCUIHES | ., . ... ... ... vttt
62 GIOSSIENIS | | ba
Less:rental @xpeNSeS .. .. ... ... 8b
¢ Netrental Income ar {foss). Subtractiine 8b fromline 6a .
o| 7  Otherinvestment Income {describe > )
2 8a Gross amount from szles of assets other {A) Securitics
thaniventory .. Ba
= Less: cost or other basis and sales expenses 8b
c Gainor (loss) (@tach schedule) ... . ... 8¢
d Netagain or (loss). Combina line 8¢, calumns (R)and {8) ...
9 Special events and activittes (attach scheduls), If any amount is rom gaming, chack here
a Gross revenue (notinciuding $ of
contributlons reported on line 1b) 9a
b Less: direct expenses other than fundralsing expenses . Sh
¢ Netincome or (luss) from special events. Subtract line 9b fromiine9a . .. . .. ... 4,352
102  Gross sales of inventory, less returns and allowances . 10a
b Lessicostofgoadssold ... 108
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 103
11 Otherrevenue (from Part VILtine 103) 40,566
12 Total revenue. Add lnes 1¢, 2. 3. 4, 5, 6¢. 7. 84, 9c. 10¢.and 14 464,721
, | 13 Program services (from line 44, column (B) ... 384,722
@ | 14 Management and general (from line 44, column (C)) L 112,713
§ | 15 Fundralsing (from lne 44, column (D)) ... .. . ... ... ...
& | 16 Payments to affliates (atiach schedule) | ... ...l
17__ Total expenses. Add lines 16 and d4.column (A) 457,435
81 18  Excess or (deficl) for the year. Subtractline 17 fromline 12 -32,714
E 19 Netassets or fund balancas at beginning of year (rom ling 73, eolumn (A)) -40,8585
+ | 20 Othérchanges in net assets or fund balances (attech explanation)
z -73,569

=1 21 __ Nelassels or fund balancss at end of year. Combine lines 18, 19, and 20 L . . rx-}
For% A ot Faperwork Reduction Aot Mol = tho separate =
g‘&w ocr?s and Paperwo uction Act Notice, see o Form 990 (2006)



Form 990 (2006) EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 2

Statement of All organizadons must complete column (A). Calumns {B), (C), and (D) ars required for section 501(c}3) and (4)
Functional Expenses organixations and section 4847(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line S {8) Program (€) Management
&b, 8b, 9b, 10b, or 16 of Part |. " To! sevices endgensral | (P} Fundraising

22a Grants paid from donor advised funds (attach schedule)
nan-

(cesh §, cash § }

if this amount includes foreign grants, check here W l__l Lga
22b Other grants and allocations (attach scheduls)

(cash S (A )

If this amount includes foreign grants, check here B |_] | 22b
23 Specific assistance 1o individuzals {attach

schedule) 2
24 Benefits paid to or for members (anach
sehedule) 24
25a Compensation of current officers, direclors,
key employeas, etc. listed in Part V-A (attach
schedule) ..., ... See Statement 1 |25 60,000 60,000
b Compensation of former officars, directors,
key employees, etc. lisied In Part V-B (attach
schedule) . 250
¢ Compensation and other distributions, nat included above, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in secfion 4358(c)(3KB) (attach schedula) 25¢
26 Salaries and wages of employees nct includsd
onlines 28a,boandc 26 254,618 219,922 34,696
27 Penslon plan contributions nat included on
lnes 25a, b, andc .. ... .. ... ..., e 27
28 Employee benefits not Includsd on fines
2Ba-21 28 1,067 145 322
20 Paycolltaxes ... 29 26,180 18,299 7,881
30 Professional fundralsing fees | i 30
3M Actountingfees 31 6,996 6,856 140
32 Legalfees ... 32
33 Swpplies | 3
34 Telephone 34 6,094 5,667 427
35 Postageand shipping ... 35 121 2 119
36 Occupancy . ... o T 36 14,723 14,468 255
37 Equipmentrental and maintenance 37 18,957 16,278 2,679
38 Printing and publications 38
3 Travel 33
40 Canferences, conventions, and mestings 40
a1 Inerest 41 2,415 2,367 48
42 Depreciaton, depletion, et¢. (attach schedule) 42 13,162 11,685 1,477
43 Cther expenses not coverad above (ltamize):
a See Statement 2 43a 93,102 88,433 4,669
b ..................................................... 43b
c ..................................................... 43C
d ..................................................... 43d
L m
f ..................................................... 43'
USRS ’£9
44 Total functional expenses. Add lines 22a
thraugh 43g. (Organizations completing
calumns (BHD), carry these totals to lines
A3 . 4 497,435 384,722 112,713 0
Joint Costs. Check » |_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising ¢olicitation reported in (B) Program services? 4 D Yes X No
If "Yag,” snter {I} the aggregate amount of thuse jolnt costs $ ; (1) the amount aliocatad to Program services $ . :
{ill) the emount alocatad to Management and general 3 i and {iv) the smount aiocated to Fundraising S
DAA

Form 990 (2008)
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Form $90 (2006 EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Fage 3

1 Statement of Program Service Accomplishments (See the instructions.)
Form 990 is avallable for publie Inspsction and, for some people, serves as the grimary ar sole source of Information about a
particular organization. How the public parcelvee an organization in such cases may be determinsd by the information presented
on its return, Therefora, please maks sure the return is complete and accurate and fully descrlbes, in Part ||, the organlzation’s
programs and a¢complishments.

What is the organization's primary exempt purpase? Program Service
» See Statement 3 . Expenses
All organizations must describe their exempt purpose achievements in & clear and concise manner, State the number (Requirod far 501(c3) ana
of cllents served, publications issued, etc, Discuss achlsvements that ars not measurable. (Section 501{c)(3) and {4) “m@:ﬁm&’
organizations and 4847(aX1) ncnexemgpt charitable trusts must also enter the amount of grants and allocations 10 others.) othars.)
a CHILD DAY CARE: THE CENTER PROVIDES HIGH QUALITY CHILD
.CARE FOR LOW INCOME INNER CITY FAMILIES. THE CENTER |
. PROVIDES SERVICES TO AN AVERAGE OF 86 CHILDREN DAILY
JFIVE DAYS PER WEEK.
(Grants and all@;@s s ) If this amaunt includes foreign grants. check here B ] 384,722
b
.Lé.r';a'nts and allocations S ' ) If this amount includes forslgn grants, check here I f—]
L PR
(Grants .and 'élic;ca.t;oﬁs $ . ) If this amount includes Ioreurants chock here W D
B
(Gra'n‘u'; 'and allocatJm;xs $ ' ) If this amount Includes foreign grants, checit.l;él"e 'P D
@ Other program senvicas (attach schedule)
{Grants and allocations S ) {f this amount includes forgign grants, check hare P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... . .. ... ... » 384,722
Form 993 {2006}

CAA



H303 11/05/2007 2:54 PM

Form 990 2006) EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 4
Yipapidés  Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column shauld be for end-of-year amaunts only. Beglnning of year £nd of year
45 1,885 8,101
46
47a
b 14,551] a1 14,761
48a :
b Less: allowance for doubtful accounts 48b 48c
49 Gramsrecevable ... &9
50a Receivables from current and former offlcers, directors, trustees, and
key employees (attach schedule) | ... ... .. 503
b Receivables fram other disqualiled persons (as defined undsr section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule) L
51a Other notes and loans recelvable (attach
a senedule) 51a
@ b Less: allowanca for doubtful accounts 51b
§l s mvemonestorsaloruss T
53 Prepaid expenses and defemed charges ... ... ... .o
S e >B cont [ ] Fv
> on et USRS > L) cost L] Fuy
55a Investments-land, buildings, and
equipment:basls 55a 389,369
b Less: accumulated depreciation (attach XL
schadule) . See Statement 4  [ssb 304,117 98,414| s5¢ 85,252
S6  Investments-othér (attach schadule} . .. ... e
57a Land, buildings, and equipment; basis | $7a
b Less: accumulated depreciation (attach
schedule) 57b 57¢
58  Other assats, including program-relatad Investmants
(escibe B )
_ Total assets (must equal line 74). Add lines 46 through 58 ... ... oo .. 114,850 108,114
0 Accounts payable and accrued 8Xpenses ... ... 107,323 145,745
61 Grantspayable e
62 Deferredfevenue . ...
9 63  Loans from officers, directors, trustees, and key emplc:yass (attach
£ schedule)
:'g 64a Tax-exempt bond liabliides (attach schedule)
- b Martgages and ather notes payabls (attach schedue)  Se@ Worksheet 48,381 s4b 35,938
85 Other labiiifes (descrive » See Statement 5 . . ) 1! 65
__JML!M&?S-MMH&'SBOWO%BS ....................................... 155,705 es 181,683
Organizations that follow SFAS 117, check here P [X| and complete lines i
87 through 69 and lines 73 and 74.
g | 67 Uneswiolod ... .. -40,855] ¢ -73,569
£ | 68 Temporarlyresticted .. e
| 69 Permanentyrasticted ...
: Organizations that do not follow SFAS 117, check here » and
T complete lines 70 through 74,
& | 70  Capital stock, trust principal, or currentfunds
21 71 Paiddn or capital surplus, or land, bullding, and equipmentfund
g 72 Retainsd samings, sndowment, accumulated Income, or other funds . .
g 73 Total not assets or fund balances (add lines 67 through €9 or lings
70 through 72. (Column {A) must equal line 19 and column (B) must
equalloe2?) -40,855| 73 ~73,569
74 _ Total liabllitios and net assets/fund balances. Add lines66and 73 .. ... ... _ 114,850] 74 108,114

Form 990 (2008)



H303 11/08/2007 2:54 PM

EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page §
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) N/A

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

Net unrealized gains on investments

Donated senvices and use of facllities

Racoveries of prior year grants
Other (specify):

Form 990 (2006

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

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

PN X Y

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

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

d  Amounts included ¢n Part 1, iina 12, but not on line a:
1 Investmant expenses not included on Part |, line 6b
Other (specify):

d

8
Return N/A

a

1 ODonated servicas anduse offaclliles b1
2 Prior ysar adjustments reported on Partl, llne20 b2
3 Lossesreposted on Parti,ine 20 o b3
4 Other(specify)
.............................................................................. b‘

d  Amounts included on Part !, line 17, but not on line a:
1 Investment expenses notincluded on Part 1, ine6b d1
2 Other (spacify).

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

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

wix  Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, rustee,
or key employee at any time duting ths year even If they were not compensated ) {See the instryctions.)

pansation D) Con ©
(A) Name and a0Qrsy Tﬁ g‘u Og&% r;uoxg &?’ ((?t) nccﬁgﬂd. enter "‘i%":f.?a g“% & aésﬁ: oner
. SHANTRELLE EDMONDSON .. ... RASHVILLE . .. ... Ceo
1719 HEDRMAN STREET TN 37208 40 60,800 ) 0
. .BEE ATTACHED DIRECTOR ROSTER .. ... . . ... i, DIRECTORS
2-3 0 0 0

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

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

Ferm 990 (2006)



H303 11/05/2007 254 PM

Form9g0 (2006) BIGHTEENTHE AVENUE FAMILY ENRICHMENT 62-0562855 Page 6

TparkV-A; _ Current Officers, Directors, Trustess, and Key Employees (continued) Yes | No

753  Enter the total number of afficers, directors, and trustess permitted to vote on organization business at board 5
meetings > 18

b Are any officers, direclors, trustees, or key employees listed in Form 980, Pan ¥-A. ar highest compensaled
employees listad in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part (I-A or l1-B, related to each other through femily o business
ralationships? If "Yes,” altach a statement that [dentifies the individuals and explains the relationship(s)

¢ Do any offleers, directors, trustees, or key employees fisted in Form 990, Part V-A, or highest
compensatad employees listed in Schedule A, Part I, or highest compensatad professional and other
independent contractors listed In Schedule A, Part 11-A or U-B, recelve compensation from any sther
organizations, whether tax sxempt or taxable, that are related Lo the organization? See tha instructions for
the definltion of “related organization.”
If "Yes,” atiach a statement that includes the lnformanon dsscnbed in the Instructions.
d Does the organlzaﬂon have a written conflict of interestpeliov? .. . ... ... oo il
: Former Officers, Directors, Trustees, and Key Employees That Recewed Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other bensfits (described below) during the year, list that
person below and anter the amount of compensation or other banefits in tha appropriate column. See the instructions.)

{C) Companaaiion |(D} Contributions to empioyss| (E) Expensa
(A) Nams and address {B) Loans ang Agvances (a3t paid, banefil plans & deferred - |account and other
eatar -0+ cmpansabon plans allownnces
N
SRart M Other Information (See the instructions.)

76  Did the organization make a change in Its activilies or metheds of conducting activities? If “Yes.” attach a
detailed statement of sach change \

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

If “Yes,” attach a conformed copy of the ¢hanges.

78a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by
this return?

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

b 1f"Yes,” has it filed a tax return on Form 990-T for this ysar? 78b

79  Was thera a liquidation, dissolution, termination, or substantal contrat:ﬂon during the year? it “Yes,” attach
a statemant

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

80a |s the organization related (other than by association with a smewme or nationwide organization) through
commen membership, govarning badles, trustees, officers, etc., to any other exempt or nenexempt
organlzation?

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

_____________________________________________________________ and check whather it is exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) 81a
b_Did the erganization fils Form 1120-POL for this year?

DAA




H303 11/056/2007 2:54 PM

Form 950 (2006) EIGHTEENTH AVENUE FAMILY ENRICHMENT €2-0562855 Page 7

TPartVl:  Other Information (continued) Yes | No

.B2a

S@@ * o oo

86

87

88a

88a

90a

91a

and Flnancial Accounts.

Did the organlzatian recalve donated services or the use of materials, equipment, or faciliies at no charge
or at substantially less than fair rental vaive?
If "Yes * you may indicate the value of these items here, Do not include this
amount as revenue in Pant | or as an expense in Part Il
(See Instructions In Part [1l.) I 82b !

82a X

Did the organization camply with the public Inspecuon requirements for returns and exemption appllcations? 83a| X

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? L N/ A [83b
Dk the organization solicit any contributions or gifts that were not tax deductible?
If"ves." did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

801{c)(4), (8), or (6) arganizations. a Ware substantially all dues nondsductible by members? o ) L N/A 85a
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A [asb

1 “Yes” was answered to gither 85a or 85b, do not complete 85¢ through 85h below unless the orgamzanon
raceived a waiver for proxy tax owed for the prior ysar,
Dues. assessments, and simiar amounts from members BSc

Section 182(s) labbylng and political expenditures g5d

Aggregats nondeductible amount of section 5033(e)(1)(A) dues natices 850

Taxable amount of lobbying and political expenditures (line 85d less 8%¢) 85t
Does the organization elect {0 pay the section 6033(e) tax on the amounton line 852
if saction 5033(e){1)(A) dues natices were sant, does the organization agres to add the amount on line 85¢
to its reascnable estimate of dues aliocable 10 nondeductible lobbying and palitical expenditures for the

following tax year?

501(cK7) orgs. Enter: a Initiatlon fees and capital contributions included online 12 86a

Gross recelpts, included on ling 12, for publicuse of club facilites .. ............... ..ol . 86b

501(c){12) orgs. Enter: 2 Gross income from membeérs or sharcholders ... | 97a

Gross Income from other sources. (Do not net amounts due or paid to other

sources against amounts due ¢r received fromthem.) 87h

At any time during the year, did the arganization own a 50% aor greater mterest ln a laxable comoration or

parmership, of an entity disregarded as separate from the organization under Regulations sgctions

301.7701.2 and 301.7701-32 f*Yes," complete PartiX .

At any time during the year, did the organization, directly er Indirectly, cwn a controlled entity within the

meaning of section 512(b)(13)7 If “Yes," complete Pertxt

801(c)(3) organizations. Enter: Amount of tax Impased on the organization during the year under
seciond91t » 0 section4gr2 » 0 :section4955 P

501(cX3) and 501(c)(4) orgs. Did the organization engage in any section 4858 excess beonefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” atiach

a statement explaining each transaction

Enter: Amount of tax imposed an the organization managers or duequalrﬁed

persons durng the year under sections 4912, 4855, and 4988 =~

Enter: Amount of tax on line 89c, above, reimbursed by the organization

All organizations. At any time during the tax year, was the crganization a party ta a prohitited tax shatter

transaction?

All organlzatlons Dld the on;anlzallon acquure a dlrect or Indlred mterest In any applscable lnsuranoe contract?

For supporting organizations and sponsaring organizations maintalning doner advised funds. Did the

supporting organization, or 2 fund maintained by a sponsoring organization, have excess business haldings

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

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

instructions.) | 908 | 16

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

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

1811 OSAGE STREE'I‘ s B RSN eY AR
Locatedat » NASHVILLE, TN ZPes b 37208

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

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 & foreign country (such as a bank account, securitles account, or other financial
aceount)?

If " Yes,” enter the name of the foreign country »

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

See the Instructions for exceptlons and fling requirements for Form TD F 80-22.1, Report of Foreign Bank

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

Form 990 (2008)
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Form 990 (2008) EIGHTEENTH AVENUE FAMILY ENRICEMENT 62-0562855 Page 8
SRatMISS  Other Information (cantinued) Yes | No
¢ Atany time during the calendar year, did the organizatlan maintein an office outside of the United States? ate X
It "Yes," enter the name of the foreign country B
82 Section 4947(a)(1) nonexempt charitable trusts flling Form 930 In lieu of Form 1041- Check here L | 4 D
and enter the amount of tax-exempt interast received or accrued during the tax year . L ‘ . Pl 92 l
SBat Vs, Analysis of Income-Producing Actlvities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelatad business income Excludsd by sacton $12. 513, ar514_| (€}
Indicated. (A (B) S ©) ! Reiated or
Business code Ampunt Exclugion Amoint exampt function
93 Program service ravenue: code incame
a DAY CARE SERVICE FEES 116,602
b
c
d
e
1 Medicare/Medicaid payments
g Faes and contracts from govemmant agencies

94 Meambership dues and assessments
95 Interest on savings and tempaorary cash mvesiments
86 Dividends and interest from securities

87 Ngt rental income or {loss) from real estate: o rim bl p i e s oot b s

ks

98 Nat rental income gr {loss) from parsanal properly

99 Otherinvestmentincome
100  Gain or {loss) from sales of assels other than Inventory
101 Netincome or (loss) from specialevents 4,352
102 Gross profit or (loss) from sales of inventory

103 Otherrevenue: a '

b SALE OF VACANT LOT-OSAGE 32,258
¢ DEBT CANCELLATION INCOME 6,808
d MISCELLANEOUS INCOME 1,500
104 Subtowal (add columns (B), (D), and () [ S @sBal 0%l 0 161,520
105 Total (add line 104, columns (BY, (D), and (E)) » 161,520

Notae: Lina 105 plus Ine 1e. Part || should equal the amount on line 12 Part |
Part,“_{“l Relatlonshlp of Activities to the Accomplishment of Exempt Purpases (Sea the instructions.)

Line No. Explain how each activity for which income is reportad in column (E) of Part VIl ¢ontributed impotanty to the ac¢omplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
101 TO PROVIDE HIGH QUALITY CHILD CARE DEVELOPMENT FOR LOW

INCOME INNER CITY FAMILIES.

3 Part Pk Info&mation Regarding Taxable Subsidiaries and Disregarded Entities (Ses the instructions.)

Name, address, anc(! E)IN of corporation, Perce(nea)\ge of Nature o(f:;ctnvms Totalﬁmome End-«(af—)year
partnership. or disregarded entity ownershig interest assets
N/A %
N
%
%!
~Part X!  Information Regarding Transfers Assoclated with Personal Benefit Contracts (See the instructions.)
(a) Dld the organizaticn, during the year, receive any funds, diractly or indirecty, to pay premiums on s persenal benefit contract? Yos [X| No
{b) Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? (ﬂ No

Mate: If "Yes" ta (b), file Form 8870 and Form 4720 (see instructions).

Formn 990 (2908)

DAA



H303 110502007 2:54 PM

06) EIGETEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 8
. Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controliing organization as defined in section 512(b)(13).

Form 980 {20
“Rart

Yes | No
106  Oid the reporting organization make any transfers ta a controllad entity as defined in section 512(b){13) of
- the Code? If “Yes."” complete the schedule below far each contralied entity. X
{A) (8) (C) ©)
Name, address, of each Empiloyer ID Description of A t of fo
controlled entity Number transfer mount of transfer
A
Bl e
S| e,
Totals
Yos | No
107  Dld the reparting organization racelve any transfers from a controlied entlty as defined In section
512(b)}{13) of the Code? If *Yes." complete the schedule below for each contralied entity, X
(A) {8) {C) )
Name, address, of each Employer ID Description of
controlled antity Numbar transfer Amount of transfer
Al e,
b
c
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the Interest,
rents, royalties, and annuitles described In question 107 above?
Under penalties of parjury, | declare that | have examined this ratum, Including sccompanying schedulés and statemants, and o tha best of my knowledpe

and ballef, Itis trus, correet, and complete, tlon of preparer (Gther than officer) Is basad on zll infermation of which preparer has any gnoalegge.
gase -
P g;lmmﬁ} 11 o 1/7/57

Sign ' A

Hore ’ﬂ’%w e valan, EBELH e freckl /7)o 7

Type or print name and title
R Preparer's Date g}i"‘ if (WSaa Gens. isnitNr c;:)PTIN
’;:darar's signature MJW (’l‘)’-‘°7 empioyed B [ ]| P00184832
U epo | et e oryeure Eusiness Management Associates en___ b 62-1090782
se Unly ¥ ssil-employed), 7107 Crossrcocads Blvd Ste 102 Phone
addresa. and ZIP + 4 Brentwood, TN 37027-2805 no. P 615-373~4828

Form 990 (2006)

DAA
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SCHEDULE A Organization Exempt Under Section 501(c)3) OME No. 1545-0047
{Form 990 or 990-EZ) (Except Privats Foundatlon) and Section 501(e), 501(f), S01(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-{See soparate instructions.) 2 00 6
mggﬂ&"sﬂﬁ?&w » MUST be completed by the above organizations and attached to thelr Form 930 or 890-EZ
N_ame of ths organization Employer identification number
EIGHTEENTH AVENUE FAMILY ENRICHMENT CENTER 62-0562855

T Parthy, Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. if there are none, enter "None.")

(3} Name and addrase of each amployee gald more {b) Tite and avarage haurs c (:nl‘ p?f’;'?f-pzns ﬁmm‘;;m
than 550,000 par wesk davoted to pasition fe) Comp, o orag tomp | - lowances
RONE e e e
Total number of other employees pald over $50,000 »

gk (1-A°  Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "Nons.")
{a) Name and addregs of esch independent contrector paid mora than $50,000 {b) Type ot service (¢) Cempansation

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

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

Total number of others receiving over $50,000 for

rofessional ServiCes . ... .. »
s 7 Campensation of the Five Highest Paid Independent 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) Name and addrass of each independent cantractor paid more than $50,000 {b} Type of service (¢} Compensstion

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

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

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

Total number of other contractors recslving over
$50,000 for other services . . >

o e

For Papsrwork Reduction Act Notica, sea the nstructions for Form 990 and Form 930-EZ.

Schedule A (Form 990 or 990-EZ) 2006
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Schedyle A (Form 990 or 990-52) 2008 EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 2
i  Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted Lo influence natianal, state, or local legiglation, including any
attempt to Influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses pak
or Incurred in connection with the lobbying activitles P & {Must equal amounts on line 38,
Part VI-A, or ling 1 of Part VI-B.)

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

Qrganizations that made an elaction under saction 501(h) by fillng Form 5768 must complate Part Vi-A. Other
organizations checking "Yes” must complets Part VI-B AND attach a statement giving 2 detailed description of
the lobbylng activities.

2 During the ysar, has the organization, elther direclly of Indlrectly, engaged in any of the following acts with any
substantial contributors, trustass, directars, officers, creators, key employees, or members af thelr families, or
with any taxable organtzation with which any such person is affliiated as an officer, director, trustas, majority
owner, or principal beneficiary? (If the answer ta any question 18 "Yes," atach a detailed statament explalning the

transactions.)
a Sale, exchange, of leasing Of PIOREIY? | e 23 ¢
b Lending of money orother extenslon of credit? 2h X
¢ Fumnishing of goods, services, of facililes? . ..., e 2c X
d  Payment of compensation (or payment or reimbyreement of expenses It mora than $1,000)2 S@e Part V-A, Form 890 | 2¢4] X
o Transfer of any part of Its income or assets? 26 X

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

3a Did the organization make grants for schalarships, fellowships, student loans, ete.? (If "Yes,” attach an explanation
of how the erganization detsrmines that reclplents quallfy 1o receive payments.) 3a X

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

b Did the arganization have a section 403(b) annuity plan for Its employees? 3b X

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

¢ Did the oranlzation receive or hold an sasement for conservation purposes, including easements to preserve cpen
space, the anviranment, histaric land areas ¢r historic structures? if *Yes," attach a delalled stetement 3c X

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

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

4a  Dld the organization maintain any donor advised funds? it "Yes,” complets lines 4b through 4g. If "No,” complets

es Al N A0 4a X
b Did the organization make any taxable distributions under section49g6? 4b
¢ Did the organization make a distribution to a don¢r, donor advisor, or refated persea? 4c
d  Enter the total number of doner advised funds owned attheend ef the taxyear >
o Enter the aggregats value of assets held in all donor advised funds owned at the end of the tax year »

f  Enter the total number of separate funds or accounts owned at the end of the tax ysar (exeluding donor advised
funds included on line 4d) where donors have the right 1o provide advice on the distribution or investment of
amounts In such funds or accounts | Q

g Enter the aggregate value of assets held |n all funds or accounts included on line 4f at the end af the tax year » 0

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

Schadule A (Form 880 or 990-E2) 2008

DAA
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Sehedule A (Form 990 or 990-E2) 2006  EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 3
SPafiV  Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)
| cartify that the arganization is net a private foundation because It Is: (Fleasa chack only ONE applilcable box.}
5 A church, convention of churches, or assoclation of churches. Section 170{b){1NA)(i).
6 [ ] Aschool. Section 170(b)(1XAi). (Also complete Part V.)
7 D A hospltal or & cooperative hospital service organization. Section 170(b)(1)(ANiT).
8 D A federal, state, or local govemment or governmental unit. Section 170(b)(1){A}{v).
] D A medical research organization operated in conjunction with a haspital. Section 170{b}{ 1XAl{iii). Enter the hospital's name, city,
and stata ’ ...........................................................................................................................
10 D An organization operated for the benefit of 2 college or university awned or operated by a governmantal unit. Section 170{b}{1){A)(iv).
(Also complete the Support Schedule In Part IV-A)
11a An organization that normally receives a substantlal pan of its support from a governmental unit or from the general public, Section
170(bX1){AN V). (Alsa complete the Support Schedule in Part IV-A.)
11b D A cammunity trust. Sectlon 170(b)(1{AKvi). (Alsc complete the Support Schedule in Part IV-A)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fses, and gross receipts
fram activities refated to its ¢haritable, etc., functions-subject 10 certain exceptions, and (2) no mere 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, Sze section 509(a)f2). (Also compiete the Support Schadule in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (ether than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the tyge of supporting organization;
0 Typet O Typel (] Type t-Functionally lntecgrated || Type ll-Other
Provide the following Infarmation about the supported organizations. (Ses page 7 cof the instructions.)
(a) ] {c) {d) . (e}
Name(s) of supparted organization(s) Employar Type of Is the supported Amount of
Identification organkzation organlzation listed In support
numbar (EIN) (described in lines the supporting
5 through 12 organtzation’s
above or IRC governing documents?
gection)
Yos No
L 2 I U »

14 ] | An organization organixed and aperated to tsst for public safety. Section £09{sX4). (See page 7 of the instructions,)

Scheduls A {Form 990 or 930-EZ) 2086

DAA
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Schedule A (Form 990 or 990-£7) 2008 EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 4
\ % Support Schedule (Compiete only If you checked 2 box on line 10, 11, or 12.) Uss cash method of accounting.
ota Ycu maz usa the workshast In the instructions far convaring from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning In) » {a) 2005 {b) 2004 (c) 2003 {d) 2002 (o) Total
15  Gits, grants, and contributions recatvad. (Do

nat ncluds unususl grants. See fine 28.) 214,205 359,840 411,718 438,030f 1,423,793
16 Membarship feas received . ... . ... ... 0
17  Gross recaipts from admisyions, merchandise

sold or services parformed, or fumishing of

faclittigs In any activity that 13 related (o the

organtzation's charitable, efc., purpose . ... 48,027 143,064 157,148 150,204 498,443
18  Gross incoma from Interest, dividends,

amounts receivad from payments on sacuriles

loans (gection 512(a)(8)), rents, royalties, and

unrelated business taxabla Incoms (less

ws) fram dusl s acqul

by g gzt e o 3, 1975, 6 489 8,094 2,076 10,665
19  Net ncome from unratated business ‘

activhies not ncludad In Une 18 .. ... .. .. 0
20  Tax ravenuss levied for the ¢rganization's

bensfit and eithar paid (¢ it or expended on

hebehall o 0
21 The value of services or facliites fumished tp

the oeganization by a governmental unit

without chame. 00 aot include the vaius of

services or facilities ganerally fumnishad to the
__ oublicwMthoutcheme . .. ... ..., 0
22 Other Income, Attach a schegule, Do not

e s B Stmt 6 839 2,329 23,511 38,999
23 Totsloflinas15Mough22 .. ... . ... ... 263,077 505,722 600,471 629,309
24 Ure2sminusinai? . .. 215,050 362,658 443,323 478,105
25  Enter1%ofline23 . ... ... 2,631 5,057 6,008 6,293
26 Organkxations described on Ilnes 10 or11: a Enter 2% of amount in column (8), lins 24

b Prepare a list for your records to show the name of and amount ¢ontributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amowunt shown In line 26a. Do nat file this list with your return. Enter the total of all these excess amounts

¢ Tatal support for saction 509(a)(1) test: Enter line 24, column (e)

d Add: Amounts from column (e) for lines:

18
22

@ Public support (line 26¢ minus fine 264 total)

f__Publlc support percentage (lins 289 {numeratar) divided by ling 26c (denominator))

27  Organizations daescribed on line 12:

person,” p

Do not flla this list with your return. Enter the sum ¢f such amounts for each year:

(2008)

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

(2003)

.........

........... ’

.................................................. ’
10,665 19 GR R e
65,678 280 _ > |26d 76,343
.................................................................... P l26a | 1,423,793
............................ > | 281 94.9109%

a Foramounts included In llnes 15, 18, and 17 that were recelved from a “disquallfied
repare a list for your records ta show the name of, and 1012l amounts recsived in @ach year from, each “disqualified persen.”

N/A

(2002)

b For any amount included in line 17 that was recelved from each person (cther than "disqualified persons®), prepare a lst for your records to
show the name of, and amount received for each yaar, that was more than the larger of (1) the amount on fine 25 for the ysar or (2) $5,000.
(Include in the llst organizations described in lines 5 through 11b, as well as Individuals.) Do not flie this 118t with your return. Afier computing
the difference betwaen the amount recsived and the larger amount described in (1) or {2), enter the sum of these differences (the axcess

amounts) for each year:

(200S) ... @004) @003)
¢ Add: Amounts from column () for lines: 15 16
17 20 21
d Add: Line 27a total and line 27b total
e Public support (iine 27¢ total minus line 27dtotal) ... ... ..
f TYotal suppont for section 509(a){2) test: Enter amount from line 23, column te) » I 27t l
¢ Public support parcentaga (line 27e (numerator) divided by line 27f (denomlnater)y
h_Investment Income percentage (line 18, column (a) (numerator) divided by iine 27f (denominator))
28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 thraugh 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do nat file this list with your return. Do not include these grants In ling 15.

DAA

Schedule A (Form 930 or 990.E2) 2006
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ScheduleA Form 990 or 990-E7) 2006 EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Pege 6
LRaAES  Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Dass the organization have a raclally nondiscriminatory pollcy towsrd students by statement In its chaner, bylaws,

other gaverning instrument, or In a resolutlon of its governing body?
30 Does the organlzation include a statement of its raclally nondiscriminatory palicy toward students in all its

brochures, catalogues, and other written communleations with the public dsaling with student admissicns,

programs, and SEhoIBrshIBS? e e
31 Has the arganization publicized its racially nondiscriminatory policy through newspaper or broadcast media dutlng
the period of solicitation far students, or during the registration period if it has no sall¢itation program, in a way
that makes the palicy known to all parts of the generai community it serves?

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

32 Does the organlzation malntain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financlal assistance are awarded on a raclally nondiscriminatory

DTS T et e e e 32b
¢ Capies of all catalogues, brochures, announcements, and other writien communications to the publ»c dealing

with student admissions, programs, and scholarships? e 32¢
d Copies of all materlal used by the organization or on its behalf to sollcit contributions? 32d

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

33 Doss the organization discriminate by race in any way with respect to:

a  Studems'fights Or PrIvIIBEEST e e e

b AGMISBIONS POUCIES? | i e e e 33b
¢ Employment of facully or administrative staff? e, 33
d Scholarships or other finandial asslstance? ... P UUPPUT 33d
e Educationalpollcies? | ..., e S S OO PO P PP 330
f Useoffaciiies? . ... PSPPI 33t
@ AIBUCPIOGIAMST | it e e e 339
h  Other extracurricular activities? 33h

b Has the organization's right 1o such aid ever been revoked ar suspended? e
If you answered "Yes® to either 34a or b, please explain using an attached statement.

35 Does the organlzation certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racisl noadiscrimination? If "No,” attach an explanation

Schedule A (Form 990 or 990-EZ) 2008
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(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Schedule A {Form 990 or 990-E2) 2006 EIGETEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 6
A Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

Check P> a if the organization belongs to an affiiated group. Check » b

if you checked "a" and "limited cont

rol” provisi¢ns apply.

Limits on Lobbying Expendituras

(The term "sxpenditures” means amounts paid o Ingurrad.)

(aj

Affilisted group
totals

{b)
To be compieted
for all siacting
organizations

36 Total labbying expenditures ta influance public opinion {grassroats lobbying)
a7 Total labbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37y
39 Other exempt purpose axpenditures

40 Total exempt purpose expenditures (add lines 38 and 39) .
41 Lobbying nontaxable amount. Enter the amount from the !ouowmg table-

{f the amount on line 40 Is- The lobbying nontaxakle amount is-
Notover $500,000 .. . ..., . 2% of the amountonbkne40 L
Over $500,000 but not over $1.000,000 ... .. $100.000 plus 15% of the excess ovar $500,000
Ovar $1.000,000 but not over $1,500.000 ... ... $175.000 plus 10% of thg excoss over $1,000,000
COvar $1,500,000 but not over $17,000,000 , ., ., $225,000 plus 5% of the excess gver 31,500,000
Over$17000000 . ... $1000000

42 Grassroots nontaxable amount (enter 25% of line 41) o

43 Subtract line 42 from line 36. Enter -0- i line 42 Is more thanne 36

44 Subtractline 41 from line 38. Enter -0~ if ine 41 Is mare than line 38

Cautlon: If there is an amaount on either line 43 or line 44. you must fila Form 4720.

4-Year Averaging Period Under Sectnon 501(h)
(Some organlzations that made a section 501{h) election do not have 1o compiete all of the five columnsg below.
See the instructions for lines 45 through 50 on page 13 of the Instructions.)

Lobbying Expenditures During 4-Year Averaging Parlod

Calondar yoar (or (a} () (c) (d) (e)
fiscal year baglaning In) W 2008 2005 2004 2003 Total

45 Lobbying nontaxable amount ... ...
46 Lobbying ceiling amaunt (150% of
inedSe)) .. ....................._

47_Tatal lobbying expenditures .. .. ..

48 Grassroots nontaxable amount ... ...
49 Grassroots ceiling amount (150% of
llned8le}) .. ... ... .. ... ...

50 Grassraots lobtiying expenditures .,

EVI-Bi:  Lobbying Actmty by Nonelecting Public Charitles

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A
During the year, did the organization attempt to Influence natienal, state or tocal legislation, including any

attempt to influence public oplnion on a legislative matter or referendum, through the use of:

Voluntgers

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

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

- T@ ™6 a a6 ocw
v
R =]
o
H
c
3
w
o
X
O
c

d o

& L

33
o

-

o

=

o]

[+

g

Rzl

2

«

&

®

3

1]

3

@

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

IF"Yes” to any of the above, also attach a statement glving a detailed description of the Iobbylng activities.

Yes

No

Amount

DAA

Schedula A (Form 990 or 930-EZ) 2008
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Schedule A (Form 990 or 990:EZ) 2006 EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 7
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (S¢e page 13 of the instructions.)
51  Did the reporting organization directly or Indlrectly engage in any of the followlng with any other organizatian described in section

501(c) of the Cade (other than section 501(c)(3) organizations) ar in sectiun 527, relating to poitical arganizations?

a Transfers from the reporting arganization 1o a noncharitable exempt organization of: Yos | No

B CaIN 51at X

() OWMERASSBIs e all X
b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organizatlon e ki) X

(I} Purchases of assets from a noncharitable exemptoeganization ||| . b(ll) X

(I Rental of facllities, equipment, or other as6el8 e e [ IUD] X

(V) Reimbursement armangsments ... .. e bilv) X

(V) LOBNS OFI0AN QUAMANIBOS | e b(v) X

(v} Performance of services or membership ar fundralsing solicltatlons b(vl} X
¢ Sharing of faclllies, equipment, mailing lists, other assets, or paid employees L c X
d It the answer to any of the above is "Yes,” compiete the following schedule. Column (b) should always show the falr market value of the

goods, other Bssets, or services given by the reporting organization. !f the organization received less than fair market value in any

trangaction or sharing arrangement, show In calumn (d) the valus of the goads, other assets, or services received:

(a} (&) (c) (d)

Lina no. Amount Invaived Name of noncharitable exempt orpanization Description of transfers, transactions, and sharing errangements

N/A
523 s the organization directly or indirectly affiliated with, or related to, one ar more tax-exempt organizations

described In section 501(c) of the Code (other than section 501{¢)(3)) or in section 5277 > D Yos No

b__It"Yes," camplets the following schadule:
(a) (&) (¢
Name of organization Type of organization Oescription of ralationship
N/A

DAA Schedule A (Form 930 or 880-E2) 2008
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Form 990

Special Events Schedule

Far calendar year 2006, or tax year baginning

Name

7/01/06 , and ending

6/30/07

2006

EIGHTEENTH AVENUE FAMILY ENRICHMENT

Employer identfication Number

CENTER 62-0562855
(A} (B) {C} Othars Total
Gross recelpts 4,512 0 0 0 4,512
Less contributions 0 0 0 0 0
Gross ravenue 4,512 0 0 0 4,512
Less direct expenses 160 0 0 0 160
Net income {loss) 4,352 Q 0 0 4,352

Cescription: (A)
(8)
(8]

COthers

FACILITY RENTALS/YARD SALES




H302 EIGHTEENTH AVENUE FAMILY ENRICHMENT 11/5/2007 2:54 PM
62-0562855 Federal Statements
FYE: 6/30/2007

Statement 2 - Form 990, Part I, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
ExXpenses
FOOD COQSTS 17,872 17,872
FIELD TRIP EXPENSES 1,719 1,718
CLASS RM/EDUCATION SUPPLIES 2,101 2,101
OUTSIDE SERVICES 14,128 12,009 2,119
SUMMER CRMP-COUNSELQRS 1,382 1,382
ADVERTISING 1,008 1,008
INSURANCE-GENERAL 15,426 15,118 308
PERMITS & LICENSES 420 412 8
VEHICLE EXPENSES 437 487
BAD CHECKS 611 611
QFFICE SUPPLIES 8,369 7,784 585
BANK SERVICE CHARGES 4,438 4,350 89
TRAINING & DEVELOPMENT 142 142
DUES & SUBSCRIPTIONS 355 355
BLDG ADD'T PLANS (RBANDONED) 23,343 23,343
MISCELLANEOUS EXPENSES 1,270 1,245 25
TAX PENALTIES PAID 30 0
OUTSIDE SERVICES
MEALS & ENT
PERMITS & LICENSE
VEHICLE EXPENSE
BAD CHECKS
OFFICE SUPPLIES
OFFICE EXPENSE
TRAINING & DEVELOPMENT
MISCELLANEOUS
TAX PENALTIES PAID
SUPPLIES
FOOD & SUPPLIES
FIELD TRIP EXPENSE
EDUCATION SUPPLIES
INSURANCE
Total $__ 93,102 5 88,433 $ 4,669 $

Statement 3 - Form 890, Part [l - Organization's Primary Exempt Purpose

TO PRCVIDE HIGH QUALITY CHILD CARE AND CHILD DEVELOPMENT
FOR LOW INCOME INNER CITY FAMILIES.

Statement 4 - Form 990, Part |V, Line 55 - Investments in Land, Buildings, and Equipment

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec
LAND
5 22,100 § $ 22,100 s
BUILDING
120,000 78,042 120,000 79,917

24
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62-0562855 Federal Statements
FYE: 6/30/2007

Statement 4 - Form 990, Part IV, Line 55 - In

vestmsants in Land, Buildings, and Equipment
]comtnnueﬂi

Description
Beginning Accum End of Accum
of Year Deprec Year Deprec

BUILDING IMPROVEMENTS

$ 117,816 §$ 94,477 § 117,516 s 100,602
FURNITURE & FIXTOURES

80,157 73,040 80,157 77,002

TRANSPORTATION EQUIPMENT
49,596 45,396 49,596 46,596
Total ) 389, 3698 $ 290,955 3 389,369 § 304,117

Statement 5 - Form 990, Part IV, Line 65 - Other Liabilities

) Beginning End of
Description of Year Year

ROUNDING S p
Total $ 1

Statement 6 - Schedule A, Part [V-A, Line 22 - Other Income

Description 2005 2004 2003 2002
FUNDRAISERS/FACILITY RENTAL 5 839 s 2,328 s 23,511 S 38,999

Total $ 839 § 2,329 $ 23,511 3 38,999
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62-0562855 Federal Statements
FYE: 6/30/2007

Form 990, Part |, Line 1b - Direct Public Support

Description Cash Noncash Total
VARIOUS CONTRIBUTIONS <$5000 $ 15,807 S 15,907
Contributions from Schedule B 7,000 7,000
Total $ 22,907 3 0 22,9807

Form 990, Part |, Line 1¢ - Indirect Public Support

Description Cash Noncash Total
UNITED WAY 5 7,140 35 7,140
Total $ 7,140 5 0 7,140

Form 990, Part !, Line 1d - Government Contributions

Description Cash Noncash Total
STATE OF TENNESSEE $ 273,152  § 273,154
Total 3 273,154 § 0 273,154

Special Events Direct Expenses

Description Amount
Column A $
ACILITY RENTALS/YRRD SALES
Supplies 160
SubTotal 160
Total 180

Direct expenses other than fundraising expenses
reported on Form 990, page 1, line 9b.




H303 EIGHTEENTH AVENUE FAMILY ENRICHMENT

62-0562855 Federal Statements

FYE: 6/30/2007

11/6/2007 2:54 PM

Statement 1 - Forin 990, Part ll, Line 25a - Compensation of Current Officers

Program
Name Services
Expenses $
SHANTRFLLE EDUONDSON
Compensation
Total s 0

Management &

General

$

6¢, 000

$

60, 000

$

Fundraising
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2006
|_For calendar year 2006, or tax yesr beginning 7/01/06 . and ending 6/30/0%
Name Employer !dentification Number

EIGHTEENTH AVENUE FAMILY ENRICHMENT

CENTER

62-0562855

Form 990, Part IV, Line 64b - Additional Information

Name of kender

Relatlonship to disqualified persan

(1) FIFTH THIRD BANK-LOC

() EAROLD LOVE

(3. PLATINUM PLUS CREDIT CARD

Origlnal amount
borrowed Datg of loan

Maturity
date

Interest
Repayment terms rate

DEMAND

Sacurity provided by berrower

Purpose of laan

Balance due at Balance due at
Cansideration furnished by lender beginning of year end of year
) 24,321 24,321
() 18,150 11,617
3) 4,910
4)
5)
{8)
0]
(8)
{9)
{10)
_Totals 48,381 35,938




