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AAC S ' .
Taxpayer

Short Form
. Return of Organization Ex?m‘te l;fmu Lr:gon?ouﬂpy
i nue -]
«m 990-EZ e oo st ptate o

soring oeganizations of donor advised funds, mgammﬂwmatopetmonewmnospualmm
' s;::lneanatn contrelling ozganlmﬂm as defined In section 512%13?& fite Form 880 (see Inatructions).

OMB No. 1845-1150

n with groas receipts fegs than 3200, leas than $500,600
AR othos organizations gauheendonheyemnmusemm.
D et ol e e » Tha organization may have to 150 a copy of this retuM to satisly atate reparting requirements.
-‘,—_——‘——v
A For the 2010 calendar year, or {ax year beginning , and ending . .
B Checkif applicable: C Name of arganization » D Employer identtfication number
Address change
L—' Namo change AN ARRAY OF CHARM (AAOC) 55-0856946
t initial retum Number and street (or P.O. box, If mall is not delivered to streat addrens) Jgﬂoomlsul:e E Telephone number
|1 Teminated 1326 ROSA PARKS BLVD 61.5-289-3148
|- Amended retum Clty o town, state oc country, and ZIP « 4 F Group Exemption
[ ! Appitcation penaing__ | NASHVILLE TN 37208 Number ___ b
¢ AccountngMethos: (X) Cash [ | Accruat  Other (apectty) P H CheckP | | Hitnaomaniationis not
1 Website: P www.aaoccms.org required to sttach Schedule B
s __Tax-oxompt gtatus (check only one) — lﬂ 501(c)(3) | 501(¢) )4 Gnsertno) | [4947(a)(1) or ! 1527 (Form 890, 980-EZ, o 990-PF).

; . Check l ] if the organization ls not a section 508(a)(3) supporting organizaticn and its gross receipts are normally not more than $50,000. A
Form 980-E2 of Form 590 retum ks not required though Form 880-N {e-poateard) may be required (see inetructions). But if the organizaten chooses

. 10 fle @ rotutn, be gure to filc a complate return.

1 Add lines 5b, B¢, and b, {o line 9 to datarmine gross recelpts. if gross receints are $200,000 or more, of if total gasets (Pact Il

line 25, colurmn (B) bélow) are $500,000 or mere, file Form 860 Instoad of Fom 890-EZ v ivsiise ettt LY 82,209
‘ _ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part .)
Check ifthe organization used Schedule O to respond to any question in S Par | .\ v iveoweur LB
T Contoutons, g, gens, RSB GMOUNS e0NEd _____...ooosesreenreeceneeinn 1 14,580
2 Pragram service revenue including govemment fees and contracts ... ... 2 67,629
3 Membership dues and 8SSESSMERIS | | ... 3
8 IIVESHTILIMCOMIB . o oottt e e e a s e e e e e nae e e e st e eyt 4
5a Gross amount from cale of assats other thaninventory ., ... l 53
b Less: cost of other basis and sales expanses o |__5_br
¢ Galn or (loss) from sale of assets Cther than inventory (Subtractfme Sbfromtine Sa) ..o 5¢
& Gaming and fundraising events
1 a Gross income from gaming {attach Schedule G If greater than
Bl s15000 e |ea
& b Gross income from fundraiging events (not Including $ of contributions
from fundraising events repofted on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15000) . . 6l
c Leas; diract expenses from gaming and fundraising events 6c
d Net income o (loss) from gaming and fundraising events (add lines 6a and 6b and subtract %
BB ) e e e g e e 6d
7a Gross sales of [nventory, less retums and allowances .. 7a ;
b Less:costofgoodssold ... ... [ 7b ‘
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromiine 7a) . ... ... ... .. ... Tc
8  Other cevenue (describe in Schedule©) ... .. T PO PP PP 8
_| 5 Total rovenue. Add lines 1, 2, 3, 4, ¢, 6, 7c, and 8 e, > 9 82,209
10 Grants and similar amounts paid (list In Schedule ©) | 10
11 Bereftspaidtoorformembers . . . T ST P PP TP UP PR LU
@ | 12 Salanies, other compensation, and employee benefits e 12 —
2| 13 Professional fees and other payments to independent contractors .. 13 31,536
@| 14 Occupancy, rent, utlities, end malntenance | . e A4 29,087
& | 15  Printing, publicotions, postage, and ShIpDING ... ... 15 773
16 Ofher oxpenses {describe in Scheduls O) ... T PR 16 24,906
17__Total expenses. Add lines 10 through 16 e e e e r oo onsttatan » | 17 86,302
18  Exocess of (defich) for the year (Subtractline 17 from fine @) . . ... 18 ~4,093
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must egrae with lm_
2 end-of-year figura reported on prior YEAS fWM) e 19 -14,316
E| 20 Otherchanges in net assets or fund balances (explainin Schedwle ©) 20 -14,321
= |21 Netassets or fund balances st ond of year. Combine lines 18through20 o ... s > 2t -32,730
For Paparwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2010)

DAA
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form8e0.E2Z 2010) AN ARRAY OF CHARM (AAOC) 55-0856946 Page 2
Qmﬁﬁllance Sheets. (see the instructions for Part I1.)

Check if the crganization used Schedule O to respond to any questioninthis Part bl ... 0.0 orreiinnaeeenes P
(A) Beglnning of year {B) End of yeor
{2 Cash, savings, andivestments ... 122l 2 356
D3 Landand BUIINGS i e 2
14 Other assets (describein Sehedule ©) e _19,308] 24 6,574
LB TOMIBEBAIS e 19,430 25 6,930
.6 Total liabllitios (describe in Schedule O) .. ..._..........coooeeivvieaenins 33,746| 28 39,660
-7 Notassets or fund balances (line 27 of column (B) mustagree withtine21) ... ... ... -14,316| o7 -32,730
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
‘ Check if the organization used Schedule O td fespond to an uestion in this Part lil =l {Required for section
“Nhat is the organization’s primary exempt purpose? 501(c)(3) and 501(c)(4)
gae Schedule O organizations and section
Sascribe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts; optional
‘he services provided, the number of persons benefited, of other relevant information for each program title. for othars.)
8 PLEASE SEE ATTACHED INPORMATION = . . .. . ... .oiooiicenioooiiinrnneeeieieon

{Gramss T 3" 1 thie amount includes forsian arants, chack here . b | []28a 76,903
B0 s

Gremtes 3 ¥ this amount Includes foreiqn grants, cheek here ... . » [ [}28a
30 ................. R LI T R N A R N R

Gramsg } ¥ this amount includes foreian arants, checkhere ... » | []30a
31 Other program services (desaribe in Schedule Q) | ... L

(Grants $ } 1 this amount includes foreign qrants, check here ... ........... > [ ]]31
32 Total ram sarvice nses (add lines 2Ba through318) ...\ .. T | 32 76,903
m., . List of Officars, Directors, Trustees, and Key Employaes. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question inthisPart IV . .. ... ... .
() Tite and averago | (¢} Compensailon (@) Expense
(7) Name and sddresa hours pat weok (if not pald, account and
davoted fo position entor -0-) dafamred compenaafion | other allowances

CAROLINE DAVIS . . ... NASHVIRLLE . CEO/BXE DIRECTOR
1326 ROSA PARKS BLVD, STE B ™S 37208 30.00 0 0 0
FELECIA SWEATT .  ..........ccoooonns MASHVILIE ADMINISTRATIVE ASST
1326 ROSA L. PARKS BLVD, STE B TN 37208 30.00 3,635 0 0
BOARD OF DIRECTORS-PLEASE SEE ATIACH WASHVILLE
1326 ROSA PARKS BLVD, STE B ™ 37208 3.00 0 0 0
DAA rorm 990-E2 (2010
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AACC
Form 990-67 (2010) AN ARRAY OF CHARM (AAOC) 55-0856946 Page 3
7] m Other Information (Note the statement requirements in the instructions for Part V.) ]
- Check if the orpanization used Sehedule O to respond to any questioninthisPartV ... .. ....ccooncoeo i Jn N
Yes | No
3 Dld the organtzation engage in any activity not previously reparted to the IRS? i “Yes,” provide a detailed
description of each activity InSchedule O ... e 33 X
3. Were any significant changes made to the organizing or governing documants? if "Yes," attached a conformed
copy of tha amended documents if they reflect a change to the organization’s name. Qtherwise, explain the
chango on Schedule O {(seeinstructions) ... e
33 Ifthe omganization had income from business activites, such as those reparted an fines 2, 63, and 7a (among cthers), but not 1ported
on Form 990-T, explain in Schedule O why the organization did not report the income on Form 930-T.
a Did the crganization have unrelated businass gross Income of $1,000 or more of was it a saction 501(c)(4),
501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice, raporting, and proxy tax requirements? U 353 X
b 1t ves." has it filed a tax feturn on Form 980-T for this year (see Instructions)? . ... asb
a3 Did the organization undergoe a liquidstion, dissolution, termination, or significant disposition of nat assets
during the year? If "Yes,” complete spplicable parts of Sehedule N ..o | 36
i7a Enter amount of political expenditures, direct or indiract, 8s dascribed In the instuctions. » {37a]
b Did the organization file Form 1420-POL fOr NS YEBE? | || ... .oiiiierribiihrinee s sirna s
28a Did the crganization borrow from, or make any Ioans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this eturn? L
b 1f "Yes" complate Schedule L, Part  and enter the total amountinvolved ... 38b |
20  Section 501(¢)(7) organizations, Enter: X
a Inltiation fes and capital contrbutions included online® ... N a%a
b Gross receipts, included on line 9, for public use of club facifites ., . ..., i 39
<03 Section 501(c)(3) erganizations. Enter amount of tax imposed on the organizstion during tha year under:
section 4911 P ; seciion 4912 0> : saction 4955 »
b Section 501(c)(3) and 501{c)(4) organizations, Did the organization engage In any section 4858 excess benefit
transaction during the year, or did it engage in an excese benefit transaction in a prior year, that has not been
reported an any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L. Partl
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed an
arganization managets or disqualified persons during the year under sections 4912,
4955' and 4958 .............................................................................. ’
d Saction 501(c)(3) and S01(c)(4) organizations. Enter amount of tax on line 40¢
reimbursed by the OMANZANON i >
¢ Al arganizations. At any time during the tax year, was the organizaticn a party to a pr&i‘libm:d tax 5hélter
transaction? If “Yes," compiete Form 8688-T .. TP PR PP e
1t Lintthe stotes wih which & copy of this retum is fied, b None T T
420 The organization's booke are in care of B ADE CONSULTING ... . ... ... Telephorano, » 615-210-~6963
€08 MALEA DRIVE At STt A At
Located at I RASHVIILE ... TS TUO RO UU PR RURPPS ™ zp+a » 37207
b Atany time during the calendar year, did the crganization have an interest in or a signature or other avthosty
over o financial account In a foreign country (such as a bank account, securities account, o other fimancial Yos | No
BCOOUAY? e a2b X
o s e ot o g, B
See the Instructions for exceptions and filing requirements for Form TO F 80-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the V.8.7 42c X
o, enter the name of the foreign counmy T
43 Seclion 4947(a){1) nonexempt charitable trusts fiting Form 890-EZ In lleu of Form 1041 —Chackhere ................c.coociiiiinrecene » E]
and enter the amount of tax-exempt interest recefved or acerved during the taxyear . ... ..., > [a3]
443 0id the organization malntain any donor advised funds duting the year? If "Yes,” Farm 880 must be
completed instead of FONM 980-EZ ... ...
b  DId tha organizetion operate one ar more hospltal facllities during the year? If "Yes?' Fz':rm 9'95 st be T
completed instead of Fom 880-EZ ... ... ........ S OO I e,
¢ Did the organization receive any payments for indoor tanning servicas during theyear? .
d I *Yes." to line 44c, has the organization filed a Form 720 to repont these payments? If “No.* pMi&e an T
oxplanation in Schedule O, .. N _ — - T

DAA

"~ Farm 890-E2Z {2010)
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AA(C
F.m990-E2(2010) AN ARRAY OF CHARM (AAOC) 55-0856946 Page 4
- Yes| No
4 s any related organization a controlied entity of the organization within the meaning of seclon S12BY13)? .. ... 4§ X

a Did the organization recalve any payment from or engage in any transaction with a controlied entity within the
meaning of section 51 2(b)(13)? If "Yes,” Form §90 snd Schedule R may need to be completed Instead of

Fomm G90-EZ (668 INSIUCHONS) . . oo o\ ouooeeoteeesnes e e 45a X
4} Did the organization engage, directly or indirectly, in pofitical campaign activities on behalif of or in opposition EAY
1o candidates for public offica? if "Yes ” complete Scheduld C, PaR b i e ittt bt Sk et 48 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only.' Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tabtes for lines 50 and 51. )
Check if the organization used Schedute O fo respond to any question inthis Patt WVl ... ..o onneociisnne i U
’ Yegs | No
«7  Did the organization engage in lobbying activities? If "Yes.” complete Schedule C,Partll ... A7 X
+8 Io the organization a school ag described In section 170{L)(1)(A? If “Yes,” complete Schedule € ... ... 48 X
+82 Did the organization make any transfers to an exempt non-charitable relsted organizaion? . 49 X
b If“Yes." was the related organization a section 527 organization? | . A%b

t0 Complete this table for the crganization’s five highest compensated employees (other than officers, diractors, trustees and key

. emplgyees) who each received more than $100,000 of compansation from the omanization, |f there is nons, enter “None.”
p Conttributions o {0) Expense
{a) Name and addresa of each employec pald more (b)mand Siemge (c) Gompensation l Eg! ;; benel plns al (@) Expe
14 and
than $100,000 devotes o posion daterred other ghlowances
R L T D L R RTEETTTELLTEE
$  Total number of other employees pald over $100,000 >

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

51  Complota this table for the organization's five highest compensated indepandent contractors who each recalved more than
$100,000 of compensation from the organization. If there is none, enter "None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of servico {¢) Cempensaticn
B -1 R T PR R R
d Total number of other Independent contractors each receiving over $100,000 »
62 Did the organization complete Schedule A? Note: All saction 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach 8 completed Schedule A . \uvee oo et » (Xl Yes [ | No
Under penaities of perjury, | declare that | have this retum, including accompanying schedules and statemnts, and to the
we.eoned.mdmplgfe.bedarﬂoncfp 7 ( m.'-nwfl'leer)Eat:as»eaol'l:xillnformaﬂonnl\'mlehltrermrafheea:tykr|cn.woﬁl;et;3ftmmymow'e"geam"me“tls
et AL T </16 ]
Sign } Signature of officer T Oate’ 7 i
Here CAROLINE DAVIS CEO/EXECUTIVE DIRECTOR
Type or print name and tiile

Print/Type propame's name Prepgrer's signature - Date Chock g] # PTIN
Paid . ‘5‘“ G.- Smith - Eates i C%@ﬂwﬂﬂ 05/11/11 wumme_almzszavs
Preparer | gimrs name b Ade Consulting FimsENY  27-1846165

Use Only | ptrws address» 608 Malta Dr

Nashville, TN 37207-3616 615~ -
May the IRS discuss this return with the preperer shown above? Seo Instructions ... ... i isiaiiseesisiaiee... Ptmeno Lo i !?(113«56]916 r?o

DAA ferm 990-EZ (2010)
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AACC
9;3"59;?;-“'59352 Public Charity Status and Public Support
(Form$0ar ) Complete If the organization Is a section 501(c){3) organization or a gection
4947(a}(1) nonoxampt charitable trust.

D partmant of the Troasury M Attach to Form 990 or Form §80-EZ, % See separate instructions. 3 %
Ffnprrmprar ) Employer ldenﬂﬂon ur
N of tho ixatio mp|

" eroanmEen AN ARRAY OF CHARM (AAOC) 55-0856?46
il Eoason for Public Charity Status (All organizations must complete this part,) See instructions.

T1e organization Is not a private foundalion because [t is; (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)(1 KAN0).
2 A school described in section 170(b){1HANH). (Attach Schedule E )
3 A hospitat or a cooperative hospital service organization described in section 170{b)(1){A){1h).
4 ] _| A medical research organization aperated in conjunction with a hospital described in section 170{b){(1{ANtil). Enter the hospital's name,

Oty AN SIME. e SURUUPRUR SUURUIUTUTRT
f —i An organizatlon operated for the benefit of a callage or university owned or operated by a govemmental unit described in

section 170{b){1){Aliv). (Complete Part 18.)
H A federsal, state, or local govarnment of governmental unit described in gsection 170(b){1HAKv).

} An organization that normally receives a substantial part of its support from & govemmental unit of from the general public

doscribed in section 170{b}{1)}{A)(V). (Complete Part il.)
q A communHy trust described in section 170{b}{(1{A}{vi). (Complete Part Il.)
ﬁx An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activitias reiated o its exempt functions—subjact to certain exceptions, and {2) no more than 33 1/3% of its

support from gross investment income and unrelatad business taxable income (less section 511 tax) from businesses

. acquired by the orgenization afler June 30, 1975, See section 508(a}{2). (Complete Part L)
10 [ An organtzation organized and oparated exclusively to test for public safety. See section 509(a){4).
1" l An organization organized and operated exclusively for the benofit of, to perform the functions of, or to carry out the
purposes of one or more pubticly supported cmanizatione described in section $08(a)(1) or gection 509(a)(2). Seo section
509{a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [ Typel b | ] Typell c || Type i-Functionally integrated d [ Type m-Other

[~

~ ™

w o

o || By checking this box, | certy that the organization I not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supparted organizations described in section 508(a)(1)
or section 508(a)(2).
f If the organization received a written detemnination from the IRS that it ia a Type |, Type U, or Type it supporting
organization, check thisbox ... e e e N
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the pon
following persons?
(i) A person who diractly or indiractly controls, either alone or together with persons described in (i} and Yes | No
(iif) betow, the goveming body of the supported organizalion? | .. ... 11
(i) A famlly member of a person described in () above? i1
() A 35% cont erty o a person desorbed oy avovs 11T b T
h Provide the follwing information abou the supported organizationfs). T T 1
(i) Namo of supported (I EMN (iih) Type of opanization (v} is ha organization | (v) Did you notify | (vi)isthe m‘ (vif) Amount of
ergantzation (described on linea 1-9 tn col. (i} ¥eiedin your | the organizstion in in oo, suppon
above or IRG section goveming documant? | oot (Dofsour | Mormgankzadin
{aee instructions)) S U.s.?
Yes No Yes No | Yos { No
(A)
{8
{€)
©)
(E)
Total 2 y 1y
For Paparwork Reduction Act Notice, sce the Instructions for Schedule A {Form 990 or 830-E2Z) 2010
Form 980 or 930-EZ.

DAA
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(Complete only if you ch

ecked the box on

line 5, 7, or 8 of Part | or if th
Part II1. If the organization fails to qualify under the tests listed below, p

e organiza
lease complete Part lli.)

Section A, Public Support

€ alandar year (of fiscal year beginning in) »>

8

a

Gits, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)

Tax revenues lavied for the
organization’s benefit and either paid
to or expended on its behalf

.........

..........

The value of services or facilities
furnished by a govemmantal unit to the
crganization without charge
Total. Add lines 1 though3 |
The portion of total contributions by
each person (other than &
governmental unit or publicly

supported organtzation) included on

tine 1 that exceeds 2% of the amount
shown onfine 41, column (® .
Public support. Subtract ine 5 from e 4
ion B. Total Support

...........

(a) 2006

(b) 2007

(¢) 2008

(d) 2009

(e) 2010

{f) Total

Salendar year (or fiscal year beginning in} P>

7
8

10

12  Gross receipts from related activities, etc. (see instructions)

Section C. Computation of Public Support Percentage

14

15

182
b

17a

18

Amounts from fine 4

Gross income from interest, dividends,
payments received on securitias toans,
rents, soyaities and income from similar
sources

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

Net income from unrelated business
activities, whether or not the business
is requiafly carriedon .., ..............

Other incoma. Do not include gain or
loss from the sale of capitat assets

ExplaininPatiV)................... _

Total support. Add lines 7 through 10

Public support parcentage for 2010 (tine 8, column (1) divided by line 11, column {f))
Public suppost percentage from 2009 Schedule A, Partll, fine 14

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(0) 2010

{f) Total

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

13 First five years. If the Form 980 Is for the arganization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here | .

...........

PR W W A

........

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

43 1/3% support test—2010. If the organization did net check the box on line 13, and fine 14 is 33 1/3% or more, chack this

box and stop here, The crganization quafiflas as a pubficly supponied organization

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

33 1/3% support test—2009, if the omanization 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 qualifles as a publicly supported organization

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

10%-facts-and-circumstances test—2010. ! the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization meets the "facts-and-clrcumslances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facte-and-circumstances’ test, The organization qualifies as a publicly aupported

organization

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

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

10%-facts-and-circumstances tost—2009. If the organization did not check a box on lino 13, 164, 16b, of 17a, and line
15 Is 10% or more, and if the organization meets the “facta-and-circumstances” test, chack this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstancas” test. The organization qualifies as a publicly

SUPBOHEY OTGANIZAYON i e e e e e e et

Private foundation. if the organization did not chock a box on line 13, 164, 16b, 17a, or 17b, check this box and see

> Ll

> (]
> [

Schedulo A (Form 990 or 990-E7) 2010
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55-0856946

Pege 3

s0to AN ARRAY OF CHARM (AAOC)

Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked
If the organization fails to qualify under the tests listed below,

the box on line 9 of Part |

or if the organization failed to qualify under Part 1.
piease complete Part Il.)

Section A. Public Support

C afendar year (o fiscal year beginning in) D>

7a

c
8

Gifts, grants, contrbutions, and membarshi
fees recefved. (Do notinclude any ‘unusuar
GrANMS.T) it -
Gross reoeteg from admisslons, merchandise
soldors performed, or faciifies
fumished in any sctivily (hat is related to the
organization’s tax-exempt pumpose
Gross receipts from activities that are not an
unrelated trada or business under saction 513
Tax revenues levied for the
organization's benefit and either patd

\o or expended on iisbehalf | |
The value of scrvices or facilities
fumished by a governmental unit to the
erganization without charge

Total, Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
recaived from disqualified persons
Amounts inclutded on ines 2 and 3
reczived from ofher than disqualified
persons that exceed the greater of $6,000

or 1% of the amount on fine 13 for the year
Addlines7aand7b ...
Public support (Subtract line 7c from
line 6.)

...... s

{a) 2006

(b) 2007

{c) 2008

(d) 2009

{a) 2010

{f) Total

7,000

14,271

12,343 14,560

36,096

66,700

110,360

54,655

67,629

48,192

| 335,400

43,096

80,972

110,360

66,996

82,209

383,632

Section B. Total Support

Salendar year (or fiscal yoar beginning in) P

8
102

1"

12

13

14

Amounts from tine 6

Gross income from interest, dvidends,
payments rceived on securitias loans, rents,
royalftes ard income from similar sources ...

Unrelated business taxable Income (less
section 511 taxes) from buginesses
acquired after June 30, 1975

Add linas 102 and 10b

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

Net income frem unrelated business
acfivifles not included in fine 10b, whether
or not the business is reguiariy camiedon . . ..

Othar income. Do not include gain or
loss from the sale of capital assets
©EplaninPat V)
Total support. (Add lines 9, 10¢, 11,

and 12))

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

(a) 2006

{c) 2008

(d) 2008

(e)2010 |

{f) Total

43,096

110,360

66,996

82,209

383,632

43,096

80,971

110,360

66,996

J 383,632

Firat five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c){3)
organization, check thisboxandstophere . . ... ... i .

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

Section C, Computation of Public Support Percentage
Public support percentage for 2010 (lime 8, column (f) divided by tine 13, cofumn ()
e from 2009 Schedule A, Part lil, line 15
Section D. Computation of Investment Income Percentage
Investment incame percentage for 2010 (line 10c, cotumn (f) divided by lina 13, column )]
investment income parcentage from 2009 Schadule A, Part lll, line 17

18
16

17
18
190

b

DAA

Public support percan

........... P S I W W T IR Y P I PP SO @ W S

15

100.00%

18

%

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

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

17

18

33 1/3% support tests—2040. If the organization did not check the box on line 14, and line 15 i3 more than 33 1/3%, and line

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

33 1/3% support fests~—2009. If the orgenization did not check a box on line 14 or fine 193, and line 16 is mone than 33 1/3%, and

{ine 18 is not more than 33 1/3%, check this box and stop here, The organizaticn quafifies as a publicly supported organization

.....

20 Private foundation. If the amanization did not check a box on Hne 14, 19a, or 16b, check this box and see instructions

Schadule A (Form 980 or 990-EZ) 2010
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ACC

55-0856946

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

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

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

Schadule A (Form 980 or 990-EZ} 2010
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,AA(C
SCHEDULE L Transa::tions With Interested Persons
: Complete if the organization answered
(+orm 830 or 950-E7) es™ on Fomm 290, Part IV, 1ine 250, 25b, 26, 27, 283, 280, or 28¢,
or Form 990-EZ, Part V, ine 38a or 40b.
tr m%.? m v P> Attach to Form sr:t'l or Form szo-EZ. P See sepamte Instructions.
N-tme of the crganization Employer ldemlflcaﬂun numbot
AN ARRAY OF CBARM (AAOC) _55-0856946

ARG  Excess Benefit Transactions (secton 501(c)(3) and section S01(c)4) omganizations onty).
Complete if the omganization angwaered "Yes” on Fonh 30, Part [V, line 25a or 25b, or Form §80-E2, Pant V, line 40b.

- ) Comrected?
1 () Namuo of dlaquakified perscn {b) Description of transaction (Y«)as No
R
.2
_B3)
)
.8
. 18)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
BRI BECHOM A58 o oo er e e e e s
Entsr the amount of tax, if any, on line 2, above, relmbursed by the ofgamzalion ___________________________________ >3
im Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980. Part [V, lIna 26, ot Form 980-EZ, Part V, line 38a.
@ of mtencsied peraon and purpose [(B) Lean to {¢) Onginal [{ nce oue g)in 1) Approved | (@) wiitien
of from tho principal amount by board or | Agreement?
jorganizaton commithea?
To |From Yea| No [ Yes| No | Yes | No
CAROLINE DAVIS
n 9,119 16,578 XX
WAINE DAVIS
v 7,478 8,063 XX X
8
K]
{5
Ll
(U]
8
)
(10)
........................................ >SS
m Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes” on Form 990, Part IV, line 27,
{8) Neme of interegted person {b) Retationship between Interested person and the | () Amount and type of assistance
organization
1)
(2)
0
(0]
A5
£
@
{8)
49
{10)
For Paperwork Roduction Act Notice, see the Instructions for Form 980 or 980-E2. Schedule L (Form 380 or 990-E2) 2010

DAA
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AACC

PAGE 13/25

Page 2

%:hedule L (Form 980 or 880-EZ) 2010
; nm
SEAB N

Complete i the organization answered *yes" on Form 980, Part WV, line 28a, 28b, or 28c¢.

Business Transactions Involving interested Persons.

{a) Nome of intcrested persen {b) Retationship batwaen
inferested person and the
*  organioiion

{c) Amount of
transaction

(d) Daseription of tanssction (*’{,,s"m;fm
8vBNes?

Yes | No

11

Supplemental Information

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

Schedule L (Form 980 or 880-E2) 2010
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. AAC
$CHEDULE O Supplemental Information to Form 990 or 990-E2 | M etoee el
(1'orm 980 or 830-E2) Complete to provide information for responses to specific questions on
 spartment of the Treasury Form 9590 or 990-EZ or to provide any additional information.
triemal Revenus Service » Attach to Form 840 or 980-EZ.
imecineou AN ARRAY OF CHARM (AROC) 55-0856946
Form 990-EZ, Part I, Line 16 - Other Expemses . .. ...
_Dagcription . Amount
RO S S e
_..... ADVERTISTING & MARKETING . . . S 12T
... VEHICLE EXPENSES . ... ... S T T39
........ BANK & MERCHANT FEES -~ . $ ... 1,718 e
... BUSINESS EXPENSE ... ... . .. S 2l e
....... FIELD TRIPS 8 g3
....... INSURANCE SRS
....... PROGRAM SUPPLIES .. . % ... ..10,748
. MEMBERSHIPS & DUES .. .. .. RO 3
....... PARKING S BB
....... PROGRAM EXPENSE 8 8%
....... TRAVEL & MEETINGS . 8 .. . 1,287
Total $ 24,906

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

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

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

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

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

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

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

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

Description Beg. of Year End of Year
”BU$“”“”””HUNHN”””””““””“M”””“”“n””””““““unnuuw.uunwuuun_”9”§ ............ 14,500
. Less Accumulated Depreciation .8 .08 14,500
UQEEIQB“EQBNI?QRE.§”EQQIEMEN?”””H”“w”.Hnmuhuﬂmv.uﬁunu“”“H.unuﬂnﬁ ................. 993
For Paperwork Reduction Act Notlea, see the Instructions for Form 890 or 890-EZ Schedute O (Form 980 or 980-E2) (2010}

DAA
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AACC
Scheduls O (Ferm 990 or 880-EZ) (2010) Page 2
N: me of the erganization Empioyer Identification number
- AN _ARRAY OF CHARM (AAOC) 55-0856946
...... Le sshcmmulatedDepreczation$°$683
GQM?U?EB§““””““““”.u“_““_unnununum.“_“”“““““h““§“”“”H“.”””HQH§”“”.“““1,1QQ.
...... Less Accumulated Depreciation . . ... $........08. . .. .94
VENDING MACHINES . ... S e, 0% ... 400
_ Less Accumulated Depreciation . ... .8 ... 0.8 ... 313
CCEILING FANS e B 0% ... 260
........ Le ssAcmulatedDePreclauon$0$2°3
_OFFICE ELECTRONICS . .. .. ... $ s 300
_ Less Accumulated Depreciation . ... ... - JSSURRTTR 08 234
COFFICE ELECTRONICS . . ... S 9s 180
........ L assmm:mulatedbeprecmtwn$0$141
OFFICE FURNITURE . .. ... S 0.8 503
........ LesshccumulatedDepreuatmn$°$349
FLAT SCREEN TV . S .08 . ...1,040
....... L eSSAccumulatedDeprecmtwn$°$722
22LCDTV$0$ ................. 230
....... Le ssmcumulatedDeprematwn$°$131
CHEST FREEZER . .. ... s s 180
....... Le ssmmulatedbeprecmtmn$°$103
2006 FORD VAN i S 0.8 . ... . 12,479
....... Less Accumulated Depreciation . . 8 0% 1,487
EMACHINE COMPUTER & PRINTER ... . ... S L es 542
........ Le SSAccumulatedDeprecmtmn303325
CBUS S, 14,500 $ . ... ... 0.
 FURNITURE, EQUIPMENT & COMPUTERS ... ... .. S 4,808 & ... 0
Total % 19,308 % ... 6,574

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

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

Schedula O (Form 950 or 990-E2) (2010)
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PAGE 16/25
AA(C
§:hedule O (Form 990 or 880-£7) (2010) Page 2
N:ima of tho organization Employer Itentification number
_ AN ARRAY OF CHARM (AAOC) 55-0856946
Form 990-EZ, Part II, Line 26 - Other Liabilities ... . ... ...
DESCEAPELAON | . e Beg. of Year End of Year .
.4999@3?.5..‘?4283?}9.#!?F!..AQ?FP?#..FF?FPQQ%‘?.%‘................”....$ .............. 4,666 § ... .3,742
 LOAN-G.WAYNE DAVIS . ... S s 0
CBUS LOAN I 3,000 8 ... 2,900
VAN LOAN $ ...0s&  ...8,377
Loans from Officers UUITUTUUTITL: ZNTUURS 26,080 $ 24,641

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schadule O (Form 990 or 980-EZ) (2010)
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4 5 62 Depreciation and Amortization OMB No. 1646.0172
Fom (Including information on Listed Property) 2010
tmm mgew o
©9) P See separate instructions, P Attach to your tax retum. o, 67
N me(s) shown on retum Identifying number
- AN ARRAY OF CHARM (AAOC) 55-0856946
B siness or activity to which this form retatos
Indirect Depreciation
JES3% Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

© Maximum amount (588 INSUCHONS) e e et 1 500,000
1 Total cost of section 179 property placed in service (see fnsmmons) .......................................... 2

' Threshold cost of section 179 property before reduction in limitation (see Instructions) . ... ................. 3 2,000,000
+  Raduction in imitation. Subtract line 3 from line 2, If zero or less, enter B 4
_i__Dollar Emitation for tox year. Sﬂwwwgﬂw_ﬂwm 5
i {a) Description of property {b) Cost (burinass use only) {c) Elected cost

I Listed property, Enter the amount fromline 29 [ 7

3 Total elected cost of section 179 property. Add amounts in column (c), fines Band7 ... 8

) Tentativa deduction. Enter the smalleroffine 50rfiRe8 | L 9
10  Carryover of disaliowed deduction from line 13 of your 2000 Fomd562 i 10
11 Businass income limitation, Entar the smailer of business income (not less than zero) or fine 5 (see instructions) 11
+2  Section 179 expense deduction, Add lines 8 and 10, but do not enter more than line 11 . L L 12
:3 Camofdlsauuweddedudmnto%ﬁ Add lines 9 and 10, lesg line 12 L. I 13 I

l iote: Do niot use Part 1l or Part 11l below for listed property. Instead, use Part V.
i IPIRE__ Special Depreciation Allowance and Other Depreciation {Do not include listed ) (See instructions)
-4  Special dapreciation allowance for qualified property (cther than listed property) placed in service

during the tax year (see instructions) 14 476

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

] Secﬂon B—Assels Placed in SQrvIce During 2010 Tax Year Uslng tho Gonml Depraclation System

b) Month and ¢) Basis fw demﬂon ecovery :
{a) Classification of property © placealn ™ (tggmg mwmﬂ_;ie @ ;,m {a) Convention | (M Mathod | (g) Deprecistion deduction
19a__3-year property ; R
b S-year property j : 271} 5.0 HY 200DB 54
¢__ 7-yaar pro 205 7.0 BY 200DB 29
d_10-year pro
e 15-year
f 20-year properny
g_ 25-year propetly 4 25 yrs. SiL
t  Residential rental 27.5y18. MM Sn_
propesty 27.5yr8. MM S
i Nonrasidential real 39 ys. MM _Sn
property MM S
Saction C—Assets Placed in Servlce During 2010 Tax Yaar Using the Aitemative Dapreciation System
20a_Class ife i SAen S
b_12-year S o O 12 yrs. s
c_ 40-year 40 yr3. MM S
m Summary (See instructions.) _
2 Ustedpropeny. Enteramount fom 028 ..o 2 8,322
22 Total. Add amounts from line 12, finea 14 through 17, lines 19 and 20 in colmn (g), and e 21. Enter hare
and on the sppropriate lines of your retum. Psrinerships and S corporations—see instructions oo 22 9,401
23 For assets shown above and placed in service during the cument year, enter the
gnionofthabasisatﬁlbmmletosedionzemm paien e i 2
For Paparwork Reduction Act Notice, sea scparate Instructions. Form 4562 (2010)

DAA
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AN ARRAY OF CHARM (AAOC) ] 55-0856946
Foim 4562 (2010) _ Page 2
EiSEvGUE  Listed Property (Inciude automobiies, ceriain other venicles, certain computers, and property used for

entertainment, recreation, or amusement.)
Nota: Fer any vehicle for which you are using the standard miteage rate of deductin?elease axpense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section 8, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the Instructions fot {imits for passenger automoblies.)

{he busincssAnvestment use ciaimed? Yes No | 2sb N *"Yes'is the evidance wtitten?
“@ Basis for s:ee)predaﬁo Recovery
n
Coxt or oiher basis (wstnmﬂnvo)s

21 Spacia! depreciation allowance for qualified listed property placed in service during

_ __the tax year and used more than 50% in a qualtfied business use (9ee Instructions) .. .. .oeneii.ee.

2. Prg used more than 50% in a gualified business use:

2006 EORD VAN

_ 08/26/10 100.00% 12,479 6,240] 5.0| 200DBHY 1,248
BUS

_ 05/19/05 100.00% 14,500 14,500 5.0/ 200DBHY] 835

2 PMMT used 50% or less in @ qualified business use:

- Y SL-

_ i

21 Add amounts in column (1), lines 25 through 27. Enter here andoniine21,pege ... | 28

2)___Add amounts in column (), line 26. Enter here and on line7.page ... ... . oiieiii oo gt e
Section B—+Information on Use of Vehicles

C omplete this saction for vehicles used by a sofe proprietor, partner, or ather "mora than 5% owner,” or felated person. If you provided vehicles

11, your employees first answer the questions in Section C to see # you meet an exception to completing this section for those vehicles.
(a) () {e) &) {e) 0]
Vehitio 1 Vehicle 2 Vehicle 3 Vehitle 4 Venicle 5 Vanicla @

29 Total business/investment miles driven during
the year (do not include commuting miles) 10,000 4,500
21 Total commuting miles driven during the year
$2  Total other parsonal (noncommuting) miles
dmen .........................................
3 Total miles driven during the year. Add fines
30 through 32 10,000 4,500

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

:4  Was the vehicle avallable for personal use Yos | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
during off-duty hours? X X

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

‘5 Was the vehicle used primarily by & more
than 5% owner or related person? X X

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

:6__Is another vehicle available for personaluse? ... X X
Section C—Questions for Employers Who Provide Vehicles for Use by Thair Employees

,«nswar these questions to determine I you meet an exception to completing Saction B for vehicles used by employees who are not
110ra than 5% owners or retated persons (see Instructions).
17 Do you maintaln a written policy statement that prohibits all personal use of vehicles, including cemmuting, by Yes | No
youremployees? ..., e TP PSPPI
18 Do you maintain 8 written policy statement that prehibits parsona! use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, diractors, or 1% ormore owners . ..............
19 Do you treat all use of vehicies by employees as personal 1P R P T P PR
10 Do you provide more than five vehicles to your employees, abtain information from your employees about the
use of the vehicles, and retain the Information received? | . ...
11 Do you meet the requirements conceming quslified automoblfe demonstration use? (Seelnstructions.y . ... ...,

] Note: If your answer {0 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
TG Zﬁorﬁzatioﬁ

(0)
{b) c) (@) Amcrtization 0
(a) Date amortization Amartizable smount Code section pertod Amortization for thi
Doscription of costs baging mn,:;e on oyent

82 Amortization of costs that beqins during your 2010 tax yesr (see {nstructions):

83 Amortization of costs that begon before your 20101ax year | ., .. .. ........iiiiiiiiei i 43

44 Total. Add amounts In column (f). See the instructions for where to yreport L e g 44

DAA Form 4562 (2010)
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.ADC
Forms Loans from Ofiicers, Directors, Trustees, and
990 / 990-PF Key Employees or Other Disqualified Persons [ 2010
Eor catendar year 2010, or tax year baainning ,.and ending
Jame Employer Identification Number
AN ARRAY OF CEARM (AAOC) 55-0856946
Form 990-EZ, Part V, Line 38b - Additional Information
Name of lender Titis

1) CAROLINE DAVIS

CEQ/EXECUTIVE DIRECTOR

2) WAYNE DAVIS

3)

4)

5)

borrowed Date of loan date Repayment terms rate
1) 9,119 Various
2 7,478 Various

Seocurity provided by borrower

Atie] A

Balance due at
Consideration furnished by lender inning of year end of year

(1 12,217 16,578
@ 13,863 8,063
3)
)
{5)
(6)
(0]
{8)
9
(10}

Totals 26,080 24,641
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2AOC AN ARRAY OF CHARM (AAOC)
£5-0856946 Federal Asset Report
FYE: 12/31/2010 Form 990, Page 1
Date . Bus Sec Basis
Assiet Description In Service Cost % 179Bonus_for Depr  PerConviMeth __ Prior Current
S-vear GDS Praperty;
3 EMACHINE COMPUTER & PRINTER 8729110 342 X 271 5 HY200D8 0 325
542 271 0 325
e p = — ]
7-venr GDS Property:
0 22"LCD IV 6/10/10 230 X 115 7 HY200DB 0 131
11 CHEST FREEZER 6/10/10 180 X 50 7 HY 200DB 0 103
410 203 0 234
]
Prior MACRS:
2~ OFFICE FURNITURE & EQUIPMENT 1/01/07 993 993 7 HY 200DB 559 124
3 COMPUTERS 6/04/08 1,100 X 550 5 HY200DB 836 106
4 VENDING MACHINES 7/17/08 400 X 200 7 HY200DB 278 35
5 CEILING FANS 8/07/08 260 X 130 7 WY 200DB 130 23
6 OFFICE ELECTRONICS 8/17/08 300 X 150 7 HY200DB 208 26
7 OFFICE ELECTRONICS 12/01/08 180 X 9 7 HY200DB 125 16
8 OFFICE FURNITURE 6104/09 503 X 252 7 HY200DB 287 62
9 FLATSCREENTV 12/22/09 1,040 X 520 7 HY200DB 594 128
4!776 2,885 3.067 520
L steq Property;
12 2006 FORD VAN 8/26/10 12,479 X 6,240 5 HY200DB 0 7487
] BUS 5/19/05 14,500 14,500 S5 HY 20008 13,665 835
Grand Totals 32,707 24,100 16,732 9,401
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 32!707 24,101 16.732 9,401
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AAOC AN ARRAY OF CHARM (AAOC)

#s5et Description

55-0856946 AMT Asset Report
FYE: 12/31/2010 Form 990, Page 1
Date Bus Sec Bagis

I
)

=vear GDS Property:
13 EMACHINE COMPUTER & PRINTER

!,

TI0 22°LCD TV
11 CHEST FREEZER

r M. H

OFFICE FURNITURE & EQUIPMENT
COMPUTERS

VENDING MACHINES

CEILING FANS

OFFICE ELECTRONICS

OFFICE ELECTRONICS

OFFICE FURNITURE

FLAT SCREEN TV

-
=y

OO QO h W N

Listed Property:
12 2006 FORD VAN
1 BUS

Grand Totals

Net Grand Totals

Less: Dispositions and Transfers

In Service_ Cost %_ 179Bonus _for Depr PerConvMeth __ Prior Current
8/29/10 542 X 271 5 HY 200DB 0 325
542 271 325
6/10/10 230 X 115 7 HY200DB 0 131
6/10/10 180 X 90 7 HY200DB 0 103
410 205 0 234
1/01/07 93 993 7 HY200DB 368 178
6/04/08 1.100 X 550 5 HY200DB 836 106
mineg 400 X 200 7 HY200DB 278 35
8/07/08 260 X 130 7 HY200DB 180 23
8/17/08 300 X 150 7 HY200DB 208 26
12/01/08 180 X 90 7 HY200DB 125 16
6/04/09 503 X 252 7 HY 20008 287 62
12/22/09 1,040 X 520 7 HY200DB 594 128
4,776 2.885 2,876 574
8126/10 12,479 X 6240 S5 17Y 200DB 0 7487
5/19/05 14,500 14,500 5 HY 200DB 13,292 835
26979 20,740 13.292 8,322
T AFDSTELCNC) f———__ . =
32,707 24,10) 16.168 9,455
0 0 0 0
32,707 24,101 16,168 9,455
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"£AOC AN ARRAY OF CHARM (AAOC) -
£5-0856946 Bonus Depreciation Report

FYE: 12/31/2010

Date In Tax Bus TaxSec Current Prior Tax - Basis
Asset Property Description Service Cost Pct _ 179 Exp Bonus Bonus for Depr
pctivity: Form 990, Page 1
3 COMPUTERS 6/04/08 1.100 0 0 550 550
4 VENDING MACHINES mIins | 400 0 0 200 200
5 CEILING FANS 8/07/08 260 0 0 130 130
6 OFFICE ELECTRONICS 8/17/08 300 ] 0 150 150
7 OFFICE ELECTRONICS 12/01/08 180 0 0 90 90
8 OFFICE FURNITURE 6/04/09 503 0 0 251 252
9 FLAT SCREEN TV 12/22/09 1.040 0 1] 520 520
10 22"L.CD TV 6/1010 230 0 115 0 115
11 CHEST FREEZER 6/10/10 180 0 90 0 90
12 2006 FORD VAN 8/26/10 12479 100 0 6,239 0 6,240
13 EMACHINE COMPUTER & PRINTER 8/29/10 542 0 2N 0 27

Grand Total 17,214 0 6.715 1,891 8,608

T s a— u&l“ﬂ!lﬁﬂ!
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X 9.455

ATTY G WAYNE DAVIS
'—-‘_—
AAOC AN ARRAY OF CHARM (AAOC)
35-0856946 Depreciation Adjustment Report
<YE: 12/31/2010 All Business Activities
AMT
Adjustments/
Fom  Unit  Asset Description Tax AMT Preferences
NMACRS Adjustments:
Payc | 1 1 BUS 835 835 0
Pazel 1 2 OFFICE FURNITURE & EQUIPMENT 124 178 -54
Pozel 1 3 COMPUTERS 106 106 0
Page | 1 4 VENDING MACHINES 35 35 0
Pazc 1 1 5 CRILING FANS 23 23 0
Paszc i 1 6 OFFICE ELECTRONICS 26 26 0
Pezc 1 1 7 OFFICE ELECTRONICS 16 16 0
Poge | 1 8 OFFICE FURNITURE 62 62 0
Page | 1 9 FLAT SCREEN TV 128 128 0
Page ] 1 10 2°LCDTVY 13t 131 0
Psyel ] 11 CHEST FREEZER 103 103 0
Pa2c ] 12 2006 FORD VAN 7,487 7.487 (1}
P:ac | 1 13 EMACHINE COMPUTER & PRINTER 325 325 0
9,401 -54

|
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R

AAOC AN ARRAY OF CHARM (AAQC)
15-0856946 Future Depreciation Report FYE: 12/31/11

i*YE: 12/31/2010 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Piior MACRS:

2 OFFICE FURNITURE & EQUIPMENT 1/01/07 993 89 128
3 COMPUTERS 6/04/08 1.100 63 63
4 VENDING MACBINES 717108 400 25 25
5 CEILING FANS 8/07/08 260 16 16
6  OFFICE ELECTRONICS 8/17/08 300 19 19
7 OFFICE ELECTRONICS 12/01/08 180 11 1
8  OFFICE FURNITURE 6/04/09 503 44 44
9  FLATSCREEN TV 12/22/09 1.040 9] 91
0o 2"LCnTV 6/10/10 230 29 29
1" CHEST FREEZER 6/10/10 180 2 22
13 EMACHINE COMPUTER & PRINTER 8/29/10 542 87 87
5,728 496 535
12 2006 FORD VAN 8726710 12,479 1,997 1.997
1 BUS 5/19/05 14,500 0 0
_26.979 1.997 1,997

Grand Totals 32,707 2.493 2!532
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Forms 990 / 990-EZ Return Summary

For catendar year 2010, or tax year beginning

. and ending

55-0856946

AN ARRAY OF CHARM (AAOC)

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

-14,316

14,580

Program service evonue

67,629

Investment Income

Capitat gain / loss

Special events:
Gross revenue
Direct expanses

Net Income

Other income

Total revenue
Expenses
Program services

82,209

Management and general

Fundraising

Total expenses
Excess / {deficlt)

Other changes

Net Agset / Fund Balance at End of Year

Reconclilatlon of Revanue
Total revenue per financial statements

Loss:
Unrealizad gains

Donated services

Recoveries

Other

Plus:
Invastmant expenses

Other

Total revenue per return

86,302

—4 r 093

-14,321

-32,730

Recorciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

GCther

Plus:
Investment expenses

Other

Total expenses per return

Bafance Sheet

Ending
6,930

Differences

Beginning
Assets 19,430
Llabiittes 33,746
Net assats =14,316

39,660

=-32,730 -18,414

Miscallaneous Information

Amended return

Return / extended due date

Failure to file penalty

05/16/11




