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IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization -
Fir callmrck yoar 3510 o 1 pier begenning + PUTE, ndl mngling .30
Dsprarimad o Pm Treasssy hnnnntmdtnmllns.ﬂnpfmmmurdn 2“19
el Ppmea Saries [ . Hnlumlutm& fof the latest information.
Hdirm of mesna epmnomns Emaluysr iderafiation numies
AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

Mot nd e o cftcar CAROLINE DAVIS
CEQ/EXE DIRECTOR
of Return and Re Information ol Dollars Onlyy
Check {he box far the ratum far which ¥ou ane using this Foem BATS-ED and enter the applicable amaunt T any, from the refum B you
heck the box on line 1a, 2a, 3a, 4a, or Ba, beiow, and the smaunt an that line for the retum baing filed with this form waes biank then
leava line 1b, b, 36, 4b, ar b, whichever is appleable, blank [da nof enter -0-). But My entaned -0- on the retem, thin Enler -0- an
the appdeable ina balow, Da A plale more han ene ine in Part |
Ta Farm 9580 check horg B Tatal revonue, if any (Fam 880, Part VIIL coksmn (A], kna 12 ib
2a Form BO0-EX chack harg ﬂ Tatal revenue, if any (Farm 950-£2, line &) b
38 Form 1120-POL check here E[Eru Total tax (Form 1120-POL, ine 22) _ b
da Form 890-PF check horg B b Tax based on investmant income (Feem S00.5BF Par Wi, line 5) b
Bo Form B388 chack harg F|:| b Balance Due (Foem BOES, e 3c) E7

_ Declaration and Signature Authorization of Officer

Under penalties of pesjury, | declare thal | am an cificar of the above organization and that | have Examingd & copy of ha
arganization’s 3019 electronic return and sccomparying schedules and statements and b the Besd of my knowladge and bodigl. Ehey
&re true, corect, and compiete. | furhar declare {hat the amourd in Part | above is the amount sharwn an dhe copy of the
Drganizatian’s elpclronds rotum | consent ta aliaw my infermediate sedvice provider, Iransmisior, of efecironc malum onginatar {ERD)

ihe Iransmsaion, by the reason for any delay in processing the retum or refund, and (o) the date of any refurd. It Bpplicabla, |
authariss the LS, Treasury and 2 cesignated Financial Agent 1o iniliae an slactranic funds withdrawal (direct debif) @ntey ba the
firsancial institution accound indicated in the Tax préparation softwars for payment of the organieation's lederal tsras crwed an thig
fetum, and the financiad nslitation 1o debit 1he entry ko i 8fcound, To raveke o payment, | must copdad the U S, Treasiry Finnncial
Agent at 1-888-153-4537 no later than 2 business deys prior ko e payment (settiemant) date. | sla authorite the financisl insttutions
irvalvad in Bie processing of the elecirars payriant of bves lo receve gonfidentiad infematian necassan io answer inouines gad
resolva [sawes rolatad o the payment, | have selecied 3 parsonal identfication numbar {PIN} as my signales for the crpanzation’s
Eiectranic retun and, f applicable, ihe arganization’s consent ta elactronic funds withdmwal

ﬂmmm:ﬂnctumhm;nnlp

E | autneeize _Ade Consulti 1o enter my PIN @ my signatung
NEATES 5. Gek

FRO frm name Emntar Tive
e weot prvlor all Enrcs

on the orgenieation's fax year 2018 efectronically Mad returm. if | have indicatad within this return thal a copy af the ratum s
baing filad with 0 #iabs agencyiies) reguiating chantias as parn o the IRS Fed'State program, | also awhonizs tha aforamantionnd
ERQ ta enter my PIN on the retum's disclas e consent scrsen

D As an officer of the organization, | will amer ry PIM &6 iy signaturs an the orpanalion’s fax yaer 2018 alecironically fied resum.
H | hav ingicatad within this et ikt Gapy of tha redurn 5 being filed with a siate Bgencylies) regulating charkes s pan of
It IRE Fed'Siale program, | will enter my PIN o0 e relums discipsure consent sorean,

Certification and Authentication
ERD's EFINPIN. Enter your six-dgif edactronic Ming inantfication

mumber (EFIN) fallawed by your fve-digh sali-seleced PIN [ 62861361855 |
Do nat anter afl seran

| certity that the above nurmerc antry & my PIN, which is rmy signature an the 2018 electronically filed rabumn for the arganization
indicaton sbove. | canfirmyihat | am submitting this miurn in sccordance with the requiremeants of Pub, 4183, Medamized aFiln (MoF)
Informalicn far Auth RS o-fia iders for Businass R .

bee » _06/18/20

ENCry i b

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Reqguested To Do So
For Papsrwork Reduction Act Notice, see back of form, Fore BETS-EO zo1m
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rom 990

B Do not enter social sec

Return of Organization Exempt From Income Tax
Under section 501(c), 827, or 4847(a){1] of the Intarnal Reverun Code temcapt private foundations)

. usity nusbars om this form as 8 be mads i,
w'—_ﬁﬂ“'""“*""‘hm B Go ot www. far i el “;:_rr-u e FT.:
A_For 19 Land ending
B Cock il igpicable: | = W of srgunizaton L e ——
[] sbtsass charge AN ABBAY OF CHARM CAMPS FOR YOUTH
] iama csangn S e 48 55-0B56946
s wrm for 0 el 0 TaE o 10 BERiE Eiormm) Tisrminim Taiosrors mber
[ it o 1326 ROSA PARKS BLVD., STE A " 615-289-3148
7 el rnlumy GEy or el Bl 5 Errenca Ty, @ P e lamwign postl coay -
I TN 37208 Ty 293, 620
I:l.ﬁuhnp-p-dq CAROLINE DAVIS ﬂﬂhrﬂamlmhm?l J T E N2
1326 ROSA PARKS BLVD, STE A T T em——— ) ESR
HASHVILLE ™ 37208 T WL attech 8 kel (ese malrolon)|
1 Tos-asempl e Em | B | b enrt on |_i AT o 527
1] el L] HiE] Cirmesp surryion nemsoer
Cotar I " rwdenge 2004  [w suwgingegomeie TH

1 Brefly dessibs the organizatan's mission or most significand aciivities:
See Schadule O

3 Number of veting mambers of (ke goverming bady (Parl VI, ne 1)

4 Number of independant weting mermbers of the governing body (Part Vi, ing 18)
§ Total number of individuals employed in calondar yaar 2010 (Part V., fing 73

& Total number of voluntpers [salimate # necossary)

Ta Total unrelaled business revanus from Part VINl, colurmn {C), ing 12,

Activities & Governanca

2 Chook (his Box e [_' ¥ e anganization discontirued s opernbans or disposed of more than 25% of ils ned assets

b Mol unvedisted busingss taonbie incame fram EprrT_L:I-m:'l', line 38

8 Coniribatiors and grants (Part W, ne 1R
& Program sarvice revenue (Part VIl, line 2g)
10 invesimant incorns (Par WiIl, columan (&), ines 3, 4, and 7d)
11 Ddher revanug (Part Vill, column (A), nes 5, 6d, Be, 96, 10, and 118}

12 Tolal revenue — aod lines & thraugh 11 (must egual Part VI, cotumn (4], bne 13)

Rewanue

13 Granis and similar amounts paid (Par (X, column (A), lnes 1=3)
14 Banefis pald to or lee members (Pari 15, column (A), line 4)
16 Salaries, cther compensation, employne benefita (Part IX, cokimn (&), ires 5-10)
16a Professional lundrising fees (Parl 16 ecfumn (A, fine 11a)
b Tatal fundraising expanses (Pan [, calumn (D9, fine 25) P
17 Other expenses [Parf IX, column (A), linas 1Ta=11d, 11/=24a)
18 Tolal expenses. Add lines 13-17 (rust sguad Past 1X, column (A), ling 25)
18 _Revanus less expenses. Subiract lBe 18 from e 12

173,083

|

il s

F #]

5| 9

| 5| 3
Ta 0
Th [#]
Priot Year | Cwrreni Yewr
140,168 103,911
147,029 189,709
]
e 0
287,197 293,620
0
0
63,3109 84,980
[1]

231,724

20 Total pesals (Part X, ine 16)
21 Total liabilities (Par X, ling 28]
22 Mat assets of fun la

236,402 316,704
50,795 -23,084
Begnnkyg of Correat Vrar End ol Faar
149,817 108,958
35,0586 18,656
8. Subbraed lina 21 114,761) 91,302

Undur penafies of penury, | decfans Tat | have smmingd e retum, iciaing sccompanying scheduios and safsesnts, and io the best of my knowledge and bebef, i
i, porrect, and complete. Dectaration of preparer (ofer than offizer} is based an A1 Formaton of which peapaTer ha any knowiedge

|
Sign ’ Hgnatarn of oficer [
Here CAROLINE DAVIS CEO/EXE DIRECTOR ==
T 13 o revros, el e

PrindTye Dresones ram 1 " s Crmci Eu Hiiki
Faid Kysa G. Bmith = Exktms muﬂ:}%ﬂ D5/17/20) sif errpicid | PO1292875
PREparer | jmiane ¢ Ade Consulting’ FewsEd  27-1B46165
tes Qnly 608 Malta Dr

Firita accans Hﬂlh‘i"’illﬂr T™ 37207-36l6 Pimrm 1 615=-210-60563
May the IRS disciss this return with (he preparar shown above? (see insEuclions)

roess D90 ranem

E:F'lﬂlllmﬁ‘h Heduction Acl Mathcs, sés the separsts instructions.
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Fun'n!innﬁgm AN ARRRY OF CHARM CAMPS FOR YOUTH 55-08569486 Page 2
Staternent of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in this Part (Il |3'E:

1 Brefly gescrbe the organization's mission
See Schedule O

2  [hd iha crganization undertske any significart program services during the year which wans nat ister on the
priar Farm 950 or §90-EX7 [ ves [¥ mo
it "¥es,” describe thesa new senices on Schadle O

3  Did the organizalion cesse conducting, & make significant changes in how it condwets, any program
sEvyicasT :| Yos @ Mo
If Y¥ea,” describe theas changes on Schadule O,

4 Describe the organization's program senvics sccomplishmands for each of &s threg largast program senvices, &8 measured by
expenses. Seclion 501(cH3) and 501(2)4) organizations ane reguined it report iha @mount of grants ang allesalions ta cihers,
the lotsl expansas, and revenua, & any, tor sach program serdce repored

fa (Code: ) (Expanses § 316,704 incding geasits of § _ ) (Revenue 3 189,709 ;
AROC had a significant increase in enrollment. We had 80 to 85 children
daily in our summer camp and aftercare program. We were awarded 310,000
grant from Altria (Tobacce Cempany, $12,500 from MDHA and cur volunteer
program with TSU was implemented with success. Our gross income for 2019

was the highest we have had ever.

4b [Coder | (Expainsas 5 incioding grants of § | (Ravenes & i
N/A

4t (Code: | (Experses § including grants of § 1 [Revanue & b
N/A

4d Diver pregram senvices (Describe on Schadule ©.)

— . [Expensas 3 Including grants of § | (Rayenue & i
4o Total program service expenses B 416,704

(¥ Ferr, B0 2o
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pliil 9 AN ARRAY OF CHARM CAMDS FOR ¥YOUTH _55-0856946
i Ch st of uired Schodu

1 Isihe crganization described in saction BO{)(3) or £547(81(1) (athar than a privale foundation)? if “ras,*
compiets Schedule A o o
2 s the organization requied o complete Schedide 3, Scheduid of Contrbulors (5ea inatructions)?
3 Did the crganization engage in direct or indifese poitical campaign acihdies on bakall of ar in cpposition to
candicales for pubiic office? If “vas,” compleds Sciaoiuis C, Part}
4 Section 601(c)3) organizations, Did 1ha orgenizabon sngage in lobbying acthities, or have & sedian 501(h)
mlaction in afect during tha tax year? If “Yes, " complate Schediu . Par
6  isihe cpanization a secion BOTicH4), S01(c}(5), ar S01(eMB) organization that recekeas mambership dugs.
AsaanEmants; of similar emourts as dofined in Revonue Procedura B8-157 *¥os ° campiste Schedule C, Part i)
& Didihe siganization maintain any donoe advised funds. of gy similar lunds or accounia far which danors
have the right o provide advics an the distriution or invesiment af amounts in such fursds ar aceauris? i
Yes " complete Schedule O, Part / _ _
7 D the organization receive or hold & consarvaban =asamianl, including sasements to preserve open spaco
the envirnment, historic land aness. or histone structureg? i “Yes, " complete Schedwe O, Part If )
B Did the organization maitain colsctions of wovks of arl, higlancal freasures, or other simiiar assaa? If “Yes, *
rompele Schedule O, Part i ; ) )
# D tha orgarization report an amaunt in Pal X line 1, for sastow ar custodial acooym| labilty, serve a3 a
custodian fof amawnts not lsed (n Part X or provide crodit coundeling, debl management, credi i of
debi negatislion sendces? I Yo, " complete Sohesule 0 Bt 1y
10 Did the organization, disectly er through a related arganization. hakd assets in denor-restricted endowments
ar in quasi endowmanis? if "3, " campiele Scieduie D, Pad v
11 i tho organizatiocn's Brevaer to any of the following guestions is “Yes ” iken complede Schaduls D, Parts Wi,
WA, i, i or X a5 applicable
a  Did the arganization repart an amaunt foe lndg, buildings, and equpment in Parl X, ling 107 If "Yes *
compieds Schedie 0, Parf VI R RApp— pagrm— . i | i
b Did the ceganization report an amourd far invediments—othar Bicaifilaes in Pasrt X, line 12, that is 5% ar more
of its total assets reporied in Part X, line 167 4f “Yas, " compiats Schaduls O, Part il
& DO the arganizaiion repar an amaunt fos imestmants—peogram ralated in Pan X, line 13, that i 5% of mare
af s boind @ssets rapomed in Parl X ling 187 i “¥ea, " complete Schede O, Part W
d Did the ceganization regort an amound far other assads in Part X, knp 15, thal i 5% or more of i tolad assels
reparied in Part X, ling 167 If “Yos, * complals Schpdwle O Part (X
Did the organization rapart an amount fof alber llabltes in Part X, lin 257 If "Yos, " complele Schogule D, Par ¥
I Did the organication’s separats or consalidéted fnancial stalemants for the tax year includs a footnota Bhat addresses
ihe ceganization's Habality faf uncodiain ix postions urder FIN 48 (ASC 74007 i "¥os. " complete Schedule D Bar X
12a Did the crganizabon obtain sspamte, ndegendant sudited financial sintamaris far ihe Eax year? if *Yes, * campiote
Selwrdile O Pants XY and X1
b Was the ergantzation included In consaiidated independent audited francial statemants for the lax year? i
s, "and if e crpamzation answensd o™ fo fime T2, fhen comaling Schoduin D, Pads ¥ and XN is oot
13 i thi orgeniaiion 8 schoal descrived in section TTOECTARINY i “Ves, " compleip Schaduls £
T4a  Did the organization mairtain an office, smoloyeas, o &gents ouiside of ke United States?
b Did the organization have aggrgate myenuss or gxpanses of mone than §10,000 from grantmaking,
fundraiaing, business, investment. ang program servics sciiviies outside the Lintied Stabas, ar aggregate
foraign inwestmants valued ot $100,000 or maong ¥ IF “Yeur, " compliete Schedse £ Darts | ang 1V
18  Did the organization reporl an Past X column (A), line 3, mare Bhan £5,000 of graris or ather assistance 1o o
far ary loreign organization? If “Yes, " compiste Schoduls F, Pars ) and W
8 Did the organization rapar cn Parl 1%, calumn 1A, ling 3, moee than §5,.000 of aggregsie grands or othar
assistance fo or for foreign individuals? ¥ “Yes, " comphsle Schedulp F, Parte Wl and IV
17 Did the ovganization repert a tatal of moee than $15.000 of expenses for professianal fundraising servces an
Fanrx.mmm.unmﬁm1ia?rr“rfa.:.'umm3maduh-ﬁ. Fart ! (see instruchons) ;
18 D the arganizalion repant move than 515,000 total of fundrsising ovent gross income and contributions on
hﬁﬂll,im-unrﬂﬂa?ﬁm*MMEFaﬂH o
9 Dhd the siganizstion report mare than 515,000 of groes incama from gaming aclivities on Part Vill, jne 987
If *Yas, " compiote Schecdule G, Bart Iy -
208 Did the crganizakion opgrate one ar mare hospiial faciities? i “Yes, " compleie Sohaduie H
b HYes" o line 20a, did the ceganization atteoh & cooy of &s audited Mnarcial statements i this ratarn®
21 Did the argardzslion repart mors than $8 000 af grants or other assislance 1o any domaslic argantzation or
eslic gl an Part wrmin i I “as " I, T and i

Pags 3
Yes | No
1| X
2 [ X
| 3 X
! X
& x
i X
7 X
B X

11a| X
11l X
[ 11g X
| 11d X
e | X
11 x
123 X_
12k X
13 x
ika x
14k x
15 x
16 =
17 X_
10 X
10 X
Ida X
20n
3 X
Fam SO0 201y
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Form 19, AN ARRAY OF CHARM CAMPS FOR TOUTH 55-0856946

Checklist of Required § ules finuad)

21 Did the arganization repan moee than 55,000 of grants or céher assistance 1o or far domeslic mdividuals an
Piart IX, calumn {A], ina 27 If “Yes, " compisle Schaduis |, Parts | snd I o
23 Did the crganization answar “Yes™ to Pan VII, Ssction A, line L 4, e 5 about compensation of the
orpanization’s curent and foemer afficers, direciors, tristees, kary emplayess, and highest camoensasad
omplyees? ¥ “Yes * complele Schede J
Z2da D4 the oroanizatian have & lax-exampt Band issue wilk an cutstanding principal amound of mode than
§100.000 a5 of the last day of fhe year, thal was issusd after Dacember 31, 20027 ¥ Yz, " aniswar fnes 240
mwmmmwuﬁm:mumm = )
b Did the orgarization inves any procesds of la-axampt bonds bayond a argaany parisd excepbon?
¢ [id ihe crganization mainisin an escrow sccount cihér than a refurding escrow at any time during the yEar
ta dafense any lax-cxempl bonds? )
d  Did the arganization sct &% an “on bahall issuar fof bonds outstanding at any tima during the yeart
282 Bection 501(ci3}, 50%(c)i4), and 501(c]{28] crganizstions, Did the arganization engage in an eacess banafi
lrirrur.hmm-dhwmﬁudpummdurhgﬂuwwﬁ“ﬁ;'mnﬂhMLPmr )
b s the arganizatian aware that it engaged in an oxcess benef transackian wih B disgualified parson in @ prior
year, and that b transaction has not bean reparied on any of the crganization's pror Forms 990 or S90-E27
i “¥ers, " compiste Schedide L Pari |
2 [ho the crganization repo Bny amound on Part X, fing 5 or 22, for recalvables from o payablas to any curmant
or Tormer cificer, director, fusles, key amployae, oreator of founder, substardial contrbulos, or 359
conlralied amily o famiy member of ary of thesa parsens? If “Yes, " comalate Scheduls L Par 1Y
T [hd the oganeation provide agrant ar cther nssistancs 8 any curment or famner afficar director, trusles, kay
employes, crealar or founder, subeigntial coniributor or employes thereo!, a grant selection commzies
mernber, or 10 4 35% controdied entity (inciuding an Employes themaf] o family mamber of any of (hase
pensans? if “Yes, " compiete Schedule L Parf [if I o
8 \Was Ihe organization a party to o busineas Iransackion wilh one of the faliswing parties iBee Schadula L, Part
IV instrtians. for appicable fling threshoids, conditions, arsd exsaptions) j
2 Acurrent ar floemer officer, dinector, tnesiee, key smpioyss, credtar o funder. o subistangial contribula?
res, " complate Schedule L, Pavt 1 N )
A Tesmily momber af any indiwidual describag in line 2827 If “¥ad, " complate Schedule L, Patf IV
¢ A J3Fs controlied enfly of one or more Indmiduals andior eegarizations described in fines 28 or 2067 if
“Yes, " compiste Schedule L, Pavt IV
28 Dig the crpanizalion receive mans than $25.000 in nen-zash contributions? ¥ "Yes, " compieds Schoduls M
3 Did the crganizetion recaive contributions of g, histarical freasures, of olher simier assets, or qualified
conservation cantritulions? if “vas, " compleie Schoduls i )
31 Dd e organization iquidate, terminate, or dissolve and oasa opevaliona’? i “Yes " complele Schadule N Bar |
A2 Did the coganication seil, exchangs, dispose of, of transler mone Ihan 25% of Ha net assels? ¥ "Yes
camplede Echedide N, Part i _
33 Did the arganization own 100% of an enhily disregarded as separaie from the srganizaton undar Regulations
seclions 301, FF04-2 and 301, 7701-37 ¥ “Vea,” complate Schedide R, Part |
3 Waa the arganizalion related to BNy tax-exumpt or tasabie eriity? if “Yes, ~ compisis Schedue R, Parf I, I,
or IV, mnd Part V. fine 1 Pl
353 [Did the crganization have § cortralled enlity wilhin the meaning of sestion 5130011137
b [1"Yes" fo inn 35a. did the onganieation reCaive any paymant from of engage in any transaction witk a
coniralled andity within the meaning of section STZE13)7 IF “Yos, " camplate Schodife B Part V, fine 2
3 Section B81{cy3} organizations, Did the arganizaton make any (ranslers b an oxampt fan-charkakls
mﬂledmnhﬂhn?ﬁ'ha‘mnmﬁdummﬂ Fad \f fine 7 ;
3 Did the organization conduct msara than 5% of B sctiviliss through an enlity that is not & redsted organization
and ihal is beatsd &8 & partnarshio for fedemal incama tax purposas? ¥ “Ves " compiedn Sceheduls B Pedt W
3B D the organzation complete Schaduls O and provide explanations In Schaduls 0 for Pan VI, ioes 195 and

Pags 4
Yes | Na
23 =
23 X
4a X
24b
| 4o
| 24d ot
| 28 X
28] | X
| 28 X
27
28a X
286 | X
| 28 x
29 X
.4
k3 X
X
13 X
Ml X
e X
£ —
36 X
1) X
3§ | X

167 Nate: Al Form 30 filars ae requited fo complats Schedulp O
Statements Regarding Other IRS Filings and Tax Compliance

Check { Schedul contains ar. S ar ng lina in Part W
fa Enterihe number reporied in Box 3 af Form 1088 Entar 40- if ot apalicabls 1a | 11
b Enter the number of Foems W20 included in line 1a. Enter -0- if not applicable ib | D

& Did the organieation comply with backup withhalding rules for repotable paymants o vendors and
@i | winnings to winnerns?

[]

HET]

doer B8
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geT B0 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946
y H Eunmnﬁ Erﬂlni Other IRS Filings and Tax Compliance {continued)

Enter tha numiber of employess rpoted on Form W1, Transmittal of Wage and Tax
Statamarts, Sed for the calendar year ending with or within the year cavered by this retum | 5

If at least one is reported on ine 2a. did the organizatian file all required federal emplioymsand lax rotume?

Mote: If the sum of lings 18 and 2a is greater than 250, you! may be required b e-e (see instnections)

Ded tha anganizafion have unrelated businass grass income of §1,000 ar more dusing ihe year?

I *¥es." has i Slod & Form DO0-T for this year? If "o fo fime 35, provide & explanation o Schedule O

A any time during tha calendar year, did the organization have an interest in, or a signature or ofher autharty er,
a financial account in 8 forsign country (such as a bank accounl, securlies accaunt. or olher financiad accourd)?
It “¥eu.” enter tha name of the foreign country b

Soa insiructions for filng requirernents for FACEN Form 114, Report of Foraign Bank and Financiad Accourts {FBAR).
Wan the arganizalion & party 1o 4 prohibiied tax shelter ransackion at any time during the tax year?

Did any laxsble parfy not#y (e rganization thal it was or i a pasty io @ prahibbed 1aa sheltar irarsactan?

H *¥e=" t8 fine Ba or 5, did the onganization fils Famn BASE-TT

Does the argarastion have annual gross receints ikal ans normally greater than 3100000, and did be
oipanization salict any contribulions that were nod tax deductibie as charlabis camnbutions?

If *¥as,” did the arganization inckide with overy soliciatian an express shalemant lhat such comributions or

gifts warne mat tay deducble?

Orpanizstions that may receive deductible contibutions undar seciion 1T0[cL

Did he ceganizabon mcalve & payment in excess of §75 made partly as 3 contribution and partly for goods

ana services providad 1o the payar? . R .

I “¥es." did the organizeton notify the donge of the value of the goods o Barsicss provided ¥

Did the arganization sed, exckange, or othereiss disooss of tangible permsaonad prapany lof which it was

required to fle Farm 82827

It “Yas," indicate the number of Forms K282 fhed during the yasr el

e

7 |zl

JH

Th

il

Did the evpanization recaive any lunds, direcily or indirectly, |o pay pmw.nm on 8 pemona! benefnt contraci?
Did the orpanizataon, during the year, pay premiims, dirsclly or indinectly, on & personal bededl contracl?

fi'tha arganization recesed & cantribulion of gualded inteleciual propety, dic the oganaaticn file Form B89 &8 reguired?
if tho arganization recoived & contribulion of cars, boats, aimlanes, or cbher vehicles. did the arganization fie & Form 106807

Spansoring organizations maintaining donor advised funds. Did & danor advised furd maintaned by iha
Spansaning crganization hiave excass business holdings: at any tima during the year?

Sponsgring erganizations maintaining donor advised funds.

Dud tha sporsaring organization make any laxable datrbylions under secfion 49867

Did the spansoring srganzation make & distibutan o o donor, donor advisar, of related person?

Section S0{eN7) argantzations, Entar

Inifiabion fees and capital condrbutions induded on Past VI, line 12 10m
(oes Meceipls, inciuided an Farm 000 Part il ne 12, far public e af cius Gclltes 10k
Sactian S01{c)(12) organizatiens. Enber;

Giues mcome from mambans of sharehoiders 11a
QGross Roome from other sources (Do ot net amounts dea or paid b olhel sawces

against amounts dise or recaived fram them,) LRI 11b
Section 484T{a)(1) non-exempt charitable trusts. Is tha arganization Nling Faem 290 in leu of Form 10417
i1 "Yes," erie the amount of tex-exempt interest received or accruad during the year | 121]

Section 50 (cl 29} gualified nonprofit health insuranco issuors.

ks 1ha anganceation Bcensed b issue gualilied heath plans in mane than coe slate?

Mote: Ses the mstructions for sdofional infarmabion the ceganization must regart on Sehedule O,

Estef the amount of esarves the aganization s required to mantain by the stales in which

the argarization is loonsad 10 Bsue gualifed health plans 13k

Eriar e amount of resarves an hand 13c

Dedd e argarezatian neceive any payments fee indoar tanning sarvices during tha tax year? )

If ™¥es." has & filed a Form 730 ta repost these paymenis? f o, * prowade an sxplanalion on Schedule O

15 the organication soiject to the soction 4960 fax an paymeni{s] of more than §1,600,000 In eemuraralion ar
axcess pirgchute payment(s) during the year?

H "¥as," sea instructions and file Fasm 4720, Scheduls kN

Is the orgamization an educations] instubion subject fo the seciion 4958 pxciss 18 on nél investment incoma?

1db

15 X
lw] [|X

fom 980 2215
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Foim ﬁ iimg] AN ARBAY OF CHARM CAMPS _FOR YOUTH _S55-0856946_ Page 6§
. Governance, Management, and Disclosure Far each "Yes” responise fo ines 2 through Th below, and for & *No”
fesponse fa fine 8a, @b, or 106 below, describs the CITUMSIANces, pIOcrsses, or changes on Schedwle 0. See instructions

Check i Schedue O contains a rasponss of not 1o any line in this Par V] 1
5 on A. Govern e oment '
M

1a Entanh-n-.mm*mgnummrmthmlmmarqumnrﬂmMm_ 1a | 9
If thesre mrne matedal differences in wating rights among mambers of {he governing bady, or
i e govemeng body delsgaied broad authority ba an exscalive commiies ar similas
comimiiee, sxplain on Scheduls O
b Enier the number of vobing members included an fine 18, abave, who are independent i | O
2 Déd any officer, director, trestoe, ar hey employes have & family refationshio or @ business mationship with
BNy alher ghicer, drctor, busies, or key emplayes? ; .
3 Did the organization delegate contrel over managemend dulies cusiomadily perdormad by or under the girsct
Bupervisan of afficoss, directors, usiess, or ke emplayies b9 & managamen company of athar persan? )
4 [Dwdihe orpanization make any significant changes b its goverming documents since the price Farrn 950 was filed?
Did the ceganization become awars during tha year of a significart dhearsian af the organization's asseis?
B [ the arganization have mamberns o slockholgars?
Ta  [4d the organzatian hewa members, slockholien, o olhar perans who had e power bo elact or appaini
ang o more mambers of the governing bedy?
b Aw any govemance decssions of the oanization reserved io for subject b approval by} members.
siockholders, of persona other than the geveming bady?
B Didihe organization cantemparaneously documant the maotings held or wiktlen sclises undertaken during the year try the foilowing:
8 The goveming bady? ) )
b Each commistee with aultioeity to act an bahalf of the: govarning bady? -
8l there any officer, directar, trustoa, o key employes fisted in Put VI, Sectlon A, who cannol be resched st

the crganization's mailing Bddress¥ I “Yas, * prowice fhe names @Al sddesses on Schaduis O
Section B. Policles (This Saction 8 i o ab icigs ot ired by the in | Revenue Code.

W0  Did ihe crganaatian have local chapiers, beanches, or alisies?
B M "Ves," did tha BeTEanizatian fiave wiitien policies and procedures govaming the activilies of such chapters,
affiliates, and branches 1o ansure thair oparabions any consistand with the séganization's EXEmIph purposas?
112 Haa the crganization providad & complate capy af this Form 860 ta all mambers of s governing Body befor filing ke form?
b Describe in Schadule O the process, if any, used by tha arganization Lo review this Foem 290
122 Did the cganization have & written comflict of interest palicy? If “Nio,* go fo bne 13 - )
B Wore officars, diroctors, or irusless and kny amplopese reguined io discinss annually interests that cowd gve risge to confiicks?
& Did the arganization regularty ard sansistenily monitor and anfarce compliancs with the parlicy? I *¥iga -

describe in Schedule O how ihis was dooe ) e
13 Did the organization have 3 wrillen whisticblower policy? | 13 X
14 Did the organization have a writen document rmiention and destruction palizy? 1 X
16 Did the process for datermining compensation of the foliowing persons include o seview and approval by
indapandant pemsons, comparability data, and contemparanecus substantiation of the delibaration anc decisian?
a  The organization’s CED, Exnculive Disector, o tap managemant official 15a X
b Other oficens or key employess of the arganization _ 15k X

If “Yas" ta line 18a or 15b, describe the process in Sehedule O {5@a Inatructions)
18a Did the argaization ivest in, coniribute assets 1o, or participats in @ joint venturm oF similar arrangament
with a inuabile eatity during the year? 16a o
b H™¥es"did the arganizaton follow a writien palicy or procedure requining the arganization ta evaluale s
Faricipation in jaint venture srangaments under applicabls federal tax law, 8nd take staps 1o safeguerd {ha

grganizaton’s guamot statys with respect 1o such AHanpemanis? 16k
Section C. Disclosure -
17 List e states with which a copy of this Form 890 is required to be fied B Hone _
18 Sacton 6104 requires an crgandzation to maks Bs Foims 1023 {1024 or 1024-A, i epplicable), 900, and BE0-T (Seclion &)
P:q. enly) avallable for public inspection. Indicate how you made these avalable. Check ai Ehat anpdy.
] ownwetste [] Ancibers webste X Upon renuest [ Other faxpiain an Scheduts 0)
19 Descnba on Schedule O whethar (ard if so, harw} the sfparization made i= gowerning decuments. canflict of interasl poficy, and
firanpial gladements avallabls ta the public during iha tax wear,
20 Stale iho name, addrass, and telephane mumber of the persen who possessss the arganizabion's bocks and tecords B
ADE CONSULTING G0E MALTA DRIVE
HASHVILLE TH 37207 615-210-6963
U_M_ Foen B8 s
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imﬂﬂﬂiiﬂ]g} AN ARRAY OF CHARM CAMPS FOR YOUTH 55-_1;_555515 Page T
, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response pr note to any line in this Part Vi W
Section A Dfficers, Dinsctors, Trustees, Key Employess, and Highest Compensated Employass
1a Complets ihis tabis for all Persong fequined io be lsded, Report compensation for the calendar year onding with or within tha
argarizalion’s tax year
o Lt al of the anganieation's current oéficers, directors, tusioas (whether individuals or arganizations), regardiass of amount af
‘Compansation. Enter -0- in columns (D), (E), and (F} ¥ ny compensation was paig.
w List all of the crganization’s eurrent kay employess, if any, Sea irstructions far defindian af "key emplayes. ™
# Lisl the erganization's five current highest Compansatad smplkryess (othar than an officer, dinectar, rustes. or kiy ampioyes)
who received reponabie comporsation (Box 5 of Fom W2 andiar Box 7 of Form 1698-MISC) of mare than 5100000 fraen fhe
orgaEnization and any reldied angenizations.
» List all of the coganization’s farmer officers, key amployeas, and highest compensatad Bmpiyees wha recehod mare than
100,000 of repaniable comporsation from ihe arganization and any relaled orpanzations,
w List a¥ of the onganizalion's former directors or frustees ihat reoeived, in the capaciy o3 a former dencioe of lrustes of (he
org=nizatian, more than $10,000 of reporisbls compansation from the arganization and ary relabed arganizakions
sﬂsinm&mmmmmmmtﬁm ksl the persons abous
__| Check this box if neithar the arganizaban nor anvy related organizatian campenssted ary cisment officer. direcior. ar lruabas
& g i i .51 i
Karrm ang e Ay P Pzarion Riayariarle Faooragly Edirraied mrasim
Ry fda ol ok ore then ore CONT e pa o ETNTYME el w1 o et
THr e Loim urimmy psrge 6 Bolh mn fr=m ib Froem rigiin] =1y TR
(it mrp TR Wl | CRTSE T il | LI R I arasne e the
P S — L g (AL RIS DR
o= i o ]
Erize E
dand B i 5 a
i1)CAROLINE DAVIS
i 40.00 . l
CEQ/EXE DIRECTOR 0.00 X 20,800/ 0 o]
2y BOARD OF DIREC = ARE H
. : 0.00
BOARD OF DIRECTORS 0.00 | X o [} 0
(3
{4}
18}
(6}
ir
18}
m
(10}
{113
|
Vo Hﬁﬂ':mm
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Frem Wi&giﬂi AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Pags B
Sectlon A. Officers, Directors, Trustees, Kay Employees, and Highsst Compensated Employaes /confinumd)
. w iy ] 1<) i ") ¥l
L] LLLF ] o Anponem Amporiaden Esinatad mmouni
it ey m'”f__""m' GBS e from L
B for [] _-ﬁ_‘ - YA PR BT [t Bt B e EIparei e e mrr
= R
frelzw
1b  Subtatal o o * £0 . B0O0O
& Tatal from continuation sheats to Past VI, Section & |
d_ Total {add lines 15 snd 1c) [ 20,800
2 Total number of individisals (including bat not limited o these lisied sbovel who recoived miare than $1000000 af
—_Teponabie compengafion from the oganation & O

1 [ho the organization list any former officer, director, rustes, key employee, ar highes! compensatad
empioyes an kna 187 if "ros, " complsle Schaduie J for such incdividual

4  Forany individual listed on fine 1a, & the sum of reportable compansation and gther campensatian from the

organization and refaled crganizations greaser than §150,0007 If “Yes " complaie Schaduls J for such

i

5  Did any person listed on line Ta recaive o accne campensation from any unrelaied crganizalion or individial
o

far services repdared ba e arganization Jf “¥as * compiate Bchedide far such parsan

Spction B. 1 Co
1 LCampiete this tadle for your five highest compensated independent contractors that recatved more than $100.000 al
L] n fram ihe angan n, rl compansation for the cakndar yesar endi ar wikhin the nigaticn’s inx year.

& Total numsber of indapendent contractans (ncluding bu ot mited b3 Shoss listed abowve) who

received morm than §100,000 of compensation frem the oiganization i}

£
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Form 9i0 2018) AN ARRAY OF CHARM CAMPS FOR YOUTH S5-0B56946 Page 9
“ Statement of Revenue

Check if Schedule O contains a response or nate to any line in this Part VIII _ [ ]
weciions 513,314
¥ Ta Fedorated campaigns 1a
b Mambershbp duss | ik
& Furdralsing evenis 1
d Related organizations 1
8 Gresrmas: {IFL |25Habon| e
Tkl other contnbutionn, iy, granis.
g iy arouris nol issiudd pbove 1"

@ Worcmh coninbuony incloded i nes 1819 1g '8
h

23  FROCRAM SERVICE REVEWUE 155,669
j b PAYRAL THC 1085 33,840 33,840

C

d

F Al cahar program serics ravenis

—»_ 0 Total, Add kres 2a-2¢ 2 189, 708

3 Investment incoma (including dhddends, nberest. and
othar skriar amounis)

4  Income from imvestmant of {Ba-sxsmpt bond procosds

5 Foyallies

115 Fodal ]

Ga Crossrents | 63
b L !umﬁ_
C Resial ing o floas) Bo

d Mat resiad income: or #E]
T8 Gross omoun e
e o et {1 B

ot ey eromripry Ta
b Lomsr cosl oF ot
ek ol i mpe. | Th
c Gain ar {less) TE
d Met gain o (losa) 3
Ba Gross income from fundraleng events
fnotincluding 5§ )
of contrbutions repornd on line 1),
G Part IY, lies 18 Ba
b Less: divect expanses Bl
© Ml incomss of {loss) fom fundralsing evenis
Sa Gress income bam gaming acihvities
SeePar v, ne18 98
I Less direcl sxpenses -1
& Mef incoma of (loss) from gaming acibes
108 Gross sales of inveniony, oss
refurng and allowances 108
b Less: costof goodssald 10k

& MNetincoms a¢ (lass) from sales of inventary

g H:
:

Odhar Roveniss

c -
d All okher myenus
& Total Add lnes 118114 [

12 Total revenue. Ses nslrickons = 253,620 189,70 o o
Frwom ﬂm-:&l.lm

A
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Fomm 880 (201 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0B56948
nt of Functional

orpanatios musl complate column (4),

Section S0%c)3) and 501 s st

all cofwnng AN offar

Chesch H'Scrua-:lu‘e O earaing & responss of note to any 0e n

1M Prart (3

mwmmmﬂmm"m
Th, Bb. 8b, sad 1060 of Part WL

L]
Tt auganses

1 Grwnls ol ol mreisiance m dsmeis: orpriratons
e T (powmrarTs. Ga P I, bve 01
i Grants and ether assistancs jo Hbft'r&iis.
irdividuals. Ses Part IV, lna 22
3 Geants and oiher assistance fo fwmgn
oiganzaions, fonsign governments, and laekn
ndiwicals, Sae Part IV, imes 15 and 15
Benefies pald 1o o¢ far membars
Compensaton of curent afficers. dessioe,
brusless, and kiy employess
8 Compecsation nol nduded above (o disguslifed
passons (s defined under sacon 4558(0i1|) and
pesrscns descrited i secton S05E N INE)
7 Diker salanies ard wages
8 Pension plan accniels &5 contibuions (include
section 401{K) and 403(t) employer contnbutions]
B Oihar empleyes benafits
10 Payroll tames
11 Foes for servicas (nonemployeas);
a Maragameni
b Logad
& Accounting
Lotbying
Professionnl fundraising senvices. Sea Part IV, ka7
Investmant maragemeant fees
e, {1 a1}y mermoond eoosncts 109G & B 35, pshorrn
[éa] v, bt s 11 empamna ot Sebinhie 31
12 Adverising and prarmalicn
13 Office exponsas
¥ Information techrology
15  Rayilties
16 Oecupancy
1T Trasml
18 Payments of avel o enbarainment capancses
far any fedesal, slate, or local public afficials
Confenances, comentions, ang mestings
Imipes
Faymants lo alfiiotes
Depesiation, dapletion, and amortization
Insuranca )
Othar neparses. Nemize sapenses nof covmd
above (List miscelianeous sxperses on kng Ma. i1
lime: 340 amound exceads 10% ol ling 75, oolumn
() amoud, lisl e 20e experses on Scheddo )
FROGRRM SUFFLIES
VEHICLE EXPENSES
FIELD TRIPS
EVENT EXPENSES
M olhar expenses

T ASE e 1 i

=/ T8 o

Bz

EHEHE

- S - T -

44,200

44,200

33,216

33,216

221

221

T.343

7,343

81,402

81,402

3,073

3,073

[ 1,213

1,213

2,909

2,909

3590

59,013

59,013

38,436

38,436

16,075

16,075

2,473

2,473

2,433

2,433

4,860

4,860

316,704

316,704

26 Jolnl costs. Compistn fhis liee only B the
oeganLEAlion reporind in column (B} jaint costs
trom & pombined educational ampaign
fndraising soliciabon, Chesd here = if

loilowing SCP 963 (RS 556- TR0

L

Form A0 21
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Form 980 201%) AN ARRAY OF CHARM CAMPS FOR YOUTH  55-0856946 Pags 11
Balance Sheet
wwmeWBuwm nate 1o any ling in Mis Par X I_I.
LAl (8]
Beginning of year End af yoar
1 Cash—nan-interest-bearing 47,101 4 B,433
2 Bavings and tamparany cash investmants F]
J Pledpes and grarms recaivabls, nof 3
4 Accounts recaivable, nel . 4
E  Loans and olher receivablos fram any current or former officer, dirsctos,

ARsaly

11
12
13
14
15

frusbee, key employes, crestor or founder, subsiantial contrbular, or 35%
comirabiad entity or family mamber of any of these parsons

Loang and sther recaivables fram other disgualified perscas (as defined
unclar gectian ABSEA(1)), and porsons described in section 4858(cH3)(B)
Modes and laans recoivabie, net

nvariorias for sale or use

Propaid supansas and deforrad charges
Land, biulklings, and equipmant: cosl of other
basis. Compiete Part W1 of Schadule D

Less: ateutmulated depracaticn

191,150
89,625

10a
figh

102,716

InweBimaeis—publicly raded securilies
Invasimanis—other sacurities. Sae Part IV, line 11
Invesimeris—pragram-relgied. Sea Parl IV, ine 11
Intangole assals

Other sesets. See Part IV, line 11

101,525

16 Total assels. Add lines 1 theough 15 {must squal line 33)

Listilities

| Met Assets ar Fund Balances |

17
18
13
in
4|
22

23
24
25

Total labiities. Add lnes 17 through 2

8
g
1"
a2
|

Acoounts payabile and acorued expenses

Granls poyakils

Dafarmed Fevednus

Tae-pxampt band labilities [

Escrow or cusiodial accoant Habiity. Complate Pad IV of Scheduls D
Loans ard sthed payables |o any currant or farmar oflicer, direcios,
ftrusten, kay emalyyes, creatar or founder, substantial contribaler, o 35%
cordraled antly or family member of amy of ihess parsons

Secuned momgeges and noles payabie lo wnelated third parties
Unsacumd nales anid loans payable 1o unnelated third parties

Crther babiltas (ncluding federsl income tax, payables 1o raiated thrd
parties, and othar ksbilies nod inckuded an lnes 17-24). Complebs Par X
of Schedule D

14
15

149,817 1 109,958
17

18

18

' -
21
]

23
24

Crganizations that follow FASE ASC 988, check her &
and complede lines 2T, 28, 32 gnd 33
Met assets wEhoul dener restmctions
Net asseis wih donor resbrichions )
Organizations that da not follow FASE ASC 258, check hero D
and complate lines 20 through 33,
Capital ghock of thesd prirsipal, or carrent funds
Paid-in or capilal surplus. o kand, building, or equipmeant fund )
Rataned aemings, endowment, accurmulated income, or ather funds
Tatal net assats o lund balaroas

il gnd ned ssssiefund balances

K

| 114,761

91,302

|

b
114,761 12 91,302
149,817 33 109,958
e BO0 i1 k1]
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Farm 90 ﬁmm AN ABRRAY OF CHARM CAMPS FOR YOUTH S55-0B56946 Page 12
; Reconciliation of Net Assets

c Schedule O contains a res of note to any fine in this Part X1 X
Total revenuwe (must agual Part VIl salurmn (AY, s 12
Tetal ewperses (must sgual Part [X, column LA], ne 28)
Revonue less cpenses. Subtrast fina 2 from Ses 1
Net assets or fung balsnces at baginning of year (must equal Pan X, Ene 52, golumn (A))
Met wirealized gaine (lbsses) an invesimens
Donaled sernces and use of facdities
Irmvastment expenses
Priar peried aclusiments i G kil
Qihar changes in net assets ar fund balances {explain on Scheduls O)
Mat B3anls ar fund balances at end of year, Combine fires 3 thraugh 3 (mast egual Part X, lina
calumn

Financial Statements and Reporting

Check if Schedule O containg a respanse & note to any ling in this Part X1

1 Acoounting meihod used ta prapare the Form 990 (K] Cash [ | Aconal [ ] Other
IF i ovgranization changed its mathod of accounting fram & price year or checked "Other,” explain In
Schaguls O

2a Ware (he organzatian’s financial statements compded of reviewsd by an independent accaurtant?

H ™¥es,” check & box below to indicats whethar the financial statamants for the yearwere compliod o
raviewed on a soparale basks, consalidaied basis, o baih:
.|:| Separato basis |:| Corsolidaind basia El Both consaldated and separsie bass

b Were the argantzation’s financial statements sudited by an indepandent sccounsand? o
B ™Yes," chack @ box belaw to indicate whethar the Tinancial statamants far ihe year ware audited on &
separate basis, consolidated basts, or balh:
[ ] separate basis | | Corscacated basis [] Beth consaliated and separatg basis

© I"Yes" 1o e 2a or 2b. does tha organizaton have a committes that assumes fespangiiity fo: aversight of
the gudil, review. or compilation of its financial statemants and Ssiection of an indepéntant Boeountant?
if tho arganization changed either its oversight process or sefestion process during the tax year, exatain o
Schedule 0.

da As aresull of o federal sward, was the organization requined to undergo an pudit o gudits as sef forth in the
Single Audit Act and (OWMB Circular A-1337 ) ) | 34

B If “Yes,” did fhe ciganization undergo the required sudit or audits? H the arganization did not undergy the

requingd Budil of audEs explain why on Schadule O and dascribn any sléps taken to undeigo such guls 30
Fren B8 ey

LI - T T T, T 9 T P
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 890-E2)

Dlaraimyra o e Tragsoy
Irdpmili Firenram Garviog

2019

mﬂﬁ-ﬂmh-_ﬂ-mmw.unn-—n—mmu_ma-um
B Astach to Fovm 890 or Form S80-E7.

F Go irs.

Hamie of the orpands atins Emploipsi Hbdndihzabor nemies
AN ARRAY OF CHARM CAMPS FOR ¥OUTH 25-0B56946
EESHIN  Reason for Public Charity Status (Al organizaions must complete this part ) See instructions.
The organization is not a privats foundation becauss it - (Faf ines 1 through 12, chack anly one box.)
| Achurch, conventian of churchas, or associabon of thurches described in section 1700b)(1 AN,
A school described in section ATOBI{T AN (Atach Schodule E (Form 80 o ES0-ER).)
A hospital or 8 cooperative hospisl servics arganization described in secilon T b1 A )
A medical resaarch organization cperatod In Sarpncton with & hospita! described in secthsn TTOBK AN, Entar ife hospial's nama,
city, and stata; _ _ _
An arganization cperated for the benafit of B college or universly owned or cperatad by @ govednmantal unil descrbad i
saction 17T0{1 AN Iv). (Comalete Part 11.)
# tederal, siate, or local govarmment or govestsantal unit described in saciion 1T0bIT N AL,
Ar orfanization that rarnally recees & substantial pari of i suppen fram & governmentad und o fram the general publs
desciibed n section 17Kb)(THANL (Complete Part || )
A corneiny trust described In section TTOMEC AN ) (Complate Par 11
An agricullural reseacch organization descrioed in section 1TOL)1MANIx) aperated in conjunction with & land-grant Gallegpa
Of University of & ran-land-grant college of agriculture (5e instructions), Enter the name, city, ard stata of e tollege ar
univenty:
AN organization that nomaly receies: (1) mare thas 33 173% of iis suppart from corirbutions, membership fees, and grass
recaipts from gcthites nelated bo its exernpt Winclicns—subject 1o cerlain excaptiong, and {2} no mare than 13 1/3% of its
support from gross investment imcome eng unrelated busingss 1axasle nooms (ks saclion 511 1ax) fom businessas
Bcquired by the orgamization afer June 30, 1675 See secion 508{a)[2L (Complate Part i1l
1 B An organization cganized and opersied exclusivety to lest for public safety. See section 509(aj4).
1z AN aigarzation arganized and aperated exciusivaly for the benefit of, 1o perfarm the functions of, or to carry cut the purposes
ef ene ar more publicly supponed organizatians féscribed in gection S08(a){1) or Section S08(aN2). See section S09(a)[3).
Check tha bax in fines 128 through 12d that goscribes the type of suppoving arganzation and complate lines 12, 121, and 12

a [] Type L A supparting organization cperated, supenvised. o conirolied by its supporied organization(s). typically by giving
ihe suppored arganizationds) e power io regularly appoint or glect & majority of the directars or ustess af the
supporing crganization. You musl complets Part IV, Ssctions A and B,

b D Typea L. & supportng arganization Supervised or caniralied in connection with &= supponed erpanzation(s], by having
contred af manageman of the supporing arganization vested in (he same paTainE that contred or manage the suppansed
cegatization(s). Yeu must complete Part [V, Sections & and ©.

£ D Type Il functionally integrated, A supparting coganzation cperated in conmection wilh, and Tunctionady egrabed witk,

Rs supported organizabonis) (see Iksdructions), You must complete Part IV, Sections A, D, and E.

d || Type il nan-functionally integrated. A supporing orpanizstion operated in connactian with it supported argenization(s)
Ehad s not functisnally integrated. The arganieanian generaiy mus satisfy & dsbribution requiremanl and &n albentveness
reguirement (gee inslrschons) You must complete Part IV, Sections A and D, and Part V.

@[] Check this box o the arganization received a written detemnination from the IRS that it is a Type |, Tyoe Il, Type Il
hencticnally inbegrated, or Typw 10 man-Functiorally infegrated Eupporting arpanizalicn

e

= L pa

| S

£

f  Enber the number of supporied arganizatians ; ]:]
§i__Providp Ehe fellowing information about ihg sapported anganization(s).
1] Flame = sopormd ) EW ) Tye® i ergancistion () I e vl ibon {ob Farmgaarnt of morertary [Wl} Atz of
e e [ on fines 1=20 Eshesd o Py povemieg oo |ses EITeY Slipicd | sme
DO |0 it BOLLAPER) b e ML
e ria
{4}
(B}
(€]
o)
{E)
Total l
Far Papensark Reduction Act Notice, seo the instrugtions for Farm 880 or 590-EZ. Behaduls & (Form 990 or 390-E2) 2078

HETS
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w Support Schedule for Organizations Described In Sections 170k} 1) ANV} and 170(b)1HA) vI)
{Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the arganization falled to qualfy under

Part Ul If the organization fails o qualify under the tests kstad below, pl

ease complaie Part 111}

Epged

Section A. Public Support

Calendar year for fiscal ysar beginning i) & | {a) 2015 (B} 2048 e} 2017

id} 2018 {e) 2018 {f) Tatal

1 Gifis. granis, cantribulions, and
mampeahip fees recaved (Da not
nglude sy "unugual grants )

2 Tax revenues bvied lar the
arganizalica’s benafit and eftber paid
ba or axpended an b behat

3 The value of services or faciites
faméshed by a governmental unil to the
ong&nization without chagpe

4  Tolal. Add ines 1 theeugh 3 )

5 The porticn of total conbtibidions by
EACh persan (octher than &
gavesnmental urd or pubicly
supporied ofganization) inchuded an
line t that excoads 2% af the amount
Ehayavn @ line 11, codimin in
Pubdie s i 5 Trom fne 4

Section B. Total Support

Calendar year [or fscal year boglmning in) & [m) 2015 {b) X115 &) 2047

{d) 2018 fe} 2018 if) Total

T Amauwnls from ira 4

B Gooss incoma from interest, dreidends.
FayTIns récedved on securities sans,
mrils, myalies, and income fram
simiar spuwees

8  Mat nceme ram unraslated Busseas
actyities, whether of not the business
& ragularly camied on

16 Oibar incorne. Do not include gan or
kg8 from fhe sale of captal assets

(Explain in Part V1| )
11 Total support. Add lings 7 thesugh 10
12 Goes receipts from mdsted sctivities. e, {ses nstructions) 12

13 First five yoars. f tha Form 890 & for the organization's first. secand, Shind, Sowrth, of fiflth tax year
HiZatian = box and stop hera

83 8 spction S501[sK3)

— DGANTAtOn chipck s box and slop here
Seclion C. Computation of Public Support Percentage

14 Public support percentage for 2018 (ine 8, column (f) divided by lins 11, salume {7}
1§ Public support parcenisge from 2018 Schedule A, Part 1 line 14

bex and siop hove, The organization qualifios as a publicly supported anganizaticn

oeganization

supparted anganization

pil
14 b
i S KT %
16a 33 113% support test—2010. If the organization did not check e bea on Ine 13, and fee 14 B 33 3% or mofe, chack this
e > ]
b 33 173% support best—2018. H the organzation did nat check & box 6a line 13 6r 16a ond Ine 15 s 33 /3% or mone, check
this box and stop here. The crganization qualfies a5 8 publicly supported ceganizatian _ [ 3 |:
17a  10%-tacis-and-circumstances test—2010. I iha organtzation did fst ehesk & beas on line 13, 18a, or 165, and lins 14 s
10% or more, and if the organizatian meeds the facis-and-circumslances” (e, sheck this box and stop here. Explain in
Part Wi herw the crganizafion meets the “facls-and-circumstances” tesl. The onganization qualfss as a publicly suppanied 3 |:|
b 10%-facts-and-circumstances test—2018. If ha coganization did nat checs 8 bex on bee 13, 18a, 18k, o 17a, and line
15 is 10% ar mane, and If the erganization mests the facls-and-circumstances” 1es, chack (ks bex and stop here.
Explain in Pasrt V1 how the organization meels the “facts-and-circumsiances” tost. Tha coganizalich guaifies as a publicly ; '_l
L
18 Private foundation, Il the arganization did nat check a box on line 13, 163, 160, 178, or 170, check this bex and ses ; D

nstrucions

Schedule & [Fonm 380 or 330-EZ) 2019
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete anly if you checked the box on line 10 of Part | or if the
If the arganization fails to gualify under the tests lsted balaw,

Sectlon A. Public Support

55-0B56946

Eage )

crganzation faled to qualify under Part I1.
please comphate Part Il )

Calersdar year jor fiscal year baginning inj =

.1

2

Ta

&
g

{a) 2015

[} 2018

[c) 2017

(d} 2018

(e} 2018

{f) Totst

Gifts, rava, ooniebuliors, and mersteray laes
rooueed. Do el nchde oy ol g
Goss om adméissions, meschandsas
54 OF ger or fackties
furnished in et 8 reladsd o the
crganizalion’s -Eempl purpces

(Grass retnipls from activiies hal s nof an
unieiated frade or business unde saciion 513
Tax revenues levied for tha

ciganization’s banefil &nd eilher paid
o o exparded on its behalf

104, 453

100, 508 231, ,333| iS5, 5584

—— T

i4

Lap,i1s

103,911

523, 464

1&7 020

109, 78] 626,732

The value of services or faciiies
furnished by & govemmental uni to the
arganization wihsut charga

Tatal. Add fines 1 through 5

204, 580

178,251

in6, 168

287,197

253, 620

1,150,196

Amaunls incloded on fines 1, 2, and 3
received fram disgualifed perssns

Amounis incladed on knegs Zand 3
recaived nom ather than disquaiifed
perscns thal evoead the grealar ol $5,000
or 1% of the amount on ling 13 o the year

Add lines Ta and Th

Public support, (Subbract ling 7a from
lnm 6. )

Section B, Total 5-rbpjlﬂﬂ

1,180,196

=

Calandar year (or llscel pear beginning in) B [a) 015 {B) 2015 [e}2017 [d] 2018 {m) 2019 if Total
¥ Amounis fram lino § 204, FED 178, 354] 106,168 87,597 253, 620 1,180,186
10a  Gmes income b inlenest, deainnds,
payTanlE recaval on seduriles Gans, renty,
foyalies, and incame from similar scumes
b Lnessied Business tacabis incomes (loss
spchion 511 taxea) from busnessas
aoqureed after June 30, 1975
£ Add imes 103 and 106
11 Matincoma bom unmelind osiness
activities nof induded in line 100, wnsther
o nal he ksness is ingulaty caried on
12 Other incoma. Do not inciude gain ar
lags from (ke sale of capital asscls
[Extplain in Par W)
13 Tetsl support. (Add lines 8, 73c, 11,
amd 12.] 204, 960) 178 383 186, 158| 287,197 293,620 1,190,158
14 Firsd five years. I the Fom 950 i5 for the anganizetion’s first, second, thied, fewrh, or ffh tax yeas as 2 seclion 501X}
organization, check this box and stop here > |:]
Section C. Computation of Public Support Parcentage
8 Puble suppor peroantage for 2008 {Ine B, ealumn (f). divided by line 13, salumn (1) 16 1040, o0 %
18 Pubbc support percertage from 2018 Scheduls A, Part IIL line 15 16 100. 00 %
Section D. Computation of Investment Income Percentage
1T Invesiment income percertags for 2008 Jine 10, columa (1), divcad by line 13, colume [1) 17 %
15  invesiment income parcentage from 2018 Schedula &, Part 1l, ing 17 18 %
138 33 11% support besks—2018, If tha crganizabion did not chack the bax on line 14, @nd Ire 15 5 more than 33 1/3%. ardd lina
17 & ned mone than 53 1/3%, check {his box and stop here, The arganization quatfes as a publicly suppoied crganizatian [ 2
b 33 13% support tests—2014, If the organization did not check a bax on line 14 or line 193, and bne 18 & moeee than 33 1/3%, and
line 18 is fal mome than 33 173%, check this box and stop hore, The omaneation gualifies as a publcly supporded arganizatian | 2 D
&0  Privabe fowndation. If the ceganoation did not check a box on line 14, 15, or 188, cheok this oy B0d sae instruclions 1 :l

Echodule A (Form 380 or BB0-EZ) 2018
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i Supporting Organizations

{Complete only if vou checked a box In line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complate
ions A D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

______ Sections A D and E. If you
Secthon A. All EUEMEE Organizations

1 A o of the orgenization’s supporied anganizabions listed by name In the crganization's gewanming
dacumants? ¥ Wa, * desonbe in Part W how iha supporied agandalinns are desgnaled, I dusipnaded by
CIFEs OF purpoge. destribe M dosignalion M hislonie and confivuing relEionsivg, exern

2 [sd the organiation have any Buppoited organization that doas not have an IRS datemination of atabus
under section S09(aN1) ar (257 If "Yes, * expiain it Parf W havr the organation dotemined thal the suaponed
oganizalion was describod i section S067alf1) oF (2],

3a: Did the organization have a sippodted arganizedion described In section 501(c)(4), (5, ar & I *Yas, " answaor
) v i) Bl

b Did the arganization confirm thal esch supportsd orgenizabion qualdied under section 501(ci4), (5, or (8) and
sahisfied the publke support fesis under section SHMak2)? o “View " deacribe i Part W when and baw fhe
igrEniralon made e doferminabion

€ O the arganizalicn snswe Hat all Suppart fp such ceganizations was used exclesivaly for ssction 1FHaK 2)(B)
Purposast If "Yea * gupal it Padt W whad controls e DRAREZENGn ol in place o Bnswe such use.

43 Was any supporied organization not arganized in the United States [Yoreign supparted crpanization”)? ¥
“YEs, " and f you checked 128 ar 126 in Part I, angwer (b} and (o) taiow,

b Did the organization hove uilimats éesiml and giscretion in decding whalher b make grants o ibe fommign
Bupparied organization? ¥ “Vee " dascibe in Part W how te YEaRnEEin hed such candol snd discrofion
despie baing conimied or supendaed by or it conmeciion wilh #s stporied arganizations.

€ [Dxd Ihe organization suppart any faneign supporied organisalion that doos net have an (RS daterminaton
under sections 501({ci3) and 50K 1) ar (257 If “Fes, “expkain i Part W what covifrois the orpamzaton used
i ansate that all 2uppod o fha mwwmm was uﬁuw_fw#m_f?ﬁcﬁm
purposes,

54 Did the arganization add, substitule, or femeve any suppored organizations during the tax year? |f “Fas *
arigwesr b and (o) belw (if applcabie). Also, provice datad in Part VI, including (1] the mames sad EIN
nuimbers of e supparied orponizalions addad, sobsiiuted, or remawed, {) he reasons for pagh sueh sclion:
mmmmmmuWMMmﬂnﬁmmwm; and () how e action
was seoomplehed [euch an by amandmenl b te organizing clacrmenf)

b Type | or Type Il onfy. Was sy adoed of subsiibed supported crganization par of a cass already
mrsignaled in the crganization's: arganizing sacument?

¢ Substitutions anly, Was the substeution the result of an evart bayead the ceganizatian’s conkral?

B Ddihe organization provice support fwhalhsar in the farm aof grants or the provision of sendces or faciiittes) to
amyohe othor (e (1 its supported organdastions, |l individuals thad are part of 1ha charfable ciass berafitad
by one or mane of its supported organizatians, or (i} other supponing srganizations thal alss suppor ar
benafil one or mere of the filing miganizalion's supporied organiEaliensT IF “Yos, ™ prowds dedail in Parr W1

T Did the organization provide a grand, foen, compensation. or alher simitar payment fo 8 substantial cantributor
85 defired i section A558{c)(INC)H, & famdy mamber of @ subatandial coniribuior, ar 8 35% controlled enfity
with regard ta & substantisl contibubar? If *Yes, " compiote Part | of Sahedide L (Eom #0 ar BA0-ET),

B Did the organzation make: a loan to & Sequaied persan (as defined in section 4958) not described in ing 77
IF “Yag,” complete Part | of Schacuie L {Form 800 or §00.E7)

¥a Was the organizafion conirolled directly or indirecty at amy fime during ihe tax YEAT by one o Fdie
desnuaified persons ag defined in soction 4948 (other than foundation rafingers and organizations describod
i sachion S05(a)(1) or (2007 I “Yos, = provide delmi in Part Wi,

b Did one or more daqualified persons (a8 defined in e Ba) hoid 8 contreding inferest in any anilly in which
the supporting organization had an inferest? If “Yes, * prowde delail in Pave W1,

¢ DOid o disqual®ed person (as defined @ lina Ba) have an ownarship leeast (n. or dertee any parsonsd benedi
fram, assals in which the suppariing crgardzalion siso had on interest? If "Yes, " arovide catall i Pard VI,

08 Was the organeetion subject 1o the excess business kaldings ruies of saction 4043 because of sachon
4343(f} {regarding certmin Type || supporting arganizabans, and all Type 11 nan-funclicnally irtegraled
supparting anganizaticrs)? If "Yes = answar 100 balow.

B Did ifhe organeation have any excess busingss holdings in Bhe iax year? [Lise Schediie C, Fom 4720, lo

—delenning whethar he orgavication had evopss business haldings ) — 1 100
Sekatiule A (Form 980 or S80-EZ) 2018
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Supporting O ons fcontinued)

T Has Ihe orgenzation sccapted & gift of cantribution fram ary &f the following persana?
& A parsan wha wrectly or indirectly controls, ether alene or fogedher with parsons descnbed in (b) and (c)
balow, the governing Body of & supported omanizatiog?
B A tamily member of @ persan descried in {2} above?

€ A 35% controlied ity af & person describad in (8] ar {b) above? I “Vies® fa 8, 0, or G, proide delad in Pavt W,
Section B, HEISum Qrganizations

T Did the dimctors, brusises, or membership of cne or more supportad arganizations have the: poswer oo
reguiady appoind or glect ot least @ majarity of the arganization’s diseciors or frustees at gl times during the
bax year? ¥ o, " dascribe kn Part W1 how the supparted organTations) sffecively opermled. supervised. or
coninaiied Me organmzaton s sshivilips, if the angenization had mar Maa one auppodted angenization,
deceriba bow e POvGTE I apaoint Ay remowe direchors or frsess wore alocald among e susparied
rgarvzalions and wiwal condilions or mestctions, ¥ sy, appbad 1o sueh povwars during the far ywar,

2 - Did the orgarilzation cpsrate for the bensdit of any supported organization athar than the supparied
organization(s} that opersted, suparvasd, or candralksd dhe supponing organizatian? ¥ “Yes e i Pavt
W how prowiding such beralif camed sul hmmdhmwmmgmmiﬁl M poevmiad

Superdized, of contmiad fhe supporting aganization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's disectons of tustess during tha tax year also @ magonity of (he direcioms
or tustess of each of the ceganization's supported arganteation(s)? ¥ "o, * describe i Part WY how canbmil
wmmﬂdmmmmMmMsmmmmmwww

. IP® supported arganizationfs).
Section D. All Type Il Supporting Organizations

1 Did the arganization provide to each of s supparted organcations, by the last day of the fifth manth of the
Cryanizaton’s Lax year. (i) @ wiitten nolice describing the type and amount of suppert provided during the priar fax
year, (i} @ copy of the Farm 890 that wes mast recently fed as of the dete of notification, and (i) copies of {he
ciganization’s goverming docurnents in effect an the dats of nobfcaticn, b the extent nof previausly provided?

2 Weee any of ihe organization's afficers, diretlars, or trustess shber () appainted af slecied by the supported
orREnization(s) or (@) senving on the gaveminy body of a supporied ceganization? ¥ Vo, ” axplair i Part W iow
fre ovganization mamiained & close and continpous working reigtinatug with the suppariod orpanizalion/s]

3 By reasan of the mlationshp described in (), did the orpanization’s supdodted orgasnizalions have &
significand voice in the organization’'s investment policies and in directing the use of the srganization's
Incams or assats at all imes during the tax year? If "Yas, " descrbe i Part WY th role the orgamzaiian's

L] L] £
Section E. Type lll Funetionally-integrated Supporting Organizations
1 Chaock the bow nex! fo the mettod [hal te organizabion usng o 28ty e dntegrad Part Tesf during e yoor (soe instructions),
a The arganization satmsfied the Activities Tesl. Complale fme 2 Bakow
The organization is ihe parent of sach of ks supporied oroanizatiars: Compiate ine I bolow
a Thuumnlz,ahnnwm-wmaun.%mm“mmamuawmrmm

2 Acthites Test Answer (a) ani (b} befow,

a  Did aubstantialy sl of tha organizalion's aciiviles disfing thie Tax yeer direcily further the exemnpt purposes of
Ik slipparind organizabion(s) to which the organizaton was respanave? If "Yas, ® then in Part VI Identify
those suppanied organizaroes and explain fow thess aclvitia s direclly furhored thedr sxempt purposas,
He e organization wes meaponste i thoss supnovied argwairalicns. and fow fho aganizalion datermicss
thel thase aoiviies consttuled substantioly al of B3 acfiviics,

b Dl the actvities déescribad in 18] consiiute aclivities thal, bl far tha onganization’s invelvamant, ane o mars
of b2 orpanization’s suppoded organizationds) woull hisve been ongaged In? & "Yes, * pxpiek in Part W e
Feasos for e oganizaton's pesition (faf it Supponted organization's) wook have engaged i fhase
activilies bod for e orpanizadion s fnvolveman

3 Parend of Suppaonied Organizations, Angwer fa) ang fb) Below.

a8 D the arganization have tha power to reguiary appoint of glect 4 majarky of ke officers. directors, ar
Ifustaes of each of the supported organizations? Frovicde defails i Part W,

b Did ihe organsation exercise a subslantisl degroe of drection over the policies, programs, and activilies of each

Al iR supdcried o * dosovite i Part W the mis plbye VLA i [T AT

Schedule & [Forn 990 or B90-EZ) 2018




ARMOT [ETRID 3 Pl

Section & - Adjusted Met Income

Pago

(B Currend Year

{optionai

1 Met shait-tam capital gain
— 2 Recoeries of prior-year distibutions

—3__(ihar gross ingome {sen mstructions)

& Add lines 1 hrough 3.

& Depreciation and deglation

[ O [T T

6 Partian of opensting expanses paid or imgurrad for production ar
caieclion of gross incoma or ko managemant, cansarsation, ar
dnios heid far n of Incame (see instructions)

T Dther axpenses (see Impiruchons)
B__Adjusted Met Income [sublract lines & 6_and 7 from liia 4

Section B - Minimwm Assel Amount

1 Aggregate fair market valuo of 8l non-sxpmpt-use assets =1
EEBets Bald for part of yaadn:

B Averags morihiy value of geurilies

{8} Cumnl Year

iA) Prior Yaar

B Average monthly cagh balancas

£ Fair markat value of csher nen-sxempl- uge ansets
d  Todal (add lines 1a, 16, ard 189

# Discount claimed for biockags or abher
. - faclors (explain in detail in Part VI):

2 uisilion in lizable ko n -

ra

LF]

| Sulitract g 2 from fine 1d

4 Cash deemed hald for exempt use. Ervier 1-172% of i 3 {for greater amount

__ 508 instructions)

5 Pet value of non-#xEmpi-use assots [Subiract ling 4 from line 3)

& Muliply II|1F B by 035

E gi_'gr‘l:rﬂ EEH&H
8 um Asset Amaount facd line 7 to line &)

oy el jEn (g |8

Bection C - Distributable Amount

Caurent ¥Year

1__Adjusted net ingome for prior year (fram Sectian A, fir 8, Ciodumsn A)

2 _Enler B5% of ling 1

3 Mindmum Arnount for r i {Tram n B bl B Cokimn A}
4 Emnglmnrlmi

5 Income lax im ik priar ypar

6§ Distributable Amount. Sublract line 5 Tram line 4. unless subject 1o

L] ficy ke fedwtdion inginiclions).

T Check harg If the curent year is the coganization's firsd s a nan-funtlicnally intagrated Type [ supporing aiganzalion (Fee

instructicrs)

Sehedule A (Fonm 90 ar B80-E7) 2018
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il Non-Functionaily | rated aj3 rtin nizations {continued)
Gection 0 - Ddstributions Currafil Year

— 1 Amaunts paid 1o suppored arganizations to aecompish exempt pupases
2 Amoents paid to pesfam achvity that directiy furihars exempl purposes of supportad

DigAnazations. in excess of mcoma frovm acthity

3__ Adminisiralive expenses piaid ba stoomplsh axsmod purgceas ol suppored organizslions
4  Amounis

paid o aequine evamph-use HEET]

ATy e smou RS 8| PEguired

ol B (describg in Par Vi) inakficlions.
Total ammual digtributicns, Add lines 1 ihraugh 8.

Distrbutions fo aterive supported arganizations o which {ha orgariration is resporake
details in Part V1) See lnasbrusi

=4

k] ihistabde amoant for 2018 from nC, line B
1] [:] ling 9 areurd
(i ) i)
Section E - Distribution Alloeations (sas instruclions) Excess Distributions Underdistributions Distributablo

1__Distrinutable amount for 201% from Section C_ ling &

& \Undardislribusions, If any, for years priar io 3015
(reasonably couse requinad-axpiain in Part Vil See
inatruct

3  Excess distributions carryorvar, if Bry, to 2018

8 From 2014
b_From 20158
c_Fram 316
d_From 2017
o From 2018

f TatlHIHE 3a thraugh =

g_Aapdisd ba undercistributions al priar ygars

h_Appliod 1o 2018 digfrinudabie smount

I Carrycwar fram 2014 not apphed (see Ingirachions)

| Remainder Subbraci lines 39, 3h, and 3 fram 31

4 Distribufions fer 2019 from
Saction 0, fne 7 3

8 Agplied 1o undestistnbutions of prior years

b_Apolind o 2018 disiribufabls smaunt

£ _FRamaindar Subtraot inen 48 and 4% from 4

§ Remaining underdistnibutions for years prior io 2015,
any. Subitract bros 3y and 4a from line 2. Fer resuli
graatar ihan 2en, easlals in Pard V|, Ses nsiructians

B Remaining underdistribidions for 2015, Subliract nes 3k
and 48 fram Ing 1, For result greater than zers, explain in
Part WI. Sea insbruction.

T Excess distributions carryover to 2020. Add ines 3]
and s

&  Breakdawn o ling 7
== T I'n:rrr]?ﬁ

B_Extess from 2015
c_Excess lrom H017
d Excess fram K18

o_Excass fnam 20106

Sohedule & (Form $80 or $90-E2) 2015
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garom oo obnanis AN ARRAY OF CHARM CAMPS FOR YOUTH  55-0856946 Page 8
Supplemental Information. Provide the explanations required by Pan |, line 10; Part Il, line 17a or 17h; Part
I, line 12; Part IV, Section A lines 1, 2, 3b, 3¢, 4b, 4c, 5a, §, 9a, Gb. 8¢, 11a, 11b, and 11c; Par IV, Section
B, lines 1 and 2; Part IV, Saction C, line 1, Part IV, Section D, lines 2 and 3. Part IV, Section E, linas 15, 2g, 2b,
3a, and 3b; Part V, line 1; Part V. Section B, line 1e; Part V, Section D, lines 5, 6, and B: and Par V. Section E,
lines 2, 5, &nd 6. Also completa this part for any additianal information. (See instructions. )

Schadula & (Foem 890 or 350WEF) 209%
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Schedule B

eranue B Schedule of Contributors et

or ¥30-PF) B Attach to Form 990, Form 890-EZ, or Form 980-PF.

et Rovar Sy P 5o to wwwirs. govFormasd for the atest information, 2019

Mame of ihe orgarzation Employer identification number
AN ARRAY OF CHARM CAMPS FOR _YOUTH 55-0856946

Drganization typs (check sae)

Filers of; Soction:

Farm 690 or 960-E2 S016e) 3 ) mnter numbar) eepanization

[] #oa7ig)(1) nonasamet charitable tnust not reated 2 & private faundation
[] 527 peitical organizstion

Farm 980-PF [] 5012k axnmpt private foundation
[ ] #947i8)(1) nanexompt charkable trust traaied as = private fourdation

[] 501ex3) taxabie privats faundation

Chedi If your organization is covared by the Genaral Rule o a Spechal Ruiba.
Mode: Only @ section S34{)7), (B), or (10} organization can chock Bexss for both the General Aula and a Special Ruls. Ses
mstructiang,

General Rule

[ Far an organization fiing Fom 960, 950-E2, or B90-PF ihal recsived, during the year. chntributions totaling $5,000
Qr ITsafe (in money of property) fioem any one confriouos, Cemaleta Pars | and I, See instrugtions for delgmmining &
cantribulers iotal conribations,

Special Rules

L] Far an erganization deseribed in section 501(<)(3) Rling Form B90 or B30-EZ that met e 33°:% suppar test of the
reguiatians under sections SOBa)(1) and 1 70{lK 1)(A) (), that chacked Schedule A (Farm 880 or S90-EZ), Part Il line
13, 163, or 16k, and that recelved fram any one confribuor, during the ywaar, fatal confributians of the groaser of (1]
2,000 o (2) 2% of the amaunt on () Forn 980, Part ViEl, lra 10 o (5 Foem 990-E2 ine 1 Complals Pams | and Bl

I:l Far 6 erganization deactibed in section S07(c)(T), (8}, or (10} filing Farm 980 or §60-E7 that reconed from sny ane
canifibulor, during the year, total contribulions of more than §1,000 sralusivaely far religisus, charilagila, scientific,
fiterary, or educational purposes, or for the prevention of cruslty to children ar animals. Cernplate Pars | (eniering
HIA" i column (b) instead of the conlribuler name and addraga), I, and (1,

D Far 81 orpanizatian desehbed in secton 501(e)(T), (8}, o {10} filing Form 890 or #90-EZ that received from any ans
cominbulor, during the yass, contributions exchidnmely for religious, charilable, eto., purposes, bul no sweh
cantribulions totaled moss han $1,000.  this bax is cheded, snter hees (he tolal contributions: 1hal wene recaved
during 1he year for an sxcfusively religicus, charable, etc.. purposa, Dont complels any of the pats niess 1ha
Ganeral Rule apphes to this organization becawss |t raceived nongxciusively religious, chartatle. etc. contibutions
bertafing 35,000 ar more dising the year L

Caution: An ceganization it isn't covered by the General Rule andior the Special Rulss doesn't fls Sehedule B {Fomn 980,
B90-EZ, or §B0-PF), but & must answer “No™ on Pact IV, line 2, of its Form 950: or chedk Be box an bne H of Bs Fom SS0-EF or an ks
Farm S90-FF, Part |, line 2, o cartify thal i doesnt meat the filing requirsments of Schedule B (Foem 980, B50-EZ, or 880-PE)

For Puparwork Reduction Act Notice, see the instructions for Fom 550, B80-EZ, ar $90-PF, Schadule B (Form 850, $50-E2, g 000-PF) (2018
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M 880, S80-E2, or @30-PF) {204

Mame of organization
AN ARRAY OF CHARM CAMPS FOR YOUTH

Pa 1l of 1 2
Employes identification number
|;;fuasﬁsis

BESE  contributors (see Instructions). Use duplicate copies of Part | if additional space Is needed.
) [t (& td)
Ha. Hame, addross, and ZiP + 4 Total eontributinms L Type of confribution
1 METRO DE’?EL‘DPI-EHT ] HC!UHIHG_ AGENCY Paraan
701 SOUTH SIXTH STREET Payrall [ ]
e - 12,500 Noncash [ ]
HASHVILLE ™ 37206 iComplete Par il far
roncash santriboticng,
(al 1) il i)
Ho, Marms, and ZIF + 4 Todsl contributinns Typa of contribution
STATE OF TENMESSEE _
2 DEPT OF FINANCE & ADMIN _ Persan X
215T FLOOR-WILLIAM R. SHODGRASS Paryroll
TENNESSEE TOWER - _ $ 68,107 Moncash |
HASHVILLE TN 37243 {Complete Part i for
nencash cantribalions, )
fa) 1] icl 4]
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
3 BENEVITY, INC Parson
2454 N MCMULLEN BOOTH RD Payroll
STE 431 ] . 1. 2 10 10,000 Hancash
CLEARWATER FL 33759 (Complota Part I far
mancash cantribulions. )
(n) L fet [d]
Mo. Narmo, address, and ZIP + 4 Todal condribaiions Type of contribution
Parson ]
Fayroll
- Moncash
(Gomplete Part 1 far
naneash cankributions. i
{a) B &) ]
Mo, Name, address, and ZIF + 4 Iotalcontribifions |  Type of contribution
Porson
Payroll
£ Moncash _
{Compieie Par 1| far
Roncash connbubons. |
fa) it [e) {d)
Nao. Name, address, and ZIF + 4 Total contributions | Type of contribution
Parsan
Payroll
g Moncash [

[Coenplate Par || for
noncash confributions |

Schedule B [Foem 390, 990-EX_ or BO0-PF) (2049}
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SCHEDULE D Supplemental Financial Statements |_ows o ssés00e7
_ (Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 201 9
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest informat |
Name of the organization Employer identification number
AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contr!butrone to (durmg year} o
Aggregate value of grants from (during yeary
Aggregate value atend of year _
Did the organization inform all donors and donor adwsors in wrltmg that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contrel? T s emsgirrree e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
cenfemng impermissible private benefit? D Yes D No
15 Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

L4 I I S

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements oo | o
b Total acreage restricted bycenservatloneasements Aol A B 4 K CF BWR BN |2
¢ Number of conservation easements on a certified.historic structure included in (a)..~ ... " e
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred re!eased exhngmehed or termlnated by the organlzatmn during the
tax year b

4  Number of stales where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of

violations, and enforcement of the conservation easements it holds? L D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wc-letlons and enforcmg consenratlon easements dunng the year

b
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B s
8 Does each consewatlen easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) -

and section 170(h)(4)B)(i)? . . e u Yes D No

9 In Part XIll, describe how the ergamzanon reports censer\ratmn easements in |ts revenue and expense etatemenl and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organlzatlon s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, linet . p§
(i) Assets included in Form 990, Part X s
2 If the organization received or held works of art hlstorlcal treasures or other S|n1|Iar assets for Fnanmai gem prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line1 ... w®»s
b _Assets included in Form 990, Part X ... .. T S
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019

DAA




AADC 06/17/2020 7:35 PM

Schedule D (Form 990) 2019 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research Bother i s s s
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ............................... D Yes D No
Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ——_— seTEssasn L) T ] ke

b If “Yes," explain the arrangement in Part XIII and ccmplete the followlng table

Amount
¢ DEGI DRI, o e B S R A e .
d Additions during theyear ... ... |4
& DIStbUtGHS QU REVERT . o oo i e s T S e T e T ey e
f Ending balance 1f
2a Did the organization lnclude an amount on Fon'n 990 F'art}( Ilne 21 forescrow orcustodml account hab|!|ty?______ e D Yes | | No
_ b If*Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XWl ... ... ... ....................
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (€) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributons
¢ Net investment earnings, gains, and
d Grantsorscholarshaps
e Other expenditures for facilities and
PIOGIRIAS oo i o S s
f Administrative expenses
g End of year balance
2  Provide the estimated pefcentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Termendowment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 1 320)
(ii) Related organizations L Bty
b If “Yes" on line 3a(ii), are the related orgamzatmns I|sted as requnred on Schedule R’? i 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depraciation

fa Land 100, 000 | 100,000

b Buﬂdmgs R

¢ Leasehold |mprovements o

d Equipment 15,000 13,704 1,296

e Other . 76,150 75,921 229
Total. Add lines 1athrough 1e rCoJ'umn {d)mustequa!Fcnn 990, Part X, column (B), line10¢.) . .. . ... P 101,525

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 3
I} Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Bock value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives e
(2) C!oselyheidequity]nterests.________”_.______ o B ) -
B) Other
S
CoRB, s e s e s S

7 A
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) B t
B llll Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value
M
2)
_3)
(4)
_8)
_(6)
(7)
(8)
_9)
...... >
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value
olumn (b) must equal Form 990, Part X, col. (B)fine 15.) . . ... .
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(20 LOAN FOR PROPERTY G.W.DAVIS 14,300
(3) PAYROLL LIABILITIES 4,356
(4)
_(5)
_(6)
0
_(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) T 18,656
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . .. ; I:]_

DAA Schedule D (Form 990) 2019
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hedule D (Form 990) 2019

AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

F -9

Page

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

M =

Total revenue, gains, and other support per audited financial statements e

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilites
Rﬁc""‘eries"fpmweafgfﬂﬂﬁ._...._______.._..........__

Other (Describe in Part Xy

R0 00 2B BHGINRN, ..o s eSS st e eme e e

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1: ) o

Investment expenses not included on Form 980, Part VIIl, line7b

b Other (Describe in Part XIIl.) SRR e

¢ Add lines 4a and 4b O M e R
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ...
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

_________ 1

2a

2b

2c

2d
2e
3

4a

4b
4c
5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

[ =Y

L - T - T - -}

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25: o we

Donatedservicesanduseaffacilities_I___”_”___________.______________

Prior year adjustments

Other Deaerbiin PERXILY .o i i i s e s sh e s s mmrn
Add lines 2a through2d

Subtract line 2e from line1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIII.)

Total expenses. Add 'Ii'ne's'iandalc. (This must equal Form 990, Part |, line 18.) .. .. . ... . . . .. ...
- Fart
Provide the des

P

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Supplemental Information,

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

criptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

DA/

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page §

Supplemental Information (continued)

Schedule D (Form 990) 2019

DAA
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM o 13450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 9

Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

Form 990 - Organization's Mission

~An Array of Charm’s mission is to empower disadvantaged youth by equipping
‘them with the academic competencies, social skills, and leadership training
- required to create permanent, positive change in their lives. We accomplish
~ this through a foundation of training in etiquette, civility, and protocol-
~ the three core assets that transform societal and socioeconomic differences
~into the common language of success. Each summer, AAOC provides affordable,
~accessible day camps for families of youth, ages 4-15. AAOC camps are

- gender-specific, culturally relevant and provide training centered on the
~themes of social and business etiquette, civility, and protocol. Youth also
~ receive academic enrichment, character education, and participate in

. community services activities. =

. Form 990, Part I, Line 6

. VOLUNTEERS ASSIST WHEN NEEDED WITH ACTIVITIES AND FIELD TRIPS. . . ... .

. Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

No review was or will be conducted.

- Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

- No documents available to the public .

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
- CHANGE IN NET ASSETS e e e e e N

CHANGE IN NET ASSETS . ... . . ... % .....=315

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

_ Name of the organization

AN ARRAY OF CHARM CAMPS FOR YOUTH

Employer identification number

55-0856946

Page 1 of 1

DAA

Schedule O (Form 990 or 990-EZ) (2019)
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 201 9
Dbpariniedi o th Tradmy P> Attach to your tax return.
Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. el 179
Name(s) shown on return Identifying number —
AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946
Business or activity to which this form relates
_Indirect Depreciation
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property placed in service {see :nstructmns) ; 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruchons) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4
S ___ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. Ifmamad fllnq separately‘ see instrucnons T 5
6 (a) Description of praperty {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 o |_7

8  Total elected cost of section 179 property. Add amounts in coiumn (c) Imes 6 and 7
9  Tentative deduction. Enter the smaller of line 5 or line 8
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562

10

11 Business income limitation. Enter the smaller of business income (not less than zero} orline 5. See |nstructfons _n

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

11

12

13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line12 B | 13 ]

Note: Douse Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed prope

. See instructions.)

14 Spectal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions .~~~ ... o0 L] 14 11,217
15 Property subject to section 168(f)(1) election. ... = ... 15
16 Other depreciation (including ACRS) . 16

MACRS Depreciation (Dori t mclude Ilsted property See mstructJons ]

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2019

>Hh

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
(b) Month ar_mf year (c) f_iasr’s for depreciation (d) Recovery ) . .
(a) Classification of property placed in (businassfinvestment use : (e} Convention (f) Method {g) Depreciation deduction
service only-see instructions) period

19a  3-year property T

b  5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property | | 25 yrs. SIL

h Residential rental 27.5 yrs. MM SIL

property 27.5 yrs, MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a Class life i SIL

b 12-year 12 yrs, S/L

¢ 30-year 30 yrs. MM SIL

d 40-year 40 yrs. MM S/L

Summary (See instructions.)

21  Listed property. Enter amount from line 28

22  Total. Add amounts from line 12, lines 14thr6t;|gh 17 I|nes 19 and 20 m co[umn (g) and Irne 21 Enter -

21 984

12,408

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... .. .. ... ... .. . .. . ... 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2019)
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AN ARRAY OF CHARM CAMPS FOR YOUTH

55-0856946

Page 2

Form 4562 (2019)

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deductin
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

? lease expense, complete only 24a,

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? El Yes |_| No | 24b |If"Yes,"is the evidence written? E’ Yes I_[ No
i O:a} ;i (b) ...\ () (e) (f (g) (h) (i)
ype of propel Date placed + i Basis for depreciation Reco Method/ D iati Elected section 179
{list vehicles first) in service m;:ftngﬁtnalglfg Costor other basis {bU5in955fi'm'ESTlmEl"l peri:iw ConveZUon :I;:;’:O':“ “ii &
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions 25
26 Property used more than 50% in a qualified business use:
See Statement 1
%) 64,983 34,591 984
%
27 _ Property used 50% or less in a qualified business use:
% S/L-
o:| S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paged1 28 984
29  Add amounts in column (i), line 26. Enter here and on line 7, page 1 [ 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," 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 completing this section for those vehicles.

(a) () (c) (d) (e) n
; ~ " y ehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
30 Total business/investment miles driven during
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting)
miles driven
33 Total miles drwen durmg the year Add
lines 30 through 32
34  Was the vehicle avaﬂabie tor personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used pnman!y by a more
than 5% owner or related person?
36 Is another vehicle available for pers'one'! use? ... ..
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a wntten pollcy statement that proh1b|ts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? L
40 Do you provide more than five vehicles to your employees, obtain |nforrnat|on from your employees about the
use of the vehicles, and retain the information received? e
41 Do you meet the requirements concerning qualified automobile demonstrahen use'? See mstructlons i

_Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Amortization
(e)
(a) (o) (c) (d) Amortization f
Description of costs Date amortization Amartizable amount Code section period or Amortization for this year
HRaing percentage

42  Amortization of costs that begins during your 2019 tax year (see instructions):
43  Amortization of costs that began before your 2019 tax year 43
44  Total. Add amounts in column (f). See the instructions for where to report 44
DAA Form 4562 (2019)




AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH 06/17/2020 7:34 PM
55-0856946 Federal Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-year GDS Property:
35 BUS 4/09/19 10,000 0 5 HY200DB 0 10,000
36 SPEAKER 5/20/19 217 X 0 5 HY 200DB 0 217
37 LAPTOP 8/21/19 1,000 X 0 5 HY200DB 0 1,000
11,217 0 0 11,217
Prior MACRS:
2 OFFICE FURNITURE & EQUIPMENT 1/01/07 993 993 7 HY 200DB 993 0
3 COMPUTERS 6/04/08 1.100 X 550 5 HY 200DB 1,100 0
4 VENDING MACHINES 7/17/08 400 X 200 7 HY 200DB 400 0
5 CEILING FANS 8/07/08 260 X 130 7 HY 200DB 260 0
6 OFFICE ELECTRONICS 8/17/08 300 X 150 7 HY 200DB 300 0
7 OFFICE ELECTRONICS 12/01/08 180 X 90 7 HY 200DB 180 0
8 OFFICE FURNITURE 6/04/09 503 X 252 7 HY 200DB 503 0
9 FLAT SCREEN TV 12/22/09 1,040 X 520 7 HY 200DB 1,040 0
10 22"LCDTV 6/10/10 230 X 115 7 HY 200DB 230 0
11 CHEST FREEZER 6/10/10 180 X 90 7 HY 200DB 180 0
13 EMACHINE COMPUTER & PRINTER 8/29/10 542 X 271 5 HY 200DB 542 0
14 FILE CABINETS 4/06/12 220 X 110 7 MQ200DB 216 4
15 USED COMPUTER MONITORS 10/19/12 700 X 350 5 MQ200DB 700 0
16 DESK TOP COMPUTER 3/24/13 590 X 295 5 HY 200DB 590 0
17 LAPTOP CPMPUTER 3/31/13 1,650 X 825 5 HY 200DB 1,650 0
18 DESK TOP COMPUTER 9/06/13 1,040 X 520 5 HY 200DB 1,040 0
20 OFFICE FURNITURE 3/19/13 972 X 486 7 HY 200DB 907 44
22 LAPTOP COMPUTER 9/15/14 630 X 315 5 MQ200DB 608 22
23 DESKTOP COMPUTER 10/06/14 483 X 242 5 MQ200DB 460 23
25 IPAD PRO 11/13/16 730 X 365 5 HY 200DB 625 42
27 OFFICETV 6/05/17 412 X 206 7 HY 200DB 286 36
28 OFFICE PC 9/27/17 - 380 X 190 5 HY 200DB 289 36
29 REFRIGERATOR 11/28/17 235 X 0 7 HY200DB 235 0
30 LAPTOP 2/18/18 800 X 0 5 HY200DB 800 0
31 PRINTER 8/13/18 120 X 0 5 HY200DB 120 0
32 MINI FRIDGE 12/17/18 160 X 0 7 HY200DB 160 0
33 MINI FRIDGE 12/17/18 100 X 0 7 HY200DB 100 0
14,950 7.265 14,514 207
Other Depreciation:
26 WEST HAMILTON PROPERTY 8/06/15 100.000 100.000 0 -- Land 0 0
Total Other Depreciation 100,000 100.000 0 0
Total ACRS and Other Depreciation 100,000 100,000 0 0
Listed Property:
12 2006 FORD VAN 8/26/10 12,479 X 6,240 5 HY 200DB 12.479 0
19 2007 WHITE VAN/BUS 1/07/13 10,202 X 5,101 5 HY 200DB 10,202 0
21 2006 VAN FROM MCKEOWN 10/25/14 2,500 X 1,250 5 MQ200DB 2,380 120
34 2013 FORD VAN 6/07/18 10,302 X 0 5 HY200DB 10,302 0
1 BUS 5/19/05 14,500 14,500 5 HY 200DB 14.500 0
24 BUS- ANTHONY CROSS 5/31/16 15,000 X 7,500 5 HY 200DB 12,840 864
64,983 34,591 62,703 984
Grand Totals 191,150 141,856 77,217 12,408
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 191,150 141,856 77,217 12,408




AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH

06/17/2020

7:34 PM

55-0856946 AMT Asset Report
FYE: 12/31/2019 Form 990, Page 1
o Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
S-year GDS Property:
35 BUS 4/09/19 10,000 0 5 HY 200DB 0 10,000
36 SPEAKER 5/20/19 217 X 0 5 HY200DB 0 217
37 LAPTOP 8/21/19 1,000 0 5 HY 200DB 0 1,000
11,217 0 0 11,217
Prior MACRS:
2 OFFICE FURNITURE & EQUIPMENT 1/01/07 993 993 7 HY 200DB 993 0
3 COMPUTERS 6/04/08 1,100 X 350 5 HY 200DB 1,100 0
4 VENDING MACHINES T/17/08 400 X 200 7 HY 200DB 400 0
5 CEILING FANS 8/07/08 260 X 130 7 HY 200DB 260 0
6 OFFICE ELECTRONICS 8/17/08 300 X 150 7 HY 200DB 300 0
7 OFFICE ELECTRONICS 12/01/08 180 X 90 7 HY 200DB 180 0
8 OFFICE FURNITURE 6/04/09 503 X 252 7 HY 200DB 503 0
9 FLAT SCREEN TV 12/22/09 1,040 X 520 7 HY 200DB 1,040 0
10 22"LCD TV 6/10/10 230 X 115 7 HY 200DB 230 0
11 CHEST FREEZER 6/10/10 180 X 90 7 HY 200DB 180 0
13 EMACHINE COMPUTER & PRINTER 8/29/10 542 X 271 5 HY 200DB 542 0
14 FILE CABINETS 4/06/12 220 X 110 7 MQ200DB 216 4
15 USED COMPUTER MONITORS 10/19/12 700 X 350 5 MQ200DB 700 0
16 DESK TOP COMPUTER 3/24/13 590 X 295 5 HY 200DB 590 0
17 LAPTOP CPMPUTER 3/31/13 1,650 X 825 5 HY 200DB 1,650 0
18 DESK TOP COMPUTER 9/06/13 1,040 X 520 5 HY 200DB 1.040 0
20 OFFICE FURNITURE 3/19/13 972 X 486 7 HY 200DB 907 44
22 LAPTOP COMPUTER 9/15/14 630 X 315 5 MQ200DB 608 22
23 DESKTOP COMPUTER 10/06/14 483 X 242 5 MQ200DB 460 23
25 [PAD PRO 11/13/16 730 X 365 5 HY 200DB 625 42
27 OFFICETV 6/05/17 412 X 206 7 HY 200DB 286 36
28 OFFICE PC 9127/17 380 X 190 5 HY 200DB 289 36
29 REFRIGERATOR 11/28/17 235 X 0 7 HY 200DB 235 0
30 LAPTOP 2/18/18 800 X 0 5 HY 200DB 800 0
31 PRINTER 8/13/18 120 X 0 35 HY200DB 120 0
32 MINI FRIDGE 12/17/18 160 X 0 7 HY 200DB 160 0
33 MINI FRIDGE 12/1718 100 X 0 7 HY 200DB 100 0
14,950 7,265 14,514 207
Other Depreciation:
26 WEST HAMILTON PROPERTY 8/06/15 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Listed Property:
12 2006 FORD VAN 8/26/10 12,479 X 6,240 5 HY 200DB 12,479 0
19 2007 WHITE VAN/BUS 1/07/13 10,202 X 5,100 5 HY 200DB 10,202 0
21 2006 VAN FROM MCKEOWN 10/25/14 2.500 X 1,250 5 MQ200DB 2,380 120
34 2013 FORD VAN 6/07/18 10,302 X 0 5 HY200DB 10,302 0
1 BUS 5/19/05 14,500 14,500 5 HY 200DB 14,500 0
24 BUS - ANTHONY CROSS 5/31/16 15.000 X 7,500 5 HY 200DB 12,840 864
64.983 34,591 62,703 984
Grand Totals 91,150 41,856 77,217 12.408
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 91,150 41,856 77.217 12,408




AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH

06/17/2020 7:34 PM

55-0856946 Bonus Depreciation Report
FYE: 12/31/2019 Form 990, Page 1
Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
3 COMPUTERS 6/04/08 1,100 0 0 550 550
4 VENDING MACHINES 7/17/08 400 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 90
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
14 FILE CABINETS 4/06/12 220 0 0 110 110
15 USED COMPUTER MONITORS 10/19/12 700 0 0 350 350
16 DESK TOP COMPUTER 3/24/13 590 0 0 293 265
17 LAPTOP CPMPUTER 3/31/13 1,650 0 0 825 825
18 DESK TOP COMPUTER 9/06/13 1.040 0 0 520 520
19 2007 WHITE VAN/BUS 1/07/13 10,202 100 0 0 5,101 5.101
20 OFFICE FURNITURE 3/19/13 972 0 0 486 486
21 2006 VAN FROM MCKEOWN 10/25/14 2,500 100 0 0 1,250 1,250
22 LAPTOP COMPUTER 9/15/14 630 0 0 315 315
23 DESKTOP COMPUTER 10/06/14 483 0 0 241 242
24 BUS - ANTHONY CROSS 5/31/16 15,000 100 0 0 7.500 7.500
25 IPAD PRO 11/13/16 730 0 0 365 365
27 OFFICETV 6/05/17 412 0 0 206 206
28 OFFICE PC 9/27/17 380 0 0 190 190
29 REFRIGERATOR 11/28/17 235 0 0 235 0
30 LAPTOP 2/18/18 800 0 0 800 0
31 PRINTER 8/13/18 120 0 0 120 0
32 MINI FRIDGE 12/17/18 160 0 0 160 0
33 MINI FRIDGE 12/17/18 100 0 0 100 0
34 2013 FORD VAN 6/07/18 10,302 100 0 0 10,302 0
35 BUS 4/09/19 10,000 0 10,000 0 0
36 SPEAKER 5/20/19 217 0 217 0 0
37 LAPTOP 8/21/19 1,000 0 1,000 0 0
Grand Total 75,657 0 11,217 38.077 26,363




AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH 06/17/2020 7:34 PM

55-0856946 Depreciation Adjustment Report
FYE: 12/31/2019 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 1 1 BUS 0 0 0
Page 1 1 2 OFFICE FURNITURE & EQUIPMENT 0 0 0
Page | 1 3 COMPUTERS 0 0 0
Page 1 1 4 VENDING MACHINES 0 0 0
Page 1 1 5 CEILING FANS 0 0 0
Page 1 1 6 OFFICE ELECTRONICS 0 0 0
Page 1 1 7 OFFICE ELECTRONICS 0 0 0
Page 1 1 8 OFFICE FURNITURE 0 0 0
Page 1 1 9 FLAT SCREEN TV 0 0 0
Page 1 ] 10 22"LCD TV 0 0 0
Page 1 1 11 CHEST FREEZER 0 0 0
Page | 1 12 2006 FORD VAN 0 0 0
Page 1 1 13 EMACHINE COMPUTER & PRINTER 0 0 0
Page 1 1 14 FILE CABINETS 4 4 0
Page 1 1 15 USED COMPUTER MONITORS 0 0 0
Page 1 1 16 DESK TOP COMPUTER 0 0 0
Page 1 1 17 LAPTOP CPMPUTER 0 0 0
Page 1 1 18 DESK TOP COMPUTER 0 0 0
Page 1 1 19 2007 WHITE VAN/BUS 0 0 0
Page 1 1 20 OFFICE FURNITURE 44 44 0
Page 1 1 21 2006 VAN FROM MCKEOWN 120 120 0
Page 1 1 22 LAPTOP COMPUTER 22 22 0
Page 1 1 23 DESKTOP COMPUTER 23 23 0
Page 1 1 24 BUS - ANTHONY CROSS 864 864 0
Page 1 1 25 IPAD PRO 42 42 0
Page 1 1 27 OFFICE TV 36 36 0
Page 1 1 28 OFFICE PC 36 36 0
Page 1 1 29 REFRIGERATOR 0 0 0
Page 1 1 30 LAPTOP 0 0 0
Page 1 1 31 PRINTER 0 0 0
Page 1 1 32 MINI FRIDGE 0 0 0
Page 1 1 33 MINI FRIDGE 0 0 0
Page 1 | 34 2013 FORD VAN 0 0 0
Page 1 1 35 BUS 10,000 10,000 0
Page 1 1 36 SPEAKER 217 217 0
Page 1 1 37 LAPTOP 1,000 1,000 0

12,408 12,408 0




AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH

55-0856946

FYE: 12/31/2019

Future Depreciation Report FYE: 12/31/2
Form 990, Page 1

06/17/2020 7:34 PM
0

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
2 OFFICE FURNITURE & EQUIPMENT 1/01/07 993 0 0
3 COMPUTERS 6/04/08 1,100 0 0
4 VENDING MACHINES 7/17/08 400 0 0
5 CEILING FANS 8/07/08 260 0 0
6 OFFICE ELECTRONICS 8/17/08 300 0 0
7 OFFICE ELECTRONICS 12/01/08 180 0 0
8 OFFICE FURNITURE 6/04/09 503 0 0
9 FLAT SCREEN TV 12/22/09 1,040 0 0
10 22" LCD TV 6/10/10 230 0 0
11 CHEST FREEZER 6/10/10 180 0 0
13 EMACHINE COMPUTER & PRINTER 8/29/10 542 0 0
14 FILE CABINETS 4/06/12 220 0 0
15 USED COMPUTER MONITORS 10/19/12 700 0 0
16 DESK TOP COMPUTER 3/24/13 590 0 0
17 LAPTOP CPMPUTER 3/31/13 1,650 0 0
18 DESK TOP COMPUTER 9/06/13 1,040 0 0
20 OFFICE FURNITURE 3/19/13 972 21 21
22 LAPTOP COMPUTER 9/15/14 630 0 0
23 DESKTOP COMPUTER 10/06/14 483 0 0
25 IPAD PRO 11/13/16 730 42 42
27 OFFICE TV 6/05/17 412 26 26
28 OFFICE PC 9/27/17 380 22 22
29 REFRIGERATOR 11/28/17 235 0 0
30 LAPTOP 2/18/18 800 0 0
31 PRINTER 8/13/18 120 0 0
32 MINI FRIDGE 12/17/18 160 0 0
33 MINI FRIDGE 12/17/18 100 0 0
35 BUS 4/09/19 10,000 0 0
36 SPEAKER 5/20/19 217 0 0
37 LAPTOP 8/21/19 1,000 0 0
26,167 111 111
Other Depreciation:
26 WEST HAMILTON PROPERTY 8/06/15 100,000 0
Total Other Depreciation 100,000 0
Total ACRS and Other Depreciation 100,000 0 0
Listed Property:
12 2006 FORD VAN 8/26/10 12,479 0 0
19 2007 WHITE VAN/BUS 1/07/13 10,202 0 0
21 2006 VAN FROM MCKEOWN 10/25/14 2,500 0 0
34 2013 FORD VAN 6/07/18 10,302 0 0
1 BUS 5/19/05 14,500 0 0
24 BUS - ANTHONY CROSS 5/31/16 15,000 864 864
64,983 864 864
Grand Totals 191,150 975 975




AADC 08/17/2020 7:35 PM

Form 990 Two Year Comparison Report
For calendar year 2019, or tax year beginning . ending
Name Taxpayer Identification Number
AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946
2018 2019 Differences
1. Contributions, gifts, grants | 1, 62,891 23,304 -39,587
2. Membership dues and assessments | 2,
3. Government contributions andgrants | 3. 77,277 80,607 3,330
3 |4. Program senvice reverve | a 147,029 189,709 42,680
g 5. Investment income | B
: 6. Proceeds from tax exempt bonds 6.
e | 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Netincome or (loss) from fundraisingevents | 8
9. Netincome or (loss) fromgaming . | 8.
10. Net gain or (loss) on sales of inventory | 10.
H2. Total revenue. Add lines 1 through 11 12. 287,197 293,620 6,423
13. Grants and similar amounts paid | 13,
14. Benefits paid to or for members | 14,
@ 15. Compensation of officers, directors, trustees,etc. | 15 19,375 44,200 24,825
@ [16. Salaries, other compensation, and employee benefits 186. 43,944 40,780 -3,164
o [17. Professional fundraisingfees | 17.
o 8. Other professionalfees | 18. 55,398 84,475 29,077
W H9. Occupancy, rent, utilities, and maintenance | 19. 44,613 59,013 14,400
20. Depreciation and Depleton | 20 13,743 12,408 ~1.,335
21. Otherexpenses |21 59,329 75,828 16,499
22. Total expenses. Add lines 13 through21 | 22 236,402 316,704 80,302
23. Excess or (Deficit). Subtract line 22 from line 12 23. 50,795 -23,084 -73,879
24. Total exempt revenge 24. 287,197 293,620 6,423
25. Total unrelated revenge 25.
S 126. Total excludable revenue | 28 147,029 189,709 42,680
 b7. Total assets I ______________ 27. 149,817 109,958 -39,859
Ezs. Total liabilites 28. 35,056 18,656 -16,400
= P9, Retainedearnings |28 114,761 91,302
£ 130, Number of voting members of governing body ] 30 9 9
o 31. Number of independent voting members of governing body | 31. 0 0
32. Number of employees 32. D )
33. Number of volunteers 33.
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AAOC 0BM7/2020 7:35 PM

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

For calendar year 2019, or tax year beginning

Forms 990 / 990-EZ Return Summary

, and ending

55-0856946

AN ARRAY OF CHARM CAMPS FOR YOUTH

114,761

103,911

Program service revenue

189,709

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

293,620

316,704

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

316,704

-23,084

=375

91,302

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 293,620 Total expenses per return 316,704
Balance Sheet
Beginning Ending Differences

Assets 149,817 109,958
Liabilities 35,056 18,656
Net assets 114,761 91,302 -23,459

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

07/15/20




