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. Short Form OuAg Na. 15451150
. Return of Organization Exempt From Income Tax
femn 990-EZ Under saction §01(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black lung beneflt trust or private foundation)
P Sponsoring enganizations of goser advized funds, organizations that operald 0no ¢f more hospaal taciios,

and eartain congoliing onanzations 83 ¢efined in soction 512(DK13) must fle Form 890 {
Al ger crgani2ations with gross recaipts lasa than $200,0600 end tota) assels loss ma’:w)p ay

P .
m&é‘&"m . ’Mwmmwrmwz::;:m:m:::;mnxmmmm AR

~ U7
A Forthe 2011 calendar year, er tax year beginning ;. and epding
8  Chack f aopscsblo; C Name of crgantzaon D Employer identification number
E Addresa cnangs
L] wame crange AN ARRAY OF CHARM (AAOC) 55-0856946
L] mustrotam Numiber end strost (or P.0. bax, i mai s not caversd  streat address) Rocmeuts E Tewphans aumber
L] Yerminatea 1326 ROSA PARKS BLVD B 615-289-3148
| Amandsd roturn City or town, slats or counyry, and ZIP « 4 F Group Exemption
E Aeslieation pancing NASHVILLE TN 37208 Number »
G Accounting Methest [1_(] Cash U Acnaal  Othar (specty) P H chock P @ if t~o organizaton isaot
| Websits: b_WWW.aaoccamps.oxq ‘ fequired o ettach Schadute 8
J_ Tax-axemot atatus(ehock only ono) — [Kisoueun | lsowe (  jdgmonnoy | Lesariaynor | lezz (Form £90_990-E2, or 950-9F)

K onad [ # o organizaten s et  sacton SCHa)(3) euppertng croanzation or 8 sacban 527 GrganzATNd 2 gross roceipts Sra ol
notmere than $50.620. A Fom 850-E2 or Fem 920 retun s nct raquined trough Form 680-N (e-23si¢ard) may b requved (s¢o nstructions). But i
the organizstion chooses o flle a retum. ko sure 1o file 8 complate refurn,

L w&nssb.sc.mmtomsmaw-nmmmmugrmrmmaemo.oooamm.arwm(mu,

_00 25, cormn {B) beow ate $500,000 or more. 9 Fom 880 inttesd ol Fom980€2 . ... TR > s 60,771
§Patll Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.) ]
Check if the organization used Schedule O 1o respond to any question in this Part | " - Xl
1 Contrbufions, gifts, grams, and similar amauntsceoeived e
2 Program service fevenue including govemment fees and contracts . e 60,777
3 Membership dues and assessments ...
4 Investmentincome .............................. e e e e e e e e e
53 Gross amount from sale of assets other thaninventory 5a
b Less:costorotherbasis and salesexpenses e Sh
¢ Gain or (l03s) from sele of assets other than inventory (Sublract fine 5b from fne S8
6  Gaming and fundraising events
g a  Gross income from gaming (attach Schedule G if greater than
| SS000). Lea |
@| b Grossincome from fundraising events (nat including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such grogs income and contributions exceeds $15,000) - |.6b
¢ Less: direct expenses from gaming and fundraisingevents 6c
d Netincome or (loss) from gaming and fundraising events {add lines 8a and 6b and subtract
tneo) . ... e e et
7a  Gross sales of inventory, retums and allowances 7a
b Less:costofgoodssold ... £ :
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromine 7). 7c
8  Other revenue (describe in Schedwle O) ... T 8
1 9 Total revanuo.Addlines 1, 2,3, 4. 5c.6d. 7c.and 8 e Pl 60,777
10 Grants and similar amounts paid (st in Schedwe0) 10
" Benefispaidtoorformembers 11
| 12 Salaries. other compensation, and employeebenefts 12 e
2] 13 Protessional fees and other payments to independent contractors T 13 23,267
g 14 Occupancy, rent. utiities, and maintenance . 14 17,048
W[ 16 Printing, publicaiens, postsge, and shipping 15 54
16 Other expenses (describe inSchedwle ©) . ... ... 16 22,363
117 Total expenses. Add lines 10 through 16 e s P |7 62,738
18 Excess or (defict) for the year (Sublract line 17 fromline®) 18 _-1,961
'g 19 Net assets or fund balances at beginning of year (from tina 27, ¢glumn (A)) (must agree with i ?g%
< end-of-year figure reported on prior years fetum) 19 -32,730
¥| 20 Other changes in net assets or fund balances (explain in Schedule ©) T 20 1,343
121 Netassets or fund balances at end of year, Combine lines 18 through20 . ——— > |21 -33,348
For Paparwork Reduetion Act Notice, $o¢ the separate inatructions. Form 990-EZ (2014)

DAA
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Fom 820-£2(2011) AN ARRAY OF CHARM (AAQC) 55-0856946 Page 2
IPardle Balance Sheets. (see the instructions for Part Il.)

Check if the orqanization used Schedule O fo fespondto any question inthis Partil . . . . ) E{]

[A)_Beginning of yesr {8) €ndof yasr

22 Gach, savings, andinvestments 356] 22 284
B tandandbudings | __0[ 23
24 Other asset (descibe in Schedulg 6) T e 6,574] 2 4,081
25 TORIBSSES | .. . ..o 6,930 25 4,365
2 Total liabilities(describe in Schedule ) | . T 39,660| 26 37,713
Z7_Net assets or fund balanges (line 27 of column (B8) must a reewithiine2?) . . -32,730] 27 —33,3_4'?
HRARNLE  Statement of Program Service Accomplishments (see the instructions for Part [Il.) Exponses

Check if the organization used Schedule O to respond to any question in this Part Il . {Required for section
What s the erganization's primary exempt purpose? 501(c)(3) and 501(c)(4)

See 8chedule O

Cescribe the organization's program service accomplishments for each of its three largest program services,

organizalions and section
4947(a)(1) trusts; opticnal

as measured by expenses. In a clear and concise manner, describe the serviges provided, the number of for others.)
persans benefited, and other relevant information for each program title.
28 PLEASE SZE ATTACHED BERBTION e e e

Gamss )_Ifthis amount includes foreign grants, check here > 1| 28a 62,736
29 ...............................................................................................................................

(Grants S ) I this amount inchuttes foreign grants, checkhere . " 11| 204
30 ...............................................................................................................................

iééhts g ) it this amount includes foreign grants checkhere . ... ... . > r—l 30a
31 Otner program services (describe in Schedule O) ..., ... ... ..

{Grants § )_If this amount includes foreign grants, chack here ... ... ... > i]ll3a
32 Total program service expenses(add ines 28a through 31a) . RN > 132] 62,736
mnﬁg léihst of Officars, Directors, Trustees, and Key E::rloyeesUst each one even if not compensated, (see the instructions for Part V) f—l

leck ff the organization used Schedule O lo respond'to any question inthis Part Iv ... o ooons or PaTIV) .
; &Am m wﬂﬁfm&a (8) Estimatod amount &f
(3)Namo and ute domnisd 6 postion (‘m‘wﬁ) dfemed compensaton | OChof compansation

CAROLINE DAVIS oo e ceeie o]
CEO/EXE DIRECTOR 30.00 0 0 0
B B T e et e ;
E. PROCRAM DIRECTOR 30.00 4,435 0 0
BOARD OF DIRECTORS-PLEASE OEE ATTACH
‘ 3.00 0 0 0
D R e e
COORDINATOR 30.00 4,135 0 0
DAA

Form 880-E2Z 2019y
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. Fom880E2(2011) AN ARRAY OF CHARM (AAQC) 55-0856946 Page 4

452 Did the organization have a controlled entity of the organization witin the meaning of secton s120)13)?
45b  Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be complated instaad of

Form 880-EZ (see Ingtructions)

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

i {c)(3) organizations and section 4947 a)(fj .n'c':rié')'('e'r‘ribf'éﬁéfiﬁbl'e ifhéﬁéﬁnlly; Al secion
§01(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-4Sh
and 52, and complele the tables for lines 50 and 51.

Check if the organization used Schedule O to fespond to any questionin thisPart VI ... ... ... . D
Yes | No
47  Did the organization engage in tobbying activities or have a section 501 (h} election in eflect duting the tax
T . compcle Schedule C.Parl...,... .. ... oo a7 X
48  Is the organization a school as described in section 1OBKINANI? I *Yes." complete Schedule® T 48 X
4% Did the organization make any transfors to an Sxeimp! non-charitable related orgarizaton? o 49 X
oAb he relaled organzaton  soclon S27 arganzaton? U e 4%
S0 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compansation from the organization. If there is none, anter *None,”
. b} Average (<) Reportabla compensation .
{a) Name and tide of asch employes { . {d) Estmated amount cf gtnas
paid maee than $100,000 d::nw:dpg Mﬂ osition @mﬁém“:g’@g;m! !lgg Cempensation fram the erganization
O e
e Totalnumberof other employees paig over $100000 >
51 Complete this table for the crganization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organtzation. If there is nong, enter *Nong.”
] ] ] ! {d) Estmated ameunt of
(a) Neme and agaress of each indepancart contractar $31 mare than $100,000 {b) Typo of sarvice (c) Companastion sther compessation
SEroomaersaton
e
©  Total number of other independent contractors each receiving aver $100,000 | 4

62  Did the organization complete Schedute A? Note: All section 501(¢)(3) organizations and 4947(a)(1)

nonexempt charable trusts must attach 3 completed Schedle A . > X Yes [ No

Undor penaliias of periury, | deciavo that | have exami 18 retum, hgluding accompanying schadules and statements, 8nd to 1o bust of my knowledge snd bellef, 2 is

m.w.mmpmwumorwugw A 3n cliter) ibasod cn ol infegmdon of which proparer 1as eny knowieage, / ;
) ) Yy il tsd ) 19797, WA/
Sign s o oiices Dalaf % L
Here CAROLINE DAV CEO/EXECUTI DIRECTOR

Typo of pint name and tale

Vi
PrinY/Type pregarers nama 4 P efs&‘mwy _ vm Dsto cros: I‘g’ PTIN
Paid Kysa G._ Smith - Estes b LALA 05/14/22 | o 201292875
77

Preparer | roms named Ade Consultin amaemnt  27-1846165
Use Only FiIm's a8dress P 608 Malta Dr
Nashville, TN 37207-3616 Pronono. 615~210-6963
May the IRS discuss this retum with the preparer shown above? See instructions T » X! Yes [ [ No

DA Form 990-EZ 2014y
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SCHEDULE A 2 . -
. OMB N
(Form 980 0 8902 Public Charity Status and Public Support |Levore siscou
Gompleto if the organization is a section 501(c){3) organization or a section
4947(3)(1) nanexempt charitable trust.
teme Rt oy > Attach to Form 950 or Form 930-EZ. B See separate instructions, S
Name of tho organlzatien Emplayer idontification numbes

AN ARRAY OF CHARM (AROC) 55-0856946
=Partils  Reason for Public Charity Status (All organizations must complete this pant.) See instructions.
The orgonization is not a private foundaticn because it is; (For lines 1 through 11, check only one box.)
1 [_] Achurch, convention of churches. or association of churches described in section 170(b)(1)(A}i).
2 A school deseribed in section 170(b)(1)(A)ii).(Attach Schedule E)
3 A hospital or a cooperativa hospital service organization described in section 170(b)(1)(A)iii).
4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){ANlii). Enter the hospital's name,
city, and state:

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

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

section 170(b)(1 MA)(iv).(Complete Part 11.)
| Afederal, state, or local government or governmental unit deseribed in section 170(b)(1)(A)v).
_] An crganization that normally receives a substantial port of its support from a govemmental unit or from the general public
described in section 170(b)(1}{A}(vi). (Complete Pani I1.)

g A community trust deseribed in section 170(b)(1}(A}(vi).(Complete Part 1)

An organization that nomally receives: {1) more than 33 113% of its support from contributions, membership fees, and gross
receipts from activitles refated to its exempt functions-=subject to gentain exceptions, and (2) no more than 33 13% of its
suppert from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See soction 508(a)(2). (Comptete Part 1)

10 An organization organized and operated exclusively to test for public safety. See se¢tion 508(a)(4).

u An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporied organizations described in seclion 509(a)(1) or section 509(a)(2). See soction
§09(a)(3). Check the box that daseribes the lype of supperting organization and complete lines 11e through 11h.

a [] Typer b [ Typen ¢ (] Type i—Functionaly integrated d ] Type l-Other
e D By checking this box, | certify that the crganization is not controtled directly or indirectly by one or more disqualified perscns
other than foundation managers and other than one or more publicly supported organizations described in saction 509(a)(1)

~ o

or section 509(a)(2).
f it the organization received a written delermination from the IRS thal it is a Type |, Type II, or Type lil supporting
AR SOOI o O
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the
follawing persons?
(i} A parson who directly or indirectly controls, either alana of logether with persons described in (ji) and Yos | No
(5 below. tho goveming body of the supgorted organigation? - 0}
(1) Alamiy momber ofa person described in () abover || T o)
(1) A 36% controted entty of a person descrbed in () or @) above? T SR t1366)
h Provide the follawing infermation about the supported orqanization(s).
(i) Namo of supported (iHen {iii) Type of organization {W) 15 the crpazization | (v) Did you notty (vi) Is the {vii) Amount of
orpanization {describad on tinos 1-9 neol (istedinyour | the crganitatonin |cranization in oo, suppont
above o7 IRC soction govembg documeny? | ol Ghofyewr  |G) organzeain the
teco 5) suppod? us?
Yes No Yes Ne Yes No
(A)
{8)
©
(0}
{E)
= = 58
Total s Sl R e G i
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 950 or 990-E2) 2011
Form 990 or 990-EZ,

DAA
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AN ARRAY OF CHARM (AAOC 55-0856946
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 fine 5,7, or 8 of Part | or if the organization failed to qualify under
Part lIlI. If the organization fails to qualify under the tests listed below, please complete Part i)

Page 2

Section A. Publi¢c Support

Calendar year (or fiscal year beginning in}»>

1

Section B. Total Support

{a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

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

Tax revenues levied for the
crganization's benefit and either paid
lo or expended on its behalf

......... ..

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

The value of services or facilities

furnighed by a governmental unit to the
erganization without charge
Total. Add fines 1 through 3

The portion of {otal contributions by
each persen {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

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

Calendar year (or fiscal year beginning inp>

7
$

10

1"
12
1

{a) 2007 {b) 2008 (d)2010 (@) 2011 {f) Total

Amounts fromtned

Gross income fram interest, dividends,

payments received en securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whather or not tha business

Is regularly camiedon,.,............... .
Other incorne. Do not include gain or
loss from the sale of capital assels
(ExplaininPartIV.),. .. ........... .
Total support. Add ines 7 through 10 33 AALL
Gross recelpts from related activities, eto. (see instructions) PSRN
First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
crganization, check this box and stop here ... VTP

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
Publc support percentage ffom 2010 Schedule A, Partll ne 14,
33 113% support test—2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop hera. The organization qualifies as a publicly supported organlzation , | ... ... > D
33 173% support test—2010.!f the erganization did not check 2 box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here, The organization qualifies as a publicly supported arganization > D
10%-facts-and-circumstances test—2011.If the organizatlon did not check a box an line 13, 16a, or 16b, and fine 14 is

10% or mora, and if the crganization meets the *facts-and-circumstances™ test, check this box and stop here. Explain in

Part IV how the erganization meets the “facis-and-circumstances® test, The organization qualifies as a publicly supported

orgamizaton e s SRR » [
10%-facts-and-circumstances test—2010.1f the organization did nat check a box on line 13, 16a, 16b, or 17a, and line

15is 10% or more, and if the organization meels the “facts-and-circumstances® test, check this box and stop here.

Explain in Part \V how the organization meets the *facls-and-circumstances® test. The organization qualifies as a publicly

Ssupported organizaten U e > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see

S v e >

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

Schedule A (Form $50 or 990-E2) 2011
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. Schedulo A (Form 990 or 80-E2)2011 AN ARRAY OF CHARM (AAQC) 55-0856946 Page 3
HPARINT  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
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) 2007 (b} 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, conlributions, 2nd membershi
fees recaived. (Do not include any 'unusuaIlp
ORA.) .., e 14,271 12,341 14,580 41,192
2 Gross recoipts from admissions, merchandise
soid orsawfces pesformed, or faciliies
fumished in any activity thal is related to the
organizaticn's tax-exempt purposs
3 Gross receipts from activitios that are not an
unrelated trada or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
loorexpendedonitsbehalf =~

§ The value of services or facilities
furnished by a govemmental unit fo the
organization without charge

6  Total. Add lines 1 through 5 80,971 110,360 66,996 82,209

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

7a Amounts included on fines 4, 2, and 3
received from disqualified parsons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5.000
or 1% cf the amount on fne 13 for the year

¢ Addlines 7a and 7o

8  Public support(Subtract line 7¢ from
line§.)

66,700 110,360 54,655 67,629 60,277 360,121

£0,777 401,313

por——eeny

401,313

Section B. T'o'ﬁiléu‘r}port """"""
Calendar year (or fiscal year beginning injp (a) 2007 (b) 2008 (c) 2009 (d) 2010 {¢) 2011 {f) Total
9 Amountsfromfline6 80,971 110,360 66,996 82,209, 60,773 401,313

10a  Gross incomoe from interest, dividands,
payments received on securities loans, rents,
royaities and incoma from similar sources . .. ..
b Unrelated business laxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 103 and 10b

11 Netincome from unrefated business
activities not included in fine 10b, whether
07 ot the business is requiarly caniedon .

12 Otherincome. Do not include gain or

loss from the sale of capital assets
ExplaininPativy
13 Total support.(Add lines 9, 10c, 11,
adi2y 80,971 110,360 66,996 82,209 £0,777 401,313
14 First five yaars.If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
orgenization, check thisbox andstophere B » 1
Section C. Computation of Public Support Percentage
16 Public support percentage for 2011 (iine 8, column (f) divided by lina 13, column m ... U 15 100.00%

16 PublicsuggngrcentagefmmzmoSd\eduleA.Panlll,!:’ne15,.‘..H‘,,A.‘....,....,,.A,A.,,,..,.,, i | 16 100.00%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (N divided by line 13, column (f)) 17 %

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

18  Invesiment income percentage from 2010 Schedule A, Part e A7 e 18 %
19a 33 1/3% support tests—2011.If the organization did not check the box on fing 14, and lina 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this bax and stop here. The organization Qualifies as a publicl supported organization
b 33 1/3% support tests—2040. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here, The crgonization qualifies as a publicly supported organization 4 g

20__Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........ S »

Schedule A (Form 950 or 990-E2) 2011

DAA
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Schedule A (Form 990 or 030.62) 2011__ AN ARRAY OF CHARM (AAOC)
HRAINZ  Supplemental Information.

Part Il, line 17a or 17b; and P
instructions),

55-0856946
Complete this part to provide the explanations required by Part (I, line 10;
art Ill, line 12. Also complete this part for any additional information. (See

Page 4

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

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

Schodule A (Form 880 or $30-E2) 2011
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SCHEDULE L Transactions With Interested Persons | oMo 15450007

(Form 990 or 980-£2) P Comptats if tho crgantzation answerad

"¥o3" on Form 930, Part IV, line 28a, 26b, 25, 27, 286, 28b, or 28e,

Oepartment of (he Troasury er Form 990-E2, Pt V, tina 383 or 40b. s

ntamal Reverus Sorvica P Attach to Form 890 of Fern $50-E2. P> Soo separate insuuctions. e

Name ¢f the orgeazton Employer identification number

AN ARRAY OF CHARM (AAOC) 55-0856946
T SN :;‘E&

Excess Benefit Transactions
Complete if the organization answered

ek atorel

{section 501(c)(3) and secticn §01(c)(4) organizations only).
“Yes" on Form 990, Part IV, ling 25a Of 25b, or Form 990-EZ, Part V, fine 40b.

1 (2} Namo ef disquatified pergon {b) Dascription of yansastion (€] Consctad?
Yes No
{)
12
{3)
]
{5)
16
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
Ereer SECUNAIT ... e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed bythe organization T | ]
#PaRILE  Loans to andlor From Interested Persons.
Complete if the organization answered *Yes” on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 383,
(a)Name of intorestad person and purposo (b)Loanty {c) Original (d) Batance dua (e} In defau?[ () Ageroved () Wrben
o from the prineipal amount byboargor | agreement?
98n23ton? comnteg?
To |From Yos | No |Yes | No [ves | No
CAROLINE DAVIS
(1) X 9,119 20,035 X|X X
WAYNE DAVIS
(2) X 7,478 6,563 X X
g
G
(3)
18
(U]
{3
(8}
(10
Yotal . » 3 26,598

REHEME  Grants or Assistance Benefiting Inforested Persons—

Complete if the organizatien answered “Yes® on Form 890, Part IV, ling 27.

{a) Nams of intorostad parson

(b) Retationship between kntarested person and the
organization

(e} Amount and type of assiztance

{1

L2
¢ I

{4

{5)

{6)

A1

{8}

(]

(19)

;‘o: Paperwork Reduction Act Notice, see the Ingtructions for Form 930 or 980-E2,

Schedule L (Form 990 or 980-E2) 2011
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>
2012-05-25 68256
Schedule L (Ferm 950 ¢r 950-E2) 2011 Page 2
HRaVE  Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes® on Form 990, Part IV, line 28a, 28b, or 28¢.
{8) Nama of inlerosted porsen {b) Retationship detwean (e)Ameurtof {d) Description of transaction ":,gs:;m
lerated poraon and the mansacticn Rvenuas?
organizeton [ves | No
U]
2
0
49
5
{9
n_
(8
(9)
10)

Supplemental Information

Complele this part to provide additional information for responses to questions on Schedula L (see instructions).

Schedule L (Form 990 or 9%0.E7) 2011
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SCHEDULE 0 Supplemental information to Form 990 or 990-E7
{Form 890 or 930-E2) Complete to provide information for responses to specific questions on
ot of 0o Trossury Form 990 or 990-EZ or to provide any additional information.
intamal Reverun Senvico P _Attach to Form 990 or 990-E2, 3
Namg 6f the erpanizaticn Employer identification number

AN ARRAY OF CHARM (AAOC)

55-0856946

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

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

Pesgription o RMOURE e
EIREREBS o
......Advertising and Promotion | L 980
.. ..VEHICLE EXPENSES | S 4873
... BANK & MERCHANT FEES | S 205983 e e
......... §Q$¥N§$$“§¥?§§§§“““”””““”””““w““Hmﬁuuuu““”“““;lzhuuu”u“.””””“”"“““”””“”“““H““”

....... F IELDTRIPS$1,481
........ INSURANCE$1271
......... PROGRAMSUPPLIES$8,559
......... ?éBK?Nﬁuunnnun”H”“N”“H”“““”u”m““”“§”h"““u“”u”“lQH”q““”““”“n”””””“““n”””nn“”“““
......... PROGRAMEXPENSEsﬂ
......... !N?EBE§?“E¥??H§F”“n””“”“”“””””“”““$HHUHHHH””wﬂﬂﬁnnnnuun”“””””n“”u““n””“”””n“““
......Non-investment Depreciation = . NS <% 1 S
S TOEBL 8 22,369

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

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

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

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

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

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

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

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

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

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

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

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

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

S 32,707 % ... 32,707
$......2 6,133 8 ... 28,626
$ 03$ 0

For Paperwork Reduction Act Notice, so0 the Instructions for Form 990 or 990-£Z.
DAA

Schedule O (Form 590 or 980-E2) (2011)



29 Add amounts in column (i), ine 26, Enter here a d on line 7, page 1

Complete this section for vehicles used by a sole proprietor, partner, or other *mare than 5% owner,”

2013;%"0% .;6 >> 615 327 2746 P 16/23
Y CHARM (AAOC) 55-0856946
Fom 4562 201) Page 2
wRadN:  Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
:g}:rt‘__amment, recreation, or amusement.)
- for any vehicte for which you are using the standard mil at i
24b co!umnr;y a) through (¢) of gection A allgof seew‘onae ar:desaggtiznecoi; gedtd;pgﬁe!ease expense, complete anly 24,
Section A—Depreciation and Other Information (CautionSes the instructions for limits for passenger automobiles.)
24300 you have evidonon 1o suppert the businassfinvestmart use clsimed? (XlYes | [No [ 2eb 15"Ves s the evidence wiition? Yes | [No
ot 6:-1 {d) - (o (1) (6] th) o]
propery ; 9 of depraclation | Recovery Deprocigtion :
{RsLvehickes fis)) Costor other basis (btm:fm;’mm perios cm deduction Ew;?m "
UQ ol
25  Special depreciation allowance for qualified listed Praperty placed in service during
the 1ax year and used more than 50% in a qualified business use see instructions) ............ eiiciiaan. 25
26 Pro used more than 50% In 3 qualified business uge:
2006 %ERD VAN
08/26/101 100,00 12,479 6,240/ 5.0/ 200DBREY] 1,997
BUS
05/19/05 100.00- 14,500 14,500{ 5.0/ 200DRY
Z7__Property used 50% or less in a qualified businass use;
%l Si.-
%, SA-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paget . l 28

Section B~Information on Use of Vehiclas

or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to complsting this section for those vehicles.
(2 ib) © (L] (o} (U}
30 Yotal businessfinvestment miles driven during Venzat verdo2 Vench3 Vorien d Verda$ vencos
the year (do notinciude commuting miles) 12,300
31 Tolal commuting miles driven during the year
32 Total other personal (noncommuting) miles
OVeN e SOPTTT
33 Total miles driven during tha year. Add lines
0tough32, 12,300
34 Was the vehicle availablo for personal use Yes | No | Yes | No | Yos | No | Yes | No | Yes | No | Yes | No
duing offdutyhours? X
35  Wag the vehicle vsed primarily by a more
than 5% owner o related person? X
38__ s another vehide available for persenal use?......... X
Section C—Questions for Employers Who Provide Vehigles for Use by Their Employees
Answer these queslions 1o determine if you meet an exception to campleting Section B for vehicles used by employees who are not
more than 5% owners or relatad persons {see instructions).
37 Do you maintain a written policy statement that prohibits alf personal use of vehicles, including commuting, by Yes | No
youremployees? D PP e e e e
38 Do you maintain a written policy stalement that prohibits personal use o vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% of more OWNGIS
39 Doyouteatalluse of veticles by ompioyees as personaluse? U v
40 Do you provide more than five vehiclas to your employees, obtain information from your employees about the
use of the vehictes, and retain the infomation received? .
41 Do you meot the requirements conceming qualified aulomabile demenstration use? (See insuetions.) .
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes.” do not complete Section B for the covered vehicles. 1
B ortization
to)
(b) (c} (@) Amortization 0
o Datn smgfization Amortizatia ameunt Codg saction pariad cr Amonization fof th's yeer
Doszcription of ceals boghs porcamage
42__ Amortization of costs that beqins during your 2011 tax year (see instruetions):
43 Amortizaion of costs that began befere your 201 taxyear 43
44__ Total. Add smounts in column (f). See the instruclions for wheretoreport . ... ... ... . 4

0AA

Ferm 4562 (2011)
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Forms Loans from Officers, Directors, Trustees. ang
990/ 990-PF Key Employees or Other Disq'ualiﬁed Persons 2011
For calendar year 2011, or tax year beginning . and ending
Name Employer ldentification Number
AN ARRAY OF CHARM (AACC) 55-0856946

Form 990-EZ, Part V, Line 38b - Additio’p_al Information

Name of tender Title
() _CAROLINE DAVIS CEQ/EXECUTIVE DIRECTOR
(2) WAYNE DAVIS
@
@
)

(6)

Origina! amount

borrowed Date of loan

{1 9,119 | various

Repayment terms

Interest
rate

@ 7,478 Various

(3)

@

(6}

6

@

9

10

ER e s
vk

e TR PRRCICO ATy ST o tra®
~ P A ¢ : B s B LR EIRFAN Y s aiaias
RECRIN I TS S, LA G Lw‘h ""7?‘.‘*“ e e

e

Security provided by borrower

PR

Purpose of loan

TR TR

Balance due at

R S L

2

Balance due at
Cansideration fumished by lender beginning of year end of

. 16,578 20,035
) 8,063 6,563
)
@
{8)
6)
(]
&
]
0o

Totals 24,641 26,598
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3 AR RPZ 2746 P 19/23

- ) - - 0 .
T1ARBEPANRRRAY OF CHARM (An0C) 051412012 11:12 PM
55-0856946 AMT Asset Report
FYE: 12/31/2011 Form 990, Page 1
) Date Bus Sec Basis
Asset Description In Service_ Cost %_ 179Bonus _for Depr PerConvMeth _ Prior Current
Prior MACRS:
2 OFFICE FURNITURE & EQUIPMENT 1/01/07 993 993 7 HY200DB 546 128
3 COMPUTERS 6/04/08 1,100 X 330 5 HY200DB 942 63
4 VENDING MACHINES 17108 400 X 200 7 HY200DB 313 25
5 CEILING FANS 8/07/08 260 X 130 7 HY200DB 203 16
6 OFFICE ELECTRONICS 8/17/08 300 X 150 7 HY200DB 234 19
7 OFFICE ELECTRONICS 12/01/08 180 X 90 7 HY 200DB 141 1§
8 QFFICE FURNITURE 6/04/09 503 X 252 7 HY200DB 349 4
9 FLAT SCREEN TV » 12/22/09 1,040 X 520 7 HY200DB 722 91
10 22"1LCD TV 6/10/10 230 X 115 7 HY200DB 131 29
11 CHEST FREEZER 6/10/10 180 X 90 7 HY200DB 103 2
13 EMACHINE COMPUTER & PRINTER  8/29/10 542 X 27) 5 HY200DB 325 87
5,728 3,361 4,009 535
Listed Proge%xg
12 2006 FORD VAN 8/26/10 12,479 X 6,240 S HY 200DB 7,487 1,997
1 BUS 5/19/05 14,500 14,500 5 HY 200DB 14,127 0
Grand Totals 32,707 24,101 25,623 2,532
Less: Dispositions and Transfers 0 0 ] 0

—

Net Grand Totals 32,707 24,101 25,623 2,532




RS ARBERRAY OF CHARM (aAOC)

Ay AR 377 2746 P 20[23 .
05/14/2012 11:12 PM

55-0856946 Bonus Depreciation Report
FYE: 12/31/2011
. Date In Tax Bus Tax Sec Curment Prior Tax - Basis
Asset Property Description Service Cost Pct  179Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
3 COMPUTERS 6/04/08 1,100 0 0 550 550
4 VENDING MACHINES 7717108 400 0 0 200 200
5 CEILING FANS 8/07/08 260 0 0 130 130
6 OFFICE ELECTRONICS 8/17/08 300 0 0 150 150
7 OFFICE ELECTRONICS 12/01/08 180 0 0 90 9
8 OFFICE FURNITURE 6/04/09 503 0 0 251 252
9 FLAT SCREEN TV 12/22/09 1,040 0 0 520 520
10 22"LCD TV 6/10/10 230 0 0 115 115
11 CHEST FREEZER 6/10/10 180 0 0 90 90
12 2006 FORD VAN 8/26/10 12,479 100 0 0 6,239 6,240
13 EMACHINE COMPUTER & PRINTER 8/29/10 542 0 0 271 271
Grand Total 17,214 0 0 8,606 8.608

3 o'
M%a%
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99-0856946
FYE: 12/31/2011

S £ 3272 2744 P 21/23

O12:Be2ANRRRAY OF CHARM (AROC)

05/14/2012 11:12 PM

Depreciation Adjustment Report

All Business Activities

AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences
MACRS Adjustments;
Page 1 1 1 BUS 0 0
Page 1 1 2 OFFICE FURNITURE & EQUIPMENT 89 128 -39
Page | ] 3 COMPUTERS 63 63 0
Page | 1 4 VENDING MACHINES 25 25 0
Page 1 1 ] CEILING FANS 16 16 0
Page 1 1 6 OFFICE ELECTRONICS 19 19 0
Page 1 1 7 OFFICE ELECTRONICS 1 11 0
Page | 1 8 OFFICE FURNITURE 44 44 0
Page 1 1 9 FLAT SCREEN TV 91 91 0
Page 1 I 10 22"LCD TV 29 29 0
Page 1 1 11 CHEST FREEZER 22 .22 0
Page 1 1 12 2006 FORD VAN 1.997 1,997 0
Page | 1 13 EMACHINE COMPUTER & PRINTER 87 87 0
2,493 2,532 -39

N




o, M

; . 153222744 P 72/23
1'&Bc2 Al ARRAY oF crarM (anoC) 05/1412012 11:12 PM
55-0856946 Future Depreciation Report  FYE: 12/31/12

FYE: 12/31/2011 Form 990, Page 1
. Date In
Asset Description Servige Cost Tax AMT
Prior MACRS:
2 OFFICE FURNITURE & EQUIPMENT 1/01/07 993 88 128
3 COMPUTERS 6/04/08 1,100 63 63
4 VENDING MACHINES 7/17/08 400 17 17
5 CEILING FANS 8/07/08 260 12 12
6 OFFICE ELECTRONICS 8/17/08 300 14 14
7 OFFICE ELECTRONICS 12/01/08 180 8 8
8 QFFICE FURNITURE 6/04/09 503 31 31
9 FLAT SCREEN TV 12722109 1,040 64 64
10 2"LCD TV 6/10/10 230 20 20
i CHEST FREEZER 6/10/10 180 16 16
13 EMACHINE COMPUTER & PRINTER 8729110 42 - 52 52
5,728 385 425
——— e ————————1 ————————
Listed Property:
12 2006 FORD VAN 8/26/10 12,479 1,198 1,198
| BUS 3/19/05 14,500 0 0

26,979 1,198 1,198

Grand Totals 32,707 1,583 1,623




AAOC AN ARRAY OF CHARM (AAOC) 5/14/2012 11:12 PM g
55-0856946 Federal Statements %
FYE: 12/31/2011 b
Schedule A, Part Hi, Line 1{e) 3,
-~
Description Amount
WAYNE DAVIS $
Total $ 0
Schedule A, Part IIl, Line 2(e)
Description Amount
Program Service Revenue $ 60,777
Total $ 60,777
Schedule A, Part ill, Line 11
Description Amount
Less: Deductions 5 -1,000
Total $ -1,000
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