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990 Return of Organization Exempt From Income Tax S8 No. 1545-0047
=erm Under section 501(c), 527, cr 4947(a){1) of the Internal Revenue Code {axcept black lung 2007
Cepartment of the Treasury i benefit trust or private foundation) ————————
ntamal Revewa Serice » The orgarization may have lo use a copy ¢ this relurn to satisfy state reporting recuirements. Opén t¢ Publlc fispactiaa -
A For the 2007 calendar year, or tax year beginning 7/01/07 , and ending 6/30/08
B Chexkifap:icare Pleaso | C  Name of crganization D Employer identification rumber
D Acd-ess change :’:: e‘m: EIGHETEENTH AVENUE FAMILY ENRICHMENT 62-0562855
j Nzme chang: | printer | CENTER ) E Telephone number
D . nsr:. Number ad street (or P O. tox f mail is not defvered to street acdress) Roomisuite 615-320-1131
| > | 1811 OSAGE STREET - 1 F  Accounting method: |_| Casn
D Temiatcr l:atrucf City or fown, state o courrry, anc 2F ~ < @ Azcruzl Other (spe:ify)
[ srescsc e tions NASHVILLE TN 37208
D Apeicaton cendng e Section 501{c)(3) organizations and 4847(a){1) nonexempt charitable H and | are not apelicable to sect.an 527 arganizaticns
3 trusts must attach a completed Schedule A {(Form 990 or 890-EZ). H(a} Is ths a group rewum fo- alfifes? Yes Xi No
G Website: < N/A H(b) ' *Yes’ erternumberof affiates »
J Organization type H(c) Are all afiliates cudec? E[ Yes ‘:‘ No
(checkerivone) P (X| 501(c) (3 ) A(insertno. [ | 4947(ay1) or [ ] 527 1~ia 2-ach 2|t See instuzioms)
K Chexhers » D if the crganization is not a 50S(aX3) supocrtng organzation and Its gross H(d) 1s this a separate retum fled by an
receipts are normally not more than $25.000. A retur is not required, tut if the crgznization crooses oganizatizh ccvered by @ groud nuing? [ ves [E] No
1o Gz 5 ralLm, be sure o fle 2 comp-ets retumn | Greup Exemption Number b
M Check P ES‘ if the organzzticn is not recuired
L __Gross receipts: Add lines 6b, 8, 9b. and 10btoline 12 B 453,932 to zttach Sch. B (Form $90. $90-EZ. or 9SC-PF).
{#%:  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1 Centributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds 1a
b Direct public supgort (not Included on lice 1a) | .. L - |1b 13,930
¢ Indirect putiic support {not Includec on lineta) - - 1c - 5,741
d Gove.nmertcontributicns (grants} (not included o1 line 1a) |l 1d 307,715
e Total (add lines 1a through 1¢} (cash $ 327,386 rnoncash § ) 1o 327,386
2 Program service revenve including government fees and cantracts (fom Part Vil, lire 93) ..................... 2 124,291
3 Membershipduesandassessments LT 3
4  Interest on savings and temporary cash mvest'nenls __________________________________________________ 4
5  Dividends and interest frem securites 5
6a
b
o 7  Other investment mcome {descriade P ‘ ) )
E 8a Gross amount irom sales of assels other ‘1 {A) Securiies” -
3 thaninventory : 8a
= b Less: costor other bzsis and sales expenses 8b
c Gainor (loss) (attacn scheduwle) =~ 8c
Net gain or (loss). Cambine line 8¢, cotumns (A)and (B) . ... . ... .0
9  Special events and activities (attach scheadule). If eny amount is from gaming, check pern
a Gross revenue (not including $ of - '
contributions reported enline 10) " " o . 9a
b Less: cirect expenses other than fundransing expenses : b
¢ Netincome or {1oss) from spacial events. Subtract line 8% fomlinega . . . ~174
10a  Gress sales of inventery, I&cs returns and allowances 10a
b less: costofgeods SO 10b %
c Gross profit ar {loss) from sales of inventary (altech schedule). Subtract line 10b from line 10a - 10c
11 Otherrevenue (fom Sat VN, Tne 03) .. ... ...l 11 __ 745
12 Tofal revenue. Add lines 1e, 2, 3.4, 5, 5¢, 7, 8d. 9¢, 10¢, and 11 N S eeoes 12 452,248
13 Program services (fam fine 44, column (B)) ... ... 13 363,836
21 14  Management and general (from line 44, column (C) . ... .. ... 14 113,995
8| 15 Funcrising (fromline 4d. column (O) | 15
5| 18 Paymentsto affiliates (atach schedule) 16 -
17 Total expenses. Add lines 16 and 44, column (A) 17 477,831
4| 18 Excess or (defici) for the year. Subtract ine 17 from line *2 18 -25,583
91 19 Net assets or fund batances 2l beginning of yea: (from line 73, column (A)) .. 19 -73,569
g 20  Other changes in net assets or fund balances (stachexplanation) . .. 7T LU0l L 20
Z | 21__Net assets or ‘und balances at end of year. Combine ines 18, 19. and 20 21 -99,152

IFor Privacy Act and Paparwork Reduction Act Notice, see the separate. .- e
nstructions.

i

Form 990 (2con)
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H303 11/18/20€8 3.35 PM

Form 990 (2007) EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Pags 2

Statement of All orgznizaticns must complete column (A). Columns (B), (C), anc {D) are required for section 501({c)3) and (4)
Functional Expenses organizatians and secion 4547(a}(1) nonexempt chatitable trusls but optional for others. (See the instructions.)

Do not include amounts reported on line
Bb, 8b, 9b. 10b, or 16 of Part I.
22a Grants paid from doner advised funds (attach schedule)

(B) Progam (C) Management
{A) Total senvices ) and general {D} Fundraising

{cash & &eh s, )
[}

If this amount includes foreign grants, check here P 22a :

22h Other grants and allocations {attach schedule) - o T - Tt Tt T )
{cash$, S5 s )

if tnis amount includes foreign granss, check here M D 22b
23 Spedific assistance t¢ individuals {attach

sehecue) . . 23
24 Benefits paid to or for members (attach
schedule) . 24

25a Compensation of current officers, directors,
kay emplcyees, etc. listec in

patv-a . See Statement 1 |25 60,000 60,000
b Compenrsaticn of former officers, cirectors,

key employees, etc. listed in : . . x ‘

Partv-B 25b I

¢ Compensation and other distributions, not includacd above,
‘o disqualified persons (as deﬁned under secion . e
4958(7{1)) and perscns described in section 4958(c)(3)B) | 25¢ S

26 Saiaries and wages of employees not included ' ’

onlines 253, b,andc 26 235,865 201,230 34,635
27 Pension plan contributions not included on '
Iines 253 b and L 27
28 Employse benefits not included on lines
253-27 e 28 464 316 148
29 Payrolltaxes 29 23,643} - 16,082 7,561
30 Professional fundraisingfees - 30
31 Accountngfees - v o 3 9,250 9,065 185
3 Legalfees ... 32 -
33 swpplies DL 33 —_—
34 Telephons T 34 7,051 6,557 454
35 Postageandshipping . . 3s 544 11 533
% Ocewpzncy ss| -~ 27,440l - 23;324 4,116
37 Equipmentrental anc maintenance 37 2,688 2,500 188
38 Printing and publmbors _______________________________ 38
o Tavel SR 3
40 Conferences, conventions, and meelings 40
4 nterest T a1 33,943 33,264 679
42 Depreciation, cepletion, etc. (zttach schedule) 42 11,455 - 10,137} - 1,318
43 Ciher expenses not covered abaove {i{emize):
a See Statement 2 43a 65,488 61,350 4,138
b T v 43b - G emea . P T T IR N - -
c 43¢ - .
d 43d R
e 43e
f 43f -
g | 43g
44 Total 1unct|onal expenses. Add iines 22a
through 43g. {Organizations completing
cclumns {B)-{D), camry thes= totzls to lines - ot - :
1395) e 44 -477,831 ‘--'*363 836 . -113,995 0
Joint Costs. Check » L] if you are following SCP 98-2. - R R . ‘
Ara 2ny joint costs from a combined educational campaign ard fundraising solicitation reported in (B) Program services? S | 4 ,‘j Yes @ No
I *Yes,” enter {i) tre 20¢ =gate amount of these joint costs S ___ +{il) the amourt allocated to Pregram sarvices § :
{iii) the amou~: alloca’ad o Management anc general § : and {Iv) tre arount aliocated to Fmd-ais r# $

CAA C } Form 990 (2007}
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Fomm 930 (2007) EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855
' i3 Statement of Program Service Accomplishments (See the instructions.)

Form 990 Is avaiable for public inspection and, for some people, serves as the primary or sole source of information zbout &
garticular organizaticn. How the oublic perceives an orgarization in such cases may be determined by the iniormaton presented
cnits return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organizalicn's
gregrams and accomplishments.

What is the organization's primary exempt purpcse?

Program Service

> See Statement 3 Expenses
Al orgznizations must describe their exempt purpose achievements ir a clear and concise manner. Sale the rumber (‘;'f“"‘c “"'5119(:;:3)‘51“
of clients served. publications issued, etc. Discuss achisvements that are r.ot measurable. (Section 501(c)(3) and (4) ¢ 'm mz‘;imm:g‘l
crgan.zations and 4947(a){1) nonexemps: charitable trusts must also enter e amount of grants and allocations 10 others.) othars.)
a CHILD DAY CARE: TEE CENTER PROVIDES HIGH QUALITY CHILD |
. CARE FOR LOW INCOME INNER CITY FAMILIES. THE CENTER
_ PROVIDED SERVICES TO AN AVERAGE OF 95 CHILDREN DAILY
. FIVE DAYS PER WEEK THROUGHOUT THE FISCAL YEAR. =
(Grants anc atocations s y If this amourt inciudes foreign grarts. check here | | 363,836
b
(Grantsand aliocaters _§ y I this amount includes foreign crants. check here B | |
[
(Gronts and allocations s y If this amount includes foreign grants. check here B
d .................................................................................................................
(Grants and allocations s y ¥ this amours ircludes foreign grants, check here B |_]
e Other program serices (attach schedule) _
{Grants and allocations _ $ ) If his amount includes foreign grants, cneck here P | |
1 Total of Program Service Expenses (should equal line 44, oclumn (B), Program services) .. ... ... ... ... > 363,836

CAA

Form 990 (2007)
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Form 990 (2007) EIGHTEENTH AVENUE FAMILY ENRICHMENT €2-0562855 Page &
% Baldance Sheets (See the instructions.)
Note: Wtere required, attached schedules and amounts within the description (A) (8)
calumn shoutd be for end-of-year amounts only. Beglnning of year End of year
45 8,101 a5 32,459
46
47a
b ~14,761) azrc 14,268
48a
b 48c
49  Grentsreceivable L L L 48
50a Receivatles from current and former officers, girectors, trustees, and
key employees {(attach schedule) . 50a
b Receivables from other dlsquarﬂed persons (as ceﬁned under secuon 4958(()(1 )) an¢
persons described in section 4856(c)3)(B) (alt. schedue) 50b
51a Other notes and loans receivable (attach
schedule) .. ... ... 51a
é b Less: alicwance for doubtful acccunts | . 51b Sic
£ s2 invenoriesorsacoruse T T T T 52
53  Prepaid expenses and deferred charges . ......... ... ... ..ol 53
O et i AR > [om [ ow
e el > oo [ ow
55a Investments—land, buildings, and
ecuipmentbasis ... 55a
b Less: accumulated depreciation (attach -
schecule) ... 555 s5¢
56 Investments—otner (attach schedule) ... . .. ...
57a Land, buildings, and equipment: basis | 57a 346,518
b Lass: accumulated depreciation (attach - S
schedule) | . See Statement 4 |sm 271,922 85,252 s7¢c 74,596
58 Ofther assets, including program-related investments
(describe B )
59 Total agsets (must equal Ine 74). Add tines 4S5 through 58 ... .. .. ..o 108,114 121,323
60  Accounts payable anc accrued expenses ‘145,745 171,372
61  Grantspayable e e
82 Deferred revenue ..............................................................
8 63  Loans frcm ofiicers, directors, irustees, and key employees (gtiach
2 schedule) o See Worksheet 11,617 24,103
S | e4a Tax-exemptbonc liabiites (attach schecule)
- b Morigages and other notes payable (ztiach schedue) See Worksheet 24,321 25,000
65  Otner fiabilites (escribe ™ ... . ) R
66 Total liabilities. Add lings 60through 85 .. ... ... .. .. .............. ... ... 181,683 220,475
Organizations that follow SFAS 117, check here P |X| and compleze fines -
67 through 69 and lines 73 and 74.
ol or Gmeswcws -73,569 ~99,152
§ 68 Temporariyresticled 0 L
E 69 Permanentlyrestricted
k! Organizations that do not follow SFAS 117 check here ) D and
2 ccmplete lines 70 through 74. )
5 | 70 Capital stock, trust principal, or current funds U o -
% 71 Paid-in or capital surplus, or land, ouudmg, and equzp"\entfund .....................
E 72 Relained eamings, endowmeni, aceurmulated income, ¢ ather funds T
% | 73 Total net assets or fund balances. Add lines 67 through 63 or lines
= 70 through 72. (Column {A) must equal line 19 ard column (3) must IR - 3
equallive20) .l ~73,569 99,152
L‘M Total liabilitles and net assots/tund balances. AdG lines 85 and 73 ___ L 108,114 121,323

CAA

Farn 990 (zoo7y
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Form 990_Lcc7L EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
insfructions.) , N/a
a  Total revenue, gains, and other support per.audited financiai statements
b Amounts included on line a but not on Part !, line 12: B '

Page 5

1 Netunrealzed gains on investments b1
2 Donated services and use of faciltes b2
3 Recoveresofprioryeargrants b3
4 Other(specify " ... ... . ... ...
.................................................................... bd
Addlinesblthioughbd
c Sme “ne b fron llne a ..........................................................................
d Amounts included on Part |, line 12, but not on iire a:
1 Investment expenses notircluded on Par: |, linego dt
Cther (spesity): .
........................................ DR e fe .- dz
Addlinesdfardd2 oo e o Lo
Tatal revenueiPart I line 12). Addalines cand d .. .. ... ... e > | e
i Reconciliation of Expenses per Audited Fmancual Statements Wlth Expenses per Return N/A
a  Tctal expenses and losses per audited firancial siatements a

b Amounts includec on lire a but not Part |, lire 17:
Donated services and use of fackities

oW on =

d Amounts Included on Part |, line 17, but not on line a:
1 Iavestment expenses not included on Part |, lire 6b
Other {specify):

Add lines d1 and d2 o d

........ PPNV i I -

Current Ofﬁcers Dlrectors Trustees, and Key Employees (List each person who was an officer, director, trustee,
tor <ey employee at any time during the year even if tney were not compensated.} (See the instructans.)

(C) Compensation| (D) LontButons & (g) Sxpensa
(A) Name anc address nggﬁ@gﬁfxw [lfnolp.ol‘lg enter &Z}ﬁaﬁo&mma
SHANTRELLE EDMONDSCN NASHVILLE CcEO- 1
1718 sEnew stReer 7 o~ 37208 ac 60,000 0 0
. .SEE ATTACHED DIRECTOR ROS‘I’ER R SRR SRR ‘27, DIRECTORS: )
2-3° R ) 0 Q o]

J e Fam 990 (2007)
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Form €90 (2007) EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 6
- Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enler’.helctal number of officers, directors. and trustees permittzd to vote on organization business at board

MeelingS > 13

b Are any officers, directors, trustees, o- key employees listed in Form 930, Part V-A, or h[ghéé compensated
employees listed in Schedule A, Part |, or highest compensated professicnal and other independent
contractors listed in Schedule A, Part lI-A or |I-B, related to each other through famity or business

relaticnships? If "Yes,” attach a statement that ideniifies the individuais and explains the refationships)

¢ Do any officers, directors, trustees, or key employaes listed ir Form 990, Parl V-A, or higheét
comoensated employees listed in Schadule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part |I-A or li-B. receive compensaticn from any other
organizations, whether tax exemot or taxatle, that are related to the crganization? See the instructions for
the definition of “related organization.”
If *Yes,” attach a statement that mcludcs lhe information described in the mstruchons
d Does the organization have a writlen conflict cf inteest pzicy? .. .. 75d X
' ¢ Former Officers, Directors, Trustees, and Key Employees That Recewed Compansatlon or Other Benefits
(If any forreer officer, direclor, truslee, or key emplcyee receivad cempensation or other benefits (described beiow) during the year, list tha:
persan below and enter the amourt of corrpensalion or other benefis in the appropriate co’'umn. See the instructions.)

~ J(C) Corpacsaton| (D) Contibuicne b {E) Expensa
{A) Name zrd add-ess Leans axd Ad “(frotpad, W:E :
(B) Leans axd Advances [ a{ Iu‘ {a}) Jm asceunt ar::lcectsher
B e
“LPart Vi - Other Informaticn (See the instructions.) - e - - - | Yes | No

76  Did the organization make a change in s activities er methods ofcondJc‘.mg aclivities? i “Yes,” anach a
detanleo stalement of eadw change : - .-

If"Yes," atiach a conformed copy of the changes. e bl
78a Did the crgarization have unrelated business gross income of $1,000 or more during the year covered r:y
this ret.rn"

79 Was there 2 Ilqutdanm dissolution, ‘ermination, or substanhal congaction dusing the year? Iif "Yes,” attad'

80a s the crganization related (otner than by association with a slatemde cr nahonwnde organization) through -
common men'bershlp. gaverning bodies, trustees, officers, efc., to any cther exempt or nonexempt

81a Enter direct and mdirect political expendilures. (See line 81 instructions.) 81a

b __Did the organization file Form 1120-POL for this year? . s 181!1

Form 990 i2007)

DAA
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Form 990 (2007) EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 7
“ipart:VE:  Other Information {continued) Yes | No
82a D‘d the organization raceive donated services-or the use of materials, equipment, or facilities at no charge
oratsubstantially less than fair rental value? e 82a X
b If "Yes, you may indicate the valkue of these items here. Do not inciude this
amount as revenue ir. Part | or as an expense in Part Il.
(Seeinstrucionsin Part 1) | . ... Leas]
8§a Did the organization comply with the pubiic inspection requirements ot retums and exemption applications?
b Did the organizaticn comply with the disclosure requirements refating to quid pro que contributions? " . ..
84a Did the arganization solicit any contribulions or gitts that were not 1ax deductite? o
b if"Yes," did Ina organization include with every sclicitation an express statement that such contributions ¢
crﬂ‘s \ve'e nut mx decu"lble? .................................................................................
85a 501(c)(4). (3). or {6). Were substantially all dues nondeducitle by members? N/A | 8sa
b Did the organization make only in-house lobbying expenditures of $20CC orless? N/ A |8sb
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization '
received a waiver for praxy tax owed for the prior year.
¢ Dues, assessments, anc similar amounts from members L 85¢
d Section 152(e) lobby'ng ana political expendilures o 85d
e Aggregate rondeductible amount of seciion §033ie)(IHA) dues notices L. 85e
f Taxable amount of icabying and political expanditures (line 85d less 8%e} . ... ... o, L8sf
g Does the organization elect to pay the secticn 5033(e) tax on the amourtonine 8
h 1i secton 5033(e)}{1){A) dues nolices were sent, does the organization agree to add the amount on Ime asf
10 its reasonable estnm:te of dues allocable zo nondeductlble kobbying ard poiitical expendntures for, me
foliowing tex year?: L
86  501(c)(7) orgs. Emer: a Initiation fees and capital contributions included on fing 12
b Gross receipts, included on line 12, for public use of club facllities . ... ... .
87  501(c)(12) orgs. Enter: a Gross income fram members or shareholders
b Gross income from cther scurces. (Do not net amounts due cr paid to other
sourcas against amounts due o recaived from them.) Lo L.
B8a At any time during the year, did the arganization own a 50% or greater interest in a taxable corporation or '
partnership, or an entity disregarded as separate from the organization under Regulaﬁms secﬂons : $
301.7701-2 and 301.7701-37 if "Yes," complete Part IX | e 88a X
b At any time during the year, did the organizaticn, directly or indirectly, own a controfied entity within the
meaning of secticn 512(b)(13)? 1 “Yes.” complese Pert X1 ...
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during e vear undef
sectondstt B [ O isectonaoi2 » ... O :secior4e55 b
b 5€1(c)(3) and 501(c)(4} orgs Did the organzat:on engage in any section 4953 excess benefit transac'.ron
during the year or did it become aware of an excess banefit transaction from a prior vear? If "Yes,” ‘a2ach
a stalement explaining eachiransaction
¢ Enter: Amount of tax rmposed on the organization managers or disquzlified :
persons during the year under sections 4912, 4955, and4958
d Enter: Amount of tax cn fine 89c, above, reimbursed by the organizetion
e Al organizations. At any time during the tax year, was the organizaticn 2 party to a prohibited 2x sheler
msamm LS O AU
f All organizations. Di¢ the crganization ac qmre a direct ar indired interest in any applicable insurance contract?
g For supporting organizations and spensofing organizations maintaining donor advised funcs. Did the
suppo'ung organ:zauon cr a fund malntalned by a sponsoring organization, have excess business holdn.,,s
90a
b
S1a
b Atany time during the calendar year. dld the organization have an interest in or a signature or other authcrity

over a financial account in a foreign country (such as a bank account, securities account, of cther finandial

See the mslruc:aons for ex..epnons and fiiing reculremenls for Form TD F 90-22.1, Report of Forelgn Bank
and Fmaqcxal Accounts.

CAA

Forn 990 (zo0m)
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Formsoo (2007)  EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855 Page 8
tV. Other Information (continued) Yes | No
c Atany time during the calendar year, did the crganizaton maintain an office cutside of the United States? l 91c )4
If "Yes," enter the name of tne foreigr counlry. » .o
92  Section 4947(a)(1) nonexempt charilable trusts filing Form 990 in lieu of Form 1041—Check here T D
and enté'r the amounl of lax-exempl interest received ar accrued duringthetex year ... .. .. ... .. .. ... ... . . . Pl 92 J o
' Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gress amounts unless o(hervwse Unrelated business income Exchidéc by sceiion 512, 513, or 514 - I(Fe)d
e eorvos rvcrns ST N ST N ecampt wrcion
93 Program service revenue: ccde income
DAY CARE SERVICE FEES 124,291

Madicare/Medicaid payments

Fees and conlracts from gove-iment agen.,es o
84 Memoership dues and assessments

95 Interest on savings and lemporary cash investmen:s

96 Cividends and interest from securites
97 Netrental inccme or {icss) from real estate:

0 = o o O o M

a
b
98 Netrental ircome or (‘oss) from personal pmperty
99 Other investment income

100 Gain or {loss) from sales of assets olher than mvenhory .
101 Netincome or (loss) from specialevents -174

102 Gross profit or (loss) frem sales of inventory
163 Otherrevenue: a

b MISCELLANEQUS INCOME |- - I 745
c " - .- - .. - N
q ,
e
104 Subtotal tadd columns (B), (D), and (E)} 0 124,862
105 Total {add line 104, columns (B), (D), and (E)) : - ; ) [ 4 124,862

No!e Line 105 plus line 1e, Part |, should equal the amount on line 12, Part I. .
TPartvill . Relationship of Activities to the Accomplishment of Exempt Purpos%ﬁ% the instructions.)
Line No. " Explain how each activity for whicn income is reported in columin (£) of Par: Vli centributed imzortanily to the accomp.ishment
v cf the organization's exempl purposes (other than by providing funds for such parposes).
101 TO PROVIDE HIGH QUALITY CHILD CARE‘ DEVELOPN.[E:NT FOR LOW
INCOME INNER CITY FAMILIES. - -

‘PartdX . Information Regarding Taxable Subsidiaries and Dlsrggarded Enhtles (See the instructions.)
(A) B (C) s A C) (E)
Name, address, and EIN of corporation, Peroe(mz)ige cf Nature of activides To(al(mccme End-of-year
partnersa p. or disrecarded eniy ownership interest R R assets
N/A % '

= .

i -

:/:l - ..

:Part Xi1: _ Information Regarding Transfers Associated with Personai Benefit-Contracts (See the mstructaonsl
(a) Did the organization, during the year, receive any funds, directy or indirectly, to pay premiums on a persona: benefit conract? @
{b) Did tre organization. during the year, pay gremiums, direcily or incirectly, on a personal zenefit contract? Yes
Note: If "Yes" __u)), fila Form 8870 and Form 4720 (see instructons). - i

Form 990 (2007}
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EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562B855

p.10

Form 990 (2007) Page 9
isPart: Information Regarding Transfers To and From Controlled Entities. Complete only if the arganization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organizaticn make any transfers to a ccntrol.ed entity as cefined in secticn 512{b}(13) of
the Code? If “Yes,” complete the scheduls below for each controled entity. X
(A) (B) € D
Name, address, of each Employer iD Description of A (D)
controlied entity Number . . .transfer mount of transfer
A
B e,
c

Yes | No

107 Did the reporting organization recelve any transfers from 2 controlled entty as defined in section

512{bX13) of the Code? If “Yes.” complete the schedule below for each centrcled entity. . X

o (A) (8) I S ©
Name, address, of each Employer 1D- _ Description of A t )' transh
controlled entity : Number Tl - . ..transfer mount of transfer
a T T T T S I T R R I I I R
e e e e e e e e T

b .......................................................
c

Yes | No

108 Did the organizatior have a binding written contract in effect on August 17, 2006. covering the interest.
rents. royalias, and annuities cescribed in questicn 107 above?
 Lnder penalies of perjury. | declarg-that h:haye axamigedihiy o 7 9ngUding accomparying schedJies anc stataments, and 1o the best of my knewecge
ard balief, it is true, comest, and qu&;lz%;gww cficar) Is basad on zll in‘ormation of which praparer has ey knowledse.
Please P S .
sgn | PR e _—
Here Signature of officer QU % L} Date
SHANTRELLE EDMONDSON EXECUTIVE DIRECTOR
Type or grint name a~d title - --
. ek B Presarer's SSN or PTIN
; Freparer's | } - / . - / Date .. S;f‘h (Sz= Gen. Insir. X)
s:darer's siznawre g Gt (/-18-08 | empoyea » [R]| P00184832
P - - . _Business Management Associates S N p 62-10980782
Use Only Firm's name (or yours
if salf-employed), 7107 Crossroads Blvd Ste 102 Phore
address. and ZIP > 4 Brentwood, TN 37027-2805 no. » 615-373-4828

Ferm 990 (2007)



Jan 13 09 12:20p Shantrelle Edmondson

H303 *1/18/2008 3:35 PM .- P

615-320-5033

p.1

EIGHTEENTH AVENUE FAMILY ENRICHMENT 62-0562855

Form 950 (2007) Page 9
s Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
108 Did the reporting crganization make any transfers to a correiled entity as cefined in secton 512(£)13) of
the Code? If “Yes.” complete the scheduig beicw far each control.ed entity. X
{A) (B) (© D
Name, address, of each Employer D Description of (D)
controlled antity Number - ..transfer Amount of transfer
o SO DIR RIS
L ,
b N T I T T T T T T I R N AT
c
Yes | No
107 Did the reperting organization recelve any transfers from a controlled entity as defined in section
a12jb)(13) of tne Cade? If “Yas,” comolete the schedule beknw far each conirolled entity. X
T (A) {8) N (RS )
‘ Name, address, of each- Employer ID o Description of A t of transt
|- * controlled entity : Number SO —_transfer mount of transfer
! —
f |

Yes | No

108 Did the organization have z binding writter. contract in effect on August 17, 2006, covering the interest,
renis, royalties, and annuit es cescribed in question 107 above?
© Under penatties of perjury. | declargtu_au hav\e & 3 eg.‘mis,(étur%t‘mlng accompanyirg schedu€s anc sta:ements, ard 1o the best of my koo
and isfrue, cofre lefo egleghtiod 13 G‘Dg o’hg'!{\ancm gr} Is based on z1 informat.on of which p'eparer has amy k wled;_v
Please E% ’)2?2 'y P G B ? 0/5'/‘
algrn ' Signaiure of officer ™ 4
ere SHANTRELLE "EDMONDSON EXECUTIVE DIRECTOR
Type ar peint name and title -
. . Pre SSN or PTIN
Paid Preparer’s . ’ o W o /él;»d Date Check f (ssﬁf et 30
Pat , | sionauwre » /J — ¢l - 13 - “2 amployed P m P00184832
reparer's . — =
Use Only | Fims ame (or yours Business Management Associates’ IR » 62-1080782
if se¥f-empioyed), 7107 Crossroads Blvd Ste 102 Prone
address, and ZIP - 4 Brentwoeod, TN 37027-2805 ro. » 615-373-4823

DAA

Ferm 980 (2007)



