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IRS e-file Signature Authorization “
ram 8879-EQ for an Exempt Organization Taxpaye CHBNo 15451078
For calendar yoar 2013, or facatyoorbegiming ., . 2002, andencing. . . ... . ! '
ﬁm{ﬁ;’;ﬁ"’ P Do not send to the IRS. Keep for your records. @opy 2 0 1 2

Name of exompt erganization Employer ldentification number

AN ARRAY OF CHARM (AAOC) 55-0856946
Name and tile of offcur CAROLINE DAVIIS
e CEO/EXECUTIVE DIRECTOR
#Pati#’%  Type of Return and Return Information ole Dollars Only)
Check the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 8a, below, andthe amount on that line for the retum being filed with this form was biank, then
leave line 1b, 2b, 3b, 4b,or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not mplete more than 1 line in Part |,

1a Form 980 check here P ﬁ@ Total revende, if any (Form 890, Part Vill, column (A fnet2y ib

2a Form 990-EZ check here P Total royenue,if any (Form 990-E2,lne9) T 2b 105,040
3a Form 1120-POL check here B Dbb Total tpx (Fomm 1120-POL fne22) U 3

4a Form 980-PF check here P D b Tax based on Investment Incomo(Form 880-FF, Part Vi, line 5) =~ L 4b

5a Form 8868 check here P D b Balance Dug (Form 8888, Part |, line 3¢ or Part I, line 8C) &b

rganization and that | have axamined a copy of the
and statements and to the best of my knowiedge and beiief, they

fesoive issues related (o the payment. | have selected personal identification number (PIN) as my signature for the organization's
elactronic retumn and, if applicable, the organization's copsent (o electronic funds withdrawal,

Officer’s PIN: check one box only

& 1aunorize _Ade Consulting to enter my PIN as my signaure

ERC firm name Enter five numbaors, but
do not entor al zeros

on the organization's tax year 2012 elactronically filed retum. If1 have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/Stata program, | also authorize the aforementicned
ERO to enter my PIN on the retum's disclosure konsent screen,

D As an officer of the organization, | will enter my PIN as my signature on the crgenization’s tax year 2012 elecironically filed return.
{1 have indicated within this return that a capy gf the retum Is being filed with a state agency(les) regulating charilies as part of
the IRS Fed/Slate program, | wiil enter my PIN gn the retum’s disclosure consent scraen.

: _owe » 05/11/13
Xar Certification and Authenticatibn
ERO's EFIN/PIN. Enter your six-digit electronic fliing ld:t\tlﬂeatlon
number (EFiN} followed by your five-digit self-selected PIN. 62861361955 |

do not enter all zercs

| certify that the above numeric entry is my PIN, which islmy signature on the 2012 elacironically filed retum for the organization
indicated above. | confirm that | am submitting this retur in accordance with the requirements of Pub. 4183, Modemized e-File (MeF)

n ation for Authorize, e roviglars for uan&ss etumns.
oeran ) M L 0 BT s __ B3

ERQ Must Retain This Form—See Instructions
Do Not Subml‘ This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of fdrm. ' fForm 8879-E0 (2012)
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Form 990'EZ

Depanment of the Treasury
Intomal Revenug Service

rt
Return|of Organization Ex
Under sectlon 501(c),
(except black lung benoft trust or private foundatio

Short Form

527, or 4947(a}{1) of the Intemnal Rove

at the end of the year may use this form.
» The organizatio may have to use a copy of this ratum to

empt From Income Tax

satisfy state reporting requirements.

[ omB No. 15451150

nuee Codo
n)

A Forthe 2012 calendar year, or tax year beglnjﬂgi ,.and ending
.B. Crock 4 applicable: C Nama of organization O Employer Identification numbar
.. Address chango
| Namo crengo AN ARRAY OF CHARM (AAOC) 55-0856946
1nial retum Rumber and street {or P.O. box, if rfai is nof dofivered t swost addross) Room/suite E Tslophone number
_ Terminated 1326 ROSA PARKS BLVD B 615-289-3148
Amended roturn Cay or lown, stata or counvy, ang 2JP + 4 F Group Exemption
| ._Applcation pending NASHVILLE TN 37208 Number »
G AccountingMethod: [X Cash |_| Accrual Gther (specify) » H Check & | | ifthe organization is not
| Website: > _Www.aaoccamps. org required lo attach Schedule B
o __Tax-gxempt status (check only one) — - X| 501(c . 1801(c d(nsertno) | |4947(a)(1) or 14 (Form 980, 990-£2, or 880-PF).
K Check » if the organizalion is not a section 08(a}(3) supporting arganization or a saction 527 organizalion and ils gross receipts are normally

not more than $50,000. A Form §S0-E2 or Form

0 return is not required though Form 990-N (e-post

the organization chooses to file a retum, be sure tojfile a complete retum.

L Addtines 5b, 8¢, and 7b. to line B to detarmine grass

card) may be required (see instructions). But if

pts. If gross receipls ara $260,000 or more, or if total assets (Part I,

o2, oo () below) are $500.000 or mro, e Foh 980 ntaad ot Fomee0€2 . > s 105,040
i Revenue, Expenses, and Ch nges in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Sghedule O to respond to any questioninthisPartl ... ... [g'
3 onibuons, gifs, grans, and simlar amounts tposved T e 1 41,914
2 Program service rovenue including governfhent foes and contracss T 2 63,126
2 Membership dues and assessments | . . T 3
8 lnvestmantincome ... ................. ...l T 4
§a Gross amount from sale of assets other th wemory 5a
b Less: cost or other basis and sales eXPeNSBS 5b
¢ Sanorfloss) fom salo ol assls ot han nveory (Subtract o Sofom o 52) Sc
6 Gaming and fundraising events
8 2 Gross income from gaming (attach Schedule G if preater than
L R Lea |
& b Gross incoms from fundraising events (not [ncluding  $ of contributions
from fundraising events reported on fine 1) {attach Schedude G if the 3
sum of such gross income and contributiong exceads $150000 éb
€ Less: direct expenses from gaming and fun isingevents éc
d  Netincome or (loss) from gaming and fundrhising events (add lines 6a and 6b and subtract R
BBEC) oo e 6d
7a Grosssalss ofinvenlory, less retums and alowsnces 7a 3
b Less:costofgoodsgod o T E ;
¢ Gross profil or (loss) from sales of inventory (Subtract Gne 7b from fine T8 o Tc
o Oerrevenue (describe in Schedue ©), | T . |8 ___
—|9__ Total revenue.Add lines 1, 2, 3, 4, 5¢, 64, Jc, and 8 K 105,040
19 Grants and simlar amounts pald (lstin Schpdule ) o 10
b Senefispaldloorformembers | | T 11
12 Salaries, other compensalion, and employeg benets e 12 1 '__..2 08
g 13 Professional fees and other payments to m;pendenl contractors 13 27,832
B[ 14 Ocoupancy. ran, wiits, and malmtenanca | | U 14 19,458
@) 15 Pprinting, publicalions, postage, and shippingl . . . U 15 455
19 Other expenses (describeinSchedulo O) || T T 16 44,597
—}-17__Total expenses.Add lines 10 through 18 | T a3 KT 93,550
g| 18 Excess or (defici) for the year (Subtract line}17 from fine 9) 18 11,490
2| 19  Net assets or fund balances at beginning of year (from line
4 end-of year figure reported on prior yesrsreum) 19 =33,348
£| 20 Otner changes in nel assets or fund balanceb (explain in Schedula O e 20 —
— 1 21 Netassets or fund balances at end of yesr. Eombine lines 18 through 20 > | 21 =21,858
For Paparwork Reductlon Act Notice, see the separhte instructions. : Form 990-EZ (2012)

DAA
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F{ermeso-gi.(z()lzl AN ARRAY OF CJARM (AAOC) 55-0856946 Page 2

% Balance Sheets (see the instryctions for Part )]
Check if the organization used Skhedule Otorespondto any questioninthisPart i . . ... @

(A) Beginning of year {B) End of year
22 Cash, savings, and investments e 284| 22 333
2 landandbuldngs . o [T o[ 23
24 Other assels (describe in Schedule ©) | /T 4,081[ 2 2,920
25 Towlassels ... ... | e 4,365| 25 3,253
26 Total labillties (describe in Scheduwie ©) [ " 37,713] 26 25,111
27_Net assets or fund balances (ine 27 of column (B) must agres with line 20 =-33,348| 27 -21,858
Ni:  Statement of Program Servide Accomplishments (see the instructions for Part 1)) Expongos
Check if the organization used S¢hedule O {o res ond fo any question in this Part Il (Required for section
What is the arganization's primary exempt purpose? 501(c)(3) and 501(c)(4)
Sae Schadule O organizations and section

Describe the crganization's program service accomplistments for each of its three largest pregram services, 4947(a)(1) trusts; optional
as measured by expenses. In a clear and concise man er, describa the services provided, the number of for others.)
persons benefited, and other relevant infarmation for e program title.
28 PLEASE SEE ATTACHED it R

(Graniss ) Mthis amotinciudes foreign grarts, check here T 28a 93,550
29 KR TE R T R

Gangs T ) If this ;mogr{t.i;;cﬁuies.forefgn 'granls, checkhera e [ 1] 200
ROV OTS SO

(Grantss ) il this amodn includes foreign grants, check harg . » [1]30a
31 Other program services (describe in Schedule ©) | . .

Granis$ ) Ifthis amountincludes forelgn granis, check here .. _» 31a —_—
ol 2o A e e S AT o B > | 32 93,550

List of Officers, Diroctors, Trustses| and Key Emoyeed.ist each one even if not compensated (see the instructions for Part v) I]
Check if the organization used Scheduth O {0 any questicn in this Part [V . T (T PCESE R VTTCIPOURUIY e
{b) Avarage {€) Reportabla mm benafits, ot
{a) Nama and title hours perwaok | o “m%l pioutions to “{'.ﬁ'gl“ (o) Estimated amount

( (it not pald, enter -g-():) deferred egﬁa'maﬁm other "

CEO/EXE DIRECTOR 30.00 0 0 0
. GREGORY BLACKMON |
PROGRAM DIRECTOR 30.00 3,597 0 0
DORIS RUCKS ...
'COORDINATOR 30.00 6,225 0 0
‘BOARD OF DIRECTORS-PLEASE SEE AITACH
__BOARD OF DIRECTORS 3.00 0 0 0

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

DAA Form 980-EZ (2012)
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Form 960-EZ (2012) AN ARRAY OF CHARM (AAOC) 95-0856946 Page 3

‘ instructions for Part V) Check if the organization used Schedule O to respond o any questionin thisPart V... ... | j;

33

34

38a

36

J7a

38a

39

40a

41
42a

43

45a
45b

i Other Information (Note the S chedule A and personal benefit contract statement requirements in the -

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

Yes | No
Did the organization engage in any significant aqlivity not previcusly reperted to the IRS? If “Yes,” provide a
detaled descriplion of ach activiyin Schedule b TR 33 X
Were any significant changes made to the organyzing or goveming documents? I “Yes,” atlach a conformed
copy of the amended documents if they reflect aichange 1o the organization's name, Otherwise, explain the
change on Schedule O (see instructions) e 34 X
Did the organization have unrelated business 9 ncome of $1,000 or more during the year from business
aciviies (such as those reported on lines 2,6, fnd 78, amongothersy? 35a X
If "Yes.” lo line 35a, has tha crganization filed a Horm 980-T for tho yoar? If ‘No,” provide an explanation In Schedule © 38b
Was the organizalion a section 5§01 (c)(4), 501(c){5). ar 501(c)(B) crganization subject 1o section 6033(e) notice,
reporting, and proxy 1ax requirements during the year? If Yes” complote Schedule C, Partit 35¢ X
Did the organization undergo a iquidation, dissolliti n, termination, or significant dispositicn of net assets
during the year? I "Yes,” complele applicable pafts of SchedweN i
Enler amaunt of paiical expanditures, direct or ifdirect, as described in the instructions. > |37a] s
Did the organization file Form 1120-POL for this lyear? X

Cid the organization borrow from, or make any lokns to, any cfficer, director, trusiee, or key employee or were
any such loans made in a prior year and still ou nding at the end of the tax year covered by this retum?
W'¥es,” complete Schedulo L, Part i and enter e total amountiwvolved a8b
Section 501(c)(7) organizations. Enter:

Initialion fees and capital contribulions included

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

secticn 4911 b ;8 4912 : section 4955 p»
Section 501(c)(3) and 501(c)(4) organizations. Difl the organization engage in any section 4958 exceas benefit
transaction during the year, or did it engage in an benefit transaction in a prior year that has not been
reported on any of its prior Forms 920 or 990-E2% If *Yas complete Schedule L, Part |
Section §01(c)(3) and 501(c)(4) organizations. Erfter amount of tax imposed on
organizalion managers or disqualified persons du ing the year undar sections 4912,
4955, and 4958 >

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

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

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

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

List the states with which a copy of this retum is fi

The arganization's bocks aren care of > ADR. CONSULTING " Toephoneno, b 615-210-696:
608 MALTA DRIVE

Located al » NASHVILLE ™ 2P+4 » 37207

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

At any time during the calendar year, did the orgapizalion have an interest in or a signature or othar authority over Yes | No
a financial account in a forelgn country (such as ajbank account, securities account, ar other financial account)?
If "Yes.” enter the name of the foreign country: b
Sea the instructions for exceptions and filing requifements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

At any time during the calendar year, did the organjization malntain an office outside the u.s.?

I "Yes,” enter the name of the foreign couniry: b
Section 4947(a)(1) nanexempt charitable trusts filihg Form 980-EZ In fieu of Form 1041 —Checkhere ...................................... .. .. | 4 n
and enter the amount of tax-exempt interest raculd or accrued during the tax year

Did the organization mainlain any donor advised fdnds during the year? If "Yes," Form 980 must be
complsled instead of Farm 980-EZ

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

DX i orgarizatcn recaive any payments for inddor tanning services durng theyearr 7T
if"Yes" to line 44c, has the organization filed a Forfn 720 to raport thess paymenis? If “No,” provide an
explanationin Schedule O .. ..o b e e
Oid the organizaticn have a conlralled entity within the meaning of section 512137

Did the organization receive any payment from or dngage In any transaction with a centrolled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 980 hind Schedule R may need {o be compieted instead of
Fomm B30-EZ (see instructions) . .

DAA

Form 980-EZ (2012)
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AN ARRAY OF CJRRM {AAOC)

Form 980-E2 (2012) 55-0856946

46  Did the organizalion engage, directly or indirecthy, in pefitical campaign activities on behalf of or In opposition
to candidates for public office? If “Yes,* completq Schedule CPartl, ..........coooiooiii e
~Part¥l;  Section 501(c)(3) organizatidns only

All section 501(c)(3) organizatiorls must answer questions 47-48b and 52, and complete the tables for lines
50 and 51

Check if the organization used Sthedule O to respond to any questioninthisPart™I......... ... . . LJ
47  Uid the organization engage in lobbying activitied or have a section 501(h) election in effect during the tax Yes | No,
year?  “Yes,” complete Schedule C, Patn | e e e e e e e, a7 X
48  Is the organization a scheol as described in sectlbn 170(B)(1ANI? If “Yes,” complete Schedue € 48 X
49a Did the organization make any transfers to an ex ptnon-chariltable related organization? 49a X
b If *Yes," was the related organization a secfion 537 organizalion? e 48b
§0  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,§00 of compensation from the organization. If there is none, enter *None."
a) Name and title of each employe {b) Average {¢) Reportable (d) Health benefits, 0) Estimated amount of
R T oot oot | (Fomes ey | e emies | €SO
deferred compensation
Nome ..o
f Total number of other employaes paid over $100p00 >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. E there is none, enter “None.”
(3) Name ana address of each independent contract pald move than $100,000 {b) Type of service {c) Compensation

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

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

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

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

d Tolal number of other independent contractors 08
52  Did the organization complete Schedule A7 Nots:
nonexempt charitable trusts must attach a compleled Schedula A

Under penalties of perjury,  declare that | have examined this

true, correct, and complete. Declaration of preparer (other than

recelving over $100,000

4

section §01(c)(3) crganizations and 4947(a)(1)

» ;’MO_S_[ 1 Ne

turn, including aceempanying schedules and statements, and
fficer) is based on all information of which preparer has any

knowladge.

lo the bast of my knowledge and

betisf, itis

!
Sign } Signaturo of officer Date
Here CAROLINE DAVIS CEO/EXECUTIVE DIRECTOR
Tyeo or print nama and this
Print/Type preparer's name s B . Oate Chock l—g' PTIN

Paid Kysa G. Smith - Eantag m . ;Al‘vlj A m 08/131/13 | te¥employod [pg1292875
Preparer | fom's namob Ade Consultling "IV Fm's EIND 27-1846165
Use ONlY | oy ataraesd 608 Malta Dk

Nashville, 'N 37207-3616 Phorenc._ 615-210-6963
May tho IRS discuss this retum with the preparer shownabove? See instructions . » Xl Yes No

Form 990-EZ (2012)

DAA




ARUL VIO 148 PM

SCHEDULE A
(Form 330 or 590.£2) Publjc Charity Status and Public Support QMO o 15450047
Complete|if the organlzation Is a section §01(c)(3) organization or a section
oo . 4947(a)(1) nonexempt charitable trust.
Inormen R St sty P Attakh to Form 990 or Form 990-EZ. P> See separate Instructions. .
Name of the organization Employer ldentification number
(AROC) 55-0856946

]

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

The organization is not a private foundation because its: (For lines 1 through 11, chack only one box.)

A church, convention of churches, or assccigtion of churches described in section 170{b){1)(A)(i).

2 ' ' Aschool described in section 170(b)(1){A)¢). (Attach Schedule E.)
3 ._: Ahospital or a cooperative hospilal service drganization described in saction 170(b)(1)(A)(il).
4 _' A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(1ll). Enter the hospitai's name,
Jomeandstaler
5 EW: An organization operaled for the benefit of a flege or university owned or operated by a govemmental unil described in
_ section 170(b)(1){A)(iv).(Complete Part 1.
6  Afederal, stale, or local govemment or govemmental unit describad in section 170(b}{1)(A)(v).
T . Anorganization that nermally receives a subbtantial part of its support from a govemmental unlt or from the general public
. described in section 170(b)(1}{A){vi).(Comblote Part I.)
8 _ Acommunity trust described in section 170 b){1)(A)(vi).(Complete Part II.)
9 X Anorganization that normally receives: (1) mpre than 33 1/3% of its suppert from contributions, membarship fees, and gross
feceipls from activities related to its exempt ctions—subject to certain exceptions, and (2) no more than 33 1/3% of ils
support from gross investment income and uhrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30, 1P75. See section 609(a)(2). (Complete Part Iil.)
10 ,__ Anorganizalion organized and operated excl ively o test for public eafely. See saction §09(a}(4).
" _ Anorganization organized and operated excijisi ly for the benefit of, to parform the functions of, or to carry out the
purposes of ene or more publicly supported drganizations described in saction 509(a)(1) er section 509(a)(2). See section
508{a}(3). Check the box that describes the of supporting organization and complete lines 11a through 11h.
Ca . Typel b '] Typent ¢ |_| Type li-Functionally integrated d [ Type i-Non-functicnally integrated
e . By checking this box,  certify that tha organization is not controlled directly or indirectly by ore or mora disqualified persons
other than foundalion managers and other th3n one or maore publicly supported organizations described in section 508(a)(1)
or saction 509(a)(2).
f If the organization received a wrilten determidation from the IRS thatitis a Type I, Type Il, or Typa Il supporting
| omenEslon checkWNisbox ko 'l
g Since August 17, 2006, has the organliation dccepted any gift or contribution from any of the
following persens?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | Mo
(d) below, the goveming body of the supported organization? L
() A fomily mamber of a person described if (i above? T e e L/
(fii) A 35% controlled entity of a person de: n@or@above? it |
h Provide the following & i rted organization(s).
(i) Name of supporied (i} EIN 1)) Typo of organizstion (iv) is tho organization |  (v) 0ld you notily (V) isthe {vil) Amount of monatary
organizaton {dsscribod on Enas 1-9 lhecl () Estedinyour | Mo omenizationn Jorganizetion in cot suppont
above or IRC sacticn goveming document? | oot (ctyour  |{7) orgenized intho
{see instructions) us.?
Yes No Yes No Yes No
{A)
(8)
{€
{0)
(E)

Jotal

et

|

For Paperwork Reduction Act Notice, see the In: ctions for Schedule A (Form 890 or 990-EZ) 2012

Form 990 or 980-EZ.

DAA




AACC 0511172013 1:46 PM

Form 990 or 890-E2) 2012

AN
Support Scheduls for O

55-0856946

arjizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete anly if you checkeq the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fail

to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or flscal year beginning in)»> {a) 2008 {b) 2009 {c) 2010 (d) 2011 (@) 2012 (f) Total
1 Gihs, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpended onitsbehall
3 The value of services or facilities
fumished by a govammental unit to the
organizalion withoul charge
4 Total.AddGnes 1throughd
§  The portion of total contributions by ¢
each person (cther than a
governmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shownontine 11, column() =~
6 _ Public support. Subtract line 5 from line 4, Z
Section B. Total Support
Calendar year (or fiscal year beginning In}» [2) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amountsfomfined
8  Gross income from interest, dividends,
payments received on securities toans,
rents, royalties and income from simiar
sources .. ... e,
9  Netincome from unrelated business
activities, whether or not the business
is regularly camiedon,. ... ... . ...
10 Otherincome. Do not include gainor
loss from the sale of capital assets
(ExplaininPart IV.) ................... .
11 Total support. Add lines 7 through 10 3
12 Gross receipls from related actites, etc. (seqinpinuctons)
13 First five years. !l the Form 980 is for the organipation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

13
16
18a

17a

18

organization, check this box and stop here
Section C. Computation of Public Su
Public support percentage for 2012 (line 6, cotum
Public support percentage from 2011 Schedule Al
33 113% support test-~2012.1f the organization
box and stop here. The organization qualifies as

or]

33 113% support test—2011.If the organization gid not check a box on line 13 or 18a, and lina 15 is 33 1/3% or more,

check this box and stop here, The organization
10%-facts-and-circumstances test—2012.f

10% or more, and if the organization meels the *f cis-and-circumstances” lest, check this box and atop hare. Explain in

Part IV how the organization meels the *facis-a

organization

10%-facts-and-circumstances toster2011. If

15is 10% or more, and if the organization meets

Explain in Part IV how the organization meets the acts-and-circumstances® test. The organization qualifies as a publicly

e N L
Percentage
p()divided by ine 11, coumn () 14 %
Partllline 14 15 %
fid not check the box on line 13, and line 14 Is 33 1/3% or mere, check this .
publicly supported organization » ]
slifies as a publicly supported organization > L-l
organization did not check a box on fine 13, 18a, or 18b, and fine 14 is
mstances” lest. The organization qualifies ag a publicly supported o
................................................................................................... >
crganizalion did not check a box on line 13, 18a, 16b, or 17a, and line
e “facis-and-circumstances” test, chack this box and stop here,
........................................................................................................................... >

supported crganization

DAA

Schedule A (Form 880 or $90-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012 AN Y OF CHARM (AAOC) 55-0856946 Page 3
«Partllli:  Support Schedule for Orgarjizations Described In Sectlon 609(a)(2)

{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support

Calendar year {or fiscal yaar beginning in}p» {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1 fGifls.. grants, wgtﬁhuﬁ?ns, and membership
ived. nciude any °
e Lo sl manl e

2 Gross receipts from admissions, merchandise
?cid o services performed, or fadlities
ﬁigﬁmiﬂmmm to the 110,360 54,685 67,629 60,777 63,126 336,547

3 Gross receipls frem activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on ils behalf

§  The vaiue of services or facilities
funished by a govemmental unit to the
organizalion without charge .~

6 Total. Add lines 1 through 5 110, 360 66,996 82,209 €0,777 108,040 428,302

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

b Amounts included on lines 2and 3
received (rom other than disquatified
eersons that exceed the greater of $5,000
or 1% of the ameunt o1 line 13 for the year .

¢ Addlines 7a and 7b

8 Public support(Subltract tine 7¢ from

ine6) ... Y ; e A 428,382
Section B. Total Support
Calendar year (or fiscal year beginning inp» ) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounisfromine8 = e 110,360 66,996] 82,209 60,777 108,040 425,382

10a  Gross incoms from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesges
acquired after June 30, 1875 )

¢ Addtnest0aandt0b =~~~
11 Netincome from unrelated business
activities not included in line 10b, whether
or n2i the business is regularly camied on .

12 Other income. Do notinclude gain or
loss from the sale of capital assets

(ExplaininPanttvy
13 Total support. (Add lines 9, 10c, ", .

and12) 110,360 66,996 82,209 60,777 108, 040] 425,382
14 First five years. If the Form 990 I3 for the organization's first, second, third, fourth, or fifth tax year as a section §01(c)(3)

organization, chack thisbox andstophers | T i e > ]

Section C. Computation of Public Support Parcentage

15 Public support percentage for 2012 (line 8, columd () divided bylne13.coumn(®) . ... 16 100.00 %
16 __ Public support percen from 2011 Schedule A [Part lil, fine 15 o et . 16 100.00%
Section D. Camputation of Investment Inc me Percentage

17 Investment income percentage for 2012 (ine 10c, otumn (0 divided by tine 13, cokomn () 17 %
1o 3a coment income petcentage from 2011 Scheduo A, Partll,lno 17 T v 18 %
193 33 1/3% support tests—2012.if the organization|did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

P here. The organization qualifies as a publicly supported organization | ] lgg
didnotcheckaboxonlineﬂwlineﬁa.andm16iamorethan33113%.am _
line 18 is not more than 33 1/3%, check this box agd stop hera. The organization qualifies as a publicly supported organization > |
Private foundation. If the organization did not 2 box on line 14, 19a, or 18b, check this box and see instructions 4

Scheduls A (Form 890 or 990-E2) 2042

Daa
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Schedule A (Form 990 or $90-E2)2012 AN AR

RAY OF CHARM (AROC) 55-0856946 Page 4

;iPartiVii  Supplemental Information.,

Complete this part to provide the explanations required by Part ll, line 10;

Part 1, line 17a or 17b; and Part Ill, line 12. Also camplete this part for any additional information. (See

instructions).

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

DAA

Schedule A (Form 890 or 580-EZ) 2012
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lI'ransactions With Interested Persons

SCHEDULE L | OMB No. 1545.0047
{Form 890 or 990.E2) Cometlata if the crganization answared
"Yes" on Form 890, Part IV, line 284, 26b, 28, 27, 28a, 28Y, or 28¢,
Depanment of the Troaswy or Form 990-EZ, Part V, line 38a or 40b.
Intema! Rovenuo Sorvice > Attach to Farm 080 or Form 980-E2Z, Sao moparato instructions. Falr NN
Namo of the organ:zation Employer Idsntification number

AN ARRAY OF CHARM (AAOC)

55-0856946

Complete if the organization answere(

Excess Benefit Transactiong (section 501(c)(3) and section 501(c)(4) organizations only).
“Yes” on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a} Name of diagualifiod porscn th) Rolationship batwsan dfoqmlf»d porsan ond {€) Coscription of transaction Y(: l:orrec::ﬂ

A1)
12
3)
14
A5
{6)

2 Enter the amount of tax incurred by the organizafen managers or disqualified persons during the year

undersection49s8 .. ... . L ,,,,, e e e e e »>s
3 Enter the amouni of 1ax, if any, on line 2, above, {eimbursed bythe organization >s

SParkil Loans to and/or From Intere:

Complete if the organization ans:
organization reported an amount on F

ted Persons.
“Yes® on Form 980-EZ, Pant V, ine 38a or Form 990, Part IV, line 26; or if the
rm $80, Part X, line 5, 8, or 22,

(a) Nama of intorasted person

{b}Relationship | {c)Pumposes!” [d)Loen {e) Oviginal
with organizaticn loan or from the|  principal amount
?

To From

(f) Balanco cus (1) Wean

1wmm]mm
Dy boaed or
committee?

No No

Yas Yes Yes | No

CAROLINE DAVIS

=

9,119

18,948

WAYNE DAvVIS

7,478

3,583~

.

(19} _

Total

—

| & ]

Partll:  Grants or Assistance Benofit
Complele if the organization answered

g Interested Persons,
‘es” on Form 990, Part IV, line 27.

(a) Namo of nterestad person

{b) Retationship totwesn intorasted |{c) Amount of assistance
person and tho organizaticn

{d) Type of assistance

(8) Purposs of assistance

EbEEEEFFgé

1

gor Paparwork Reduction Act Notlce, see tho Instry)
AR

Ftions for Form 880 or 950-E2Z.

Schedule L (Form 990 or 990-E2) 2012
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Schequle L sForm 990 or 990-E7) 2012
A1V

) Page 2
iParkiVii  Business Transactlons Involving Interested Persons.
Complete if the organization answered “Yes® on Form 880, Part IV, line 28a, 28b, or 28¢.

{8 Namo of intarested parzon {b) Relaticnship batween {c) Amount of {d) Dascription of transaction ";,s:f"_“"
nterasted person and the transacticn pvenues?
panizotion Yas | No

Supplemental Information
Complete this part to provide additiona) Informatlon for responses o questions on Schedule L (see instructions).

Schedule L (Form 890 or 880-E2) 2012
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
(Form 990 or 830-£2) Complete to provide information for responses to specific questions on
_— b ,
Namo of tha crganization Employer Identification number
AN ARRAY OF CHARM (AAOC) 55-0856946
F9¥m“990732n.?ﬁ?#”Iz“%inﬁulﬁuiHQFh9¥“3%9?9§§3 .................................................................
Peseziption . ...l Amount .
B
Advertising and Promotiion = | L L
.... QFF¥9E“BE?AIB$“§”M3;NTFNQNC§“nnnhiu“““m”””“l7§m“””“”“““““Nmnuuunuuuumu”“m
. BUSINESS MEETINGS | S e 120
VEHICLE EXPENSES | | $ 12,709
..... QANKNE.MEBQ§AN?“??E§”“.“““““w“”“.§WNHHUNN§L§§§””“”“”u””“”u”“.”um““n”m””””””
........ BUSINE$$”$¥?E§§E”“"”““A“““”““nu““”§h““““n”“lLQQYHHUNUHUHNHHNHUH”u““”m“””“”“”m
....... FIEPP,EBI?§”““””“"”””““n”“”““””“”u§““””“””10317unnu”“u“““““h“””“““““m”u“.“”m
,,,,, INSUF@NCE.,NNN.“”“ﬂuuunlhnuu.u”unnﬁn.“h”unnnleﬂu”””“““u”“““““uuunnn.“Nm.H““m
PROGRAM SUPPLIES [ $ . 17,38
(MEMBERSHIPS & DUES [ . 2R T
..... PARKING = .““h”““n““§”““”“““”““”§§““”“”““““““””“““”uh““”“”“”””“w
...... ?3QGBAM“E¥?EH$E“”“.m””.““u“mnnnﬁniu”"”””“1L4§§““”“"“““””u””””u”mnunnu“““““q
...... ?BAVEPHEHMEE?INGSH.“““”.”“””““”u““§”””uﬂuNRLQ§?““””””“””“.”““,”“““””“m“”uh“m
INTEREST EXPENSE | S 84
Non-investment Deprecidgtion | S 20081 e
s TORL 8 44,897

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

. Form 990-EZ, P

Description

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

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

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

For Paperwork Reduction Act Notice, see the Instry

DAA

Ftions for Form 890 or 990-E2. Schedule O (Form 990 or 920-E2) (2012)
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Schedule O (Form 990 or 990-E2) (2012) Page 2

Namo of the ciganization Employer Identification numbar
AN ARRAY OF CHARM (AAOC) 55-0856946

Deseription ... . o)o Beg: of Year End of Year

e e S, 32,707 8. 33,627

Less Accumulated Depreciation =~~~ S, 28,626 § . . 30,707

B S ) 08 .. 0.

FURNITURE, EQUIPMENT & COMPUTERS S e 08 . 0.

Total $ 4,081 § 2,920

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

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

Bag. of Year End of Year

JAcecounts Payable and Accrped Expenses . $......2.9818 600
LOAN-G.WAYNE DAVIS [ oo 2R L 0.
BUS LOAN e $ o 2,800 8 ... 2,000
VAN LOAN oo 952348 0..
Loans from Officers . | .~~~ S, 26,598 § . 22,511

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

AN ARRAY OF CHARM'S MISSIGN IS TO EMPLOWER DISADVANTAGED YOUTH BY EQUIPPING

Schedule O (Form 530 or 990-E2) (2012)
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4 562 Depreciation and Amortization OMB No. 15450172
Form .
(Including Information on Listed Property) 2012
Departmert of the Traas
Inormat Roverwo Servin. (59) > Sed separate instructions. P Attach to your tax return. - gﬁmmmm 179
Name(3) shown on retum Kentifylng number
AN ARRAY OF CHARM {AAOC) 55-0856946

Business o activly to which this form rolates
Indi_zr'ect Depreciation
HPdHd:s  Election To Expense Certain Property Under Sectlon 179

Note: If you have any listed prpperty, complete Part V before you complete Part |.

ER

Reduction in limitation. Subtract line 3 frem tine 2| If zero or less,enter-0-

Doilar limitation for lax year. Subtract line 4 from line 1. ¥ zero or less, enter -0-. If maried filing separately, see Insinccions . ............
(b} Cost (businsss uso only)

[ () Doscrigtion of property {c) Elacted cost

1 Maxdmum amount (see instructions) [ - T L 500,000
2 Total cosl of section 179 property placed in senvife (see instructiong) T 2
3 Threshold cost of section 179 property before retr:cl!on inimitation (see Instructions) 3 2,000,000
4 4
5 5

7 Listed property. Enter the amount from line 29 .
8  Total elected cos! of seclion 179 property. Add a
9 Ten'aﬁve dadudicn. Enter the amallorc‘ nne 5 ﬁflo s ..................................................................
10 Camyover of disaliowed deduction from line 13 offyour 2011 Fom4ssz U
11 Business income limitation. Enter the smaller of business income {not lags than zero) or line 5 (see Insiructions)
12 Section 179 expense deduction. Add lines 9 and D0, but do not enter more than line 19

13 Carryover of disallowed deduclion to 2013. Add fthes 9 and 10, less line 12
Note: Do not use Pari |l or Part lll below for listed propqrty. Instead, use Part V.

iPartll:  Special Depreclation Allowarice and Other Depraciation (Do not_include listed property. ) (See instructions)

14 Special depreciation aflowance for qualified property (other than lisied property) placed in service
during the tax year (see instructions) 14 460

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

15 Property subject to section 168((1) elecion | T U 18
16 __ Other depreciation (including ACRS) ... . . i L. 18
=Partllz  MACRS Depreciation (Do not| include listed property.) (See instructions.) t

Section A
17 MACRS deductions for assels Placed in servica if tax years baginning before 2012 ... ... |IT]
18 ityovars el to assets placod in service iax into cns or more 8l #3501 chock hare i » S

Section B—Assets Placed In Service During 2012 Tax Year Uslngihe Génaﬁl Dépieclauon Systam

c) Baaia fer dapreciation
(U use {d) Rocovery

(a) Ctassification of proparty ‘o {¢) Convontion (N Methoo {0) Depraciation coduction

19a  3-year property

b__ 5-year prope 350] 5.0 MQ 200DB 18
c__ 7-year prope 110 .0 MO 200DB 20
d__10-year prope|
o _15-year propery
f__20-year properly
§ _25-year property St 25yrs. S
h Residential rental 27.5 yrs. MM SiL
property 27.8yrs. MM s
| Nonresidential rea 39yrs. MM SA
property MM _SiL
Saction C—Assets Placed th Service During 2012 Tax Year Using the Alternative Dapraciation System
20a_Class ife SEES ; _SA,
b 12-year 12 yrs. S
40 yrs. MM S
21 Listed property. Enter amount fromiine2s | o 21 1,198
22 Total. Add amounis from line 12, lines 14 through [17, lines 19 and 20 in calumn (g), and Ine 21. Enter here
and on the appropriate fines of your return. Partnefships and S corporations—see instructions .. . 2| 2 082_1.
23 For assets shown above and placed in service durjng the current year, enter the STt e ]
oition of the basis attributable to section 263A codts . 23 BRES G
For Paperwork Reduction Act Notice, sea separate |nstructions. . Form 4562 (2012
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AN ARRAY OF CHARM (AAOC) 55-0856946

Form 4562 (2012) Page 2
Listed Property (Include autir:obiles. certain other vehicles, certain computers, and property used for

entertainment, recreation, or musement.)

Nota: For any vehicle for which you are using the standard mileage rate er deduainf lease expense, complete only 24a,
24b, columns (a) through (c) of Sectidn A, alf of Section B and Section C if applicable.

Section A—Depreclation and Other Information (CautionSee the instructions for limits for passenger automobiles.)

24a__ 00 you havg evidence to support the businassinvostment urd clzmad? [X] Yes [ INo | 24b 1t Yes,"is the evidence wiitten? Yes | INo
a) ®) ety ) %) m ) ™ o .
Type of property Data placod ; ; Basia for deprocisticn | Recovery Methed/ Coprociation Elocts n
{kst vehicles fist) in servico mmm Fost or cthor basis (mshu:r;nwwo;uncm period Convention dacuction cost
Use
25 Special depreciation allowance for qualified listed property placed in service during b :

the tax year and used more than 50% in a gual%’ business use (seelnstructions) ................. ... . 25
26 ng% used more than 50% in 8 qualified busigess use:

2006 HORD VAN

08/26/10] 100.004« 12,479 6,240, 5.0| 200DBHY| 1,198
BUS

05/19/05 100.004« 14,500 14,500{ 5.0] 200DBH

27__ Property used 50% of less in a quelified busines  use:

ter here and on fine 21, page 1 28 1,198%:

onfine7.paged .. ... ... ... ..o |
Saction B—Information on Use of Vohicles
Complele this saction for vehiclas used by a sele propriblor, partner, or other *more than 5% owner," or related person. If you provided vehicles

ees, first answer the questions in Secliod C to sae if You meet an excaption to completing this section for those vehicles.
s} ] {c) {d) (0) (U]
Vehicle 1 Vehicle 2 Vehicie 3 Vehicla 4 Vehicle 5 Vahicis 6

28 Add amounts in column (h). Eines 25 through 27,
29 Add amounts in column {i), line 26. Enter hers a

30  Tetal business/investment miles driven dusing
the year (do notinclude commuting miies) | 13,100

31 Total commuting miles driven during the year
32 Tolal other personal {noncommuting)

mnes dﬁven R T A I P R
33 Total miles driven during the year, Add
tnes 30through32 | e e 23,100
34 Was the vehicle available for personat Yog | No | Yes | No | Yes | No Yos No | Yes | No | Yes | No
use during offduty hours? | X
35  Was the vehicle used primarity by a more
than 5% owner or related person? | X
38 __Is another vehicle available for personal use? ... X

Answer these queslions to determine if you meat an excpption lo completing Section B for vehicles used by employeas who are not
more than §% owners or related persons {see instructiods).
37 Do you maintain a wrillen pokicy statement that prehibits all personal use of vehicles, Including commuting, by Yos | No
youremployees? e
38 Do you maintain a wrilten policy statement that prghibits perscnal use of vehicles, except commuting, by your
employees? See the instructions for vehicles use by corporate officers, diectors, or 1% ormoreowners
39 Do you treat all use of vehiclas by employees as
40 Do you provide more than five vehicies to your e
use of the vehicles, and retain the information re
41 Do you meet the requirements concemning qualified automobile demonstration use? (Seeingtructions)

Note: If your answer to 37, 38, 39, 40, or 41 is "Y. - do not complete Saction B for the covered vehicles.
~:"":,. .:l")ﬂ‘ :"vats'?

Saction C—Quuu0£ for Employers Who Provide Vehicles for Use by Thelr Employees

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

® (<) {d) Amortization o
!” Dgta amortization Amonlsblo amcunt Codo sacticn period of Amortization for (s year
Doscriptien of costs T‘ bogins percenisge

42 Amortization of cosls that begins during your 2012 tax year (see instructicns):
43 Amortization of costs that began beforo your 2012 {axyear . . 43
44 _Total. Add ameunts in column (f). See the instrucﬁLns for where to report . .. i i e 44

DAA Form 4562 20v2)




AAOC AN ARRAY OF CHARM (AAOC)
Federal Asset Report
Form 990, Page 1

55-0856946
FYE: 12/31/2012

05/11/2013 1:45 PM

Asset Description

Date

In Service  Cost

Bus Sec Basis

%_ 179Bonus _for Depr  PerConv Meth

S-vear GDS Prope%'r,‘

15 USED COMPUTER MONITORS
7-year G%S Progert.‘;:

14 FILE CABINETS

Prior MACRS;

OFFICE FURNITURE & EQUIPMENT
COMPUTERS

VENDING MACHINES

CEILING FANS

OFFICE ELECTRONICS

OFFICE ELECTRONICS

OFFICE FURNITURE

FLAT SCREEN TV

22"LCD TV

CHEST FREEZER

EMACHINE COMPUTER & PRINTER

W o= © D 00 3 O\ U & L 1Y)

— — —

Listed E&ogeniz;
12 2 RD VAN
BUS

Grand Totals
Less: Dispositions and Transfe
Less: Start-up/Org Expense

Net Grand Totals

10/19/12
4/06/12

1/01/07
6/04/08
7/17/08
8/07/08
8/17/08
12/01/08
6/04/09
12/22/09
6/10/10
6/10/10
8/29/10

8/26/10
5/19/05

.

700
700
————

X __ 350
350

4EMEE 2D 2 ¢
8

5

[P RS ENENEA RN PN ERNER IV SN

Prior Current
MQ200DB 0 368
0 368
MQ200DB 0 130
0 130
HY 200DB 772 88
HY 200DB 1,005 63
HY 200DB 338 17
HY 200DB 219 12
HY 200DB 253 14
HY 200DB 152 8
HY 200DB 393 3
HY 200DB 813 64
HY 200DB 160 20
HY 200DB 125 16
HY 200DB 412 $2
41642 385
HY 200DB 9,484 1,198
HY 200DB 14,500 0
YT SN
28,626 2,081
0 0
0 0
— Y]
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AAOC AN ARRAY OF CHARM AAQC)
55-0856946
FYE: 12/31/2012

onus Depreciation Report

05/11/2013 1:45 PM

L Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Pape |
3 COMPUTERS 6/04/08 1,100 0 0 550 550
4 VENDING MACHINES 7/17/08 400 0 0 200 200
5 CEILING FANS 8/07/08 260 0 0 130 130
6 OFFICE ELECTRONICS 8/17/08 300 0 0 150 150
7 OFFICE ELECTRONICS 12/01/08 180 0 0 90 90
8 OFFICE FURNITURE 6/04/09 503 0 0 251 252
9 FLAT SCREEN TV 12/22/09 1,040 0 0 520 520
10 22"LCD TV 6/10/10 230 0 0 15 115
11 CHEST FREEZER 6/10/10 180 0 0 90 90
12 2006 FORD VAN 8126/10 12,479 100 0 0 6,239 6,240
[3 EMACHINE COMPUTER & PRINTER 8729/10 542 0 0 271 271
14 FILE CABINETS 4/06/12 220 0 110 0 110
15 USED COMPUTER MONITQRS 10/19112 700 0 350 0 350
Fodm 990, Page 1 18,134 0 460 8,606 9,068
Grand Total 18,134 0 460 8,606 9,068




AAOC AN ARRAY OF CHARM (AAOC)

55-0856946

FYE: 12/31/2012

Depreciation Adjustment Report

All Business Activities

05/11/2013 1:45 PM

Form Unit Asset

MACRS Adjustments;

Page 1
Pagc |
Page |
Page 1
Page 1
Page 1
Page 1
Page 1
Page |
Page |
Page |
Page |
Page 1
Page 1
Page 1

1
1
1
1
1
|
1
1
!
1
|
1
I
1
]

Dedcription Tax AMT

1 BUS 0 0
2 OFFICE FURNITURE & EQUIPMENT 38 128
3 COMPUTERS 63 63
4 VENDING MACHINES 17 17
5 CEILING FANS 12 12
6 OFFICE ELECTRONICS 14 14
7 OFFICE ELECTRONICS 8 8
8 OFFICE FURNITURE 3 3!
9 FLAT SCREEN TV 64 64
10 2"LCD TV 20 20
] CHEST FREEZER 16 16
12 2006 FORD VAN 1,198 1,198
13 EMACHINE COMPUTER & PRINTER 52 52
14 FILE CABINETS 130 130
15 USED COMPUTER MONITORS 368 368
2,081 2,121

AMT
Adjustments/
Preferences

A

COoOO0CO0OOOOCCOOOOORO

&
S

|




AAOC AN ARRAY OF CHARM [AAOC)

05/11/2013 1:45 PM

55-0856946 Future Depreciation Report FYE: 12/31/13
FYE: 12/31/2012 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT -
Prior MACRS;
2 OFFICE FURNITURE & EQUIPMENT 1/01/07 993 89 128
3 COMPUTERS 6/04/08 1,100 32 32
4 YENDING MACHINES 17408 400 18 18
5 CEILING FANS 8/07/08 260 11 11
6 OFFICE ELECTRONICS 8/17/08 300 13 13
7 OFFICE ELECTRONICS 12/01/08 180 8 8
8 OFFICE FURNITURE 6/04/09 503 22 22
9 FLAT SCREEN TV 12/22/09 1,040 47 47
10 2" LCD TV 6/10/10 230 14 14
1l CHEST FREEZER 6/10/10 180 ] 11
13 EMACHINE COMPUTER & PRINTER 829110 542 31 31
14 FILE CABINETS 4/06/12 220 25 25
15 USED COMPUTER MONITORS 10/119/12 700 133 133
6,648 454 493
X
Listed Property:
12 2006 FORD VAN 8726/10 12,479 719 719
1 BUS 5/19/05 14,500 0 0

Grand Totals

33,627

1,173
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Forms Loans from Officers, Directors, Trustees, and
990 / 990-PF KerEmployees or Other Disqualified Persons 2012
For calendar year 2412, or tax year beginning , and ending
Name Employer Identification Number
AN ARRAY OF CHARM {(AAOC) | 55-0856946
Form 990-EZ, Part V, Ling 38b - Additional Information
Name of lander Title
(1) CAROLINE DAVIS CEO/EXECUTIVE DIRECTOR
(2 WAYNE DAVIS
@
{4)
(5
(6)
@
(&)

h SRR S SR
Original amount Maturity Interest
borrowed Date of loan date Repayment terms raie
) 9,119 Various

7,478 Various

Security provided by borrower, Purpose of loan

()
@2
3)
(4
6),
(6)
14}
8
9

T

4

Balance due at Balance due at

Consideration fumished by tender beginning of year end of year

(U] 20,035 18,948
2 6,563 3,563
{3)

4

6

(6)

U]

(8)

)1

(10)

Totals 26,598 22,511




AAOC AN ARRAY OF CHARM (AAOC)
55-0856946
FYE: 12/31/2012

Federal Statements

5/11/2013 1:45 PM

Schedule A, Part lil, Line 1(e)

Description Amount
WAYNE DAVIS
METRO DEVELOPMENT & HOUSING AGENCY
Cash Contribution 12,000
STATE OF TENNESSEE
Cash Contribution 29,914
Total 41,914
Schedule A, Part lil, Line 2(e)
Description Amount
PROGRAM SERVICE REVENUE 63,126
Total 63,126




RAUL UV THLUTS 1:46 PM

F

For calendar year 2012, J

AN ARRAY OF]

orms 990 / 990-EZ Return Summary

r tax year beginning . and ending

55-0856946
CHARM (AAOC)

Net Asset / Fund Balance at Boginning qf Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Special events:
Gross revenue

-33,348

41,914
63,126

Direct expenses

Net income
Other income
Total revenuo
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Cther changes

Not Asset / Fund Balance

Reconciliation of Revenug

Total revenue per financial statements

93,550

11,490

at End of Year

-21 2 858

Total expenses per financial statements

lLess:

Reconclliation of Expenses

Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expensas
Other Other
Total revenue per return Total expansas per return
Balance Sheet
Baginning Ending Differences
Assels 4,365 3,253
Liabilities 37,713 25,111
Net assets -33, 348 ~-21,858 11,490
Miscellanocus Information
Amenged return -
Returp / extendod dua dale 05/15/13
Failurg to file penatlty




