Form

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)

OMB No, 1545-0047

2010

D Open to Public
epartment of the Treasury o . . . . el A
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B  Check if applicable: C Name of organization EIGHTEENTH AVE FAMILY ENRICHMENT CENTER D Employer identification no.
D Address change Doing Business As 62-0562855
D Name change Number and street (or P.O, box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 1811 OSAGE STREET (615)320-1131
[ ] Terminated City or town, state or country, and ZIP + 4 598,144
[ ] Amended return NASHVILLE, TN 37208 G Gross receipts $
D Application pending F Name and address of principal officer: SHANTRELLE EDMONDSON
1811 OSAGE STREET, NASHVILLE, TN 37208 Hig) letisagoupreumior ) es [XNo
| Tax-exempt stalus: @ 501(c)(3) D 501(c) ( ) < (insert no.) |:| 4947(a)(1) or L} 527 H(b) Are all affiliates included? Q Yes [ ] No
If "No," attach a list. (see instryclions)
J  Website: P> N/A H(c) Group exemption number

K  Form of organization: rlCorporatinn uTrustDAssociaiion [X|other P> NON PROFIT IL Year of formation: 1934

| M State of legal domicile:

TN

[Partl]l Summary
1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HIGH QUALITY CHILD CARE AND
CHILD DEVELOPMENT FOR LOW INCOME INNER CITY CHILDREN.
¢ G
t o
I v
;’ f 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part VI, ling 1a) = = « =« = oo e v e e e e me e e e s 3 13
L f: 4 Number of independent voting members of the governing body (Part VI, line 1b) < « = = « =« « =« o & vooe o 4 i3
S ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) = « « = =« R R 5 25
& ° 6 Total number of volunteers (estimate if necessary) » = = = = = = =« =« = == < - R L R 6 12
7a Total unrelated business revenue from Part VIII, column (C), lin@ 12 « « « « = « e = = = s s o v v 00 0w o o 7a 0
b Net unrelated business taxable income from Form 990-T, lin@ 34 « « « « « « e « s o« s o s o s o 2 s oz 2o «| 7b 0
Prior Year Cument Year
2 8 Contributions and grants (Part VIII, line th) = « = « ¢« a0 o0 v e R I 434,826 499,934
: 9 Program service revenue (Part VI, line2g) « « = = = = =« = = = s v v s e e m oo a e e 91,447 94,588
n |10 Investment income (Part VIII, column (A), lines 3,4, and 7d) = = = = = = = = = = = = -« . .. (1,331)
: 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) « = = = « = = = = = = » 66,545 3,622
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) = = « « - .. 592,818 596,813
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3) = « ¢ « o« o« o 2 2 0 v = 0
E 14 Benefits paid to or for members (Part IX, column (A), line4) = « = =« = s o o o o o e ooe e 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) « « « « - - 354,942 378,935
2 16a Professional fundraising fees (Part IX, column (A), line 11e) = = - - - ...
: b Total fundraising expenses (Part IX, column (D), line 25)p : o o
e |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f-24f) - = « » = = v o = v o . 165,482 183,400
* |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) = = = = = = = « = « 520,424 562,335
19 Revenue less expenses. Subtr'actlline 18fromling 12 « « = « « o « =« ¢ s s o o o o o o v == 72,394 34,478
Net Beginning of Cument Year End of Year
Assets| 20 Total assets (Part X, line 16) « « « = = = v v v v BRI SR B BRI 126,707 155,127
El;l;d 21 Total liabilities (Part X, line 26) FERARARABER IR IRAR AP RN RERER R 149,938 143,880
ances | 22 Net assets or fund balances. Subtract line 21 fromlin@20 « « = = « = « « = « ¢ v« cee e (23,231) 11,247
[Partll]l Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comrect, and complete. Declaration of preparer (ulher than offi l:er) is based on all informatlon of whlch preparer has any knowledge.
Sign Signature of officer - g P Date
Here SHANTRELLE EDMONDSON, EXECUTI D ; ﬁan
‘Type or print name and title
Priht‘.l"ll'ype preparer's name Preparqr‘s mgnature ’ bate Check if | PTIN
Paid Robert S Hobbs A A /’l S (2 2-Yf self-employed
Preparer Firm's name > Business Management Associates Firm'sEIN P
Use Only | Firm's address | 2 7107 Crossroads Blvd. Ste. 102 BlicheTa: 615-373-4829
Brentwood TN 37027
May the IRS discuss this return with the preparer shown above? (see instructions) « = = + = = ¢+ = ¢« = e 0 s 0 0w e 0000 Yes |—\ No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010). EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Partfll - - -« -« - - - D L R 1 j
Briefly describe the organization's mission:

TO PROVIDE HIGH QUALITY CHILD CARE AND

CHILD DEVELOPMENT FOR LOW INCOME INNER CITY CHILDREN.

-k

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 « « v« = =« » - P hr e e s e e, G h e r e e e e e e e e [ ]Yes [X]No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICEST + » o om e s e ox e s e r e e e e e e e e e e e e e e e e e e e .« v+ [ jYes [X]No
I "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501 (c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the totat expenses, and revenue, if any, for each program service reported.

da {(Code: } (Expenses 3 446,623 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 80 CHILDREN DAILY (FIVE DAYS PER
WEEK) THROUGHOUT THE FISCAL YEAR. '

4h (Code: } {Expenses $ including grants of § } (Revenue § )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue  § )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of 5 } (Revenue  $ : )
de Total program service expenses P 446,623

EEA Form 890 (2010)



Form 990 (2010} EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 3
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"
comp[ete Schedule A » = » » = =2 = s 5 s s 0 a e e e .. P T e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) - - - - - - - - e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl = « » =« » = v v e v v v vt c vt i ce st e 3 .4
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Partfl - - = - = - = -« o v v v oo v v v v e e n e e 4 X
§ [s the organization a section 501(c){4), 501{c){5), or 501{c}{B) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedute C, Part il + » « « « = = = 2 0 0 v e 5
6 Did the organization rmaintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule B, Part 1= = = « = =« « o o s s e oo i e n ey f e e e E e e n s e e 6 ¥
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirohment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil- « « « = = = » = = v = =« « 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il = « = = = = = = 2« v s e v v v v o v v v v R A 8 X
9  Did the organization report an amount in Part X, fine 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 IV » » « « « « ¢ e e c s v m e vt it o0 cmnnee s n e L LI I B R N R 9 X
10  Did the organization, directly or through a related organization, hold assets in ferm, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PatV = » + =+ s s v o s e v vt m it s it s s
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedu|eD|PaﬁV[....... --------------------------------- P L R I & F- X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compilete Schedule D, PartVHl » » =« « < v = o v v 0 o v s R I | ) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 [f "Yes," complete Schedule D, Part VIl » » =« v v v e e e e v v LR e Bk [ X
d Did the orgamzatlﬂn report an ‘amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," 'complete Schedule D, PartlX « « + « « v s s s s v m v v v v v e st m s, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PartX - - - - - - - 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PatX « - « - - - 11f X
12a Did the organization obtain separéte independent audited financial statements for the tax year? If "Yes,” cbmpiete
Schedule D, Parts XE XIL and X+ » + « » v - v o o v oo v v oot etk e e e e e i s e e e e e 1Za X
b Was the erganization included in consofidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X1, XIHI, and Xlll is optional- « « <+« » + + =« <1 12b X
13 Isthe orgamzallon a school descnbed in section 170(b)(1){(A)ii)? If "Yes," complete Schedule E~ « « « = = = = = = = 2 v v & s 13 X
14a Did the orgamzatron maintain an oﬁ' ice, employees or agents cutside of the United States? - « « = = = v v o v v v v 0 v v o 14a X
b Did the orgamzat:on have aggregate revenues or expenseas of more than $10,000 from grantmakmg, fundraising,
busmess ‘and program service activities outside the United States? i "Yes," complete Schedule F, Parts | and IV BRI 14b X
15 Didthe organlzat:on report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organlzatlon or entity located out5|de the United States? If "Yes," complete Schedule F, Parts ltand IV - - e 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, Parts Hland V> » = = = = = « =« = o v v o o s 16 X
17  Did the orgamzatson report a total of more than $15,000 of expenses for professional fundralsmg semces
on Part IX. column (A), lines 6 and 11a? if "Yes," complete Schedule G, Part | (see |nstruct|ons) ---------------- 17 X
18 Did the orgamzahon report more than $15,000 tofal of fundraising event gross income and contribufions on
Part Vlil ‘lines 1¢ and 847 H"Yés," complete Schedule G, Partil» » « » + » v 2 o 0 0 v v v mmcan v o see e e sl 18 X
19 Did the orgamzatlon report more than $15,000 of gross income from gaming activities on Part Vill line 9a?
If"Yes"bompleteScheduIeGPartlllu----------------------------------Q -------- 19 X
20a Did the orgamzahon operate one or more hospatais‘? if "Yes,” complete Schedule . » « ¢ = v o 5 2 - e . 20a x
b If"Yes" to line 20a, did the orgamzatlon attach its audited financial statements to this return? Note. Some ‘
Form 950 filers that operate one or more hospitals must attach audited financial statements (see instructions) =« - « « - « « - - 20b
EEA Form 990 (2010)



Form 990 2010) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER $2-0562855% Page 4
Checklist of Required Schedules {(continued)

Yes | 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 {and 1l « = « = =« = =+ - R 21 X
22  Did the organization report mare than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes," complete Schedule |, Patts land Hl» » = = =+« v v v v v v v v e e v s | 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J  « « » v« o v v v o m v w e e ey R I A I S ceer 230 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"gotoline25 - « « « = o e e v v v m o v v v nm e v e e mmm e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  « « v ¢« 0 0 00 - 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - - - - - - W h e e e e e e e e ey W h e s e e e e e e e e e e - +| 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? « « < « =+« = =« = - - 24d
25a Section 501{c){3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Parf ] - - - -+« s 20 s m s e v 00 m e e e e ey +| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ? If "Yes," complete Schedule L, Partf » « » « » = = -« D L I R I B A B L IR IR 25h X
26 Was a loan to or by a current or farmer officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partfl » » » - -« | 26 | X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

[f"Yes," complete Schedule L, Partill « « « v v v o o o v v v ittt i e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for appticable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV « « e 28a X
b A family member of a current or for_rher officer, director, trustee, or key employee? If "Yes," complete
Schedu[eL,Pale-----;-;--‘—- ............... e et e e e e e e, e eeeee. 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. =« = = s o v v v v o e 28c X
29 Did the orgamzatnon receive more than $25,000 in non-cash contributions? If "Yes,”" complete Schedule M IR 29 X
30  Did the organization receive contnbut:ons of art, historical treasures, or other similar assets, or guaiified
conservation contributions? If "Yes," complete Schedule M = =« = » + = e a0 v o e e L R R 30 X
31 Did the organization liguidate, t_erminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Pat| « « =« = =+ - Wb s e e e e e e e, e e e m e e e e e eae e e b e e e e e e e e e 31 X
32 Didthe orgaruzatlon selfl, exchange d:spose of, or transfer mare than 25% of its net assets? If "Yes," complete
ScheduIeN Parill---'-‘»--- ............... e e e e e e e e e e e e e e e e e e e s 32 X
33 Dbid the orgamzatwn own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parti « » » = = = = =« = e o s v v v v e es e e s n s 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts EI
IIIIVandVIme1'---.--‘ ........... e e s e e et ot e e e ee e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ' 35 X
a Didthe org;anizalion receive any payment from or engage in any transaction with a
controfled entity within the’ meamng of section 512(b}(13)? If "Yes," complete Schedule R,
PartV,line2 « - =« v v e oo an o n e s e e e e e e e e B [ lves [}QNO
36  Section 501(c){3) orgamzattons Dld the organization make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Pat V, fing 2- « « « v« o v o e ve v e e e e e s I IR B B R 36 X
37 Didthe 6%ganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a paftnershap for federal income tax purposes? If "Yes," complete Schedule R, '
PatVl « oo oo e e el e e e e e e e e e e e e, 17 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and '
197 Note. All Form 990 filers are required to complete Schedule O R AL sees el 38 X

EEA } Form 990 (2010}



Form 980 (2010) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a response to any guestion inthis Part V. » » =« « v s v v e e v v e v e a v v 0 w0 v v s
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable « = » =« « + =« + v - - 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - - - = - =« =« - ib
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable
gaming (gambling) winnings to prize winners? « « « « + + « e e e e e e e e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this refurn - « - - - - | 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? « = « = « <+« » o v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - - = « - - - -«
b If"Yes," has it filed a Form 980-T for this year? f "No,* provide an explanation in Schedule G « « =+ + ¢ v v« « 0 »
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 hank account, securities account, or other financial
BCCOURE)? » = ¢ = o o # o o s o s s s s st s s sttt et e e e e e
b [If"Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? « « « .o« v v v v v v v v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? -« « « » + + « +» = «| 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T2 « » » « « R R R R R R N R R 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?  « « = « =« v 200 e 0 v vt R IR N R R R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
g|ﬁs were not tax deductible? - -+ e e a e e e mm e e s e s as e e s e e P A T
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ....................... c et r e e s e e e
If “Yes." did the organization nofify the donor of the value of the goods or services provided? - - - - - L IR .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmMI 82827 = = « = = « + + v o e e oo s o s h e
d If"Yes," indicate the number of Forms 8282 filed during the year + » « - »
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? -« « - = - - - - Te X
£ Did the organization, during the yeér, pay premiums, directly or indirectly, on a personal benefit contract? » » = « = ¢ -« - - - 7f X
g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8898 as required? - -| g X
h  Ifthe orglenizetion received a coniribudion of cars, boats, airptanes, and other vehicles, did the organization file a Form 1098-C7? . s+are--+ Th X
8 Sponsdrihg organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsaring
organization,' have excess business holdings at any time duringthe year? « = « = « = « « v v v v v o v o s
9  Sponsoring organizations maintaining donor advised funds.
a Didthe orgamzatton make any taxable distributions under section 49667 = « - » = =+« s o v e o0 st t s e e ae e
b Didthe orgamzatlon make a dlstnbutlon to a donor, donor advisor, or related person? - - - - - - e
10 Section 501{c)(7) orgamzatnons “Enter:
a Inmamm fees and capital contributions included on Part VI, ling 12 - - - - - LI R 10a
b Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club facilities - - - - - e« +| 10b
11 Section: 501(c)(12) organizations. Enter:
a Gross mcome from members or shareholders -------- R T -l 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « ¢« ¢ s s o ot o et i e e e +{ 11b
12a Section 4947(a)(1) non- exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417
b If"Yes," enter the amount of lax—exempt interest received or accrued during the year « « =« » = <+« | 12b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = = = « = =+« s v v v v 0 v v v v o v v
Note. See the instructions for additional information the organization must report on Schedule O. ' ' :
b Enter the amount of reserves the organization is required fo maintain by the states in which
the orgamzatlon is Ilcensed to issue quahfled healthplans  « « v ¢ = v v o v v v v v v v s s PN R LTS
¢ Enter the amount of reserves on hand T T T T T I AT TR 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? - = « =+ v - - - - R I 14a X
b I "Yes" hds it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O+ « « + =+ + + = . .| 14b

—_— —— "~ EEA ‘ ‘ Form 990 {(2010)
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Form 990 (2010} EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855

Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VIl =« v v ¢ o 2 v o e v e a v e v v v o v e e et e e s

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year - -+ = =+ = =+« - 1a
b Enter the number of voting members included in line 1a, above, who are independent - -« « « » » =+ = o 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? - - - - - - - R L R
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? « « = -+ = =+« -
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? - « - - - -
5  Did the organization become aware during the year of a significant diversion of the organization's assets? - - - - -~~~ -«
6 Does the organization have members or stockholders? = + « « <« =« o v v v e v m e e e e w e ey R L
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? + « = - - - P L T R R R e T T T

b Are any decisions of the governing body subject fo approval by members, stockholders, or other persons? - - -« v v v v o0 v o
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

aThegovernmgbody?....... ................. T R T T T e I e e .
b Each committee with authority to act on behalf of the governing body? - = = = =« « ¢ 0 v 0 v 0 v e - T R R
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's maifing address? If "Yes," provide the names and addresses in Schedule O - - - - - - - e e e e e, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have iocal chapters, branches, or affiliates? - - -« - = =« = = v v v o oo R L I I R R 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? = » - =« - v v s v v v v e v 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ¢ » = s = e = - ke s e s s e e s e e P T I
b Describe in Schedule O the prbce'ss',"if any, used by the organization to review this Form 890.
42a Does the organization have a written conflict of interest policy? If "No,"gotolinge 13+ + s+« v« v v v v v v v v e e v s 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CO!"IﬂICtS? ..................... 4 4 4 a s a2 B m s s womo®osoEomoaroaw N 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descrlbe in Schedule O Row this IS dong  « =+ » ¢+ =+ o s o v v s o e m e e e e chere e o|12e| X
13  Does the organization have a written whistleblower policy? = = + = =« = = e ¢ v s s v o ..t R N AL R R R RN
14  Does the organization have a written document retention and destruction policy? + + « + + = ¢« s o oo e e

16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparablllty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direcior, ar top management official « + » = = - - - - T I I BRI I
b Other officers or key employees of the organization - + - = = =« = - - - LR IR N N R B .
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) -« - - - -~ - - DRI
16a Did the organizanon invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? I AP D R I R R

b f"Yes," has the orgamzatlon adopted a written policy or procedure reguiring the erganization to evaluate
its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard

15a

156 |

o< [P

the organization's exempt status W|th respect to such arrangements? « « = = = = & = o s v e w0 e e e a0 e e e ..
Section C. Disclosure '

17  List the states with which a copy of this Form 990 is required to be filed B TN

18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection, Indicate how you make these available. Check ail that apply.
[_] Own wepsite [X] Another's website [X] Upon request

19  Describe in Schedule O whether (and if s0, how}, the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p- BUSINESS MANAGEMENT ASSOCIATES, INC (615)373-4829 ‘

7107 CROSSROADS BLVD BRENTWOOD, TN 37027-2805

EEA

Form 890 (2010)



Form 990 (2010) EIGHTEENTE AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors -
Check if Schedule O contains a response to any question in this Part VIl - - - - - R I I [l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
4a 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.
e 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.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List ali of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the erganization and any refated organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
A B) < ()] {5 (3]
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hoursper || t d|1 t| O ¥ |Hece| F compensation compensation amount of
week nrijnrff e |iom o from from related other
{describe :j : :_} ts l; T ¥ ﬁ g'ﬁ' :n the organizations compensation
hours for viclitfe ﬁ,‘ eeo| e organization (W-2/1092-MISC) from the
retated | L 841 S 8 [P UYL T I (w-2rtove-miSC) organization
organizations [ u ]t J| ae and related
in Schedule (80 |1 1 organizations
ir |o Y| e
) n el d
a e
I
{1) BELINDA PATTERSON
DIRECTOR 1.00 X 0 o] 0
{2) CULLEN EARNEST _
DIRECTOR o 1.00 | ¥ d 0 0
{3) PR CARRELL HORTON
ADVISORY BOARD MEMBER 1.00 X a 0 0
(4) DR IDA MICHELLE WILLIAMS
DIRECTOR 1.00 | X g 0 0
(5) DR JASPER BREWSTER
ADVISORY BOARD MEMBER . 1.00 X Q 0 0
(6) DR NATALIE ARNETT
DIRECTOR 1.00 | ¥ 0 0 0
(7) JACQUELINE BEVERLY
v t
DIRECTOR B 1.00 | ¥ 9 0 0
(8) JOSHUA MUNDY
DIRECTOR 1.00 X [+ 0 0
(9) JULIUS WITHERSPOON
DIRECTOR 1.00 | ¥ o 0 0
(10MINISTER CHRISTOPHER RINGER
DIRECTOR 1.00 | ¥ g 0 0
(11)REV CHARLES R SANDERFUR
DIRECTCR 1.00 X Q 0 0
{12)REV HAROLD M LOVE JR:
DIRECTOR 1.00 | X g 0 0
(13)SHANTRELLE EDMONDSON
EXECUTIVE DIRECTOR 40.00 | X X 64,773 0 o
(14)THOMAS SMITH
ADVISORY BOARD MEMBER 1.00 b4 Q 0 0
{(15)TRACEY HENDERSON
DIRECTOR 1.00 | ¥ 0 0 0
(16)VANESSA F JOHNSON JACKSON:
DIRECTOR, SECRETARY 1.00 | ¥ X a 0 0
EEA Form 890 (2010)




990 (2010) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62~-0562855 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A {8} <) {D) (€) LJ]
Name and Tille Average Posiiion (check all that apply) Reportable Reportable Estimated
hoursper |¢t djl t| O | K |Hce| F compensation compensation amount of
week gl‘ iftnr ; e [i oamf o from from related other
(describe | § szg {3: i ¥ ﬁg"? :'n the organizations compensation
hoursfor 1vtc|itic ren eeo| e organization (W-21009-MISC) from the
related ;g; }Jg elp [P 0Y| " | (w-2r1098-MISC) organization
organizations [u r|t | ae and related
in Schedule |29 |! 3 t organizations
I r 4] 4 e
A
[
(7)Y ¥ CLARK
ADVISORY BOARD WMEMBER, TREASURER 1.00 X ¥ g 0 0
(18)SEDORA H JOHNSON
DIRECTOR ¥ o 0 o
(19)
{20
{21)
(22}
(23)
(24)
(25)
(26)
{27)
(28)
b SUB-OEAl = = » = = = * * * s 6 s 1 6 6 e e s e e s e PR S
¢ Total from continuation sheets to Part Vi, Section A S L I L LI »
d Total (add lines tbandde) = - -+ -« - - - - R . 64,773 0 0
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 in
reportable compensation from the organization » 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual « « « = = v v v v e v v v e v s I
4  Forany individual listed on line 1a, is the sum 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 s e e e e e e b e e s e e e e e e ee e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson =« » + o e ¢ = v = - - - R

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A} o ®) ©

Name and busingss address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the arganization
‘ EEA Form 990 (2010)
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Form 990 (2010) ELIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855

i Statement of Revenue .hw,,..,
= ' e o A}
gt . Total revenue

Page ¢

(B)
Related or
: exempt

s 4 function
A i3 : : e revenue
Federated campaigns 1a
Membershipdues - - = = « « + « + « 1b
Fundraising events 1¢c i
Related organizations 1d

Government grants (contributions} - - 1e

{©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

o

1a

ons, | ¢ Fundraising events - -+ .- - .
gills,
grants

377,020

o Q0T

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

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

simitar
amounts

122,914

=

499,934 |1

Business Code
624410

624410
624410

PROGRAM SERVICE FEES
SUMMER CAMP PROGRAM FEE
AFTER CARE PROGRAM FEES

65,717
14,035
14,836

65,717
14,035
14,836

2a

Program
Service
Revenue

All other program service revenue
Total. Add lines 2a-2f

Q o o O

94,588

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

>
4 Income frem investmant of tax-exempt bond proceeds - - - P
|

o Trrg

ecso<em

5 Royalties

(ii) Personal

6a Gross Renis

b lLess: rental expenses - - - -

Rental income or (loss) - » -

[+

d Net rental income or (Ioss)' .

..........

.ac-..>

7a Gross amount from sales of (i) Securities

{ii} Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (Joss)

dNe[gam or(loss) » + » ¢ v s n s o s v v e
Gross income from fundraising

events (not including  $

of contributions reported on fine 1¢).

See Part IV, line 18
b lLess: direct expenses
¢ Net income or (loss} from fundraising events
Gross income from gaming activities.
SeePartV,line19 - « + ve e v v o =+ - a
‘b Less: direct expenses = = = -+« » =+ - b
¢ Net income or {loss) from gaming activities - -

10a G_régss sales of inventory, less

returns and allowances » + -
b Less: cost of goods sold
Net income cr (foss) from sales of inventory - -

7]

(1,331)

Miscellanecus Revenue

Business Code

11a SP EVENT FUNDRAISER

624410

3,622

{1,331)

3,622

{\s

#

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

L1 T =~ B~

Form 990 (2010)



Form 990 (2010) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 10
Statement of Functional Expenses
Section 501(c}{3) and 501(c)(4) organizations must complete all columns.
Alt other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, {A) (B8) [{4] D}
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses
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. See Part IV, lin@ 22« « » « + =« « « o v v o 0«
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines15and 16 « = » + « « » = « =«
4 Benefits paidtoorformembers « + = = =« ¢ 0 o v 0.
& Compensation of current officers, directors,
{frustees, and key employees - - - - - CEIE R RO
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+ o« = ==« = = 353,207 266,206 87,001
8  Pension plan contributions (inclhde section 401(k)
and section 403{b) employer contributions} = - - » - -

8 Other employee benefits - - = - -« « « o v v v - .. (1,526} {11) {1,515)
10 Payrolitaxes » = « = =« = v o oo 00 man e 27,254 14,921 12,333
11  Fees for services (non-employees): -

a Management « + « - - - - - e e e s s e e e e e e
b Legal - - -« -« - e e v e aa e e s
C Accounting « - - - v s e s s e e “ae 10,100 9,898 202
d Lobbymg PR e e e e
e Professional fundraising services. See Part IV, line 17 -
f Investment managemenifees « « « = = = = = = = v - -
g Other- -« v v oo e ces v neenn e e
12  Advertising and promotion -+ + + + « @ s o - e a 535 391 144
13 OHICe eXPERSES + + + = = s s+ v v« e v o s v e 4,643 4,069 574
14  Information technology = =+ + ¢ ¢ = = r x s o e 0 x s
15 Roya"jes ...... e "
16 Occupancy + + =« - -+ - B LI 21,364 18,477 2,887
17 Travel =« « « o+ n oo e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  « « - « -
19  Conferences, conventions, and mestings + + = » « + -
20 Interest - o e iae oo R 4,006 3,926 80
21 Payments to affifiates « + - ¢ » o s« e s c oo s
22 Depreciation, depletion, and amortization « + + + - - - 11,132 11,132
23 Insurance - - -+ - -~ - T 17,513 771
24  Other experises. ltemize expenses not covered
above (List misceilansous e_xpénéeé in fine 24f. if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) -
a FOOD COSTS 29,511 29,511
b CLASS/EDUCATIONAL SUPPLIES 5,196 5,196
¢ QUTSIDE SERVICES 13,949 11,857 2,062
d REPATRS & MAINTENANCE 8,147 6,925 1,222
e UNITED WAY CLASSROOM PURCH 11,256 11,256
f Allotherexpenses - - -« ¢ s v s e e v v v oo s o 46,048 36,127 6,493 3,428
25 Total functional expenses, Add lines 1 through 24f - - 562,335 446,623 112,284 3,428
26  Joint Costs. Check here p| |if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column

{B) joint costs from & combined educational

campaign and fundraising solicitationn * =« - -+ "

EEA

Farm 990 (2010)



Form 590 (2010) EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 11
Balance Sheet

(A) (®)
Beginning of year End of year
1  Cash - non-interest-bearing - - = - - - - R I 34,837 1 35,153
2 Savings and temporary cash investments « = -+ -+ v s e e m e e e . 2
3  Pledges and grants receivable,net « - « « =« 20 v s e e e e R 3
4  Accounts receivable, net - - - = - - - .- T L L 4 15,826
5 Receivables from current and former officers, directors, trustees, key e
employees, and highest compensated employees. Complete Part Il of
Schedule L « » « » » o = 1 s s s s s v s n s n t e
6 Receivables from other disqualified persons (as defined under section
A 4958(H(1)), persons described in section 4958(c)(3)B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) - « - + « « « = ¢ v 0 0o s 6
f 7  Notes and loans receivable, net - - - - - R L L 7 206
s 8  Inventoriesforsaleoruse « + + - o s s s s s s et e s s et i e e e s . 8
9  Prepaid expenses and deferred charges = - - - - - R R AT R 9
10a land, buildings, and equipment; cost or =
other basis. Complete Part Vi of Schedule D- - - - - 10a 405,119
b Less: accumulated depreciation = + + « + « + + « « <1 10b - 301,177 : © 75,887 | 10c 103,942
41  Investments - publicly traded securities = =+ ¢ ¢ v v 2 e s e 0 a0 e e s s 11
12 Investments - other securifies. SeePart iV, line 11 « v » <« v v v o v v v a0 v 12
13 Investments - program-related. See PartIV,line 11 « « « « « « s v o v e v v v o 13
14 !ntang]b[e Er I R R R R R R T R B S I R w s s s s 14
15 Other assets. See Part IV, line 11 » « = = =« v o -« L R R R I 15
16 Total assets. Add lines 1 through 15 (mustequalline 34} « - =« + = o« = o« = 126,707 18 155,127
17  Accounts payable and accrued expenses =+« -+ s s e s e e v a e e e e e 105,027 17 105,027
18 Grants payable « « « - « - - - e e e s m ok aaw e P h b e e s nE s e
L 19 Deferred revenue » » =« =« ¢ = P e 4 e om oEom om s s s e s eeer o ow oo
i 20 Tax-exempt bond liabilities = » = = = v 2 e e v e i i e 0o e
g 21  Escrow or custodial aécount Hability, Gomplete Part IV of Schedute D
i 22  Payables to current and former officers, directors, trustees, key
| erﬁployees. highest compensated employees, and disqualified i -
It persons, Complete Part | of Schedule L = = « = =+ + = s e v v 0w v ce oo s . 17,767 | 22 i5,
i 23  Secured mortgages and notes payable to unrelated third parfies ¢ « « « « =+« 21,6593 23 21,069
: 24  Unsecured notes and loans payabie to unrelated third parties « « = =+ =+« = - - 5,451 | 24 2,017
25  Other labilities. Compiete Part X of Schedule D - « « =« « o o v v 4 o oo s .. 25
26  Total liabilities. Add lines 17 through 25 « = « « - « - - A N R R 149,938 26 143,880
Organizations that follow SFAS 117, check herep [¥X|and '
N F comp!ete lines 27 through 29, and lines 33 and 34. :
f tr: 27 Unrestricted net assets + = « « -« - - - A R T e {23,231)| 27 11,247
d| 28 Temporarily restricted netassets « - = -« ¢ s 0 s 00 e e
2 gl 29 " Pemmanently restricted net assets « » + 4 s s s et e et n s e e e e
s a|  Organizations that do not follow SFAS 117, check here b | |
te !a and complete lines 30 through 34. .
s n | 30  Capital stock or trust principal, or cumentfunds -+ » v v s v m e v e e e s
¢ | 31 Paid-in or capital surpltjs or tand, building, or equipment fund
? g 32 Retalned eamings, endowment accumulated i income, or otherfunds « » « - « - 32
33 Total net assets or fund balances R S L RN B SN N B : - (23,231)§ 33 11,247
34  Total liabilities and net assetsfund balances = + » =« - s s s v o s e 126,707 | 34 155,127

EEA - Form 990 (2010}



Form 990 (2010) . EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 12
| Part Reconciliation of Net Assets _
Check if Schedule O contains a response to any guestion in this Part Xl - - - - - - R | ]
1 Total revenue (must equal Part VIIL, column (A), line@ 12) = =+« =« « o v v v v v o w v a v v vt crv e e e e 1 596,813
2 Total expenses (must equal Part IX, column (A), ing 25)  » = - = = - e v v v m e s s s s e e e 2 562,335
3 Revenue less expenses. Subtractling 2 fromiling 1 « = = - v v v v 0 e v v v e vt n e e i e e e 3 34,478

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = =+ =« o o o v v v o v 4 {23,231)
5 Other changes in net assets or fund balances (explain in Schedule ©)  « = « =« ¢ = =+ =+ LR 5 0

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33,

COMN(BY) » - v = s o v m e s ems e naean e e e e s e e m e e e e e e e e & 11,247

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl =+ - =« o o o o u v i v o o v v v v o s e e e v o e - 3

1 Accounting method used to prepare the Form 990: [ | Cash [X] Accrual [ | Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent aceountant?
b Were the organization's financial statements audited by an independent accountant?  » = = <+« « v v s
¢ If*Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compiation of its financial statements and selection of an independent accountant? - -
if the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basls, -consolidated basis, or both:
X| Separate basis | | Consolidated basis [ _| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 =+ =« = ¢ @ s o v o v v 00 v s I R R R I 3a X
b If"Yes," did the organization un'dergo 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  « « « = - « - - -« - 3b
£Ep Form 990 (2010)



| OMB No. 1545-0047

SCHEDULE A . i _
(Form 930 or 990-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service B Attach to Form 990 or Form 990-EZ. B See separate instructions. :
Name of the organization Employer identification nurmber
EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855

Reason for Public Charity Status (Al erganizations must complete this part.) See instructions.
The organ:zanon is not a private foundation because it is: (Fer lines 1 through 11, check only one box.}

1 D A church, convention of churches, or association of churches described in section 170(b){1){A)(i}.

2 [ ] Aschool described in section 170{b){1)(A)(ii). (Attach Schedule E.)

3 H A hospital or a cooperative hospital service organization described in section 170{b}(1){A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170({b}(1}(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv}. (Complete Part IL.)
A federal, state, or local government or governmentat unit described in section 170(b){1}(A)v).
An organization that normally receives a substantiat part of its support from a governmental unit or from the general public
described in section 170(b}{1}{(A){vi). (Complete Part Il.)
A community trust described in section 170(b}{(1){A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from centributions, membersh:p fees and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part liL.)
An organization organized and operated exclusively to test for public safety. See section 509({a}{4).
An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that deseribes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typell ¢ | | Type Il-Functionally integrated d || Type lil-Other
e [ | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)}(2).

]

|

10
11

i

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type H supporting
organization, check this BOK v s s s e e e e L b e e e e e e e e e e e e e e e e e e s [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i}’ A'person who directly or indirectly controls, either alone or together with persans described in (ii) Yes | No
' and (it} betow, the governmg body of the supported organization? =+ « « = « = =« =« e e 0 e v o a oo | 11al)
(i) Afamn!y member of a person described in () above? -« « « - v v s e e s e e e e e s L I LR 11g(i)
(iii) A 35% controlied entuty of aperson described in (jor(i) above? - = = « v v v s v s et a e 11g(iii)
h Provide the following information about the supported organization(s).
() Name of supported (i)} EIN (i) Type of organizalion () s the organization (v) Did you notify (vi) Is the {vii) Amount of
arganization o (described on lines 1-9 in col. (i} listed In your | the organization Iz organization in col. support
: PRI above or IRC section governing document? col. (@ of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A) '
(B) ;
{€)
® e
(B

Total

For Paperwork Reduction Act Notice, see the Instructions for EEA . Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 980-EZ2.




ScheduleA (Form 990 or 990-E7) 2010 EIGHTEENTH 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 | or if the organization failed to qualify under

Part III. if the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2610 (f) Total

1

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

2 Taxrevenues levied for the organization's
henefit and either paid to or expended on
R behalf + « » = =+ = « s ¢ s o o v o=
3  The value of services or facilifies
furnished by a governmental unit to the
organization without charge  « » = « = »
4  Total Add lines 1 through3 =+ » - - - -
5§ The portion of total contributions by each
person (other than a governmental unit or |2
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f) «+ -+ » +iv »
6 Public support. Subtract line 5 from In 4
Section B, Total Support
Calendar year (or fiscal year beginning in)p (a) 2006 {b) 2007 {c) 2008 (ch) 2009 {e) 2010 {f) Total
7 Amounts fromilined - - - - - ee ...
8  Gross income from interest, dividends,

10

1
12

13

payments received on securities loans,
rents, royalties and income from simitar
sources a 'a 3 s w» w ow % a3 =2 = = = = = @«

Net income from unrelated business
activities, whether or notf the business is
regultarly cardedon - - - -~ SEETIRRP

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in F'artIV) AR L AR A

Total support. Add lines 7 through 10 -
Gross receipts from related activities, etc. (see instructions)

First fivé years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 531(c)(3)

14
15
16a

organization, check this box and stop here + « = « « - - - e s a e e e m s ey e e e C b ea o a e e e e e e p[ g
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()} « -+« + » v v v v v v v v s 14 %
Public support percentage from 2009 Schedule A, Part i, line 14 - « - - - L R R LI 15 %
331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - « = = - -« - - - I >
331/13% support test - 2009, If the organizatlon 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  « = = « = » » = o = =~ ~ R I A PD

17a

18

10%—facts and-circumstances test - 2010. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization~ « « « = <+« « = =+« PD
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization + = « » + =« « « .. PD
Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions - + » - - - - )(j

EEA Schedule A {Form 990 or 990-E2) 2010




rm 990 or 990-EZ) 2070

EIGHTEENTH 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 on line 9 of Part | or if the organization failed to gualify under Part I1.
If the organization falls to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

¢ Add lines 7a and 7b

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 faci-
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 on
its behaif« « « -

PR T S R} .

The value of serviges or facilities
furnished by a governmental unit to the
organization without charge -

Total. Add lines 1through 5 =+ » » » »:0 s

)

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

b 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 on line 13 for the year - - -

Pubfic support (Subtract line 7c from
liN@BY=» = = « =« = = - =« -«

)

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

303,201

327,286

386,388

434,826

499,934

1,951,635

116,602

124,291

96,829

81,447

94,588

523,757

419,803

451,577

483,217

526,273

594,522

2,475,392

Section B. Total Support

2,475,392

Calendar year (or fiscal year beginning in) | (a} 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
9 Amountsfromiines = = « = « =0 = o v« 419,803 451,577 483,217 526,273 594,522 2,475,392
10a Gross income from interest, dividends,
paymentis received on securities loans,
rents, royalties and income from similar
sources .. ----------------
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 1 '+« s
¢ Addlines 10aand 10b - + « + + + + + «
11 Net income from unrelated business
activifies not included in line 10b,
whether or not the business is regularly .
ca[riedon..L.‘............-
12 Other income, Do not include gain or
loss from.the sale of capital assets
(ExplaininPat V) + »+» ¢ v v v v 12,660 571 844 66,545 3,622 84,242
13 Total support (Add lines 9, 10¢, 11,
and12) + v e am e n P 432,463 452,148 484,061 592,818 598,144 2,559,634
14 First five years, If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
m‘ganization‘ chieck this box and sfophere + + » =+ » v v v v v s e e m e s s s e e s s e e e e e s e e, » m
Section C. Computation of Public Suppert Percentage
16 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = = = = @ @ v v v e e v v v e 15 96.71 %
16 Public support percentage from 2009 Schedule A, Partlll, lin@ 15 « « « » « = = = v v v e v v v v v v v vv v v v v 16 96.34 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, column {f)} =« = =« « « « « - - - 17 0.00 %
18 mvestr'hent il?.g:ol_'ne percentage_ frqut 2009 Schedule A, Partill, line 17+ = » » » « ¢+ » = = = =« o . »v ==« 18 Y
19a 33 1/3% support tests - 2010. If the organization 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 bax and stop here. The organization qualifies as a publicly supported organization « « « « « = -~ » > (X
b 33 1/3% support tests - 2009. If the organization did not check a box on {ine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « = « « - - « - b ﬂ
20 Private Foundation: If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions  « « « + v ¢« v - - - >

EEA

Schedule A (Form 990 or 990-E7) 2010



Schedule A (Form 990 or 930-EZ) 2010 EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part If, line 17a or 17b; or Part Hl, line 12. Also complete this part for any additional information. {See instructions).

Other income (Part II, line 10 or Part ITI, line 12)

SPECIAL EVENT FUND RAISERS RAISED $ 3,622 IN THE FY ENDED 6-30-11.

EEA Schedule A (Form 990 or 990-EZ) 2010



ﬁgﬂ%gouggo_gz Schedule of Contributors OME No. 15450047

or 990-PF)
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number

} Attach to Form 990, 990-EZ, or 990-PF. 2010

EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(ci 3 ) (enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 palitical erganization

Form 990-PF [ 1 501(c)(3) exempt private foundation
[ ] 4947(a)(1) nanexempt charitable trust treated as a private fodndation

[ ] 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[ﬂ Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I,

Special Ruies

[j For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1}(A)vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h or (i} Form 990-EZ, line 1. Complete Parts | and
I, ‘

[:[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelly to children or animals. Complete Parts {, II, and it

D For a section 501(c)7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these confributions did not
aggregate to more than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not cornplete any of the parts unless the General Rule
applies fo this organization because it received nonexclusively religious, charitable, etc,, contributions of $5,000 or more
durihg.theyeaf ............ e s s s s m E E E e s woEw e s A eaae o .......---b $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,

or on line 2 of its Form 980-PF, to certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or

990-PF). B ‘

For Paperwork Reduction Act Notice, see the Instructions EEA Schedule B (Form $90, 990-EZ, or 990-PF) (2010}
for Form 990, 990-E7, of 990-PF,




Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

Page L of 1 of Part

Name of organization
EIGHTEENTH AVE FAMILY ENRICHMENT CENTER

Employer identification number

62-0562855

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

(c)
Adggreqgate conftributions

(d)
Type of contribution

ADVANCE FINANCIAL

1815 CHURCH
STREET

NASHVILLE, TN 37203

$ 15,000

Person X
Payroll

Noncash ||
(Complete Part 1l if there is

a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Tvpe of contribution

THE COMMUNITY FOUNDATION

3833 CLEGHORN
AVENUE

NASHVILLE, TN 37215

$ " 10,486

Person Iﬂ_

Payroll L

‘Noncash ||
{Complete Part 1l if there is

a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

Person L]
Payroli

Noncash
{Complete Part It if there is

a noncash contribution.)

(a)
No.

{b)
Name, address. and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person [
Payroll L]

Noncash []
(Complete Part Il if there is

a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person L]
Payroll [

Noncash [|
{Complete Part Hl if there is

a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contribufions

@
Tvpe of contribution

Person [
Payroll (]

Noncash [
(Complete Part Il if there is

a noncash contribution.)

EEA

Schedule B (Form 990, 990-£2, or $90-PF) (2010)



| OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) 2010

For Organizations Exempt From Income Tax Under section 501(c) and section 527
o b Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ,
epartment of the Treasury
Internad Revenue Service P See separate instructions.
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 390-EZ, Part V, line 46 (Political Campaign Actnwhes), then

& Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.
@ Section 501(c) (cther than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Compiete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part V|, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have fited Form 5768 {election under section 501({h}): Compiete Part lI-A. Do not complete Part [I-B.
e Section 501{c)(3) organizations 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 990, Part IV, line 5 {Proxy Tax) or Form 930-EZ, Part V, line 35a (Proxy Tax), then
o Section 501{c){4), (5}, or {B) organizations: Complete Part il
Name of organization Employer identification number
EIGHTEENTH AVE PFAMILY ENRICHMENT CENTER 620562855

Complete if the organization is exempt under section 501{c) or is a section 527 organization.

2 Politicat expenditures “a a &t s a a a s s 5w s s s oE E E E EEE RSP srwom e ss oo ow B oEoEowoE s oo > $
3 Volupteerhours  « » = » » « P I T R L T B R L R T T PRI

1 Enter the amount of any excise tax incurred by the organization under section 4955 - - - « « v ¢ v v v o v o - P §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - - « - + = -« =« P 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « = = = = = = = s s o o 0 v v v m e e v v [ JYes [ INo
da Was 2 CoECHON MAadE? =+ « = = = = + = ¢ ¢t ¢ o o v v o v 6 o o s s s m s e o s o e m e n e e e e s e [ I¥es [ INo

b If"Yes," describe in Part IV,

. Enter the amount dlrectly expended by the filing organization for section 527 exempt functson

activities == = = = = - -+ e re e e e b e e e b e s a s s s mw moaeassoas e ss s s s > %
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activitios = «+ » -+« - s e s e e oo RS
3 Total exerript function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, ' o
N@ATD = = « 2 = ¢ o s s s o s s st o bttt a e a e e e e e [
4 Did the filing organization fite Form 1120-POL forthis year? « « « « + « + v« + v o v v v v s e e [ I¥es [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contribufions received that were promptly and directly delivered o a separate political organization,lsuch
as a separale segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV,

{a) Name ' _{b) Address {c} EIN ; (d) Amount paid from (e} Amount of political
filing organization's contributions received and
E T funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization. IF
none, enter -0-.
(1
2 .
(3
4 1 b i L : '
“) : gl
()
(8)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 EEA Schedule C (Form 990 or 990-EZ) 2010



rm 990 or 990-£2) 2010 EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c}{3} and filed Form 5768 (election under

A Check P D if the filing organization befongs to an affiliated group.
B Check b D if the filing organization checked box A and "limited cantral provisions apply.

Limits on Lobbying Expenditures (@) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) crganization's totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) » = = » » « =« o 0 s
b Total lobbying expenditures to influence a legislative body (direct fobbying)  « « « - =+ + v - - o o . .
¢ Total lobbying expendifures (add lines 1aand 1b) + + » = « + + o o o v v v v v a v v v v s e e n e e
d Other exempt purpose expenditires  « = = < ¢ -+ s e e e s e e b it b h e e s s e
€ Total exempt purpose expenditures (add lines 1cand 1d} « « = =« = v e v v e v e v v v e e v e a
f  Lobbying 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 1e.
Qver $500,000 but nof over $1,000,000 $100,000 plus 15% of the excess over $500,600.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $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 Grassroofs nontaxable amount (enter 25% of ine 1)+ = =+ + = = = v v v v o v v vt v v v e e
h Subtractline 1g from line 1a. if zero orless, enter -0- = « = « = = = v o v e v v v o v v 0w o v v o
i Subtract line 1ffrom line 1c. fzero orless, enter-0-  « « + + 2 2 o v 0 s o v v v v s s s s s m v 0 n s
j [Ifthere is an amount cther than zero on either fine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thiS YEAI?  « = = » » + + = s s o s v st o v v v ot an e e e e s [ ]Yes [ TNo
4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
L obbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount

{150% of line 2a, column (&)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e)}

f Grassroots lobbying expenditures

EEA Schedule G (Forrn 990 or 990-E2) 2010



Schedme C {Form 990 or 980-E7) 2010 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)

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? =+ « « « o ¢ o & & s oaaa e s bt 4 4k ke s e e e e e e e e e s e e e e e e
Paid staff or management (include compensation in expenses reported on ines 1¢c through )7 - - - - - - -
Mediaadvertiserments? « » = = = = = = o & ¢ 2 & 2 o = = 2 = o o 2 = 2 = = = » = = = = » 2 2 2 2 + & a s « o *
Mailings to members, legislators, orthe public? +» - = » + v+ ¢+ v v v v v v v i b s s s s e e e e e e e
Publications, or published or broadcast statements?  « « + « ¢ ¢ ¢ @ v v v i i i i i i il sl s s s e e
Grants to other organizations for lobbying purposes? - « » » ¢ v c v v v v v i s e e i s s s e
Direct contact with legislators, their staffs, government officials, or a legislative body?+ + « + + + + v v+ v = v &
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simifar means? - » = « « « « « « «
Other activities? If "Yes,"describe inPart 1V » =« = = ¢« v 2 e o e v i s 0 i i i i i i s e e e aee
j Total. Add lines 'Jcthrough I I T T T T T T T T T
2a Did the activities in line 1 cause the organization to be not described in section S0T{CH3)? + + » + + o ¢ ¢ o+
b If "Yes," enter the amount of any tax incurred Under SECHON 4912 = + = + =« =+ = o s s et e e n e
¢ If "Yes,® enter the amount of any tax incurred by organization managers under section 4912 - - - = » =+ - -+
d [f the filing organization incuired a section 4912 tax, did it file Form 4720 for this year? « « « « = « = = = « - « .

TEH o o 0 To

Complete if the orgamzatlon is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all {30% or more) duas received nondeductible by members? « = = = « = =« ¢ o v v v 0 v s vt v v e 1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? - « « « + =« v v s o v v v o v v v vt 2
3  Did the organization agree to carryover lobbying and political expenditures from the prior year? + » « + + ¢ s s 2 4 4 o 4 4 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6) if BOTH Part ill-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

llYes "
1 Duss, assessments and similar amounts frommembers » « « « « v v v v v v sttt n e st s e e e

Section 162({e) nondeductible lobbying and political expenditures {de not include amounts of
potitical expenses for which fhe section 527{f} tax was paid).
a Current year' ........... R I A I IC I R B RCRE SR NI RO RN R
Carryoverfrom]astyeag R A I R R R I SRR R A B R I
C Total « v v v m e v v v e e e e et e e e m e et et ae e et
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues =« + » -+« » = = »
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agres to carryover to the reasonable estimate of nondeductible lobbying
and polntical expendifure nextyear? » « « » v v+ r m s s v v rn n e e e e e e e e .« .. 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) + + « « + + + + s s s v s s v v s v 0wy 5
Supplemental information
Complete this part fo provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part lI-B, fine 1i. Also,
complete this part for any additional information. -

e

EEA o Schedule G (Form 990 or 590-E2) 2010



|  OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) B Complete if the organization answered “Yes," to Form 990, 2010
Part IV, line 6,7, 8, 9,10, 11, or 12.
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
FEIGHTEENTH 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 990, Part iV, line 6.

b Attach to Form 990, B> See separate instructions.

{@) Donor advised funds {b) Funds and other accounts
1  Totalnumberatendofyear - « « « ¢ « o« o« o«
2  Aggregate contributions to (during year) - - - - -
3  Aggregate grants from (during year) - - - - - - -
4  Aggregate value atendofyear =« + » =« + -« o .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject fo the organization's exclusive legalcontrol? = + » » + + v o v v v v v v 0 0 v 0 DYes Fg No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
ose conferring impermissible private benefit? - - - - - - . R [ lyes [ INo
: Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 7.
1 Purpose(s} of conservation easements held by the crganization (check all that apply).
r} Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
[ 1 Protection of natural habitat [ ] Preservation of a certified historic structure
{J Preservation of open space
2  Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasemenis - + v+ ¢ v ¢+« v v v v v s s s st r e e e e e e e el 2a
b Total acreage restricted by conservationeasements « - - <+ =« » « o 2 0 v o R R .
¢ Number of conservation easements on a certified historic structure included in{a) - = « « - - = e e e 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic

structure fisted in the National Register.  « « « <« e v v s s s bt i r e e e e e e e 2d

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

4 Number of states where property subject to conservation easement is located P

5 Does the orgamzat:on have a wrliten policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements £ HoIAS?  « « « + + + 4 e v s e e e [ Jves [ |No
6 Staffand vplunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$ 0 . i L . .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h}(4)(B)i) and section 170(h)(4)’(B)(ii)? --------- S I LI IR DYes DNo

9  InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance shé'et,' and includé,‘ if 'éppliéabie, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

‘Complete if the organization answered "Yes" to Form 990, Part IV, fine 8.

1a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permifted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide'the‘foﬂowing amounts ifeiating to these items:

() Revenues included in Form 990, Part VIH, i@ 1 « « « « « = « =« ¢ o« v v v s S I IR ]
{ii) Assets inciuded in Form 990 = 2 T 3

2 If the orgamzatlon received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowmg amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 990 Part Vil ling f « = o v e e e e e >$

b Assets |nc|uded in Form ggo Par’(X ..................................... e PS

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
B PR BRI :



Schedule D {Farm 980) 2010 EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[ ] Public exhibition d [ | Loan or exchange programs
b [ | Scholarly research e | | Other
¢ [_| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xiv.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
agsets to be sold to raise funds rather than to be maintained as part of the organization’s collection? « - « « = « « « o« o . .« [ iYes [ |No
Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Farm 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on Form 880, Part X? « « « = = = ¢ o o v 0 v 0 v 0 0w w ot L T T T R R N U Yes \_| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance - « « « s - - - s s s i s i e s s s s e i e e I LI I 1c
d Additionsduringtheyear - » « « = = = = =+ s+ s s s ittt L it i s st s s e e e 1d
e Distributionsduringtheyear « « si» v ¢« s v v v v e bt s i s i i e e e 1e
f Ending balance « « « « « = « e e e e e e e e e e e e e e e e e e e e e e e » sm s oo 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 « + + v e e v v v v v v v v v i i v vt seseree-- {lves [ |No
b If *Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Twec years back {d) Three years back {e) Four years back

1a Beginning of yearbalance - - - - - - - - -

b Contributions » « « « « = « B
¢ Net investment earnings, gains, and losses -
d
e

Grants or scholarships » + v o v 0 00 v 0y
Other expenditures for facilities

andprograms = =+ s e e e e e e e e
f Administrative expenses « + « + « « v -0 s
g End of year balance =+ » v v v 0w 2 e
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi- -endowment ' ) %
Permanent endowment » %
¢ Term endowment ¥ %
3a  Are there endowment funds not in the possessmn of the organization that are held and administered for the
organization by: Yes | No
{i} ‘unyrglat‘ed Organizations + + = = = = = = » =« « c e s s e s e e et et s s ettt e R 3a(i)
(i} ‘related organizations - « « + 4 4 4 400 . F T T 3alii)
b 1f"Yes" to Sa(u) are the related orgamzatlons listed as required on Schedule R? + v ¢ v+ v v = - o - & LI LRSI 3b

4 Describe |n ‘Part XIV the intended uses of the organization's endowment funds.

t, See Form 990, Part X, line 10.
{a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book vaiue
. (Investment) basis {other) depreciaticn
1a Land « « ¢ ¢ v v o 0 v v R L 22,100¢ . 22,100
b Builldings » » » =« s s v s i e e 270,900 , 08 70,809
c Leasehold 'lmprovements e e
d Eqmpment -------------------- 112,119 101,086 11,033
© OHEr » = v v o s v e e aanne e nsnnnnas
Total. Add lines fa through fe. (Column (d) must equal Form 990, Part X, colurmn (B}, line 10(g).}) =+ = « = -« e e P 103,542
- EEA Schedule D (Form 990) 2010



Schedule D (Form 950) 2010 EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Page 3
PartVili|  Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or category (b) Book value {c) Mathod cf valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives  ~ « « « « « = ¢« v o o v oo 0o
(2) Closely-held equity interests  « « « =« « « v« 0 v v vt
(3) Cther

A)

B

©

()]

(E)

)

Tolal. {Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments - Program Related. See Form 990, Part X, line 13.

(a) Descriplicn of investment type (b) Book value (c} Method of valuation:
: Cost or end-nf-year market vaile

)
{2)
3}
4
{5)
(6)
{7)
)
9
{10
Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) P>
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

{f)

(2)

3

4)

{5}

{6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 158.)  + v = ¢ » v s v o s et st ettt s n v v v v v o s |
T Other Liabilities. See Form 990, Part X, line 25.

- {a) Description of Hability {b} Amount
(1) Federal income taxes
2)
3
4
(5)
(6)
3]
8
®
{10
{11)
Total. (Colums (b) must equal Form 990, Part X, col. {B) line 25.) »
2, FiN 48 (ASC 740) Footnote, n Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's labilily for uncertain tax positions under FIN 48 (ASC 740},

EEA Schedule D (Form 990) 2010



orm 590) 2010 EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62~-0562855 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), lin@ 12) +» « » + = v = v o v v v v v v 0 v a0 Ve s e il
2 Total expenses (Form 980, Part IX, column (A), [Ine25) » « « « « v+« « v v v v v v i v v i i n L v 2
3 Excess or {deficit) for the year. Subtract line 2 from fine 1 - « -« = - - - L L R 3
4  Netunrealized gains (lossesyoninvestments « « = « « « = « v o o o oo aa L R IR R 4
5 Donated services and use of facilities - - - - - - S T R R N LR RN v, 5
[ Investment eXpenses « =« « « « = ¢ ¢ o f e e i s s e e, [
7 Prior period adjugtments ....................... I I R T T 7
8 Other(DescribeinPartXIV.) « » = = = v o v v s e et i ittt it s R LI 8
9  Total adjustments (net). Addlines4through8 - - « -+« « o v v Lttt vt it il i il b il oL 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3and8  + » « « « « « « v . . . 10
| Part Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 otal revenue, gains, and other suppert per audited financial statements  + « = =+ = =« « 2 o 4 o4 e e 1
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12;
a Net unrealized gains on investments  « « - - « « - - 2 o0 0L . e e e e 2a
b Donated services and use of facilities = = = « « « « ¢+ v v ool . 2b
¢ Recoveriesof prioryeargrants = « = « « « « ¢ ¢ o o v e e e e e e e 2c
d Other (Describe in Part XV} =+ + + « « « I I 2d
e Addlines 2athrough2d =« « v v ¢ vt o v v vttt et s e 2e
3 Subtract [ine 2efromiinel + + ¢ ¢ ¢ o & o 0 0t ks e e r xE e e s = ow s e e e e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7b - « » = = = « = & 4a
b Other (Describe inPartXIV.) = <« = ¢ s« = v v v s o r v e vnssnnnns 4h
€ ADDHNes4aanddly » = = = « o o o s o o v o o v st m e a e e e e e e 4c
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part], line 12} + « « = ¢ ¢ v v v o v v v v ot 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements » - - -+« -+ - s o s e e e 1
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities « - = =+~ = =+« -« - - L 2a
b Prioryearadjustments - « « -« « s s s s et s i i i s b n e e e e 2b
C OEriosSEs « = = = » o 2 s s s o o s s s v v s v s v anmommeeeeeess 2
d Other (Describe inPart X1V} » » « v« v v v v v v v oo v v v s v n s ree 2d
e Addlines 2a thgough P B T R T T T T, B R N T 2e
3 Subtractline 2efromline - --+ '« « '« « « o -« L T 3
4  Amounts :ncluded on Form 990, Part IX; line 25, but not on line 1:
Investment’ expenses not included’ on Form 990, Part VIll, line 7b - - - « « « - - & 4a
Other (Descnbe MPartXIV.) o« o v o v et e e e P e e e e e b
6 ADAINES 4aanddb « = « « = o o v o v v m et m et . dc
5 Total expenses Add lines 3 and 4¢. (This must equal Form 980, Part |, line 18) = s v v s s e L 5

Supplemental Information
Comptete thls part to provide the descriptions required for Part 1), lines 3, 5, and 8; Part lll, lines 12 and 4; Part IV, fines 1b

and 2b; Part V, line 4; Part X, line 2; Part X1, line 8; Part XII, lines 2d and 4b; and Part X1I, lines 2d and 4b. Also complete
this part to provide any additional Information.

{t

EEA Schedule D (Formn 990) 2010



SCHEDULE J Compensation Information

{(Form 990)

Compensated Employees
B Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Tl
ol Roveris Sonies. P Attach to Form 980. P See separate instructions.

Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest

I OMB No. 1545-0047

2010

Name of the organization
EIGHTEENTH AVE FAMILY ENRICHMENT CENTER

Employer klenlification number
62-0562855

Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.

[ ] First-class or charter travel
[] Travel for companions

B Discretionary spending account

D Housing allowance or residence for personal use
[ ] Payments for business use of personal residence
| ] Health or social club dues or initiation fees

D Personal services (e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain » -

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses io establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply.
[[] Compensation committes
[ ] Independent compensation consultant
| ] Form 990 of other organizations

D Written employment contract
[ ] Gompensation survey or study
|_—] Approval by the board or compensation committee

4 During the year, did any person listed in Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payi‘nent or'change-of-control payment from the organization or related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? « -+ + » -
If "Yes" to any of lines 4a%c, list the persons and provide the applficable amounts for each item in Part i1,

Only section 501(c)(3) and §01(c)(4) organizations must complete lines §-9.
5  Forpersons listed in Form 890, Part VIl, Section A, tine 1a, did the organization pay or accrue any
compensation contingent on the revenues of; '
a The organization? ‘
b Any related organization?
If "Yes" to line 5a or 5b, describe in Part lIL.
6 For persons listed in Form 990, Pa:t VIl, Section A, line 1a did the organization pay or accrue any
compensatlon contmgent on the net eammgs of:
a The organization?
b Any related organization?
If "Yes" to line 6a or Bb, describe in Part .
7 For pérsdhs listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not descrlbed infines § and 67 If "Yes," describe in Part Hi
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initiaf contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe '
in Part 1}
9 li"Yes" to line 8, did the orgamzatuon also follow the rebuttable presumption procedure described in”
Regula{mns section 53.4958- 6(0)’? e e e e e s m st e e s e e e e st e e s e e e e 9
For Pqpequork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2010

.........................................
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SCHEDULEL
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

Name of the organizaticn

EIGHTEENTH AVE FAMILY ENRICHMENT CENTER

€2-0562855

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

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

{c) Corrected?
(a) Name of disqualified person {b} Description of transaction Yes | No
€}]
{2)
{3)
{4)
{5)
(8)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 = « « v = = v a E 4 s e r N Y e e ke e s ey E e e e v e s ww » 3
3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization - - - « - - « « =« = =« . . & » 3
Loans to and/or From Interested Persons.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a)} Name of interested persen and purpose (b} Loan to or from {c) Criginai (d) Balance due (e)In defauit? | (f) Approved | {g) Written
the organization? principal amount by board or | agreement?
commiltee?
Ta From Yes | No | Yes | No | Yes | No
{1) HAROLD 'LOVE X 15,767 ¥ | x X

{2) WORKING CAPITAL

(3

(4)

(5)

(6)

@)

(8)

®

(10)

...... > 3 15,767

Grants or Assistance Benefiting interested Persons.

-~ Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b} Relationship between interested person and the
organization

(c) Amount and fype of assistance

(1)

{2)

3) o

ad)

(5)

{6)

0]

(8)

)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

EEA

Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 890 or 990-E2) 20 I GHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855 Pagez2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

(a) Name of interested 4|:.|ersc.'n S (b} Relationship betwaen (c} Amount of (d) Descripiioﬁ of transacticn (e}Sharing of
inferested person and the transaction organization's
organization revenues?

Yes | No

{1
2
(3)
(4)
(5)
(6)
@)
(8)
(9)

(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedule L (Form 950 or 990-E2) 2010



SCHEDULE O | omB No. 1545-0047

{Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
. Compiete to provide information for responses to specific questions on 201 0
Form 930 or 990-EZ or to provide any additional information.
Department of ihe Treasury
Intemal Revenue Service b Attach to Form 990 or 890-EZ.
Name of the organization fmployer ientification number
EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855

01. Officer, directors, etc. family relationship (Part VI, line 2)

SEDORA H JOHNSON VANESSA F JOHNSON JACKSON SECY

DIR-MOTHER DIR-DAUGHTER

SEDORA H JOHNSON ROLLED OFF OF BOARD EFFECTIVE 7-01-2011

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

A COPY OF FORM 990 AND SUPPORTING SCHEDULES IS PROVIDED TO THE TBIRTEEN MEMBER BOARD OF

DIRECTORS AND REVIEWED BEFORE FILING WITH THE INTERNAL REVENUE SERVICE. DISCUSSIONS, AS

NEEDED, ARE ALLOWED AND ENCOURAGED IN A NON-FORMAL MANNER. AN ADVISORY BOARD OF AN

ADDITIONAL FOUR MEMBERS ARE AVAILABLE AS A SOURCE OF INPUT, AS NEEDED.

03. Conflict of interest policy compliance (Part VI, line l2c)

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

PERTAINS TO THE ORGANIZATION.

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

COMPENSATION ISSUES, INCLUDING RAISES, ARE DECISIONS THAT ARE SUBJECT TO REVIEW AND

DISCUSSION BY THE THIRTEEN MEMBER BEOARD OF DIRECTORS. AN ADVISORY BOARD OF FOUR ADDITIORAL

MEMBERS IS AVAILABLE FOR INPUT, A8 NEEDED.

05. Other cfficer or key employee compensation (Part VI, line 15b

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

AND APPROVAL FOR OTHER OFFICERS AND CERTAIN KEY EMPLOYEES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 o 990-E2Z) (2010)



Schedule O (Form 980 or 990-EZ) (2010) Page 2
Name of the organization Employer identification numbes

EIGHTEENTH AVE FAMILY ENRICHMENT CENTER 62-0562855

06. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION, UPON REQUEST WILL FROVIDE COPIES OF GOVERNWING DOCUMENTS, CONFLICT OF

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

REQUIRED TO DO SO,

EEA ) ’ o Schedule O (Form 990 or 990-EZ) (2010)



Fom 4562 Depreciation and Amortization OMB No. 1545-0172

(Including Information on Listed Property) 2010
Degartment of the Treasury Attachment
Internal Revenue Service  (99) B See separate instructions, b Attach to your tax return. Sequence No. g7
Name(s) shown on refurn ' Business or activily o which this form relates identifying number
EIGHTEENTH AVE FAMILY ENRTCHMENT FORM 990 - 1 62-0562855

Election To Expense Certain Property Under Section 179
Note: M you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (seethe instructions) + « « « + = ¢ v o v v v v v v v b s v b s s e e e e e 1
2  Total cost of section 179 property placed in service (see instructions) = » = « « =« = = v o v 0 v v e v 2
3 Threshold cost of section 179 property before reduction in limifation {(see instructions) - » = « « » = =+« 3
4  Reduction in fimitation. Subtract line 3 from line 2. if zero or less, enter-0- -+« -+« » D 4
§  Dollar limitation for tax year. Subtract tine 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instruetions « = = = « < 2 e v 2 e et e o it i s it e e e e e 5

6 {a) Description of property {b} Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from line 29  « « « + v+« v v = v v v v s 0y 7 =
8  Total elected cost of section 179 property. Add amounts in column (¢), nes Gand7 « « + « = = = = -+ 8
9 Tentative deduction, Enter the smallerof ine5orline8 » = « « =« ¢ v« v c v v v v N IR R
10  Carryover of disallowed deduction from fine 13 of your 2008 Form 4562 « - « « - - N T
11 Business income limitation. Enter the smaller of business income (not fess than zero) or line 5 (ses instructions) | 11
12  Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 1« « v« = = v o

13 Carryover of disallowed deduction to 2011. Add fines 9 and 10, less ine 12 - | 13 |
: Do not use Part I or Part il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation aliowance for qualified property (other than listed property)} placed in service

during the tax year (see instructions) « « « <« - -« - - - . I R 14 2,408
15  Properly subject to section 168(f)(1) election - - = = = =« « v v o s v v v s e s e e e e e e e 15
16  Other depreciation (Including ACRS) = = =+ v 2 = v« v e v v c e v ot a e e v s e v e e e e e v o 16

MACRS Depreciation (Do notinclude listed property.) (See instructions.)
' Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 - - - - - « - - e
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here = =+« + « + s v s v v v v v ittt it it st s s e >

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

- (b} Menth and (c) Basis for depreciation
{a) Classiflcation of property + | yearplacedin | (businessfinvestmentuse |(@) RESOVETY |y convention | () Method | (g) Depreciation deduction
’ service only-see instructions) period
19a  3-year property :
b  S-year property :
c__7-year property _ ' 809 7 | MQ 200 DEH 116
d 10-year property
e 15-year property o
f 20-year property
g 25-year property o 25 yrs. SiL
h Residential rental 1 L ' 27.5 yrs. MM SiL
property ' 27.5 yrs. MM Si.
i Nonresndentlal real 2011-03 37,300 38 yrs. -MI SiL 478
property MM SiL
' Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life R sL |
12 yrs. SiL
40 yrs. MM SiL
21 Llsted prope:ty Enter amount from line 28 ------------------------------- 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 corporations - see instructions - » - - - -

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs = - « = =+ + v 0 0 0 v s 23
For Papenvork Reduction Act Notice, see separate instructions. EEA . Form 4562 (2010)




990 Overflow Statement pza%1e° 1
Name{s) as shown on return FEIN
ETGHTEENTH AVE FAMILY ENRICHMENT CENTER £62-0562855

PART IX FUNCTIONAL EXPENSES - ALL OTHER EXPENSES PGM SERVICE

Description Amount
EQUIPMENT RENTALS S 1,676
FIELD TRIP EXPENSE 953
FREIGHT AND POSTAGE 10
IRS PAYMENTS 5,183
MEALS AND ENTERTAINMENT 690
MISCELLANEQUS 317
QOPERATIONAL SUPPLIES 2,811
PERMITS AND LICENSES 1,003
SUMMER CAMP EXPENSE 5,048
TRAINING AND DEVELOPMENT . : 5,7b1
TU GRANT EXPENSE = ‘ T 11,890
VEHICLE EXPENSE 795
Total: 5 36,127

PART IX FUNCTIONAL EXPENSES OTHER EXPENSES MGT AND GENL

Description ' Amount

OPERATIONAL SUPPLIES $ 244
FREIGHT AND POSTAGE 472
PERMITS AND LICENSES L 31
EQUIPMENT RENTALS 126
TRAINING AND DEVELOPMENT 2,963
DUES AND SUBSCRIPTIONS 640
IRS PAYMENTS R 2,017

Total: S 6,493

OVERFLOW.LD



Form 8868 Application for Extension of Time to File an

Rev. J 2011 i i

(Rev. January 2011) Exempt Organization Return OMB No. 16451705
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox = « « + ¢ v+ ¢ v o o o v v 0 v o0 o | ﬁ]

e If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the slectronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatzon required fo file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Par[lonlyoo...-.-.-.-. ............................................. .......)u
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number

print ) ETGHTEENTH AVE FAMILY ENRICHMENT CENTER | 62-0562855

Flle by the " Number, street. and room or suite no, If a P.O. box, see instructions. R

due date for 1811 OSAGE STREET

f::i:ogge City, fown or post office, state, and ZIP code. For a foreign address, see instructions.

instructions, NASHVILLE, TN 37208

Enter the Return code for the return that this application is for {file a separate application foreach return) -+ « = =« =« = 2 v o v v 0 v s Ej]
Application - Return Application Return
Is For Code Is For Code
Form 990 o 01 Form 990-T (corporation) o o7
Form 990-BL ‘ ' 02 Form 1041-A 08
Form 990-EZ : 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trusf) 05 Form 6069 11
Form 990-T (trust other than above) ; 06 Form B870 12

e The books are in the care of P BUSINESS MANAGEMENT ASSOCIATES 7107 CROSSROADS BLVD, STE 102, TN 37027

Tefephone No. B 615-373-4829 FAX No, » 615-373-0096
o [fthe organization does not have an office or place of business in the United States, check thisbox « -+« =+ =+ 2+ e > U
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box * + e -PD. If it is for part of the group, check this box - - -H:] and attach

a list with the names and EINs of all members the extension Is for.
1 |request an automatic 3~ mbnth {6 months for a corporation required to file Form 980-T) extension of time
until " 02-15 |20 12 to file the exempt crganization return for the organization named above. The extension is
for the organization's return for,
» [ Jcalendaryear20  or
» [X|tax year beginning 07-01 20 10, and ending 06-30 20 11

2 [fthe tax year entered in line 1 s for less than 12 months, check reason: [ | Initial return [ | Final return
D Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b’ If this application is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract Ime 3b from line 3a: Include your payment with this form, if required, by using EFTPS
(Electromc Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an e!ectromc fund WIthdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment mstruct;ons
For Paperwork‘Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 1-2011)




