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_ 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public

Intemal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
A _ For the 2020 calendar year, or tax year beginning . and ending
C Name of organization D Employer identification number

B Check if applicable:
Address changs AN ARRAY OF CHARM CAMPS FOR YOUTH
D N charge Doing business as . _ 55—0856946
MNumber and streel {or P.O. box it mail is nol delverad 1o sireel address) Roomfsuile E Telaphone number
[] it retam 1326 ROSA PARKS BLVD.,STE A 615-289-3148
Final retum/ Gity or town, state or province, country, and ZIP or foreign postal code
D:'m'::;:“mm NASHVILLE _ TN 37208 o Tr— 176,595
F Name and address of principal officer
I:I Appiication: pending CAROLINE DAVIS Hia) s this a group retum for subordinates? D Yes @ No
1326 ROSA PARKS BLVD, STE A Hio) A an subordinates inokde? || Yes ] No
NASHVILLE TN 37208 I "No," aliach a list. See instructions
| Tax-exempl siatus: IXl 501(c)(3) I_Iiﬂ1[cj ( ) (inseri no.) mmnam yor | | ser
J__Websits: I WWW.aaoccamps. org H{c) Group exemplion number P>
K__Form of organization: |X[ Comoraion | | Tust | | Assocaton [ | ote » [ L Year of formaton: 2004 | m_State of legal domicie: TN
Part | Summary
Py Jescrie the organization's mission or most signifcant actites:
B OMMIIIIR D s s e ————— A T
s R S
B R S T o e S A S S R R R SRS S s
§ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voling members of the goveming body (Part VI, line 1a) e T 319
& | 4 Number of independent voting members of the governing body (Part VI, |TI‘IE1b} 4 0
£ | 5 Total number of individuals employed in calendar year 2020 (Part V, ine 2a) T 5! 16
§ i movi e T A 6 | 3
TaTotal unrelated business revenue from Part VUL DIERIRTET NSNS 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 11 . 7T b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VAN, ine th) . . 103,911 90,443
§| ° Program service revenue (Part VIl line 2g) | 1T 189,709 86,152
S | 10 Investment income (Part VIll, column (A), fnes 3, 4. o ) e 0
%1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and ey o —_ 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A)line12) ._......... 293 , 620 176 1995
13 Grants and similar amounts paid (Part IX, column (A) lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) R ————— 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 84,980 67,109
8 | 16a Professional fundraising fees (Part X, column (A) line 11e) T 0
8| b Total fundraising expenses (Part IX, column (D). fine25)® 0
¥| 17 Otver expenses (Part IX, column (A), lines 11a-11d, 11+-24) 231,724 130,364
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 316,704 197,473
19 Revenue less expenses. Subtract line 18 fromline 12T -23 . 084 -20 ’ 878
58 Beginning of Cument Year End of Year
&3 20 Towl asses (Pat X finete) 109,958 106,089
2ol 21 Total liabilties (Part X, line 26) I 18,656 35,665
25 22_Net assets or fund balances. Subtract line 21 from line20 ...~ 91,302 70,424

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer ] Date
Here CAROLINE DAVIS CEO/EXE DIRECTOR
Type or print name and litle

PrintiTypa preparer's name Preparer's signaturs Date Check | X|ir | FTIN
Paid Kysa G. Smith - Estes 06/29/21 | seitemployed | PO1292875
Preparer |cicrame »  Ade Consulting Firmis £IN P 27-1846165
Use Only 608 Malta Dr

Firm's address P Nashville, TN 3?207—3616 Phone no. 615"210"6963
May the IRS discuss this return with the preparer shown above? See instructions ... ... e T fil Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions. Fam 990 (2020
DAA
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Form 990 (2020) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 0 ... ... . @

1 Briefly describe the organization's mission:

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

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€27 ... S Y L] ves [X] ne

3 Did the organization cease conducting, or make significant changes in how it conduets, any program
SBIVIOBS? | S [ ves [X] no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ . 197,473 incuding grants of § ) (Revenue $ 80,292 )
See Schedule O
4b (Code: ) (Expenses $ including grants of § ) Reverwe $§ )
e N sninisis i
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
7 S ———————R AR s R e

4d Other program services (Describe on Schedule O.)

(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses P 197,473

DAA Form 990 (2020)
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Form 990 (2020) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
RTINS R S S S 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . . . ... .. ..........cccccooomiiiiiiiiiiieiniiiisiniiii, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Scheduie C, Partll T 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Partil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
s R o O 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
it s —————————— 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. e, 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VIIL 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
XN BNOINEL TN s vt s g 1 g B R -0 A 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part: VIl .~ . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Parst VI 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part (X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI AN XI ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land V.. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts ll and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lll and IV . 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instuctons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
B "You, " colplets SHholB O PRI IN ..o i niinsiissis i s G e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partisland Il . .................................... 21 X

Ehia rFarm 990 (2020)
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Form 990 (2020) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts fand Il || . . . . ... 22 .S
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J || | e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

24a
24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? | e e 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year'? ___________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-£27
If "Yos," complete Schedule L, Part | | | et 25 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L. Partll . ... ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, ey
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part ll || | | e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Voo COMPIE SERRRMLy PRIV | S S S 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part V. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
OV D SRIMIIO L, PUIOIV o om0 B S A5 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . ... . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M i 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asses? If "Yes,"
complete Schedule N, Part Il e | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | i eeiaaaans 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ll, i,
O IV, and Part V. e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? ... . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, i€ 2 ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . .. . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule 0. 38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV .....................................000000c. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... ... 1a | 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . _ . . b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize MAEITIONET it i i s S D s i A B A S s s e s S 1c

DAA Form 990 (2020
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Form 990 (20200 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . . .. .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? X
b If “Yes” enter the name of the foreign country B e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
¢ 1f"Yes" toline 5a or b, did the organization file Form BBBE-T? . .. ... e 5¢
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .. . ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
T ————— 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
BNd: SEIVICES ROVIBEO 10 8 BBYOID ooy syt s o S e e e A e A S T A A BB i 5 Ta
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 16 186 IFORM B2BZY . cninmonmsiumsmmism s s A s s 08 08 58 55 8 0 B SR T i T e S 5 Tc
d If “Yes,” indicate the number of Forms 8282 filed during the year | | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties = 10b
11 Section 501(c)(12) organizations. Enter:
a Gmss inmme from membﬂm Or Shamhﬁldam ........................................................ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fom them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9890 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ......... l 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? = 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on  Schedule 0 ____________________________ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," completa Form 4720, Schedule Q.
Form 990 (2020

DAA
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Form 990 (2020) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key @MPIOYBB? | ||| ... ... .....ccccceeriiiiiisiieeee e snr s are e z X
3 Did the organization delegate confrol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVBMING DOGY? | ... .. ... .. cciuiieiiiieeiteeeieieee s ceieeeeeeeens e e eae e einna e ennes 7a 2.8
b Are any governance decisions of the organization mserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B RO BT e O A R S A T A S B A A S T A LA 8a | X
Each committe with authoriy to act on behalf of the goveming body? " 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O ... .................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? .. 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... ............... 10b
11a Has the organization provided a complete caopy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If ‘No,”go to fine13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a X
by Othier officers-of kiny SOIOYSEs OF B OMMAMRION ... ..c...vinin cunein s s s o bnsiiss sasinis sk aiioaion SU s RA AR Ssm B AR5 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCHh EMaNgBMIENES T L. ... i ut ittt ettt ettt s e ese i eaeeannaaaneesanaas 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website EI Another's wehsite IE Upon request I:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
ADE CONSULTING 608 MALTA DRIVE
NASHVILLE TN 37207 615-210-6963

DAA Form 990 (2020
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Form 990 (2020) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

Page 7

Part VIl
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations,

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} &) () (D) (E} {F)
Name and fitle Average Posifion Repaortable Repartable Estimated amaunt
hours (clo not check more than one compeansation compansation of other
per waek box, unless person is both an from the from related compensation
{list any officer and a directorlrustes) organization organizations from the
hours for g§ = 3 (W-2/1098-MISC) (W-211098-MISC) organization and
relaled calg|818 |28 § related organizations
organizations g é g g 2 % g 5
below g g 2 2
dotted fine) g1 2 §
N Z
(1)BOARD OF DIRECTQRS-PLEASE |SEE |ATTACH
e T S 0.00
BOARD OF DIRECTORS 0.00 |X 0 0
(2 CAROLINE DAVIS
T ——— 40.00
CEO/EXE DIRECTOR 0.00 X 0 0

@)

Form 990 (2020
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Form 990 (2020) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
® ® B o) ® ®
Name and litle Average acion Reportable Reportable Estimated amount
hours {dotiot ptieck more_ Tarkon compensation compensaton of olher
par weak ? unless pa@n is bath an from the from related compensation
(tist any doar and  drastodinisiae) organizalion arganizalions from the
hours for ex| 5 g FEE (W-2/1098-MISC) (W-2/1098-MISC) organization and
related ag % g 2 % 3 relaled organizations
organizalions ga & 2 I3= 2
below i B
dottad ine) gl = 3
8 2 g
b Sublotal .. .o mesnen s R |
¢ Total from continuation sheets to Part VIl, Section A .......... P
Totlfaci HneBIh R 6. ..o |

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such

S S S Gl G = =SSRy 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for_services rendered fo the organization? If “Yes,” complete Schedule J for suchperson .....................coooooieiiiioiii..... 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Al C
Name and b{us}ness address Desu']ptanTB !::f sarvices CﬂﬂD{El‘Lalm

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 (2020)
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Form 990 (2020) AN ARRAY OF CHARM CAMPS FOR YOUTH

55-0856946

Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

Total revenus

B)
Related or exempt
function revenue

(C)
Urrelated
business revenue

D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- @ o 0o

Federated campaigns 1a

Membership dues =~~~ | 1b

Fundraising events 1c

Related organizations 1id

Government grants (contributions) 1e 70,012

Al ather contributions, gifts, grants,
and simiar amounts not included above ........ | qf 20,431

Noncash contribuions included in fnes 1a-1f . | 1g |$

Total. Add es 1a=1t ... oo viciin i i, >

90,443

ram Service
g

Pr

Other Revenue

2a

- 0 o o0 T

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

80,292

80,292

5,860

5,860

86,152

c Rental inc. or floss) 6c

8a

b Less: direct expenses 8b

9a

10a

(i} Real (i) Personal

Gross rents 6a

Less: rental expenses | 6b

Net rental income or (I0SS) ..........oeieiiiiiuiiieiiei., >

Gross amount from (i) Securities (i) Other

sales of assels
other than inventory | 72

Less: cost or other
basis and sales exps. | Th

Gain or (loss) 7c

Net gain or (I0SS) ... ..ot e |

Gross income from fundraising events
(not incuding ..
of contributions reported on line 1c).

See Part IV, line 18 8a

Net income or (loss) from fundraising events ................ >

Gross income from gaming activities.
See Part IV, line 19 9a

Less: direct expenses 9b

MNet income or (loss) from gaming activites . ................. e

Gross sales of inventory, less
retums and allowances 10a

Less: cost of goods sold 10b

Miscellaneous
Revenue

176,595

86,152

0

Form 990 (zuz20)
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Form 990 (2020)

AN ARRAY OF CHARM CAMPS FOR YOUTH

55-0856946

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX e e [ ]

Do not include amounts reported on lines éb,
7b, 8b, 9b, and 10b of Part VII.

(R)

Tota expensas

(B)

Program

servica

expenses

{c)
Management and
general expenses

Fundraising
axpanses

1

2

10
11

a o0 o0 oD

12
13
14
15
16
17
18

19
20
21

23
24

[ =~ I = ]

25

Grants and other assistance to domestic organizations

and domeslic govemmenls. See Part V. lne 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees =~~~
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Fees for services (nonemployees):
Management

Ofther. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list fine 11g expenses on Schedule O)
Advertising and promoton
Office expenses

Trave! ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

Ins{]ranm ....................................

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
PROGRAM SUPPLIES

All other expenses
Total functional expenses. Add fines 1 through 24e

22,200

22,200

37,965

37,965

564

564

6,380

6,380

28,741

28,741

25 578

2;913

2,380

2,380

3,751

3,751

159

159

47,822

47,822

308

308

3,338

3,338

4,136

4,136

21,883

21,883

7,446

7,446

3,660

3,660

1,440

1,440

2,127

2: 121

197,473

1

97,473

26

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) . ..._..........

Form 990 (2020)
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Form 990 (2020) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany line inthis Part X . ... ... . . oo I_L
) (B)
Beginning of year End of year
1 Cash—novinterestbearng 8,433 1 5,539
2 Savings and temporary cash investments . :
3 Pledges and grants receivable, net 3
4 Accounts receivah!e, L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
g under section 4958(f)(1)). and persons described in section 4958(c)(3)B) 6
7 NO‘&S End lcans reoeivabla. "et .......................................................... 7
& B |nV8I'I'EOFiQS fDr SaIe T L a
9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 193,513
b Less: accumulated depreciaion 10b 92,963 101,525] 10c 100,550
11 Investments—publicly traded securities .. . 1
12 Investments—other securities. See Part IV, ine 1t 12
13 Investments—program-related. See Part IV, line 11~ 13
e B 14
15 Other assets. See Part\V, line 11 . ..~ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ............................. 109,958 16 106,089
17 Accounts payable and accrued expenses 17
18 IR oo 555 R o o i e 18
19 DeferI'Ed revenue ......................................................................... 19
20 Tex-sxempt bond Nabiities . . . Swed Rews § Beme £ W O NN 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
v 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third pares 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... ... 18,656/ 25 35,665
26 _Total liabilities. Add lines 17 through 25 ... ... ... . 18,656] 26 35,665
Organizations that follow FASB ASC 958, check here b [X]
g and complete lines 27, 28, 32, and 33.
8 |27 Net assets without donor restrictions . 91,302] 27 70,424
@ |28 Nt assets with donor restricions ... ... 28
E Organizations that do not follow FASB ASC 958, check here b D
"3 and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds 29
E 30 Paickin or capital surplus, or land, building, or equipmentfund 30
< |31 Retained samings, endowment, accumulated income, or other funds 31
8|32 Towlnetassetsorfndbalances 91,302] 32 70,424
33 Total liabiliies and net assetsffund balances ... 109,958] 33 106,089

DAA

Form 990 (2020



AAQC 06/29/2021 2:04 PM

Form 990 (2020) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIll, column (A), Ine 12) ... ... 1 176,595
2 Total expenses (must equal Part IX, column (A), ine 25) e 2 197,473
3 Revenus less expenses. Subtract line@ 2 rom ine 1 .. i e s 3 -20,878
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 91,302
5 Net unrealized gains (losses) on investments 3
B Donam sem and use uf fac“iﬁes ................................................................................... 6
T INVESIMENE GROOMIBEE' . oo s s s o s e e S A S B A e S e 7
8 Priorpenol AdUBSITIBS . ......ooo oo o o s s s e o R S R AR 8
9 Other changes in net assets or fund balances (explain on Schedule ©) ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
GBI s e 10 70,424
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XI ......o.oooooi e ]
Yes | No

1 Accounting method used to prepare the Form 990: Iz| Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Ciroular A-1332 | | 3a

h If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ........................... 3b
rForm 990 (2020)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) org or a section 4947(a}(1) pt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Ravenus Service

OMB No. 1545-0047

Mame of the organization

P Go to www.irs.gov/Form990 for instructions and the latest information.

2020

Open to Public
Inspection

Employer identification number

AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

o

f
g

A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.)

A federal, state, or local government or govemnmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant caollege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
D R S S SR
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section S09(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type 1l non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary
organization (described on lines 1-10 fisted in your governing support (see

above (see inslructions)) document? instructions)
Yes No

(wi) Amaunt of
other support (see
instructions}

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy
6 Public support. Subtract fine 5 from line 4 ..
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fomline4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ......................
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ., .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainy Tn PEEVE) coovaicsmanma s
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere ... ....cooieoeieienot it e e e > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column () .. 14 %
15  Public support percentage from 2019 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZAION | . L oL o oo > []
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
RNz e > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > []

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, confributions, and membership fees
received. (Do not include any “unusual grants’) 93,323 85,554 140,168 103,911 90,443 513,399

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s iax-exempt purpose B4,928 100,614 147,029 189,709 86,152 608,432

3 Gross receipts from activities that are not an
unrelated frade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 178,251 186,168 287,197 293,620 176,595 1,121,831

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

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year
¢ Add lines 7a and 7b

8  Public support. (Subtract line 7¢ from

nes.) . . ... 1,121,831
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 178,251 186,168 287,197 293,620 176,595 1,121,831

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on _ . ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvi)

13  Total support. (Add lines 9, 10c, 11,
and12) 178,251 186,168 287,197 293,620 176,595 1,121,831

14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () . . 15 100.00 %
16 Public support percentage from 2019 Schedule A, Part I, line 15 .. ... ... . . i i i i ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2019 Schedule A, Part oI, lne 17 18 %
19a 33 1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2019. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ............... | 2 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ....................... | 4 |:|

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4). (5). or (6)7 If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes. 4c

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supparted organizations added, substituted, or removed: (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the fiing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part . 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part Vi. 9c¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrm 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

Part IV Supporting Organizations (continued)

Yes

No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the govering body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
sffectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type lll Supporting Organizations

Yes

No

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

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

3 By reason of the relationship described in line 2, above, did the organization's supporied organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities buf for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? Iif “Yes” or “No,” provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

AN ARRAY OF CHARM CAMPS FOR YOUTH

55-0856946 Page 6_

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

instructions. All other Type Il non-functionally integrated su

Section A — Adjusted Net Income

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
anizations must complete Sections A through E.

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o (b | (A =

@ | | B [N |=

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

-]

7

Other expenses (see instructions)

=

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

@ |2 |0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

BN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions).

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

Multiply line 5 by 0.035.

~ |& |

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line B)

@~ | |0 |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

0B W N |-

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

7 Check here if the cument year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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AN ARRAY OF CHARM CAMPS FOR YOUTH

55-0856946 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@[~ [ | | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E ~ Distribution Allocations (see instructions)

U]

Excess Distributions

i)
Underdistributions
Pre-2020

(i)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2018

FROmM2019 nevnnnssssmiisa e

Total of lines 3a through 3e

Applied to underdistributions of prior years

T |*|e a0 o |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: 3

Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.
Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016 ..........................

Excess from 2017 - cciviiinniniiiianannnns

Excess from 2018

Excess from 2019

Excess from 2020

DAA
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Page 8

Part VI  Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

T .

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

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

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

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

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

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

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

DAA
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Schedule B . OMB No. 15450047
(Form 990, 990-EZ, Schedule of Contributors
990-P|
g;pamm? the Treasury P Attach to Form 990, Form 930-EZ, or Form 990-PF. 2020
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
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) {enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(cx3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

I:l For an organization described in section 501(c)(7). (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific.
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“NfA" in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexelusively religious, charitable, efc., contributions
totaling $5,000 or more during the year [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 1 of 1 Page 2
Name of organization Employer identification number
AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. METRO DEVELOPMENT & HOUSING AGENCY Person
701 SOUTH SIXTH STREET Payroll
............................................................................ $ .......12,495 | Noncash
NASHVILLE TN 37206 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
STATE OF TENNESSEE
2. | DEPT OF FINANCE & ADMIN Person
21ST FLOOR-WILLIAM R. SNODGRASS Payroll
TENNESSEE TOWER . $ o, 57,517 | Noncash
NASHVILLE ... TN 37243 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 3 ..... BENEVITY I.. INC ................................................ Person
2454 N MCMULLEN BOOTH RD Payroll [ |
SIE 431 o d L N T $ e 20,000 | Noncash [ ]
CLEARWATER . ... FL 33759 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Parson
Payroll
.......................................................................... S ke Noncash
............................................................................ (Complete Part Il for
noncash contributions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Perso“
Payroll
............................................................................ ¥ o R Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ s Noncash

(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Ravenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

Part | 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

1 Total number atend of year ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)y

4 Aggregate value atend ofyear . .. ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ... 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
conferring impemmissible prvate benefit? ... ... . ... iiiiiiiiiiiiiiii i ihah i saaiaiiiiaiiaiiiiiesssssieiaiiiiiiis D Yes D No
Part Il 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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of CONSENVation SASEMENS | | .. i\ it ettt 2a
b Total acreage restricted by conservation easements | ... . L.t e aaas 2b
¢ Number of conservation easements on a certified historic structure included in(a) .~~~ .~~~ 2c
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, released, extinguished, or terminated by the organization during the
tax year P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e e . X D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L USSR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SECton 170(NANBYIN? .. -\ oo oo [] Yes [] no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part Il 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 Xlll 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 VIII, line 1
R T B RS L  DR————
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll line 1 . s P S
b Assets included in Form 990, Part X . ... oo o e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using 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 Oer | it e i eere e s enebe e rranee
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
X,
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
Part IV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? D Yes D No

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

Amount
G BeGINNINg DAIANCE e 1c
d Additions during the YEar e 1d
@ DiStibUtIONS dUMNg the YEAI i 1e
£OENAING DEIANCE et eae et et 1f
2a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account liability? . D Yes | | No
b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on L R T —
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Cument year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions ... ...
Net investment eamings, gains, and
|05565 ....................................
Grants or scholarships
e Other expenditures for facilities and
PROGIAINS. e s e s
f Administrative expenses
g End of year balance |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
c Term endowment® %
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
() Unrelated organizations 3a(i)
(i) Related organizations e 3ai)
b If “Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . ... ... .. ..eceeeeeieea.n. 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Diescription of property (a) Cost or other basis (b} Cosl or other basis (g) Accumulated (d) Book value
{investment) (other) deprecialion

ta led 100,000 100,000
-0 S —
¢ Leasehold improvements . . .

d Equpment 15,523 15,091 432

1 T — 77,990 77,872 118

Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) ... ... . ... ... B 100,550

Schedule D (Form 9390) 2020
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Schedule D (Form 990) 2020 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriplion of security or category (b) Book value (e} Mathod of valualion:
(inchuding name of securily) Cost or end-ofyear markel value
(1) Financial derivatives . .
{2) Ciosely held equity interests
i n T
LA
B Ly
B A
o N,
ST e e e e B P e e el
e e S e
e — —
L L ———————————~
Tntal (Column (b) must equal Form 990, Part X, col. (B) line 12.) . |
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Baok value {c) Method of valuation:
Cost or end-of-year market value
(1)
(2)
(3)
(4)
8
(6)
(1)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) ... W
Part IX Other Assets.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descriplion (b) Book value
(M
(2)
(3)
4)
5
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) . ..o >
Part X 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) Dascriplion of kability (b) Book value
(1) Federal income taxes
(29 PPP LOAN TO BE FORGIVEN 16,087
(3) LOAN FOR PROPERTY G.W.DAVIS 13,800
(4) PAYROLL LIABILITIES 5,118
_(5) DIRECT DEPOSIT LIABILITY 533
(6) EE ACCIDENT INSURANCE 127
0]
(8)
(2
Total. (Column (b) must equal Form 990, Part X, col. (B) i@ 25) ... .. . ..., ..o > 35,665

2. Liability for uncertain tax positions. In Part Xlll, 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 XIll ............. | |

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

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

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . ... 2a

b Donated Ser\ﬁws a"d use Of fac"lihes .................................................. 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XNL) 2d

e Addlines 2athrough 2d e e aeans 2e
3 Subtract line 2efrom line 1 e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descrie in Part XIL) . ... 4b

C Add lines daand db 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ..............ccooeiinnieeaaneaenan... 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial Statements ... ... . ...........ccoieeiiiiiiiiiiiinn, 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclites . 2a

b Prior year adjustments e 2b

€ Other I0SSeS | | . s 2¢

d Other (Describe in Part XUL) | .. s 2d

e Addlines 2athrough 2d . e e 2e
3 Subtract line 2e from B T | . e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part MIll, line7b 4a

b Other (Describe in Part XUL) . ... L4b

c Add “nas 4a am 4b ..................................................................................................... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) .. .. ... ........ccccccoiiiiieieiieaannss 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

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

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 5
Part Xlll Supplemental Information (continued)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 990) 2020
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SCHEDULE 0O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

..receive academic enrichment, character education, and participate in

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

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

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

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

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

Page 1 of 1

Schedule O (Form 990 or 990-E2) 2020

DAA
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o 4502 Depreciation and Amortization

Depariment of the Treasury

(Including Information on Listed Property)
P Attach to your tax return.

Internal Revenus Service {99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2020

ltach
Seauonce'ho. 179

Name(s) shown on retumn

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 I.

1 Maxmum amount (see mstuctons) 1] 1,040,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
S__ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If maried fling separately, see instructions ........... 5
6 (@) Description of property (b} Cast (business use only) {c) Elected cost
7 Listed property. Enter the amount from fne 29 . 7
8  Total elected cost of section 179 property. Add amounts in column (c), lnes 6and7 8
9 Tentahva deducuon' Enter me sma“er Of Iine 5 or Iine B ................................................................ 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... ... . 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 ... ... » | 13 ]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instuctons T 14 2,363
15 Property subject to section 168()(1) election. . | ... . L m 15
16 Gther:depraciation fRCUding ACRSY .ueeesusre e sunrivimarr i o i s £ e T e s s Eo a4 16
Part 1l MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . 17 | 111
18 if you are electing o group any assets placed in service during the lax year into one or more gereral asset accounts, check here . ... | |_|
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
) (b} Month ar_wd year (c) Basis for depreciation {d) Recovery i o )
(a) Classification of property placad in (businessfinvesiment use i (e} Convenlicn () Method {g) Depreciation deduclion
sarvica only-ses_inslructions) period
19a  3-year property
b  5-year property
¢ T-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 SIL
i Nonresidential real 39 yrs. MM S/IL
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21  Listed property. Enter amount fom fine28 .. ... 21 864
22  Tetal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ................... 22 3: 338
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2020)
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AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946
Form 4562 (2020) Page 2
PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or cteclur:tir'::?E lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applica

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

24a Do you have evidenca lo suppod the businessh 1t use claimed? le Yes I_l No | 24b If "Yes," is the evidence written? Yes |_| No
(a) ) .- (d) (e) ® () n) 0]
Type of propery Date placed . ; Basis for deprecialion Recovery Method/ Dapraciation Elected secton 179
{lest vehicles first) in sarvice .nﬁg:gggse SRR IACE I (mmssfmm) ent period Convention deduction cost
use only
25 Special deprsciation 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 St#latement 1
% 64,983 34,591 864
.|
27 Property used 50% or less in a qualified business use:
%l SiL-
% SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28 864
29 Add amounts in column (i), line 26. Enter here and on INe 7, PAGE T.. ... oo I 29

Section B—Information on Use of Vehicles
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) (b) (c) (d) (6) n
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &

30 Total businessfinvestment miles driven during
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
mlles dﬁven ..........................................
33  Total miles driven during the year. Add
ines 30 Hwough 32 | .. . reneaes
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during offduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal 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 written policy statement that prohibits personal use of vehicles, except commuting, 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?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructons
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles.

Part VI Amortization

(e)

9 Date murl{b:‘ lizath {e) (d Amortization n
Descriplion of costs ; il Amarlizable amount Code saction period or Amorlization for this year
Ins
i perceniage

42 Amoriization of costs that begins during your 2020 tax year (see instructions);

43  Amortization of costs that began before your 2020 tax year
44 Total. Add amounts in column (f). See the instructions forwhere toreport .. ... ... ... ...
DAA Form 4562 (2020)

B(&




AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH

55-0856946
FYE: 12/31/2020

Federal Asset Report
Form 990, Page 1

06/29/2021 2:04 PM

Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-year GDS P 4
40 LAPTOP 3/16/20 250 X 0 5 HY200DB 0 250
250 0 0 250
- a .
38 REFRIGERATOR 3/12/20 400 X 0 7 HY 200DB 0 400
39 FREEZER 3/12/20 556 X 0 7 HY 200DB 0 556
41 CABINETS 3/16/20 510 X 0 7 HY 200DB 0 510
42 FREEZER 8/18/20 273 X 0 7 HY 200DB 0 273
43 FURNITURE 8/31/20 374 - & 0 7 HY 200DB 0 374
2,113 0 0 2,113
rior M 3
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 /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 220 0
15 USED COMPUTER MONITORS 10/159/12 700 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 951 21
22 LAPTOP COMPUTER 9/15/14 630 X 315 5 MQ200DB 630 0
23 DESKTOP COMPUTER 10/06/14 483 X 242 5 MQ200DB 483 0
25 IPAD PRO 11/13/16 730 X 365 5 HY 200DB 667 42
27 OFFICE TV 6/05/17 412 X 206 7 HY 200DB 322 26
28 OQFFICE PC 927117 380 X 190 5 HY 200DB 325 22
29 REFRIGERATOR 11/2817 235 X 0 7 HY200DB 235 0
30 LAPTOP 2/18/18 800 X 0 5 HY 200DB 800 0
31 PRINTER 8/13/18 120 X 0 35 HY 200DB 120 0
32 MINI FRIDGE 12/17/18 160 X 0 7 HY 200DB 160 0
33 MINI FRIDGE 12/17/18 100 X 0 7 HY 200DB 100 0
35 BUS 4/09/19 10,000 X 0 5 HY 200DB 10,000 0
36 SPEAKER 5/20/19 217 X 0 S5 HY 200DB 217 0
37 LAPTOP 8/21/19 1,000 X 0 S5 HY 200DB 1,000 0
26,167 7,265 25938 111
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 R/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 2,500 0
34 2013 FORD VAN 6/07/18 10,302 X 0 5 HY 200DB 10,302 0
1 BUS 5/19/05 14,500 14500 5 HY 200DB 14,500 0
24 BUS - ANTHONY CROSS 5/31/16 15,000 X 7,500 5 HY 200DB 13,704 864




AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH 06/29/2021 2:04 PM

55-0856946 Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
64,983 34,591 63,687 864
Grand Totals 193,513 141,856 89,625 3,338
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 193,513 141,856 89,625 3,338




AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH

55-0856946
FYE: 12/31/2020

AMT Asset Report
Form 990, Page 1

06/29/2021 2:04 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
DS P §
40 LAPTOP 3/16/20 250 X 0 5 HY200DB 0 250
250 0 0 250
38 REFRIGERATOR 3/12/20 400 X 0 7 HY 200DB 0 400
39 FREEZER 3/12/20 556 X 0 7 HY 200DB 0 556
41 CABINETS 3/16/20 510 X 0 7 HY 200DB 0 510
42 FREEZER 8/18/20 273 X 0 7 HY 200DB 0 273
43 FURNITURE 8/31/20 374 X 0 7 HY 200DB 0 374
2,113 1] 0 2,113
Pri 2
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 /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 HY200DB 542 0
14 FILE CABINETS 4/06/12 220 X 110 7 MQ200DB 220 0
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 3/31113 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 951 2]
22 LAPTOP COMPUTER 9/15/14 630 X 315 5 MQ200DB 630 0
23 DESKTOP COMPUTER 10/06/14 483 X 242 5 MQ200DB 483 0
25 IPAD PRO 11/13/16 730 X 365 5 HY 200DB 667 42
27 OFFICE TV 6/05/17 412 X 206 7 HY 200DB 322 26
28 OFFICE PC 9/27/17 380 X 190 5 HY 200DB 325 22
29 REFRIGERATOR 11/28/17 235 X 0 7 HY 200DB 235 0
30 LAPTOP 2/18/18 800 X 0 5 HY 200DB 300 0
31 PRINTER 8/13/18 120 X 0 5 HY 200DB 120 0
32 MINI FRIDGE 12/17/18 160 X 0 7 HY 200DB 160 0
33 MINI FRIDGE 12/17/18 100 X 0 7 HY 200DB 100 0
35 BUS 4/09/19 10,000 X 0 5 HY 200DB 10,000 0
36 SPEAKER 5/20/19 217 X 0 5 HY 200DB 217 0
37 LAPTOP 821/19 1,000 X 0 5 HY 200DB 1,000 0
26,167 7,265 25,938 111
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
te H
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 5101 5 HY 200DB 10,202 0
21 2006 VAN FROM MCKEOWN 10/25/14 2,500 X 1,250 5 MQ200DB 2,500 0
34 2013 FORD VAN 6/07/18 10,302 X 0 5 HY 200DB 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 13,704 364




AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH 06/29/2021 2:04 PM

55-0856946 AMT Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
64,983 34,591 63,687 864
Grand Totals 93,513 41,856 89,625 3,338
Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 93,513 41,856 89,625 3,338
— ——————




AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH

55-0856946

FYE: 12/31/2020

Bonus Depreciation Report
Form 990, Page 1

06/29/2021 2:04 PM

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 71708 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 0 295 295
17 LAPTOP CPMPUTER 3/31/13 1,650 0 0 825 825
I8 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 53,101 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 24] 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 OFFICE TV 6/05/17 412 0 0 206 206
28 OFFICE PC 92717 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 0 10,000 0
36 SPEAKER 3/20/19 217 0 0 217 0
37 LAPTOP 8/21/19 1,000 0 0 1,000 0
38 REFRIGERATOR 3/12/20 400 0 400 0 0
39 FREEZER 3/12/20 556 0 556 0 0
40 LAPTOP 3/16/20 250 0 250 0 0
41 CABINETS 3/16/20 510 0 510 0 0
42 FREEZER 8/18/20 273 0 273 0 0
43 FURNITURE 8/31/20 374 0 374 0 0
Grand Total 78,020 0 2,363 49,294 26,363




AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH 06/29/2021 2:04 PM

55-0856946 Depreciation Adjustment Report
FYE: 12/31/2020 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1 1 1 BUS 0 0 0
Page | 1 2 OFFICE FURNITURE & EQUIPMENT 0 0 0
Page | 1 3 COMPUTERS 0 0 0
Page | 1 4 VENDING MACHINES 0 0 0
Page 1 1 3 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 1 10 22" LCD TV 0 0 0
Page 1 1 11 CHEST FREEZER 0 0 0
Page 1 1 12 2006 FORD VAN 0 0 0
Page 1 1 13 EMACHINE COMPUTER & PRINTER 0 0 0
Page | 1 14 FILE CABINETS 0 0 0
Page 1 1 15 USED COMPUTER MONITORS 0 0 0
Page | 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 21 21 0
Page 1 1 21 2006 VAN FROM MCKEOWN 0 0 0
Page 1 1 22 LAPTOP COMPUTER 0 0 0
Page 1 1 23 DESKTOP COMPUTER 0 0 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 26 26 0
Page 1 1 28 OFFICE PC 22 22 0
Page 1 1 29 REFRIGERATOR 0 0 0
Page 1 1 30 LAPTOP 0 0 0
Page 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 1 34 2013 FORD VAN 0 0 0
Page 1 1 35 BUS 0 0 0
Page | 1 36 SPEAKER 0 0 0
Page 1 1 37 LAPTOP 0 0 0
Page 1 1 38 REFRIGERATOR 400 400 0
Page 1 1 39 FREEZER 556 556 0
Page 1 1 40 LAPTOP 250 250 0
Page 1 1 41 CABINETS 510 510 0
Page 1 1 42 FREEZER 273 273 0
Page 1 1 43 FURNITURE 374 374 0

3,338 3,338 0




AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH

55-0856946

FYE: 12/31/2020

06/29/2021 2:04 PM

Future Depreciation Report FYE: 12/31/21
Form 990, Page 1

Date In
Asset Description Service Cost Tax
Prior MACRS;
2 OFFICE FURNITURE & EQUIPMENT 101/07 993 0 0
3 COMPUTERS 6/04/08 1,100 0 0
4 VENDING MACHINES 7/17/08 400 0 0
5 CEILING FANS /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 2"ILCD 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 0 0
22 LAPTOP COMPUTER 9/15/14 630 0 0
23 DESKTOP COMPUTER 10/06/14 483 0 0
a5 IPAD PRO 11/13/16 730 21 21
27 OFFICE TV 6/05/17 412 18 18
28 OFFICE PC 927/17 380 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
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
38 REFRIGERATOR 3/12/20 400 0 0
39 FREEZER 3/12/20 556 0 0
40 LAPTOP 3/16/20 250 0 ]
41 CABINETS 3/16/20 510 0 0
42 FREEZER 8/18/20 273 0 0
43 FURNITURE 8/31/20 374 0 0
28,530 61 61
th reciati
26 WEST HAMILTON PROPERTY 8/06/15 100,000 0 0
Total Other Depreciation 100,000 0 0
Total ACRS and Other Depreciation 100,000 0 0
Listed ertv:
12 2006 FORD VAN 8/26/10 12479 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 15,000 432 432
64,983 432 432
Grand Totals 193,513 493 493
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Form 990 Two Year Comparison Report ’ 2019 & 2020
For calendar year 2020, or tax year beginning . ending
Name Taxpayer Identification Number
AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946
2019 2020 Differences
1. Contributions, gifts, grants 1. 23,304 20,431 -2:813
2. Membership dues and assessments 2
3. Government contributions and grants 3. 80,607 70,012 -10,595
S |4 Program service revenve 4. 189,709 86,152 -103,557
|5 Investment income 5.
3 | 8 Proceeds from tax exemptbonds . 5.
x | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8.
9. Net income or (loss) from gaming ... . ... ... ... ... . .. 8.
10. Net gain or (loss) on sales of inventory 10.
1. Other reverwe T 1.
12. Total revenue. Add lines 1 through 11 12. 293,620 176,595 -117,025
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
o [15: Compensation of officers, directors, trustees, etc. 15. 44,200 22,200 -22,000
@ [16. Salaries, other compensation, and employee benefits | 16. 40,780 44,909 4,129
o [17. Professional fundraising fees 17.
% f18. Other professional fees 7 18. 84,475 31,314 ~-53,161
W 9. Occupancy, rent, utiiies, and maintenance 19. 59,013 47,822 -11,191
20. Depreciation and Depleton . ... ... 20. 12,408 3,338 -9,070
L OB WIIE .. oo o i fcoes  OE 21. 75,828 47,890 -27,938
22. Total expenses. Add lines 13 through21 22. 316,704 197,473 -119,231
?3. Excess or (Deficit). Subtract line 22 from line 12 23. -23,084 -20,878 2,206
R4. Total exempt revenue 24. 293,620 176,595 =117 ,025
25- Total unmtated revenue .......................................... 25‘
§ ps. Total excludable revenve T 26. 189,709 86,152 -103,557
B tomamons 7| 109,958] 106,089 -3.063
£ 8. Total ligbiltes 28. 18,656 35,665 17,009
= b, Retaned samings 7T ) 91,302 70,424 ~20,878
£ PO. Number of voting members of governing body 30. 9 9
S B1. Number of independent voting members of goveming body 31. 0 0
b NI DEDMDIONSINN . ...cocuinssimssiossamnmonnmmmamans 32. 9 16
3. Number of volunteers 33.
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