rorn 990

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)
Department of the Treasury
Internal Revenue Service

» The arganization may have to use a copy of this return to satisfy state reporting requirements,

OME No, 1545-0047

2009

A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 ,20 10
B cCheckif applicable: Please |C Nameof organlzatictETGHTEENTH AVE FAMILY ENRICHMENT CENTER D Employer identification no.
S
|:| Address change Il':t:ﬁ“ Dalng Business As 62-0562855
D Name change ”g’ggr Number and streef (ar PO, box if mall Is not delivered $o sireet address) Aoom/sulle E Telephone number
D Inltial return Spe 1811 0SAAE STREE® (615)320-1131
I:] Terminated fmf Clty or town, state or country, and ZIP + 4 G Grossrecelpts
[] amended return tioms. | NASHVILLE, TN 37208 5 592,818
El Applicatlon pending F Name and address of principal office:SHANTRELLE EDMONDSON
Hg} Isthilsa 4roup return far

1911 OSAGE STREET, NASHVILLE, TN 37208 affillates? Fives @ No

| Tax-exemp!siatus: E 501(c){ 3 )« (insertna} §:| 4247(a)(1) or D 527 H(b) Are all affiliates Inciuded? D Yes D No
|f "No," altach a list. (see Instructions)
Websile: »  N/2A Hig) Groupexemption number b=

K Form nfarganlzatiun:D Corporation S Truslﬂ Association Otier » NON PROFIT L. Year of formation: 1934 I M State of legal domicile: TN
[Parti] Summary
1 Briefly describe the organization's missian or mast significant activities: TO PROVIDE HIGH QUALITY CHILD CARE AND
A CHILD DEVELOPMENT FOR LOW INCOME INNWNER CITY CHILDREN.
€ G
I o
LI
}" ': 2 Check this box» [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
: n [ 3 Number of voting members of the governing body (Part Vi, fine fa) . . . . . . . o v v v v v e v v o v .. . 3 10
e : 4 Number of independent voting members of the governing body (Part VI, line 1b). . . . . Ve e e e e e e 4 10
s € | 5 Total number of employees (Part V. line2a) » « v v v v e e e e e e e e e 5 25
& & Total number of volunteess (estirmate if FECESSANY) - + « o @ + 4 2 o v v o o 4 s e e e e e e e e e e 6 5
7a Total gross unrelated business revenue from Part VIl colurmn {C), line 12 . . . . . o v o b ottt v e wu 7a 0
b Net unrelated business taxable income from Form 990-T,line 34. . . . . . . . .« o 0 i i i v o i i n e v . 7b ]
Prior Year Current Year
Z 8 Contributions and grants (Part VIILIine Th) v 0 v e e e e e e e s et e e e e e e e 385,388 434,825
: 9 Program service revenue (Part VIIL INe 2g) . - v « @ v o v v v o e e e e e e e e e 86,828 91,447
n 110  Investment income (Part VIIL, column (A), lines 3,4, and 7d) + v v v v v v o o v o e e e 0
e |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11a) « « « « + . . - . . B4 66,545
12 Total revenue - add lines 8 through 11 {must equal Part Vill, calumn (A), line 12). . . . . . . 484,061 592,818
13 Grants and similar amounts paid (Part IX, column (A} fimes 1-3) . . . . . . . . . . ... ]
g |14 Benefits paid to or for members (Part IX, column (A} fined) . . ... . .. ... ... 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 334,038 354,942
£ |16a Professional fundraising fees {Part IX, column (A line11e) . . . . . . . . . . .. .. ... 0
. b Total fundraising expenses (Part IX, colurmn {D), line 25)p» 1,496
e |17 Other expenses (Part 1%, column {A), lines t1a-11d, 11§-24f) . . . . . . v v v v oot o 146,495 165,482
® |18 Total expenses. Add lines 13-17 (must equal Part IX, coluran {(A), line 25) . . . . . . . . .. 480,533 520,424
18 Revenue less expenses. Subtract line 18fromline 12 . . . . . . . . o . .. e e e e e 3,528 72,394
Net Beginning of Current Year End of Year
o=o!5120  Total assets (Part X, Ine 16) + v o v v v v v et et . N 127,071 126,707
E:rf 21 Total liabilities (Part X, N 26) .+ v v v v v v e v et e e e e e e e e e 222,695 149,938
ances | 22 Net assets or fund balances. Subtractline 21 fremline20. . . . . .« &+« v o 4 o o v v & (95, 624]) (23,231}

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlzdge
and ballef, it Is true, correct, and comglete. Declaration of preparer (other than offlcer) Is based on ail Informatlon of which preparer has any knrowledge.
e ‘:‘1
- A Y 1 v, I
Sign DY, ENE L1110
Here P &frature of offlcer @ A f;‘;‘, Da’E I
SHANTRELLE EDMONDSON, OFFICER B
Type or print name and tltie
Preparer's Date Check I Preparer's [dentifylng number
signature -,J- A 5 se%f-[ i» {sec Instructlons)
i ) N N employe L] )
Paid r 149-4%2’%(4’,— il-3 POO'S‘-{SB‘J‘/
Preparer's .
Use Only Firm's hams (ar yours Business Management Associates EIN » (p 2. ch] o 32
If self-employed), 7107 Crossroads Blvd. Ste. 102
address, and ZIP + 4
Brentwood, TN 37027 Phoneno, ® 615~373-48B29
May the IRS discuss this return with the preparer shown above? (SEe IMSIUCHINS) « + + + v« v v v v v v e x e n v e e v ve en e . X Yes []No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009)



“FDl'm 990 (2009) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER

62-0562855 Page 2

[Partiil] Statement of Program Service Accomplishments

1  Briefly describe the organization's mission:
TO PROVIDE HIGH QUALITY CHILD CARE AND

CHILD DEVELOFMENT FOR LOW INCOME INNER CITY CHILDREN.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 880-EZ7 . . . . . . . . v o o i o i e e P T g

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it canducts, any program
SEIVIEEST o . . h s e e e i e e e e e e e e e e e e e e e e e e e e e
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest pragram services by expenses.

Section 501(c)(3) and 501(c)(4} organizations and section 4947(a)(1) trusts are required to report the amaunt of grants and

allocations 1o others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses % 376,126 including grants of $ } (Revenue

) )

CHILD DAY CARE: THE CENTER PROVIDES HIGH QUALITY CHILD CARE FOR LOW INCOME INNER CITY

FAMILIES. THE CENTER PROVIDED SERVICES TO AN AVERAGE OF 85 CHILDREN DAILY (FIVE DAYS PER

WEEK} THROUGHOUT THE FISCAL YEAR.

4b {Code: ) (Expenses § including grants of $ ) (Revernue § )
4c  (Caode: ) (Expenses $ including grants of $ ) (Revenue )
4d  Other program services. {Describe in Schedule 0.)
(Expenses § including grants of § ) (Revenue % )
4e Total program service expenses » 376,126
EEA Form 990 (2009)
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“Form 990 (2009) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 3
fPart IV:]| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SehedUle A . 4 4 it s e e e e e e e e e e e et e e e e e e e e e e e 1| X
2 s the organization reguired to complete Schedule B, Schedule of Contributors? . « v o o 0 v o v 0 v s o v o v v v o e 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of ar in opposition to
candidates for public office? [f "Yes," complete Schedule C, Partl . . . v . & v 0 v o v i r b s e e e e e e e e e e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule €, Pam Il & v v v v v ot vt v e e h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedula C, Partlll. . . . . . .« .o o0 v 0oL .| 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts whare donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
completa Schedule D, PAM L. o 4 v v v o o s e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . v v v v o o v o v | 7 X
8 Bid the erganization maintain collections of warks of art, historical treasures, or other similar assets? If "Yas,”
complete Schedule D, Part 1l o 4 v o v 0 h ot ot e e e s e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part [V .« . . v 0 0 0 v i i e s e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the erganization, directly or through a refated arganization, hold assets in term, permanent, ar
quasi-endowments? If "Yes,” complete Sehedule D, PartV. . . . . . o o v i ot i i e e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIL X, or Xas applicable . . . . v . . o 0o o a0 o C e e e e e e s b e e e e e e e
@ Did the organization repart an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI.
@ Did the organization report an amount for investments - othar securities in Part X, line 12 that is 5% or more
of its tatal assets reported in Part X, line 167 If "Yes,” complete Schedule B, Part VII.
@ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reparted in Part X, line 167 If "Yes,” complete Schedule D, Part Vili.
&

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reparted in Part X, line 167 If "Yes," complete Schedule D, Part IX.

¢ Did the organization report an amount for ather liabilities in Fart X, line 257 If "Yes,” complete Schedule D, Part X.
® Did the organization’s separate or conselidated financial statements for the tax year include a footnate that addresses

12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XL XIL and XHI . v 0 0 v v v vt e e st ot e e e e e e e s e e e e e e e e e
12A  Was the organization included in consalidated, independent audited financiat statements for the tax year? Yes '

If "Yes," completing Schedule B, Parts XL Xll, and Xlllisoptional. « « « v v v o v v v v v i e v v v o e e s 12A
13 Is the organizatian a school described in section 170(bX1{AXii}? If "Yes," complete Schedule E . . . . . . . v v v v v o b 13 X
14a Did the organization maintain an office, emplayees, or agents autside of the United States? . . . . . . . o v v 0 v 0 o v v o s 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part| . . . . . . . . . . .. 14b X
15  Did the organization report on Part X, column {(A), line 3. more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Part Il . . . . .. .. .0 v 0 .. 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll . . . . . . . .. v v o v o oo v o o0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, column {4), lines 6 and 11e? If "Yes," complete Schedule G, Partl . .« v v v v i o v v e bt vt e e e i7 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on

Fart VII, lines 1z and 8a? If "Yes," complete Schedule G, Partl . . . . . .. ... ... ... .. D I L X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, lina 9a?

If "Yes," complete Schedule G, Partlll. . o o 0 . 0 o o 0 e e e e e e e e e e e e e e e e e e e 19 X
20  Did the organization operate ene or more hospitals? if "Yes," complete Schedule H . . . . . . . ... .o 000000l 20 X

the organization’s liability for uncentain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

EEA

Form 930 (20089)




“Form 390 (2008) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 52-0562855 Page 4
{Pa V| Checklist of Required Schedules (continued)
Yes i No
21 Did the organization repart more than %5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 17 If "Yes,” complete Schedule |, Parts land Il .« . « . & o v o o oo e .| 2t X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 22 If "Yes," camplete Schedule L Partsland (1.« « « o o v v 0 v v e v s o v v v u s 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatian of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employeas? If "Yes," complete Schedule d . . . L 0w s s e e e e s e e e e s ce e .. | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued aiter December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,"gatoline25 . .. .. ... ... ... N =L X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? . . . . .+ . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... .. 0000 Ve e e e Ve e e e e e B L. 1
d  Did the organization act as an "on behalf of" issuer for bands outstanding at any time duringtheyear? . . . . . . .. . . . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess banefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . . . . . . . o o o0 v i v v oo 0oL o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persanin a
prior year, and that the transaction has not been reported on any of the organizatian's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule £, Part | . . . o o o 0 v o e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . . . . . .. 26 | X
27  Did the organization provide a grant ar other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes," complete Schedule L, Padlll . .+ . v v v o0 o v o o oL e e e e e e e e e e e e e
28 Was the organization a pary to a business transactioh with one of the following partfes (see Schedule L,
Part iV instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule &, Part IV . . . . . . . .. . ., .. 283 X
b A tamily member of a current or former officer, director, trustee, or key employee? If "Yes,” completz
Schedule L,Part V. . v v v v v v o e e e e et e e e e e e e e e e e e e e e e e e e e e e e 28b X
€ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L,
Pam IV & ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? [f "Yes,” complete Schedute M . . . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, ar other similar assets, or qualified
canservation contributions? If "Yes,” complete Schedule M . . . . . . L L L L o e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 at X
32  Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,” complete
Schedule N, Partll « o o 0 v v e e e e e e e e e e e e e e a e e e e e e e e e e e e m e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes," complete Schedule R, Part | .+ . v v v o v 0 v o v o v v i s d e e a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 1l
L A T B A 1 - 3y X
35 [s any related organization a controlled entity within the meaning of section 512{b){13)? if "Yes," complete
Schedule B, Part V, lIne 2. & & v v v v vttt e e e i e e e e e e e e e e e e e e e e e e e e e s 35 X
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt nan-charitable related
organization? If "Yes,” complete Schedule R, PartV, line 2. . « & . o o o v v it it s e e e e e e e e e e e e e e s 36 X
37 Did the organization cenduct more than 5% of its activities throuigh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl . . ... o h e e ke e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule © . . &« & v 0 o 0 0 i vt b et e e s e e e e e | X
EEA Form 990 (2009)



Statements Regarding Other IRS Filings and Tax Compliance

“Form 990 (2009) EIGHTEENTH AVE FAMILY ENRICHMENY CENTER 62-05628585 Page 5

Yes | No

1a Enter the number reported in Box 3 of Farm 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable . . . . . . . o oo o v o oo s i e e e 1a 5
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if notapplicable . . . . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules far reportable payments to vendors and repartable
gaming (gambling) winnings to prize winners?. . . . . . & .t i i it e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return. . . ., .
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BIS TEIUMMT? & ¢ 4 o 4 ot e v e v st e m e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," has it filed & Form 990-T for this year? i "No,” provide an explanation in Sehedule 0. . . . . o . o . oo v v oo o W 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUNE)T. & 0 v vt ot e et h a e e m e e e e e e e e e e e e e e e e e e e c. .| 4a X
b If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accournits.
5a
Did any taxable party notify the erganization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . .. .. 5h X
c i "Yes," to line 5a or 5k, did the organization file Form 88BE-T, Disclosure by Tax-Exernpt Entity Regarding
Prohibited Tax Shelter Transaction? .+« v 4 o 0 v o v 0 vt e e i s s e e e e e h e e e e h s e e e . 5c
6a Does the organization have annual gross receipts that are norrmally greater than $100,000, and did the
arganization solicit any contributicns that were not tax deductible? .., . . . .. e e e e e, e e e e 6a X
b [f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibia? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e &b
7  Organizations that may receive deductible contributions under section 170{c).
4 Did the organization receive a payment in excess of $75 made parly as a contribution and partly for goods
and seqvices provided 1o the payer? . o . . . 0 0 h e e e e e e e s e e e s e s e e e e s e e e e s
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . oo 00 0 0w L 7h
Did the arganization sell, exchange, or otherwise dispose of tangikle personal praperty for which it was
d |f "Yes," indicate the number of Forms 8282 filed during the year
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENefit CONMMFALI? & & v v v v e o vttt e h e h e e e e m e e e ke e e e e e e e e e e e e e e e e e e 7e p.4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X
g For all contributions of qualified intellectual praperty, did the organization file Form 8899 as required?. . . . . . . . o o oo L 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1038-C as
FBOUINEd? ¢+ v v o v v a e e e e e e e e e e e e e e e e e e e e e e e e e 7h X
B Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
arganizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
arganization, have excess business holdings at any time duringtheyear? . . . . . .. ... ... .. .
98 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection 49667 . . &« v & v v 4 v v e h s e e e e e e e
b Did the organization make a distribution to a donor, donor advisor, orrefated person? . . . . . . . .. ..o Lo
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . .« . v o o oo 0o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . . .. 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders . . .« . . 0 . 0 L L d i d c e e 11a
b Gross income fram other sources (Do not net ameunts due or paid to other sources against
amounts due orreceived fromIREM.) & + .« .« v v m v e e e e e e e e e e .- .1 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . ..
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year. . . . . . . . . ‘ 12b |

EEA

Form 990 {2009)



‘ ‘Form 380 (2008} EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562B55

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b belaw, and

for a "No" response ta line 8a, Bb, or iGb below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members ofthegoverningbody . . . . .. . . . . o v v o oo oo oo 1a 10
b Enter the number of voting members that are independent . . . . .. . . . v v v vt i i i n e e e ib 10
2  Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with
any ather officer, director, trustee, orkey employee? . .« . v vt i i e e e e e e e s e s e e e s e s
3  Did the organization delegate control over management duties custornarily performed by or under the direct
supervision of officers, directors or trustees, or key employess to a management company or ather person? . . . . . . . . . . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 530 was filed? . . . . . 4 X
§  Did the organization become aware during the year of a material diversion of the organization's assets? . . . . ... ... .. 5 X
&  Does the organization have members or stackholders? . . o . . 0 o o o 0 o L s e D X
7a  Does the organization have memnbers, stockhalders, or other persons who may elect one or mere members
ofthe gQoverning body? . & o . o v v o o i e e e e e e e e e e e e e e e et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the follawing: .
a Thegoverning body? . . . . o v v ot it e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body?. . . . . . o v o o v o oo n o nd L i dc e e 8bh | X
&  Isthere any officer, director, trustee, or key ermployee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses inSehedule O . . . . . . . o o o0 o oL L. 9 X
Section B. Policies (This Section B requests information abeut policies not required by the Internal
Revenue Code.)
Yes | Na
10a Daoes the arganization have local chapters, branches, oraffiliates? . . . . . ¢ v o v o 0 0 v 0 i 0 o i h e e 10a b4
b If "Yes," does the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with these of the organization? . . . . .. . . ... . .. .. 10b
11 Has the organization pravided a copy of this Form 950 ta all members of its governing body befare filing the
153 12 X
11a Describe in Schedule O the pracess, if any, used by the arganization to review this Form 990.
12a Does the organization have a writtens conflict of interest poliey? i "No,"gotaline 13 . . . o . v v v o v o v e o o h v o s 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONliES? o v o o h o i e e e e e e e e e e e e e e e e e e e e e e e e e 126 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pelicy? If "Yes,"
describe in Schedule Q howthisisdone . . . . . . . 0 L 0 0 0 it e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . .« . o 0 v 0 v v o i s e e e e e e e
14  Does the organization have a written document retention and destruction policy? .+ .+ . v o v v 0 o o b o b e d e e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, carmparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or tap management official . . . . . .« v 0 o v v o i i v b e e e 15a | X
b Other officers or key employees of the organization . . . . . .. ... ... ... B L S
If "Yes" to line 15a or 15b, describe the process in Schedule Q. (See instructions.}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the YERIT « &« &t v ot e e e e e e e e e e e e e e e e e N I [ X
b If"Yes," has the organization adopted a written policy or pracedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to Such arrangements? .« v v o v v v v v o s v w s v o m s e e s e 16b

Section C. Disclosure

17
18

18

20

List the states with which a copy of this Form 940 is required to be filed » TN

Section §104 requires an organization ta make its Forms 1023 {or 1024 if applicable}, 890, and 980-T (501(c)(3}s only)
available for public inspection. Indicate how you make these available. Check all that apply.

(] own website Another's website Upon request

Describe in Schedule O whether {and if 5o, how), the organization makes its goveming docurments, conflict of interest

policy, and financial staterments available to the public.

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

organization: » BUSINESS MANAGEMENT ASSOCIATES, INC (§15)373-4B29

7107 CROSSROADS BLVD STE 102 BRENTWCOD, TN 37027-2805

EEA

Form 990 (2009)



Form 980 (2009)

EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562B55 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter ~0- in columns (D), (E), and (F) if no compensation was paid.
& [ st all of the organization's current key ermployees. See instructions for definition of "key employee.”
& |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensatian (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist alf of the arganization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directars; institutional trustees; officers; key employees; highest
cormpensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or frustee.
A (8} < (0} (=] 5]
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hoursper 1| td|ll t| G| K |Hcel| F compensation compensatian amount of
week g L Ir 2 [I ; 3 i ]?ng ;3 from from related other
I selt sl ﬁ pl|m the argasizations compensation
r' é t|: ft L g em g ﬁ ;n r\e Mué?:ggz:‘ii';rl'lsc} {(W-2/1099-MISC) . fanI'l 'il;llea
i R R B - i ancl elated
fl I? L }é }3 organizatlans
A
I
SHANTRELLE EDMONDSCGN
OFFICER 40.00 2 X 61,641 0 0
SEDORA JOHNSON
DIRECTOR 1.00 | X 0 0 0
VANESGBA JACKSON
DIRECTOR 1.00 X 0 0 0
TRACYE HENDERSON
DIRECTOR 1.00 | X 0 0 0
HAROLD M LOVE JR
DIRECTOR 1.00 X 0 Y o]
BELINDA PATTERSON
DIRECTOR 1.00 | X 0 0 0
BEN SANDERFUR
DIRECTOR 1.00 X Q 0 1]
DAWANA WADE
DIRECTOR 1.00 b4 0 0 0
JULIUS WITHERSPOON
DIRECTOR, BOARD CHAIR 1.00 X a 0 o
DR NATALIE ARNETT
DIRECTOR 1.00 | X 0 0 ]
DPASTOR CHRISTOPHER RINGER
DIRECTOR 1.00 | X 0 0 1]
EEA Form 990 (2009}



orm 990 (2009) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 8
E ;|  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
0] (8) (o] (D} G ]
Name and Title Average Paositlon {check all that apply) Reportable Repaortable Estlmated
haursper |[[ t d|1 t| 0O} K [Heel| F campensation compensation amount af
week 3 rl|nr 11: e | om| o from from related other
{ g; fg i Y ﬂg‘ﬁ' :n the organlzations compensation
vic|lt|e ?n eeo] e organlzation (W-2/1099-MISC) fromthe
fetlteelp|sny]r | w-2noss-msc) organlzation
o orlt | ae and related
ao |I a t organlzations
I'r |a g e
3 e ®
1
b Total . . ... .. .. ¢ i i e e ek e e e e e e e e e . 61,641 0 ¢]
2 Total number of individuals (ineluding but not limited to those listed above} who received more than $100,000 in
reportable compensation fream the arganization » 0
Yes | No
3  Did the organization list any former cfficer, director or trustee, key emplayee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for suchindividual + . . . . .« o v o 0 v s e e . .
4 For any individual listed on line 1a, is the sumn of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual - . . . . e e e e e e e e e e e e e e e e e e e e e e - 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated arganization for
sarvices rendered to the organization? [f "Yes," complete Schedule Jforsuchperson . . . . . . . v 0 v v o0 . . .

Section B, Independent Coniractors

1 Complete this table far your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A

Name and business address

(B

Descriptlon of services

©

Compensallan

2  Total number of independent contractars {including but not limited to those listed above) who received
mare than $100,000 in compensation from the organization »

EEA

Forrm 990 (2009)



" Farm 930 (2009) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 9
if.] Statement of Revenue
B} © (8]

Total revenue Related or Unrelated Aevenue
cxempt business excluded from tax
functian revenue under secticns
revenue 512,513, or514

Cantrl-
butions,
gifis,
grants
and
other
similar
amounts

1a

- o D T

T w0

Federated campaigns . . . . . ... 1a

Membershipdues . . . . . . . ... 1b

Fundraising evenls 1¢c

P

Related organizations 1d

Government grants {contributions} . . 1e

330,325

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

104,501

Noncash contributions included in lines 1a-1f: %
Total. Add lines 1a-1f

Program
Service
Revenue

2

]

v ™ o0 a0 o

Business Code

PROGRAM BERVICE FEES

524410

74,455

74,459

SUMMER CAMP PROGRAM FEE

624410

16,988

16,988

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

Total. Add lines 2a-2f

91,447

o TO

ccoa<aom

b Less: rental expenses . . . .

9a

b Less:directexpenses. . . . . . ... .. b

103

b lLess: cost of goods sald

Investmenit income {including dividends, interest,
other similar amourts) . . . .

and
PP

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

Royalties

{If) Personal

(3ross Rents

Rental income or {joss) . . .

Net rental income or (lass)

Gross amaunt from sales of {l) Securities

(liy Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events {not including  §

of contributions reported on line 1c).
See Part [V, line 18

lLess: direct expenses

Net income or (loss) from fundraising events .

Gress income from gaming activities.
See Pant IV, line 18

et income or (loss) from gaming activities

Gross sales of inventary, less
returns and allowances

Net income or {loss) from sales of inventary . .

EEREEEN.:

Misceilaneous Revenue

Business Code

11a
b

[~
d
e

12

BOARD CONTRIBUTIONS

624410

601

601

BOARD DUES

5624410

600

600

PR P/R TX LIAB FORGIVEN

624410

65,344

65,344

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

66,545

582,818

4]

Form 990 (2009)



arrm 990 {2009) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 10
[Part[X| Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns.
All other organizatiens must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Tuta]e(:éunses Prugrar(slervice Manage(gent and Fund{rgf)sfng
7b, 8b, 9b, and 10b of Part VIII. eXpEnses general expenses oxpenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . .. ..
2  Grants and other assistance to individuals in
the U.S. SeePart IV, line?22. . . . . . .. ... I
3 Grants and ather assistance to goevernments,
arganizations, and individuals outside the
US. SeeFartlV, lines15and16. . .. ... ....
4 Benefitspaidtoorformembers. . . ... ... ...
5  Compensation of current officers, directors,
frustees, and keyemployees . . . . . . . 00
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f) 1)) and
persons described in section 4958(c)(3)B) . . .. ..
7 Othersalariesandwages . . . . v v v v v v v v vt 329,344 211,116 118,228
8  Pension plan contributions {inciude section 401(k)
and section 403(b) employer centributions) . . . . . .
9 Otheremployee benefits . . . .. . .. ..o {171) (89} (72)
i0 Payrolltaxes . . . . .« o o .. Cr e e e e e e e 25,769 15,024 i0, 745
11 Fees for services (non-employees):
a Management . . . ... ..... ... .. . ...
b legal.............. . “ . .
€ ACCOUNtNG . v ¢ v v 0 v b e e e e e e 6,650 65,517 133
d lobbying. . . .. ... ... . e
e Professional fundraising services. See Pan IV, ling 17 .
f  Investment maragementfees . . . . . . . ... .
g Other, - . o v v v i it e s e e e e e
12 Advertising and promation . . . ... ... L. 469 342 127
13 Officeexpenses . . . o v v v v v v v v v v i n v a 8,475 7,132 1,343
14  Informationtechnology . . .« . . . . . oo 0L
1% Royalties .+« o v v v v v i e
T6  OCCUPBNGY v « v v v v v v v v v v m s v n e s 20,558 17,943 2,613
17 Travel . . 0 o s e e e e e
18  Payments of travel or entertainment expenses
far any federal, state, or local public officials . . . . .
18 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . i b i e e e e e e e 4,784 4,689 85
21  Payments to affiliates . . . . ... .. .. e e
22 Depreciation, depletion, and amottization . . . . . .. 11,899 10,638 1,261
23 INSUMANCE . & v v v f e e e e e e e e e e e
24  QOther expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a FOOD Costs 17,788 17,788
b CLASS/EDUCATIONAL SUPPLIES 12,146 12,148
¢ OUTSIDE SERVICES 24,980 21,233 3,747
d REPAIRE & MAINTENANCE 13,154 11,319 1,835
e UNITED WAY CLASSROOM PURCH 8,133 B,133
f Alotherexpenses . . . . . v v v v i v v v v o 19,593 16,078 2,019 1,496
25  Total functional expenses. Add lines 1 through 24f. . 520,424 376,126 142,802 1,486
26  Joint Costs. Check here p- [ ] it following

S0P 98-2. Complete this line only if the

organization reparted in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. . . . .« v < v Wb w0 e ...

EEA

Form 990 (2008)



"Form 980 (2003) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 11
‘X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . = « « o v v v v v v i v v v e 28,670 1 34,837
2 Savings and temporary cashinvestments . . . . v v o vt v b v e e e e e e 2
3 Pledgesandgrantsreceivable,net . . . . . . ... o . o ol e e 3
4  Accountsreceivable, net . . . v v i h h b e e e e e 14,210 4 15,983
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL. .. ... ... ... J N
€ Receivables from other disqualified persons {as defined under section
A 4958(f){1)} and persons described in section 4958(c{3)(B). Complete
s Part li of Schedule . . . . ... ... - ‘e G e e 6
s 7 Notesand loans receivable, net . . . . . . . . 0L d i e e e e 7
te 8 Inventoriesforsaleoruse . . . . . . . L. .0 e e e e e 8
s 8§ Prepaid expenses and deferred charges . . . . . . ... .. e e e e e e 9
10a Land, buildings, and equipment: cost or
ather basis. Complete Part V| of Schedule D. . . . . 10a
b less: accumulated depreciation. . . . . . ... .. 10b 293,088 84,191 | ile 75,887
11 Investments - publicly traded securiies . . . . . . . & v v o0 0 h e 0L 11
12 Investments - other securities. Ses Part iV, line11 . . . . .. . .. oo o oo . 12
13 Investments - program-related. SeePart iV, line11. . . . .. . .. .. .. ... 13
14 Intangibleassets . . . . 0 0 o e e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . & o v o i o v it v i i e e e e e e 15
16 Total assets. Add lines 1 through 15 {must equal line 34) . . . . . e e e 127,071 16 126,707
17  Accounts payable and accrued eXpenses « .+ v v v v e v 4 e e e e e e e e 170,872 17 105,027
18 Grantspayable . . . . . .« . .o o e e e e e 18
L 19 Deferred rBVENLUE .+ v v v v v v v b s b e e e e e e e e e e e e e e e 19
; 20  Tax-exemptbond Habilities . . .« v v v v i i e e e 20
b 21  Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . 21
i 22  Payables 1o current and former officers, direclars, rustees, key
i employees, highest compensated employees, and disqualified
t persons. Complete Partllof ScheduleL . . . . . . .. ... .o oo v 20,000 22 17,767
:E 23  Secured morigages and notes payable to unrelated third parties . . . . ... .. 23,401 | 23 21,693
s 24  Unsecured notes and Ipans payable to unrelated third parties . . . . . . . . . .. 8,422 24 5,451
25  Other liabilities. Camplete Part X of Schedute D . . . . . . . v o v v v v v u v o 25
26  Total liabilities. Add lines 17 through25 . . . ... ... .. ... ... .... 222,695 26 149,938
Organizations that follow SFAS 117, check here » and
N E complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestricted nelassels . . . v v & @ i i i 4t e e e e e e e e e e e e e (95,6824} 27 (23,231)
t 3 2B  Temporarily restricted netassets . . . . . . . 0 i h n e s e e e e
A 289 Permanently restricted netassets . . . v o o o 0 b r e e e e e e e e e
: E Organizations that do not follow SFAS 117, check here » [ ]
e | and complete lines 30 through 34.
ts 2 30 Capital stock or trust principal, ercurrentfunds . . . . . . .. oL 00 .
c | 31 Paid-in or capital surplus, or land, building, or equipment fund
¢ e | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
rs 33 Totalnetassetsorfund balances . .« ¢« & v v 0 4 0 e e d d e e e e e e (95,624)] 33 (23,231)
34  Total liabilities and net assetsffund balances . . . . . . . v  c e e e 127,07L 34 126,707
EEA Form 990 (2003)



Form 990 (2009) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 12

| Financial Statements and Reporting

Z2a

Ja

Accaunting method used to prepare the Farm 990: [ ] Cash Accrual [ other
[f the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial staternents compiled or reviewed by an independent accountant? . . . . . .« . ..
Were the organization's financial statements audited by an independent accountant? . . . . . . & v v 4 v 0 v e e e e e ..

If "Yes" to line 2a or 2b, does the arganization have a committee that assumes responsibility far oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

Kl separate basis [ Consalidated basis [} Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1337 . . 4 . 0 v v i it ot s et e st e s s s e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . ..

3a X

3b

EEA

Form 830 (2009)



"SCHEDULE A OME No. 1545-0047

Public Charity Status and Public Support

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

(Form 990 or 990-EZ)

2009

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 930-EZ.  » See separate instructions. : SPE
Name of the arganization Employer identification number
ETCGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855

B Reason for Public Charity Status (Al organizations rnust complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A chureh, convention of churches, or association of churches described in section 170{b)J{1{A)i).
2 [0 A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4

[} A medical research arganization operated in conjunction with a hospital describad in section 170{b){1)(A)(iii). Enter the hospital’s narre,

city, and state:

5 [ An organization operated for the benefit af a college or university owned or operated by a govemmental unit described in
section 170{b}{1)(A){iv). {Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

7 An organization that normally receives a substantial pan of its support from a governmental unit or from the general public

described in section 170(b)(1){A)vi} {Complete Part II.)

A cammunity trust described in section 170(B)(1){(AXvi). (Complete Part [i.)

An organization that normally receives: (1) mare than 33 1/3% of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its

HO OO

support from gross invastrment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part liL.)

An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).

An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(a){2). See section
509(a}(3). Check the box that describes the type of supporting organization and camplete fines 11e through §1h.

10
11

(.

a [:] Type | b D Type c |:| Type lll-Functionally integrated d |:| Type llI-Other
e [[] By checking this box, | certify that the organization is not controlled directly of indirectly by ons or mare disqualified
persens other than foundation managers and other than one or more publicly supported organizations described in section
509(a}1) or section 509(a)X2).
f If the organizatian recejved a written determination from the [RS that it is a Type |, Type [l, or Type i supporting
RIganization, Check thiS BOX  + v v v v v v i e e a v it e e e e h e e e e e e e e e e e e e e e 0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(iY A person who directly or indirectly controls, either alone ar together with persons described in {ii) Yes | No
and (iii) below, the governing body of the supported organization? . « . « & v v v v v v v s e e e 11g{)
(ii) A tamily member of a person described In (1 ABOVET? « . o vt i it e e e e e e e e e e 11g{1)
(i) A 35% controlled entity of a person described in (N orli}above? . v . v« v v v i b b b e e e 11901
h Pravide the following information about the supperted organization{s).
(i} Name of supported i) EIN {iif) Type of organization | {iv} Is the organlzation| (v) Dld you netify {vi} Isthe {vi) Amount cf
arganization (described onfines $-8 | fncol, ) listed Inyour | the organizationin organizatien Incal, support
ahove or {RC sectlen governing doctment? cal. {f} of your {) organized In the
{see instructions)) support? 5.7
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 290 or 930-E7) 2009

Form 990 or 990-EZ.



SchrzduluA(Fnl’m 990 ar 990-E2) 2009 ETGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 2
Support Schedule for Organizations Described in Sections 170{b){1}{A){iv} and 170(b)}{1}{A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2008 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any “unusual grants.") . . . . .

2  Taxrevenues levied for the organization's
benefit and either paid to or expended an
itsbehalf . . . ... e e e ‘o

3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge . . . . . .

4  Total. Add lines 1 through3 . .. ...
§  The portion of total contributions by each
persan {other than a governmental unit or
publicly supported arganfzatian) included
on line 1 that exceeds 2% of the amount
shown on line 1, column (f) . . . . ..
6  Public support. Subtract iine 5 fram [n 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e} 2009 (f) Total
7  Amourtsfromlined .. ... .....

B Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SAUICES + & & & & & & & & & & & &« &« & &

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedan . . . . . o . L

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

{(ExplaininPart IV} . . . .. .o o ...
11 Total suppert. Add lines 7 through 10
12 Gross receipts fram related activities, eic. (see INStructions) .« & v v v v o v s i e e e e e e e e e 12}
13 First five years. if the Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here . . . . . . . o o it i i e e e e e e e e e e e e e e e e e e e ]
Section C. Computation of Public Support Percentage
14  Public support percentage far 20089 (line 6, column (f) divided by line 11, column {f}} . . . . . . . . . o . . o L. 14 %o
15 Public support percertage from 2008 Schedule A, Partil line 14 . . . . .. . oo oo oo n oo s e e 15 Yo
16a 33 1/3% support test - 2009. [f the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . e e e e e e e i e e e e A

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .« . v« v o v v o v v b v v e e e e s » [

17a 10%-facts-and-circumstances test - 2009. If the organization did nat check a box on line 13, 16a, or 16h, and line 14 is 10% or
more, and if the arganization mests the "facts-and-circumstances” test, checi this box and stop here. Explain in Part IV how the
organization meets the "facts-and -circumstances” test. The organization qualifies as a publicly supported organization . . . . . . . ... .. »
b 10%-facts-and-circumstances test - 2008. [f the organization did nat check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the arganization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported erganization - . - . . . . . . . .. »
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions . . . . . . . » [

EEA Schedule A (Form 990 or 390-EZ) 2009



Schedule A{Form 990 or 890-E7Z) 2009

ELGHTEENTH AVE FAMILY ENRICHMENT CENTER

62-0562855

Page 3

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

(Complete only if you checked the box an line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c

8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants."} . . . . .
Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
to the organization’s tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

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

The value of services or facilities
furnished by a governmental unit to the
arganization without charge

Total. Add lines 1 through5 . . . . . ..

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

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount an tine 13 for the year . . .

Add lines 7a and 7b

Public support (Subtract line 7¢ from

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2000

{f) Tatal

214,205

303,201

327,286

386,388

434,826

1,665,506

48,027

116,602

124,291

96,829

81,447

477,186

262,232

419,803

451,577

483,217

526,273

2,143,102

2,143,102

Section B. Total Support

Catendar year (or fiscal year beginning in) »

]
10a

1

17

13

14

Amounts from line &

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afler June 30, 1975

Add lines 10aand10b. . . . . . . ...
Net income from unrelated business
activities not inciuded in line 10b,

whether or not the business is regularly
carriedon . . .

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

Total suppert. (Add Jines 9, 10c, 11,
and 12.) . . . o e e e e e e .

(a} 2005

(b) 2006

(e} 2007

{d) 2008

(&) 2009

{f) Total

262,232

419,803

451,577

483,217

526,273

2,143,102

835

12,660

571

66,545

B1,45%

2,224,567

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, coumn (/) . . . . . .« o o o o o .. 15 96.34 o
16 Public support percentage from 2008 Schedule A, PartllL line 15 . . . . . & v o ¢ 0 v 0 v i v i v v e e e e s 16 75.60 Yo
Section D. Computation of investiment Income Percentage
17 Investment income percentage for 2009 (line 10c, calumn (f) divided by line 13, eolumn{f)) . . . . . . . . o . .. 17 0.00 %
18  Investment income percentage from 2008 Schedule A, PartllL line 17. . . .« & o o v ot v v i v s v i v v e e o 18 0.02 %
19a 33 1/3% support tests - 2009. if the arganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 13a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization + . .+« + . . & []

20 Private Foundation: If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . ... .. [

EEA

Schedule A (Form 930 or 930-EZ) 2009



SCHEDULE C Political Campaign and Lobbying Activities OME Tlo. Te45-20%7

(Form 990 or 990-EZ) 2009

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury » Complete if the organization is described below.
Internai Revenue Service » Attach to Form 930 or Form 930-EZ. » See separate instructions. P
If the organization answered "Yes," to Form 990, Part IV, [ine 3, or Form 990-EZ, Part V|, line 46 {Political Campaign Activities), then

* Section 501(c)2) organizations: Complete Parts |-A and B. Do not complete Part 1-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," to Form 930, Part IV, line 4, or Form 9980-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c}{3) organizations that have filed Farm 5768 (election under section 501(h)}: Complete Part ll-A. Do not complete Part §1-B.

® Section 501(c}(3) organizatians that have NOT filed Form 5768 (election under section 501(h)}): Complete Part [I-B. Do not complete Part Il-A.
If the organization answered "Yes," to Form 880, Part 1V, line 5 (Proxy Tax), then

® Section 501(c){4), (5}, or (8) organizations: Complete Part Hl.
Name of arganization Emplayer identification number

EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562858
{Part1=A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 PoliticalexpendifUres « .« . 0 0 0 e e e e e e e e e e e e e e e e e e e e e s > 5
3 O VOlURBBIHOUIS & v . v o v s v it it et e e e e e e e e e e e e e e s

[Part|-B] Complete if the organization is exempt under section 501{c}(3}.

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . o o o . » 5
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . .. .. » 5
3 Ii the organization incurred a section 4955 tax, did it file Form 4720 forthis YBar? . « o v v v v v v e e v o v b e e e e [ Yes [ Ne
da Wasacomechion made? . . . v v v v vt ot e h e e ek e e e s e e e e e e e e e e e e e e e e [ Yes [ Ne

b If "Yes," describe in Part IV.
art1=C| Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIES & 0 4 v v h b i i e e e h e e e e h e e e e e e e e e e e e e e e e e e e e s P 5
2  Enter the amount of the filing organization's funds contributed to other arganizations for section
527 exempt function activities = « . & v 0 0 0 e e e i e e e s e e e e e e s 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T 1 = [
4  Did the filing organization file Form 1120-POL forthis year? . . . 4 . 4 v v o o 0 v i v i i e i d e e e e e e .. [ Yes [ Ho

5 State the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments
were made. For each organization listed, enter the armount paid from the organization’s funds. Also enter the amount of palitical
contributions received that were promptly and directly delivered to a separate political organization, such as a separale segregated
fund or a political action committee (PAC). If additional space is needed, provide informatien in Part IV.

{a} Name b} Address {c} EIN {d} Amount pald from (e} Amount of politica
flling arganlzation's contrlbuiions received and
funds. I nane, enter -0-. pramptiy and directly

delivered to a separate
political organization, If
ncne, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390, EEA Schedule C (Form 930 or 230-E27) 2009



(The term "expenditures” means amounts paid or incurred.)

croanization's talals

uS::heciuIeC(FurmBEO 6r990-EZ)2008 ETIGHTEENTE AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 2
| Complete if the organization is exempt under section 501(c}{3) and filed Form 5768 (election
under section 501(h)).
A Check » [] if the filing organization belongs ta an affiliated group.
B Check » [ if the filing organization checked box A and “limited contral® provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Afitllated

graup iotals

1a Total Iobbying expenditures to influence public opinion {grass roots lobbying) . . . . . . . . .. ..
b Total lohbying expenditures to influence a legislative body (ditect lobbying) . . . . . . o . . oo . ..
€ Total lobbying expenditures {add lines Taand 1h) . « « v v v v v v v v v e e e e e e
d  Other exempt purpose expenditUles . . .« v o v v v i e e e e e e e e e e e e e
e Total exempt purpose expenditures {add lines fcand 1d} . . . . . . . . . . o o oo i e e e
f Lobhying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line fe.
Cver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Gver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Cver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nantaxable amount {enter 25% of line 16}, « . .« . . L o oL L e e
h Subtract line 1gfromline 1a. ffzeroorless,enter -0- . . v . & v v v i v v v b i e e e e e s
I Subtractiine 1ffromline Je. Hzeroorless, erter -0- & & & v v 4t 0 v 4 b 4 4 e 4 b b e e n et s s
j [Ifthere is an amount other than zero on either line 1k or line 1i, did the erganization file Form 4720 reporting
section 4911 tax for thisyear? . ... ... .. - e e e e e e e e e e e e e e e e e e e e e e e [ Yes [] Ne
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for fines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year (a) 2006 {b) 2007 () 2008 {d) 2009 {e] Total
beginning in)
2a lLobbying non-taxable amount
b Lobbying ceiling amount
{150% of line 2a, column (g))
¢ Total lobbying expenditures
d Grassrools nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column ()
f Grassroots lobbying expenditures

EEA

Schedule C (Form 930 or 930-E2) 2003



I ScheduleC(FurmBBOurSSU EZ)2009 EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 3
| Complete if the organization is exempt under section 501{c){3} and has NOT filed Form 5768
{election under section 501{h}).

(a) (b}

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, natianal, state or local

legislation, including any attempt to influence public opinion an a legislative matter or

referendum, through the use of:

Volumteers? o o o v v e e e e e e s e e e e s e e e e e e e e a e n e e s Ve e
Paid staff or management {include compensation in expenses reported on fines Icthrough 15)? . . . . . . ..
Media adveriisements? . . . . . . .. e e e e e e e e e e e e e e e e e e e

Mailings to members, legislatars, or the public? . . . . . .. .. e e e i e e e e
Publications, or published or broadeast statements? . . .. .. ... ... . ... e e e e e e -
Grants to other organizations for lobbying purpases? . . . . . v o o L L e L s e e e e

Dtrect contact with Ieglslaturs their staffs, governmem officials, or a legislative bady? . . . . . . . ...

T@W M0 ah TR

o
=y
@
2
m
a
o
=
=
m
2]
-3
=
_<
m
_l"’
D.
@
15
5]
=
[=3
(2]
=3
e
i)
=1
Z

j Total. Add lines 1c through 1i
2a Did the activities in fine 1 cause the organization to be nat described in section 501(c)(3)7 . . . . . . . .. ..
If "Yes," enter the amaunt of any tax incurred under section 4912 . . . . . v 0 L e e n e e e e e e e

b

¢ [f"Yes,” enter the ameunt of any tax incurred by organization managers under seetion 4912 . . . . . . . . . .
d lf the filing organization incurred a section 4312 tax, did it file Form 4720 forthisyear? . . . . . ... .. ... ST
Part Complete if the organization is exempt under section 501(c){4), section 501{c}{5), or section
501{c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . - . . . . 0 i e b e e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 arless? . . . . v v o v v v Ll e .. 2
3 Did the organization agree to carryover lobbying and political expenditures fremthe prioryear? . . . . . . . . L. .. 3

Part:lll=B| Complete if the organization is exempt under section 501{c}{4), section 501{c){5}, or section
501(c)(6} if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from mMEMBErS . .+ & v 4 v v v v c v bt v e s e s e e e e
2 Section 162(e) nondeductible lobbying and political expendjtures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
R O - = |
Caryaver framiast year . . o v 0 0 i v i s e e e e e e e e e e e e e e e e e e e e e e e e e
L 1= 2

3  Aggregate amaunt reparted in section 6033(e)(1)(A) notices of nondeductible section 162(e}dues . . . . . . .. ..

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditUre NEXEYEEIT 4 « v v v v v v b e e e e e e e e e e e e s e e e e e

5 Taxable amount of lobbying and palitical expenditures (see instructions) . .+ . . . v L0 v u e s c e e e
[P Supplemental Information
Complete thls part to provide the descriptions required for Part 1-A, line 1; Part |-B, line 4; Fart I-C, line 5; and Part I-B, line 1i.
Also, complete this part far any additional infermation.

EEA Schedule C {Form 990 or 330-E7) 2003



” ) OMB No. 1545-0047
?ﬁ,‘:ﬁ%‘;ﬁf . Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury
Internal Revene Service

Name of the arganization Employer identificalion nufnber
ETGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 820, Part IV, line 6.

» Altach to Form 880. » See separate instructions.

{a) Donor advised funds (b} Funds and other accounts

Total numberatend ofyear. . . . . ... . . ..
Aggregate contributions to (during year} . . . ..
Aggregate grants from (during year) . . .. ...
Aggregate value atendofyear . . . .. ... ..
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . o .o oL [JYes [INo
6  Did the arganization inform all grantees, donars, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the doner er donor advisor, or for any other
purpose conferring impermissible private benafit? . . . . . .. . P e e e .. Yes [INeo
[;E-‘ari.,ll‘] Conservation Easemnents. Complete if the organization answered "Yes” to Farm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (e.g., recreation or pleasure) [] Preservation of an historically important land area
[ Pratection of naturat habitat [ Preservation of a certified historic structure
(] Presetvation of openh space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the iast day of the tax year.

L R

Held at the End of the Tax Year
a Total number of conservation easements . . . v v v 0 4 h b e ke e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . L L 0L w e e e e e e e e e 2b
¢ Number of conservatiocn easements on a certified historic structure includedinf{a} . . . .. ... .. .. 2c
d Number of conservation easements included in (¢} acquired after B/17/06 . . . . . . ..o oL 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during
the tax year b
4  Number of states where property subject to canservation easement is located »

5  Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . c ¢ o v o v o i b n e e e e e e [OvYes []Na
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

’_—
7  Armount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

» 3§
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(i) and section 170(hAXBYNIIT7 « v v v v i i i s e e e e e e e e e e e e e e e [JYes [JNo

9  In Part XIV, describe how the arganization reports conservation easements in its revenue and expense staterent, and
balance sheet, and include, if applicable, the text of the {ootnote to the organization’s financial statements that describes
the erganization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, aor Other Similar Assets.
Complete if the organization answered "Yes" to Form 930, Part 1V, line 8.
1a  If the organization elected, as permitted under SFAS 116, not to report in its revenue staterment and balance sheet works of
art, historicat treasures, or other sirmilar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its reventte statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:

{i) Revenuesincluded inForm 880, PartVIIL Ine 1. o v v v v v v vt e et e e e > S
(it} Assets included in FOEM 390, Par X . + v v v v v v e e v e e et e e e e e e S

2 [ the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . . . ¢ . o . e e e e e e e e e e e »$

b Assetsincluded inFarm 990, Part X . & . & & 0 v i i i i s e e e e e e e e e e e e e e e e e e > §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, EEA Schedule D {Form 990) 2009



chedule O (Form 990} 2009 ETGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 2
[F | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
callection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
{:l Scholarly research e [:l Other
c [ ] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exermpt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as parn of the organization's collection? . . . . . . . .. ... .., [(OYes [Ne
' Escrow and Custodial Arrangements. Complete if organization answered "Yes™ to Form 990,
Part IV, line 8, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included an Form 880, Part X7 & @ v v b v o i n i e e e e e e s e e e e e e e e e e s [JYes []No
b If "Yes," explain the arrangement in Part XIV and completz the following table:

Armount
¢ Begihningbalance . . . . . . . . . i e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . . . . o L L o e e e e e e e e e e e s 1d
e Distributions during the year . . . . . o 0 o o 0t i i e e e e e e e e e e e e 1e
f Endingbalance. . « o . o i i L i e e e e e i e e e h e s e e e s 1f
2a Did the organization include an amount an Farm 990, Part X, 0B 217 « o o v v v v v v o e e e e e e e e e e e . [JYes []No

b If "Yes,"” explain the arrangement in Part XIV.
t Endowment Funds. Complete if the organization answerad "Yes" 1o Form 990, Part IV, fine 10.
(8} Currentyear ) Prioryear [

back

1a Beginning of year balance . . . . ... ..
Contributions . . & . v v v 0 o 0 v 0w

Net investment earnings, gains, and losses .

b
L =4
d Grants arscholarships « . . . . . . L,
e QOther expenditures for facifities
and PrOGrams « « o s v s v o s v 0 000
f Administrative expenses . . . ... ...
g Endofyearbalance . . .. ........
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » Yo

Permanent endowment » o
Term endowment » %

da Are there endowrmnent funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organiZations « « o+« v v @ v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3ali}

(it} related OrganiZations . . ¢ ¢ ¢ 0 it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 3alii}
b If "Yes" to 3alji), are the related organtzations listed as required on Schedule R? .+ .+ - v v v o v 0 v o b v v v e b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI | Investments -~ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of [nvestment (@} Costorotherbasis {b) Cost or other {c) Accumulated {d} Book valuo
{Investment) basls {ather) depreciation

T8 Land - - v v v e e e e e e e 22,100 an 22,100
b Buildings. .................... 237,518 198,950 38,565
¢ Leasehold improvements + « . .+« o4 . ...
d Equipment . . ..« 0 i 109,360 94,138 15,222
B Other. . . . 0t i e e e e e e e e e e e

Total. Add lines 1a through ie. {Colurmn (d) must equal Form 990, Part X, colurmn (B), line 10{c).} . . . . . . .. . ... » 75,887

EEA Schedule D (Form 990} 2009



62-0562855 Page 3

chedule D {Form 390) 2009 ETGHTEENTH AVE FAMILY ENRICHMENT CENTER
‘Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of securlty or category
{Includlng name of security}

{b) Boak value

(¢} Method of valuation:
Cast or end-of-year market vaiue

Financial derivatives . . . . + . + v« o o v 0 i v oo 0w
Closely-held equity interests . . . . « . .« . .o oo .,
Other

Total. {Column (b} must equal Form 990, Part X, col. (B) line 12.) >

Eﬁ}irtii;xrgll;€| Investments ~ Program Related. Ses Form 990, Part X, line 13.

{a) Description of Investment type

{b) Book value

(e} Method of valuatian:
Cast or end-ef-year market value

Total. (Column (b} must equal Form 980, Part X, col, {B! line 13.) b

FPartX:|  Other Assets. See Form 990, Part X, fine 15.

(a) Descriptlon

{b} Book value

Total. (Column (b} must equal Form 980, Part X, col. {B) line 15.)

[P

| Other Liabilities. See Form 990, Part X, line 25.

1. (@) Description of llability

{t} Amount

Federal income taxes

Tetal (Column (b) must equal Form 990, Past X, cal, (B} line 25.} >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the argantzation’s financial statements that reports the

organization's liability for uncertain tax paositions under FIN 48.

EEA

Schedule D {(Form 990) 2003



.‘ScheduleD(Furm 990) 2008 EIGHTEENTH AVE FAMILY ENRICHMENT CENTER

62-0562855 Page 4

Xi| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1
2
3
4
5
6
7
B
9

Total reveniue (Form 980, Part VILEL column (A), e 12} « & v v v v i i i e s e e s e e e et et a v e e e s
Total expenses (Form 990, Part IX, calumn (A), ne 25) . & . & @ it i i i e e et e e e
Excess or (deficit) for the year. Subtractline 2fromiline 1 . . . . 4 o 0 v i i i it s e e e e e
Net unrealized gains (losses) oninvestments . . . . . . . ... .. Ve e e e e e e v
Donated servicesand usg of facilities . .« . . ¢ 0 . 0 0 e e e e e e e e e e e
INvestmEnt BXPEMSES + v v v v v v v v v e s e e e e e e e e e e e e e a e
Prior period adjustments . « v v v v b e e e e e e e e e e e e e e e
Other (Descrbe i Par XIV.) « v v v vt v v e et e it e m e et et e s e st s et e e e
Total adjustments (net). Addiines4thraugh 8 . . . . . . o o i i it i st e e e e e e e e e e e e e
Excess or (deficit) for the year per audited financfal statements. Combine lines3and9 . . .. ... ... ..

W[~ |01 |2l [N

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . o v 0 v v 0 e e e s

1

2  Amounts included on line 1 but not on Form 990, Part VL, line 12:
a Netunrealized gains oninvestmernts . . . . . . L 0 L 0 s b h e e 2a
b Donated services and use of facilities . . .+ « & v « v v v f e e e s Z2b
¢ Recoveries of prioryeargrants . . . « . v 000000 P e e e e 2c
d Other (Describein Part XIV.) . v v v v v v e e e e e e e m e e et e a e 2d
e Addlines2athrough2d . . . . . . . 0 i i i it i e e e e s e e e e e e e e e
3 Subtractine2efromiine 1 . . . . ... oo oL e e ek e e i e e e e e e
4  Amounts included on Form 890, Part VI, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . .. 4a
b Other(Describe in Part XIV.) & & v vt v v i e i e e e e s e e e e e 4b
c Addlinesdaanddb . . . . . . . . . L L L e e e e e e e e e e s e e e e
5 Total revenue. Add lines 3 and 4¢. {This must equal Form 980, Part L, line 12.) . . . . . . . v v v v v v .. 5
[PartXill:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . . v @ v v v v f 0 v e v m e e e e e e e 1
2  Amounts included on fine 1 but not an Form 390, Part X, line 25:
& Donated servicesand use of facilities . . . . . . . o ..o n L 2a
b Prioryearadjustments . . . . . . . .. L Lo e e e 2k
€ OheEriDSSEBS & v v v v v b it i e e e s e e e e e e e e e 2c
d Other{Describe in Part XIV.) + & v v v v i s e e e e e e e 2d
e Addlines2athrough2d . . . . ¢ ¢ v i v it i i e e e e e e e e e e e,
3 Subtractlineefromline T . . . ¢ & v v v v h e e e e e e e s e e e e e e e
4  Amounts included on Ferm 990, Part [¥, line 25, but not an line 1:
a Investment expenses not included on Farm 9990, Part VIl line7b . . . . . . ... 4a
b Other{Describe inPartXIV.) . . . v v v v v v v v e e e e e e e e 4b
c Addlinesdaanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e s

Supplementa! Informatlon

Comp]ete this part to provide the descriptions required for Part II, lines 3, 5, and §; Part lll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Pan X, line 2; Part X|, line 8; Part X1, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

this part to pravide any additional information.

EEA
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SCHEDULE L Transactions With Interested Persons

OMB No, 1545-0047

{Form 990 or 990-EZ) » Complete if the organization answered 2009
"Yes" on Form 996, Part [V, line 25a, 25b, 26, 27, 2Ba, 2Bb, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Blj

Internal Revenue Service » Attach to Form 930 or Form 990-E2. » See separate instructions.

Name of the organization Employer identification number

EIGHTEENTH AVE FAMILY ENRICHMENT CENTER

62-0562855

Excess Benefit Transactions {section {501(c)(3) and section 501(c}{4) organizations only).

Complete if the organization answered "Yes" on Fonm 990, Part IV, line 25a or 25b, or Form 890-EZ, Pait V, line 40b.

1 {a) Name of disqualified person

{b} [escriptian of transaction

{c} Corrected?

Yes | No

2 Enter the amount of tax imposed an the organization managers or disqualified persons during the year
undersection 4858 . . . L L . L L L L L e e e e e e i e e e e e e » 3

3 Enter the amount of tax, if any, on line 2, alsove, reimbursed by the organization

Loans to and/or From Interested Persons.

Complete if the crganization answered "Yes" on Farm 990, Part IV, line 26, or Form 990-EZ, Part V, line 3Ba.

(2) ¥ame of Interested person and purpose (b} Loan ta or from (c) Criglnal (d) Balance dusa (e} Indefault?| {f) Approved| {g) Written
the organization? principal amount by board or | agreement?
committes?
To From Yes | No | Yes | No | Yes | No
HAROLD LOVE X 17,767 XX X
.................................... > § 17,767

Grants or Assistance Benefiting Interesied Persons.

Carmplete if the organization answered "Yes" on Form 990, Part IV, line 27.

{8} Name of Interestad persan (b} Relationship between Intetested person and the

organizatlon

{c} Amount and type of assistarce

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 390, Part IV, line 28a, 28h, or 28¢c.

{a} Name of interested person {b} Relationship between
Interested personand the
oryanizatian

{c) Amount of
transaction

(d) Descriptlon of transaction (e} Sharlng of

organizatlan's
revenuss?

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

EEA
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SCHEDULE O OMB Na. 1545-0847
(Form 990} Supplemental Information to Form 990 2009

Complete to provide information for responses to specific questions on
Form 990 er to provide any additional information.

Department of the Treasury

Irternal Revenue Service » Attach to Form 990. B ;i
Name of the organlzaticn Employer ideptification number
EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855

01. Officer, directors, ete. famlly relationship (Part VI, line 2)

SEDORA JOHNSON VANESEA FACKSON

DIR-MOTHER DIR-DAUGHTER

02. Form 990 governing body review (Part VI, line 11)

A CoPY OF FORM 980 AND SUPPORTING SCHEDULES IS PROVIDED TO THE TEN MEMBER BOARD AND

REVIEWED BEFORE FILING WITH THE INTERNAL: REVENUE SERVICE. DISCUSSIONS, AS NEEDED, ARE

ALLOWED AND ENCOURAGED IN A NON-FORMAL MANNER.

03. Conflict of interest policy ccmpliance (Part VI, line 12e)

THE BOARD HAS FREPARED A WRITTEN CONFLICT OF INTERESTS POLICY THAT IS ENFORCEABLE AS IT

PERTAINS TO THE ORGANIZATION.

04. CEOQ, executive director, top management comp (Part VI, line 15a)

COMPENSATION ISSUES, INCLUDING RAISES, ARE DECISIONs THAT ARE SUBJFECT TO REVIEW AND

DISCUSSION BY THE TEN MEMEER HQARD.

05. Other officer or key employee compensation (Fart VI, line 15b

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

AND APPROVAL FOR QTHER OFFICERS AND CERTAIN KEY EMPLOYEES.

06. Governing documents, ete, available to publie (Part VI, line 19)

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

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

REQUIRED TO DO B0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {Farm 990) 2009
EEA



form 4562 Depreciation and Amortization OMB No, 1545-0172
(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Reveaue Sarvice  (99) » See separate instructions. » Attach to your tax return. Sequence No. 67
Name{s) shawn on return Business or activity to which this form relates [dentifying number
EIGHTEENTH AVE FAMILY ENRICHMENT FORM 550 - 1 62-0562855
‘ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1,
1 Maximum amount. See the instructions for a higher limit far certain businesses . . « <« v v v 4 o 4 . . 1
2 Total cost of section 179 propery placed in service {see instructions) . . . . . . . ..o oL ... 2
3 Threshold cost of section 179 property befare reduction in limitation (sea instructions) . . . .. - ., . . 3
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- . . . . . . . . . . ... 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. [f married filing
separately, see instructions « « « . v . L 0 0 0 e e e e e e s e e e e e 5
{8) Description of property {b} Cost(business use only) {c} Elected cost
6
7  Listed property. Enter the amaount fromline29 . . . . . . . . v . v o0 v . | 7
8 Total elected cost of section 17% property. Add amounts in column (c), ines6and7 . . . . . . . . . .. 8
9 Tentative deduction. Enter the smallerof line Sorline 8. . . . . o v v o v o v o ot vt i it 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . .« v v v o v v v v v 0 v o v s 16
11  Business income limitation. Enter the smaller of business income (not less than zero) ar line 5 (ses instructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but de not enter mare thanline 11 . . . . . . . . . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less lipe 12 » | 13 |
Note: Do not use Part Il or Part (Il below for listed property. Instead, use Part V.
Pa Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (Ses instructions.)
14  Special depreciation allowanee for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . i v it it i e e e e e e e e e 14
15  Propery subject to section 168(f){1) election . . . . . . o v 0 v b it e e e e e e e 15
16 Other depreciation (including ACRS) & . v v v v v i v bt e e e e e e e e e e i6 2,408
[ﬁarﬁi;‘lllz-I MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . ... ...
18  If you are electing to group any assets placed in service during the tax year into one or more general
assat accounts, check hare . . . . 0 0 0 0 v s e e e e e e e e e b

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b} Monthand | (&) Basis for depreciation
{a) classification af property yearplacedin | (business/investment use (d) Recovory {e)eoovention | (f) Method (g) Depreciation deduction
service enly-see instructions) perfod
12a  3-year property
b 5-year property
¢ 7-year property STATEMENT 513
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
properly 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section € - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
V| Summary (see instructions)
Listed property. Enteramountfromline28 . . . . & o v 4 0 o v i i e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here
and on the appropriate lines of your return. Partnerships and S carporations - see instructions . . . . . . 22 11,8995
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acasts . . .+ v v v v v 0 v b 23 i
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)



Federal Supporting Statements 2009 pco1l

Name(s} as shown oa return FEIN
FORM 4562 - LINE 19C STATEMENT # 50
BASIS RP cv METHOD DEDUCTION
1,317 7 HY 200 DB 155
1,700 7 HY 200 DB 243
357 7 HY 200 DB 51
4272 7 ny 200 DB 60

TOTAL 513

STATMENT.LD



