AADC CS/052015 12:20 FM

Short Form

rom 990-EZ Return of Organization Exempt From Income-Tax

Under section 501(c), 527, or 4947(a}{1) of the Intemal Revenue Codo (except private foundations) ** &y :

Department of the Treasury

» Do not enter social security numbers on this form as it may be made public.

- £ 4 oMB No. 1545-1150

'“»’5-

Irtemal Revenue Sefvice » Informaticn about Form 830-EZ and i3 Instructions is at www.irs.gov/formss0.
A For the 2014 calendar year, or tax year l_)gginning , and ending
B Chechifmplicsble: | C Name of organizeten D Employer identification number
Adgress change
Naro eha30 AN ARRAY OF CHARM CAMPS FOR YQUTH 55-0856946
| ! nrsicem Number and stest (er P.O. bex, ¥ mail 19 not 3'vored 19 stroct acarest) Roar/eute E Telephone numbar
| Frdramtemnze: | 1326 ROSA PARKS BLVD B 615-289-3148
| Amendos retum City ¢ town, state or province, couniry, and ZIP ¢r foreign pastal coda F Group Exemption
1 Appacation pencing NASHVILLE T™ 37208 Number D>
G Accounting Msthod: X) Cash U Accrual  Other (specify) P H Check D | if the organization is not
|  Website: > WWW.aaoccamps.orxq required to attach Schedule B
J__ Tax-exempt status (chack only ane) — 1X| 801{c}(3 | 501(e)¢ 4 (ingan ro. | 4847(a)(1) ot 527 {Form $90, 990-EZ, or 990-PF).
K

Fomoforganization:  [X) Comoration | | Trust ] Associaton [ ] Other

-

Acd nes 5b, 6¢, 8nd h to ling § to determine §ross receipts. If groes recaipts are $200,000 or more, of if total assets
(P i, column (B) below) are $500.000 ar more, fia Form 590 instead of Form 880-E2

............... [ 177,324

4 Sk

Check if the organization used Schedule O to respond to any question in this Part |

$1% Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

=

1 Conrbusions, gits, grants, and simiaramounls rceived ... 88,427
2 Program service revenue including government fees andcontracts 88,897
3 Membarship dues and assessments .. ...
4 INVeSIMBNLINCOME ... ..o s e e e
Sa Gross amount from sale of assets other thaninventary 53
b Less: castor other basis and sales expenses §b
¢ Gain or {foss) from sale of assets other than inventory (Subiract fine 5b from ne 8a)
8 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
gl S1S000 Lea |
§ b Gross Income from fundraising events (not mdudmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) ... | 6b
¢ Less: direct expenses from gaming and fundraising events -1
d Netincome of (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
B ) . e e e
7a Gross salas of inventory. less returns and al!owanoes o LTa
b Less:costofgeadssold | .. ... b
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from line Y
8  Otherrevenue (desciibe in Schedule ©) ... 8
9 Total revenue. Add lines 1. 2. 3, 4, 5¢, 64, 7c and 8 |9 177,324
10 Grants and similar amounts paid (tist in Schedue¢©) 10
11 Benefits paidtoorformembers 1
o | 12 Salaries, other compensation, and employee benefts 12
2| 13 Professional fees and other payments to independent contractors 13 77,707
8| 14 Occupancy, rent, utilties, and maintenance 14 24,505
W1 15 Printing, publications, postage, and shipping 1§ 440
16 Other expenses (describo in Schedule O) . . ... . L |8 52,158
| Total expenses. Add lines 10 through 16 _ D e _ AR 154,810
a| 18 Excess or (defict) for the year (Sublract fine tomines) 18 22,514
@ | 19 Notassets or fund balancas at beginning of year (from line 27, ¢column (A)) (must agvee with
2 end-of-year figure reported on prioryearseetum) 19 -17,842
§ 20  Othsr changes in net assets or fund balances (explain in Schedus® 20 -476
21 _ Net assets or fund balances at end of year. Combine lines 18 through20 AR 4,196
For Paperwork Reduction Act Notica, sea the separate instructions. Form 990-EZ (2014)
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F‘m 99052(2014) __AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 2
ArEli:  Balance Sheets (see the instructions for Part Il .
Check if the organization used Schedule O to respond to any questioninthisParthf =~ X
(A) Beginning of ysar (B) End of year
22 Cash, savings, andinvestments 239 22 809
23 Landandbuidings oo 0] 23
24 Other assets (describe in Schedule ©) 7,556] 24 5,935
% Towlassets, U Toomon 7,795[ 25 6,744
26 Total liabilities (describe in Schedwle®) 25,637 2 2,548
27_Net assets or fund batances (llne 27 of column (8) must agree with line 21 ) -17,842] 27 4,196
LPA  Statement of Program Service Accomplishments (see the instructions for Part m o
Check if the organization used Schedule O to respond to any question in this Partill X Expenses
What is the organization's primary exempt purpose? (Required for section
See Schadule 0 501(c}3) and 501(c)(4)
Describe the organization's pragram service accomplishments for each of ils three largest program services, organizalions; optional for
as measured by expenses. In a clear and concise manner, describe the services provided. the number of others.)

persons benefited, and othar relevant information for each program title.

28 PLEASE SER ATTACHBD INFORMATION . . ... . ... ... .
Granss T )_If this amount includes foreign grants, chackhere > 1l28a 149,576
29
(Grans§ ). Ifthis amount includes foreign grants. check here > "] |29a
30 ................................................................................................
Gamss ) if this amount includes foreign arants, checkhere  p T |30a
31 Other program services (describe inSchedule Q) . ... .. ... e
(Grants § ) If this amount includes forelgn grants. check here » | i[31a
32 Total ram service expenses (add lines 28a through 31a) . N » | 32 149,576

partG  List of Officers, Directors, Trustees, and Key Empl

&ees (|l3t each one even :f not compensatsd—see the instructions for Part IV) .——'
Check If the organlzatton used Schedule O to respond to any questioninthisParttv._ . ... ... .. . ... ... . |
{a) Name and tite Q%A:?mk va’;;m%ﬁ eon‘nwnonn; l%een:zfg%yee (e) Estimated amoynt of
cevied o poiton e ot o, anter 9. | detoray compen%?ﬁm other compansaton
CAROLINE DAVIS . . ...
CEO/BXE DIRECTOR 0.00 27,000 0 0
 GREGORY BLACRMON = . .
PROGRAM DIRECTOR 0.00 15,000 0 0
DORIS RUCKS
COORDINATOR 0.00 0 0 0
~ BOARD OF DIRECTORS~PLEASE SEE ATTACH
BOARD OF DIRECTORS - 0.00 0 0 0
FAL BROOKS
COORDINATOR 0.00 5,426 0 0
A Form 990-EZ (2014)
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romoezaoy) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any significant activity not previously reperied to the IRS? If “Yes,” provide a
detailed description of each activity in Sehedue0 33 X

34 Were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more duﬂng the yeat !rom business S
activities (such as those reported on lines 2, 6a, and 7a, among others)? B 3s5a X
b f°ves.” to line 35a, has the organization filed a Form 980-T for the year? it 'No prowde an exp!anabon in Schedule O . ) : 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedvle C, Patit .~ i5¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant dispaosition of net assets
during the year? If “Yes.” complete applicable parts of ScheduleN

37a  Enter amount of political expenditures, direct or indirect, as described in the instructions > [37a |
b Did the organization file Form 1120-POL forthis year?
38a Did the organization bortow from, or make any loans 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 retum?

b If“Yes.” complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) organizations. Enter. /
a Initiation fees and capital contributions included online9 3%
b Gross receipts. included on line 9, for pubkic use of club facilites 39b
40a  Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b ; section 4912 ; section 4855

b Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year. or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 890-EZ? If "Yes,” complste Schedule L, Part]

¢ Section 501(c)(3). 501(c)4), and 501(c){28} organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4958,and 858 e >
d Section 501(c)(3). 001(c)(4) and 501(c)(29) orgamzatlons Enter amount of tex on line
40c reimbursed by the organization >

¢ Al organizations. At any time during tha tax year, was tha organization a party to a prohibited lax shefter
transaction? It "Yes,” complete Form 8BBB-T | . ..
41 Listthe states with which a copy of this return is filed » _None

422 The organization’s books are in care of » ADE CONSULTING Telephone no. P
608 MALTA DRIVE
Locatedat P> NASHVILLE e e ™ ZP+ap
b At any time during the calondar year, did the organization have an interest in or a signature or other authority over Yes | No

a financial account in a foreign country (such as a bank acoount, securities account, o other financial account)? ...

it “Yes,” enter the name of the foreign country: »

$ee the instructions for exceplions and filing requirements for FinCEN Form 114, Repont of Forelgn Bank and
Financlal Accounts (FBAR).

¢ Atanytime during the calendar year, did the organization maintain an office outside the US.?

If “Yas,” enter the name of the foreign country:

43 Section 4847(a)(1) nonexempt charitable trusts filing Form S80-EZ in tieu of Form 1041 — Chack here

and entar the amount of tax-exempt interest received or accrued during the taxyear .

44a Did the organization maintain any doner advised funds duting the year? If “Yes,” Form 90 must be
completed instead of Femm 880-EZ L e e e e e e
b Did the organization gperate one or more hospital tacilities during the year? If "Yes,” Form 990 must be
completed instead of Form 890-E2 .
¢ Did the crganization receive any payments tor mdoor tannmg services during the yeaﬂ ..............................................
d If“Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No,” provide an
eXpIaNAlon N SENBAUIB O . . .. . e e
45a Did the organizalion have a controlled entity within the meaning of section 51200132
b Did the crganization recaive any payment from or engage in any transacton with a controlled entity within the
meaning of section 512(b)(13)? If “Yes.” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . VU asb| | X
0AA Form 990-EZ (2014)
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Form 990-EZ (2014) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in cpposition
10 candidates for public office? If *Yes,” complete Schedule C, Part |
PafVI:  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must angwer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O fo respond to any question in this Part VI .. . . . o ‘ E
47 Did the organization engage in Jobbying activities or have a section 501(h) election in effect during the tax Yog | No
year? If *Yes,” complete Schedule C, Partll L 47 X
48 s the erganization a school as described in section 170(b)(1)(A)(|I)° It Yes® complete Schedute E S A X
493 Did the organizalion make any transfers to an exempt non-charitable related organization? 493 X
b If"Yes’ was the related organization a section 527 organization? 48b
0  Complete this tabla for the organization's five highest compensated employees (other than officers, directers, trustees and key
employees) who each received more than $100,000 of compensation from the organtzation. If there Is none, enter *Nene.*
(b) Avarage {¢) Rapertable (d) HMaakth banafits, Ectimated amount of
: hours per week compensation contributiens to emplo; (o
(a) Name and ttie of each employee aavotac 1o poson| (Ferme WeoORMISC) | banchtpians, sha |  other compensalion
gefered cown
None e
f Total number of other employees paid over 100,000 >
51 Complele this table for the organization's five highest compensated independent centractors who each recaived more than
$100.,000 of compensation from the organization. If there is none. enter “Nore.”
(a) Name and business addrass cf each independent contractor {b) Type of service {¢) Compensaten
ORe L
d Total number of other independant contractors each receiving over $100.000 4
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A - > X ves

Under penaltias of perjury, ) ceclare that | have examined this retum, mdudmg accompanying schedutas and statements, and to the best of my knowledge and befief, it is
true, eorrect, and complete. Declaration of praparer (gther than officer) is based on af! informaticn of which preparer has any knowledge.

Sign ' Sigrature of cficer | Bato
Here CAROLINE DAVIS CEQ/EXECUTIVE DIRECTOR
Type of prinl nsma ard title ,
PriatType proparers nsmd % 3 ¢ - Date m'ﬁ p PTIN

Paid Kysa G. Smith - Bsteo Jm'&mﬂ)’iﬁw 05/05/15 M%“_w_
Preparer | rums aamo b Ade Consulting v i FmsEN)  27-1846165
Use Only | fims scress» 608 Malta Dr

Nashville, TN 37207-3616 Proners 615-210-6963
May the IRS discuss this retum with the preparer shown above? Seeinstructions ... _ P> Xl Yes | [No

Form 990-EZ (2014)

0aA
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SCHEDULE A Public Charity Status and Public Support o8 Mo s54S.0Ee?
{Form 990 or 990-E2) Complete if the organization is a section 501(¢c)(3) organizatien or a section

4947(a)(1) nonexempt charitable trust.
Dssanment of o Tromsury » Attach to Form 990 or Form 990-E2,

P Information about Schedule A (Form 930 or 930-E2) and its instructions Is at www.irs. oviterm940.

Nams of tha organization i
AN ARRAY OF CHARM CAMPS FOR YOUTH ?g:w(;g‘g‘ ggzgm ™
« __Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The ofg%anization i§ not a private foundation because it is: (For linas 1 through 11, check only one box.)
1 | i Achurch, convention of churches, or association of churches described in secticn 170(bY{ 1HA}i).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 A hospilal o a cooperative hospital service organization described in section 170(bK1}ANiti).
4 A medical research organization operated in conjunction with a hospital described in section 176(b)(1)(A)(III). Enter the hospitar's namse,
¢ity, and state:

$ j An organization opsrated for the benefit of a college or university oxmedoroperatedby 5. govemmental umt descnt:ed PR
section 170(b}{1)(A)(iv). (Complete Part I1.)

6 | | Afederal, state, or local govetnment or govemmental unit described in saction 170(b)(1)(A){v).

7 \_‘ An organization that normally receives a substantial part of its support from a govemmental unit or from the gengral public

described in section 170(b}(1)(A){(vi). (Complete Part I1.)
8 ' | Acommunity trust described in section 170(b){1)(A}(vi). (Complsta Part Il.)
An organization that rormally recaives: (1) more than 33 1/3% of its support frem contributions, membership fees. and gross
receipts from activities ralated to its exempt functions—=subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gress investmant income and unrelated business taxable income (fess section 511 tax) from businesses
acguired by the organization after June 30, 1975. See saction 5§09(a)(2). (Complete Part 1)
10 An organizatien organized and operated exclusively to test for public safety. See saction 509(a}{4).
11 || An organization otganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes cf
one or more publicly supported organizations described in section 509(a){1) or saction 509(a}(2). See section 509(a){3). Check
the box in lines 113 through 11d that describes the type of supporting o:ganization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supeivised, or centrolled by its supported crganization(s), typically by gwving
the supported ompanization(s) the powar to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type {l. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
ocrganization(s). You must complste Part IV, Sections A and C.
¢ :} Typa Ilf functionally Integrated. A supporting organization operated in connection vith, and functionally integrated with,
__ its supported organization(s) (see instructions). You must complete Part Iv, Sections A, D, and E.
d {_| Type It non-functionally integrated. A supporting organization cperated in connection with ts supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determinaticn from the IRS that it is a Type I. Type if, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations l:]
g Provide the following information about the supported organization(s).

]

1

(i) Namo of supported (5} EIN {lil) Typo of organia¥ion (bv) 18 3 crganigaton (v) Amaud ¢f mengliary {vi) Amount of
cparearon (eoscrivad on [nat 1<8 Iig'ed in yo.f Qoining SLEport (se8 ATIGT SUDPONL (a0
above or IRC sacticn document? nstructions) instnusticns)
{838 instruct'ens))
Yes No

(A)
(8)
©
(0)
(E)
Total dhed
For Paparwork Raduction Act Notice, see tha Instructions for Schadule A (Form 920 or 930-E2) 2014
E&rm 990 or §$0-E2.
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ScnaduleA(FomQQOorGQO-EZ)ZOM AN ARRAY OF CHARM CAMPS FOR YOQUTH 55-0856946 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 lll. !f the organization fails to qualify under the tests listed beiow, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (¢) 2012 {d) 2012 {e) 2014 (f) Total

1

6__ Public support. Suttract line  from line 4.

Gifts, grants, contributions, and
membership fees recaived, (Do not
include any “unusual grants.”)

Tax revenues leviad for the
organization's benefit and either paid
to or expendad on its bahalf

The value of services of facilities
fumished by a governmentat unit to the
organization without charge

Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, celumn (f)

Section B. Total Support
Calendar yoar (or fiscal year beginning inj (a) 2010 (b} 2011 (¢) 2012 (d) 2013 {e) 2014 (f) Total
7 munts from !ine 4 ....................
8  Gross incoms from interest, dividends,
payments received ¢n securities loans,
rents. royalties and income from simitar
SoUrces . .. ...
9 Netincome from unrelated business
activities, whether or not the business
is regularly cammedon . ... ... . ...
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ..., ..............
11 Total support. Add lines 7 through 10 :
12 Gross receipts from related aclivities, etc. (see instructions)
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) _
organi2ation, check this box and stop here U e L
Section C. Computation of Public Support Percentagg
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, ¢olurn () 14 %
15  Public support percentage from 2013 Schedule A, Patt Il line14 15 %
16a 33 1/3% support test—2014. If the ¢rganization did not check the box on line 13, and line 14 is 33 1/3% or more. check this
box and stop here. The crganization qualifies as a publicly supported organizaton 4 j
b 33 1/3% support test—2013. If the organization dig not check a box on fine 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » E
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on ling 13, 16a, or 18b, and lme 14is
10% or more, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here. Explaln in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported _
OIGANZANON > U
b 10%-facts-and-circumstances test=—2013. If the organization did not check a box on fine 13, 162, 16b, or 178, 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 Vi how the organization meets the *facts-and-clrcumstances” test. The organization qualifies as a publicly _
supported 0MganZation | e e e >
18  Private foundation. If the organization dld not check a box on line 13, 1€a, 16b, 17a, or 17b, check this box and see
ISUUCHONS e >
Schedule A (Form 990 or §90-EZ) 2014
DAA
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Schedu!eAEorm 880 or 890-E2) 2014 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 3
% Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2010 (b) 2011 (¢) 2012 _ {d) 2013 {8) 2014 {f) Total

1 Gifis, grents, contributons, and membership

feauecewedoo tin: ny “unusual
grants.) ... (‘ "o dudeayuusua 14,580 41,914 45,402 88,427 190,323

2 Gross receipts from admissions, merchandise
$0id or senvces performed, o facilities

fumished in any activily
an,mnnséxm,,&ffp'ggw t:nhe 7 67,629 60,777 63,126 73,377 88,897 353,806

3 Gross receipts from activites that are not an
unreleted trade or business under section 513

4  Taxtevenues levied for the
crganization’s benefit and either paid
to or expended on its behalf

§ The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge

6 Total Addiines 1threugh5 82,209 60,777 105,040 118,779 177,324 544,129

7a Amounts included on fines 1,2, and 3
received from disqualified persons

b Amountsincudedon knas 2and 3
received frem other than disqualified
persons that exceed the greater of §5,000
of 1% of the amouat on fne 13 forthe year

¢ Add lines 7aand 7b

8  Public support (Subtract line 7¢ from

ined) 544,129
Section B, Total Support
Catendar yoar (or fiscal year beginning in) » (a) 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromiines 82,209 60,777 105,040 118,779 177,324 544,129
10a  Gross intome from intersst, dividends,
payments received cn securities loans, rents,
royallies and income from similar sources . ..
b Unrelated business taxable income (less
saction 511 taxes) from businesses
aequired after June 30,1975
¢ Addlines10aand1Cd
11 Netincoma from unrelated business
activities nal inciuded in fine 105, whether
or nct the husiness is requarly camedon ..,
12 Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPanVl)
13 Total support. (Add lines 9, 10¢. 11,
and12) 82,209 80,717 105,040 118,779 177,324 544,129
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
crganization, check this boxandstophere .. .. ... ..o i e _» 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (9 15 100.00%
16 Public support percentage frem 2013 Schedule A Pastlll line 95 . . .. e 116 100.00%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column () i7 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . 18 %
19a 33 113% support tests—2014. 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 box and stop here. The organization qualifies as a publicly supported organzation > @
b 33 1/3% support tests—2013, If the organization did not chack a box on live 14 ¢r fine 193, and line 18 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 >

20 _Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions » F
Schedule A (Form 990 or 990-EZ) 2014

BAA
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55-0856946 Page 4

Schedule A (Form 930 or 990-62) 2014 AN ARRAY OF CHARM CAMPS FOR YOUTH
#PatiVi  Supporting Organizations

(Complete only if you chacked a box on line 11 of Part [. If you checked 11a of Part [, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Aseall of the crganization’s supported organizations listed by name in the organization’s goveming

documents? if “No.” describe in Part VI how the supperted organizations are designated. If dasignated by

class or purpose, describe the designation, If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an (RS determination of status
under section 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization descnbed in section 501(c){4), (5). or ()7 If “Yes,” answar

(b) and (c) below.

b Did lhe organization confinm that each supported organization qualifi¢d under section 501(¢)(4), {5). or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe In Part VI when and how the

crganization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposas? If "Yes," explain in Part VI what controls the organization put in place to ensure such use,
4a Was any supported organization not organized in the United States (“’crelgn supported organization”)? If

“Yes" and if you checked 11a or 11b in Part |, answar (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part V1 how the organizstion had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes.” explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was ussd exclusively for section 170(c)(2)(B)

purposes.

Sa  Did the organization add, substitute, or remove any supperted organizations during the tax year? If "Yes,”

answer (b) and (¢) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN

numbers of the supported organizations added, substituted, of removad, (ii) the reasons for each such action,
(iii) the authority under the organization's erganizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Typelor Type il only. Was any added or substituted supported organization part of a class already
designated in the crganization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefitad by one or more of its supported organizations; or (¢) other supporting orpanizations that also

support or benefit one of more of the filing organization's supported organizations? if “Yes,” provide detail in

Part VI
7  Did the organization provide a grant, loan. compensation, or ather similar payment to a substantial

contributor (defined in IRC 4958(c){3)(C)), a family member of a substantial contributor, or 3 35-percent
controlled antity with regard 1o a substantial contributor? it *Yes,” complete Part | of Schedule L (Form $80).
8  Did the organization maka a !oan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes." complate Part | of Schedule L (Form 980).
8a Was tha organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than feundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing intarest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership inteest in, or derive any personal benefit
from, assets in which the supponting crganization also had an interest? if *Yes,* provide detail in Part VI.
10a  Was the organization subject to the eéxcess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type 1l supporting organizations, and all Type Hll non-functionally Integrated supporting

organizations)? If “Yes," answer (b) below.

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the erganization had excess business hoidings.)

£¢/6 4 9%Le 22¢ SL9 <<
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FPart{Ve  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
3 A person who directly or indiractly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (8) above?
A 35% controlled entity of a person described in (a) or (b) above? If *Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type 1 Supporting Organizations
1 Did the directors, trustees, or membarship of one ot more supported organizations have the power to
regutacly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No,” describe in Past VI how the supporied crganization(s) effectively operated. supervised, or
controlled the organization's activities. If the organization had more thaa one supported organization,
describe how the powers 10 appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions ot rastrictions, if any, applied to such powers during the tax year.
2 Did the organization operale for the benefil of any supported organization other than the supported
organization(s) that operated, supervisad, or controlled the supporting organization? If “Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that sperated,
supervised. ot controlled the supponing organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the tast day of the flith month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supperted organization? If "No,” explain in Part VI how
the organization maintained a close and continugus working retaticnship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
Income or assets at all times during the tax year? If "Yes,” describe in Part VI the rele the organization's

__supperted organizations played in this regatd.
Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year (see Instructions):
3 3 The organization satisfied the Activities Test. Complete line 2 below.
b | | The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ | The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the crganization's activities duting the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these adtivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities canstituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes.” explain in Part VI the
reasons for the organization’s position that its supported organization(s) vould have engaged in these
activities but for the organization's invelvement.
3  Parent of Supported Organizations. Answar (a) and (b) balow.
a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of @ach of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported orqanizations? If “Yes ~ describe in Part Vi the role played by the organization in this reqard.
Schedule A (Form 990 or $§80-EZ) 2013
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1 _J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20. 1970. See instructions. All
othar Type Ill non-functionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income (A) Priot Year (8) Current Year
(optional)

1 Net short-lerm capital gain
2 Recoveries of prigr-year distributions

3 Other gross incomg (see instructions)

4 __Add lines 1 through 3

§ _Depreciation and deplation

6 Portion of operating expenses paid or incurred for production or
collection of grass income or for management, consesvation, or
maintenance of property he!d for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year {B) Current Year

(LM B [P (N B

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__ Average monthly value of securities

b _Average monthly cash balances

¢ _Fair market vatue of other non-exempt-use assets

d_ Total (add lings 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (axplain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtractline 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-172% of line 3 (for greater amount,
see instructions).

S Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 _Recoveries of prisr-year distributions

8 Minimum Asset Amount (add line 7 10 line 6)
Section C - Distributable Amount

(%)

o |~8 {OY [Ch |

Current Year

1 Adjusled net income for prier year (from Saction A, fine 8. Column A)

2 Enter85% of line 1

3 __Minimum asset amount for prior year {from Section B, ine 8. Column A)
4 Enter greater of line 2 or line 3

§ _Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (se instructions) 6
T U (| Check here if the current year Is the organization's first as a non-functionally-integrated Type Ili supportmg orgamzatm (see
instructions),

i |8 Jea (N

Schedule A (Form 980 or 990-EZ) 2014
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s 33 . ° .

%PartVi  Type I Non-Functionally Inteqrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounis paid to supported organizalions to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations
4 __Amounts paid to acquire exempt-use assets
§ Qualifled set-aside amounts (priof IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add fings 1 through 6.
8  Distribulions o attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Oistributable amount for 2014 from Saction C, line &
10 Ling 8 amount divided by Line 9 amount

{i) (i) (i)
Section E - Distribution Allccations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014

(reasqnable cause required-see instructions)
Excess distributions carryover, if any, t0 2014:

3

-] From 2013 .
f Total of Imes 3a throuqh e
_q _Applied to underdistributions of prior years
h_Applied to 2014 distributable amount

i__Carryover from 2009 not applied (see instructions)
1 _Remaincer. Subtract lines 3q, 3h, and 3i from 3f.

4  Distributions for 2014 from Saction
D. line 7: $
a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount

¢_Rernainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2014, it
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8  Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j

and 4c¢.

Excess from 2013. .,
Excess from 2074 . ..

Qa0 |o|s
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Schedule A (Form 990 or 980£2) 2014 AN ARRAY OF CHARM CAMPS FOR YOUTH _ 55-0856946 Page 8
HPatVl:  Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Ferm 990 or 5390-E2 or to provide any additional information.
Departgnt of 10 Treasury » Attach to Form 990 or 990-EZ. :
intemal Reverwa Sorvico » Information about Schedule O (Form 990 or 990-EZ) and Its Instructions is at www.irs.gov/form980. “insgechon::
Namo of tha organization Empioyer ldentification number
AN ARRAY QOF CHARM CAMPS FOR YOUTH 55-0856946

cDescription e Amount
CEBXPONSOS
_ ADVERTISING & PROMOTION = S 838
 BUSINESS MEETINGS = . . S, 1,023
_BANK & MERCHANT FEES . . . § 1,651
_BUSINESS EXPENSE = ... . ! $. 312
... EQUIPMENT RENTAL . . . . . . & e, 268
““““ FIELD TRIPS .8 847
JINSURANCE $ 2,622
...... INTEREST EXPENSE 8 215
MEMBERSHIPS & DUES = . = = S L BA
....... PARKING 82
,,,,,,,, PROGRAM EXPENSE ... . ... 98. ... .. .980 ..
PROGRAM SUPPLIES = . .. . . | CH 21,527
REPAIRS & MAINTENANCE = S 1,065
...... TRAVEL & MEETINGS ... .. % ... ..%1,022 .
,,,,,, VEHICLE EXPENSES ~ § . ..14,788 . ...
. Non-investment Depreciation . C 5,234 .
........................................................ Total § . ....52,158 . . e

CDeseription Amount
$ -476
s;r Paperwork Raeductlion Act Notice, see the Instructions for Form 880 or 990-E2. Schedule O (Form 930 or $90-E2) (2014)
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Schedule O (Form 880 or 950-E2) (2014) Page 2
.Name of ha erganization Employer [dentification umber
AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946
Form 990-EZ, Part II, Line 24 - Other Assets .. . .. . . ... ... ..
Description Beg. of Year End of Year
.............................................................................................. $.....48,081 § 51,694
....Less Accumulated Depreciation .. ... GRS 40,525 § . 45,759
BUS S 08 .........0
FURNITURE, EQUIPMENT & COMPUTERS = = S 0.8 0
.................................................................................. Total $ 17,556 &% 5,935
Form 990-EZ, Part II, Line 26 - Other Liabilities ... ... .. .. .. .
Description . L] Beg. of Year End of Year
~ Accounts Payable and Accrued Expenses .. ... . . o, 2,487 $ .. 14
LOAN-G.WAYNE DAVIS . . .. ] 0§ .. .. .0
BUS LOAN | § 2,000 8. ... 0
VAN LOAN S 5,394 8 . . . 2,534
Loans from Officers ... ... . . ... .. SR 15,756 8 ... g

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

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