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IRS e-file Signature Authorization
‘rom 3879-EO for an Exempt Organization i
For calendar year 2016, or fiscal year beginning ., . . ..... 2016, and ending ..., 20 . 2

[epartment of the Treasury » Do not send to the IRS. Keep for your records. 0 1 6
“finlernal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number

AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946
Name and title of officer CAROLINE DAVI s

CEO/EXE DIRECTOR
art | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, 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 complete more than 1 line in Part I.

1a Form 990 check here P Total revenue, if any (Form 990, Part VIII, column (A), line12)  1b 178,251
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, lne 9) o - 2
3a Form 1120-POL check here P I:l b Total tax (Form 1120-POL, line22y 3
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) R . ... &b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior toithe payment (settlement) date. 'also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to.answer inquiries and
resolve issues related to the payment. | have selected a personal identification number:(PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[ZI l authorize _Ade Consulting toentermypPIN 16017 | ;¢ my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date b 05/11/17
. Partlll  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 62861361955 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authoyizetl IRS e-fjle, Providers for\Business;turn?
ERO's signature ) /’l ] ) 1 Date ) 05 / 11 / 17

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2016)

DAA
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rom 990

Depariment of lhe Treasury
Inlernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.qgov/form990.

,and ending

A _For the 2016 calendar year, or tax year beginning

B Check if applicable: |©
D Address change

Name of organization

AN ARRAY OF CHARM CAMPS FOR YOUTH

D Employer identification number

Doing business as

55-0856946

D Name change

Number and streel (or P.O. box If mail is not delivered to streel addrass) Room/suite E Telephone number
[ ] itial retun 1326 ROSA PARKS BLVD RM/STE B 615-289-3148
~| Final relurn/ City or lown, state or province, country, and ZIP or foreign postal code
terminaled
B NASHVILLE TN 37208 G Goss receipls § 178,251
— Amended retum F Name and address of principal officer:
rJ Application pending CAROLINE DAVIS H(a} Is this a group return for subordinales? [ _l Yes @ No
1326 ROSA PARKS BLVD 7 STE B H(b} Are all subordinates included? [ ] Yes ] No
NASHVILLE ™ 37208 If "No," allach a list. (see instruclions)
| Tax-exempl stalus: I—i 501(c)i3) | —I 501(c) ) < (insert no.) [_-| 4847(a)(1) or [ l 527
Website: P> WWW . aaoccamps org Hlc) Group exemption number B>

0f] anizaﬂon

Association ‘—| Other B>

| L Year of formalion: 2004

| m_State of legai domicle TN

Summary

1 Briefly describe the organization's mission or most significant activities:
8 Sea. Schadule O s s
| I
8 2 Check this box P D if the organlzatlon discontinued its operatlons or dlsposed of more than 25% of |ts net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) N 3 10
_ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) L 4 0
E 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 4
2 6 Total number of volunteers (estimate if necessary) 6 4
7a Total unrelated business revenue from Part VIIi, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 . o . 1 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) = =~~~ 100,508 93,323
g 9 Program service revenue (Part VIl line2g) 104,452 84,928
& | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 0
® 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 204,960 178,251
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) _ o 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 53,627 30,589
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . . . N 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 0 . g i
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 133,837 119,944
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 187,464 150,533
19 Revenue less expenses. Subtract line 18 from line 12 17,496 27,718
H ﬂ Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 54,443 59,752
é"é 21 Total liabilities (Part X, line26) 32,982 10,308
25 22 Net assets or fund balances. Subtract line 21 from line 20 21,461 49,444

Signature Block

Under penalties of perjury, | declare that | have examined this return, 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.

S|gn ’ Signature of officer | Date
Here ’ CAROLINE DAVIS CEO/EXE DIRECTOR
Type or print name and title

Print/Type preparer's name %mgna urg Date Check L}E] if| PTIN
Paid Kysa G. Smith - Estes q ,!f ‘M 05/11/17| self-employed | P01292875
Preparer Firm's name » Ade Consul tlng ~) / Firm's EIN P 27-1846165
Use Only 608 Malta Dr

Fimsaodess »  Nashville, TN 37207-3616 Phone no. 615-210-6963
May the IRS discuss this return with the preparer shown above? (see instructions) 15{] Yes |_[ No

Form 990 (2016)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2016) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . . . » R @
1 Briefly describe the organization's mission:

See Schedule 0

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? N e [ ] ves [X] No

If "Yes," describe these new services on Séhédﬁie O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? e L] Yes [X] N0

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 $§ 114,965 includinggrantsof$ ) (Revenue § 84,928
An Array of Charm’s has succeeded in serving the community and families of

4b (Code: =~ )(Expenses $ o o including grants of § N ) (Revenue $ o )

4c (Code: ~ )(Expenses $ ~ including grants of $ . ) (Revenue $ R - )

4d Other program services (Describe in Schedule O.)
(Expenses $ 33,551 including arants of $ ) (Revenue $ )
4e Total program service expenses P 148,516

DAA Form 990 (2016)
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Form 990 (2016) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 3
- Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A T——. . I} 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons) . R y y 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | . . o . R _ 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 Schedule C, Part Il _ o 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 1l _ P .- X

6 Did the organlzatlon malntaln any donor advnsed funds or any S|m|Iar funds or accounts for wh|ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part! o . 6 X
7  Did the organization receive or hoId a conservatlon easement |nclud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Ill . | s X

9 Did the organization report an amount in Part X llne 21 for escrow or custodial account I|ab|I|ty, 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 U . 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI N o [ Ma] X
b Did the organization report an amount for mvestments—other securftles in Partx line 12 that is 5% ort more
of its total assets reported in Part X, line 167 If."Yes," complete Schedule D, Part VIl .~ R . - | 11b X
¢ Did the organization report an amount for investments—program related i in Part X, ||ne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill _ - o Me X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . Md X
e Did the organization report an amount for other liabilities in Part X, line 25’? If "Yes " comp/ete Schedule D PartX . - 1e| 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)? If "Yes," complete Schedule D, Part X I 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl | e, 122 X
b Was the organization included in consolidated, mdependent audited frnancral statements forthe tax year’? lf
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional - 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . o .| 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? /f “Yes,” complete Schedule F, Parts | and IV ... ]14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsllandtv o 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 llland IV L o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) o R . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il oo s 118 X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Irne 9a'?
If "Yes," complete Schedule G, Part Il e e T i 19 X

Form 990 (2016

DAA
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Form 990 (2016) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 4
: - Checklist of Requlred Schedules (continued)
Yes | No
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 I, Parts | and Il . - . L2 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|dua|s on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il . 7 ] X

23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ y . . . 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 262~ . . - |.24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ~ [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . | 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time durmg the year'7 o . . |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! R N | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| TN TR 1] X

26 Did the organization report any amount on Part X Ime 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Partif o . . |26 X

27  Did the organization provide a grant or other assistance to an ofﬂcer d|rector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L; Part Il

28 Was the organization a party to a business transaction with one of the following parties (seeScheduIe L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... |=28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L Part IV ................................................ e 28b x
¢ An entity of which a current or former officer, director, trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV R ... |=28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M~~~ N 3 - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PAIL RO - X
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? /f "Yes "
complete Schedule N, Part il o 32 X
33  Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| e > . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Pan‘s ll ll/
orlvandPartv,lne1 ......................................... BT B S e € RS ST e b 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 o L . | 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 | 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, line 2 L 36 X
37  Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V, AT E R RS g E B B e b e R R SRR NN BB e o 4B e e v e e e e e e B e R e e e e e . .a vann . 37 x
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI, I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (201s)

DAA
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Form 990 (2016) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 5
Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any line in this PartV . T T 1
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable [ 1a | 11
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 winners?
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 this return 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o
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? N
b If"Yes," has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in 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)?

b If"Yes” enter the name of the forelgn country > e
See instructions for filing requirements for F|nCEN Form 114 Report of Forelgn Bank and FlnanC|aI Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’7
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . e
6a Does the organization have annual gross receipts that are normally 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
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made part|y as a contnbuhon and partly for goods
and services provided to the payor? ]

b If “Yes,” did the organization notify the-donor of the value;of the goods or. serwces prowded’? ;

¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for whnch it was

required to file Form 82827 = . o L [ -
d If“Yes," indicate the numberofForms 8282f||ed durlngtheyear N | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T Y |
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 contribution 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIII, line 12 L 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of olub faciltes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ; N A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b B
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flllng Form 990 in I|eu of Form 10417 . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . .. . . . . 12b [
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s 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 L 13b
c Enterthe amount of reservesonhand o 13 S R
14a Did the organization receive any payments for indoor tanning services dunng the tax year'? y R . . 14a X
b _If"Yes " has it filed a Form 720 fo report these payments? If "No, " provide an explanation in Schedule © ... . ... |14b

DAA Form 990 (2016
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Form 990 (2016) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 6
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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V! _ i oy ” , ; t—|_
Section A. Governing Body and Management

Yes Ne

1a  Enter the number of voting members of the governing body at the end of the tax year . N . 1a 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent _ b | O o
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness reIatronshrp wrth i i
any other officer, director, trustee, or key employee? 3 2 X
3  Did the organization delegate control over management dutres customarlly performed by or under the dlrect
supervision of officers, directors, or 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 governing body? _ . R o | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X _
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dur|ng the year by the foIIowrng 4
a The governing body? e ST VA i i X
b Each committee with authorlty to act on behalf of the govermng body’7 ______ T .. |.8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .. ... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ’ W B AT . | 10a X
b If"Yes," did the organization have written policies and pracedures governmg the actwrtres 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 copy of this Form 990 to all members of its governing body before filing the form?
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 conflict of interest policy? if ‘No,” go to line13  |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could grve rise to confllcts’7 . |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done L R - | 12e

13  Did the organization have a written whistleblower policy? _
14  Did the organization have a written document retention and destructron polrcy'7 )
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 L - | 15a
b Other officers or key employees of the organization L o B - . |15b
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? - s E . | A6a L X

Lt

b If “Yes," did the organization follow a written policy or procedure requrrrng the organrzatron 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 to such arrangements? .. o .= .| 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P None R
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990 T (Sectron 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request [] Other (explain in Schedule O)
19  Describe in 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 Farm 990 (2016)
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Form 990 (2016) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

Page 7

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

L

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.
- @ 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 reportabie compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Eslimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is bolh an from related olher
(list any officer and a director/trusiee) the organizations compensation
hours for Fi= B e B e organization (W-2/1099-MISC) from the
related - § 22 [B& g (W-2/1099-MISC) organization
organizalions E'g g 8; g .:‘i!'_i_g @ and related
below dotted §§ S g gg organizalions
line) g & | 2
al 2 ® @
L4 @
()BOARD OF DIRECTORS-PLEASE |SEE ATITACH
0.00
BOARD OF DIRECTORS 0.00 [X 0 0 0
(2 CAROLINE DAVIS i
............ .20.00
CEO/EXE DIRECTOR 0.00 X 2,017 0 0
(3)
{4)
(5)
(6)
)
(8)
9)
(10)
(1)
DAA

Form 990 (2016



“AAOC 05/11/2017 1:29 PM

Form 990 (2016) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (A
Name and title Average Position Reportable Reporiable Estimated
haours per (do not check more than one compensation compensation from amount of
week box, unless person is bolh an from related other
(list any officer and a director/truslee) the organizations compensation
hours for = gr— organization (W-2/1099-MISC} from the
related <3| 2[8]%1|38| ¢ (W-2/1099-MISC) organizalion
organizations |3 & g 8 2 |28 5 and related
below dotted % i ] 101 8 § - organizalions
li = < 3
ine) E 5 3 3
gl 2 7
:
1b Sub-total ... .. ... T — 2,017
¢ Total from contlnuatlon sheets to Part VII Sectlon A . >
d Total (add lines 1b and 1¢) _ . B | 4 2,017

2 Total number of individuals (mcludmg but not Ilmlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization P 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensahon from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

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.

(A) By ©
Name and business address Description of services Compensalion

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 0

DAA rorm 990 (2016)
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Form 990 (2016) AN ARRAY OF CHARM CAMPS FOR YOUTH

55-0856946

Page 9

Statement of Revenue
Check if Schedule O contains a respons

e or note to any line in this Part VIII

L]

™

Contributions, Gifts, Grants}

- |

a
b
c
d
e

f

T @«

Federated campaigns 1a

Membership dues 1b

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections

512-5614

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e 75,322

All other conlributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: $ e
Total. Addlinesta—1f ... ...

Program Service Revenue | 11{ Other Similar Amounts

2a

[0 -- ® QO O T

Busn, Code

PROGRAM SERVICE REVENUE

70,691

70,691

14,237

14,237

Total. Addlines 2a—2f ............................... >

84,928}

Other Revenue

8a

10a

Investment income (including dividends, interest,
and other similar amounts) »

Income from investment of tax-exempt bond proceeds P

Royalties ............ e P

(i) Real (il) Personal

Gross rents

Less: renlal exps.

Rental inc. or {loss)
Net rental income or (loss)

Gross amount from
sales of assels
other than Inventory|

Less: cost or olher

(i) Securities (ii) Other

basis & sales exps.
Gain or (loss)
Netgainor(loss) .....................oooeeeiooi.. B

Gross income from fundraising events
(notincludng $
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartlV,lne19 ~  a

Less: direct expenses b

Gross sales of inventory, less
returns and allowances ~ a

Less: cost of goods sold' b

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue Busn. Code

1Ma
b

c
d
e

Allotherrevenue ... ... .. ... ... ... .. ...

Total. Add lines 11a—11d >

178,251|

0

DAA

Form 990 (2016)
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Form 990 (2016) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 10
#:  Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all colunmns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX o B B ‘ |_
Do not include amounts reported on lines 6b, Total c(eﬁ;)zenses Progra(rr?)service Managé?n)ent and Funér[;)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Granls and olher assistance to domestic organizations : o
and domestic governments. See Part IV, line 21 o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members L
5§ Compensation of current officers, directors,
trustees, and key employees 24,787 22,770 2,017
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,932 3,932
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Other employee benefits
10 Payrolltaxes 1,870 1,870
11 Fees for services (non- employees)
a Management 35,126 35,126
b Legal | i maimsio sai. ssvsa
¢ Accountng 2,405 2,405
d Lobbying
e Professional fundraising services. See Part IV, ||ne 17
f Investment management fees R
g Other. {If line 11g amount exceeds 10% ofllne 25, cqumn
{A) amount, list line 11g expenses on Schedule 0.) o
12 Advertising and promotion 586 586
13 Officeexpenses 1,584 1,584
14 Information technology
15 Royalies
16 Occupancy 25,166 25,166
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 223 223
20 Interest mEEaNsE e
21 Payments to afﬁhates _______
22 Depreciation, depletion, and amortization . 10,781 10,781
23 Insurance
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a . PROGRAM SUPPLIES . 22,547 22,547
b VEHICLE EXPENSES 14,813 14,813
¢ . INSURANCE o 2,656 2,656
d FIELD TRIPS o 1,208 1,208
e AIIotherexpenses o 2,849 2,849
25 Total functional expenses. Add lines 1 hough 248 150,533 148,516 2,017 0
26 Joint costs, Complete this line only if the
organizalion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b
following SOP 98-2 (ASC 958-720) .. ...
DAA

Form 990 (2016)
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Form 990 (2016) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 11
- P Balance Sheet _
Check if Schedule O contains a response or note to any line in thisPrt X | ]__
(A) (B)
Beginning of year End of year
Cash—non-interest bearing 1,111 1,471

a b W=

Savings and temporary cash |nvestments L
Pledges and grants receivable, net

Accounts receivable,net

Loans and other receivables from current and former officers, d|rectors

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L

B N =

6 Loans and other receivables from other dlsqualrfred persons (as defined under sect|on
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary
1 organizations (see instructions). Complete Part Il of Schedule L
§ 7 Notes and loans receivable, net
<[ 8 Inventories for sale or use . R
9 Prepaid expenses and deferred charges o
10a Land, buildings, and equipment: cost or o
other basis. Complete Part VI of Schedule D 10a 117,424; _
b Less: accumulated depreciation | 10b 59,143 53,332| 10¢c 58,281
11 Investments—publicly traded securities _ 11
12 Investments—other securities. See Part IV line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets o 14
15 Other assets. See Part lV fine 11 e 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... 54,443| 16 59,752
17 Accountspayableandaccruedexpenses T 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Irabrlltres 20
21 Escrow or custodial account Irabrlrty Complete Part v of Schedule D 21
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of Schedule L I
= |23 Secured mortgages and notes payable to unrelated third partres ________________________
24 Unsecured notes and loans payable to unrelated third partes
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 ScheduleD . 10,308
26 Total liabilities. Add lines 17 through 25 _ _ 10,308
Organizations that follow SFAS 117 (ASC 958), check here b @ and e
§ complete lines 27 through 29, and lines 33 and 34. S e
& [27 Unrestricted net assets 49,444
@ |28 Temporarily restricted net assets
B (29 Permanently restricted netassets E
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [_I and
3 complete lines 30 through 34,
§ 30 Capita! stock or trust principal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund
'26' 32 Retained earnings, endowment, accumulated income, or other funds
33  Total net assets or fund balances 21,461| 33 49,444
34 Total liabilities and net assets/fund balances 54,443 34 59,752

DAA

Form 990 (2016)
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Form 990 (2016) AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

QW O ND”ON A WN =

=Y

Total revenue (must equal Part VIII, column (A), line 12) L

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of faciltes =~~~
Investmentexpenses
Prior period adjustments - —
Other changes in net assets or fund balances (explam in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime

178,251

150,533

277,718

21,461

© |00 |~ | o |[B (W N =

-
o

33, column (B)) .
" Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl

2a

b

c

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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:

D Separate basis [_] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D 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?

If the organization changed either its oversight process or se!eclton process during the tax year, expiam in
Schedule O.

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 Circular A-133?

If “Yes," did the organization undergo the required audlt or audlts'? If the organlzatlon did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... ... ...

3a

3b

DAA

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support SRR, 15 s
(Form 220 oF 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
jalinbioinebaibi P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)
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){A)iii).
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:
5 [j An organlzatlon operated for the beneflt of a coIIege or unlversny owned or operated by a governmental un|t descnbed in
__ section 170(b)(1)(A)(iv). (Complete Part I1.)
6 _I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
{__J 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 11.)
8 F] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
_| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: A R 222
10 @ An organization that normally receives: (1) more than 33 1/3% of |ts support from contrlbutlons membershlp fees and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 IIl.)

11 [_ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [— An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I—I Type I. 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.
b D 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.
[ E] Type lll 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.
d D Type Ill 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.
e [ ! Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enter the number of supported organizations o o - . o _ :‘
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iiii) Type of organizalion (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€)
(D)
(E)
Total SE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. 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)  » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 behalf
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 online 11, column (f)
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts fromiine4
8  Gross income from |nterest d|V|dends
payments received on securities Ioans
rents, royalties and income from similar
sources ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ........ ... ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10 G G
12 Gross receipts from related activities, etc. (see instructions) I 12
13  First five years. If the Form 990 is for the organization’s flrst second th|rd fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . ... > '_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, colurn¢fp | 14 %
15 Public support percentage from 2015 Schedule A, Part Il line14 15 %
16a 33 1/3% support test—2016. 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 | 4 D
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 163 and I|ne 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization _ e > D
17a  10%-facts-and-circumstances test—20186. 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
organizaton o > [
b 0%-facts-and clrcumstances test—2015 If the organlzahon d|d not check a box on I|ne 13 16a 16b or 17a and Ilne
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 organizaton > D
18  Private foundation. If the organization did not check a box on I|ne 13 1Ga 16b 17a or 17b check thls box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 AN ARRAY OF CHARM CAMPS FOR YOQUTH 55-0856946 Page 3
= ' i  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 qualify under Part I1.
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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contribulions, and membership
fees received. (Do not include any "unusual grants.”) 41,914 45,402 88,427 100,508 93,323 369,574
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose .. 63,126 73,377 88,897 104,452 84,928 414,780
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to orexpended 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 . 105,040 118,779 177,324 204,960 178,251 784,354
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 line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
line Bud i e g g sy 784,354
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 ., - (b) 2013 (c) 2014  (d)2015 (e) 2016 (f) Total
9 Amounts from line6 ; 105,040 118,779 177,324 204,960 178,251 784,354
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, 1976
¢ Addlines t0aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvy
13  Total support. (Add lines 9, 10c, 11,
and12) . 105,040 118,779 177,324 204,960 178,251 784,354
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check thisbox andstophere . .. . ... ... » [
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column¢p ... ] 15 100.00 %
16  Public support percentage from 2015 Schedule A, Part lll, line 15 . 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2015 Schedule A, Part lll, linet7 - 18 %
19a 33 1/3% support tests—2016. 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—2015. 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. ... ... .. > | ‘
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4 L ‘

DAA
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Schedule A (Form 990 or 990-E2) 2016 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 4
' Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of 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.

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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

¢ 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.

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 |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported orgamzatlons during the tax yeaﬂ If"Yes,"
answer (b) and (c) below (if applicable). Also, prowde detail in Part Vi, Jincluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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).

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?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? I/f "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2Z).

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

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 VI.

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,

¢ 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.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [ll non-functionally integrated :
supporting organizations)? /f "Yes," answer 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

Page 5

Supporting Organizations (continued)

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 (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI,

11b

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,"” describe in Part VI how the supported organization(s) effectively 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? /f "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.

Yes

No

Section C. Type Il Supporting Organizations

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)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
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 governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

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.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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 to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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.

Yes

No_

3a

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2016 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 6
) Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Patt VI).See
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year B
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (BaCurentYear

optionab.

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d _Total (add lines 1a, 1b, and 1c) =
e Discount claimed for blockage or other . i
factors (explain in detail in Part VI): G

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 45

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adijusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions). 6 :

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-EZ) 2018 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 7
artV | Type Il 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.
9  Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
re-20 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 -

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI). See

instructions.

ibutions carryover, if an

From 2013 isamemsmiion e and 3 2

From2014 . ... . ... ..

From 2015 . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

==K || o |0 |T (e

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

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

do

Excessfrom 2013 ........coloieiiiiil,

Excess from 2014

Excessfrom2015 .. . ... ... ... ... .

D o |0 |o |

Excess from 2016

DAA
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Form 990 or 990-EZ) 2016 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 8
/I:  Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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 IV, 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.)

DAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule B < OMB No. 1545-0047
- (Form 990, 990-EZ, Schedule of Contributors
b vl P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
m?;’,?g?’g&,;’;‘,’;esﬁﬁ,?égw P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/formg90.
Name of the organization Employer identification number
AN ARRAY OF CHARM CAMPS FOR YQUTH 55-0856946

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 } (enter number) organization
|__] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[j 527 political organization

Form 990-PF |—| 501(c)(3) exempt private foundation
[:J 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) 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

@ For an organization filing Form 990, 990-EZ, of 990-PF¢j‘that received, during \\tﬁe year, coﬁtr{butiéhs tqtéling $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"/3 % 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 I, 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 (ii) Form 990-EZ, line 1. Complete Parts | and II.

Ll 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 [, Il, and lIl.

E] 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ... ... ... it st i ise s nn. P 8 s

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 |, 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2016)

Page 1 of 1

" Name of organization

AN ARRAY OF CHARM CAMPS FOR YOUTH

Employer identification number

55-0856946

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 Xl
701 SOUTH SIXTH STREET Payroll .
e 12,500 | 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 X
21ST FLOOR-WILLIAM R. SNODGRASS Payroll
. TENNESSEE TOWER . ..62,822 | 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
______ Person j
Payroll L —
.................... Noncash
______ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
.............. NoncaSh
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IIIIIIIIIIIIIIIIIII Person '=
Payroll
...................................................... NoncaSh
............................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Person B
Payroll
....................................................... NoncaSh —
........................... (Complete Part li for
noncash contributions.)

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
* (Form 990) P Complete If the organizatior answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or12b

Department of the Treasury » Attach to Form 990. ;
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. ‘Inspection:
Name of the organization Employer identification number

AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

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

A H WON

{a) Donor advised funds {b) Funds and othsr accounts

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year . e
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? ) R o D Yes I ] No
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 impermissible private benefit? . ... . . . A - R [ [ Yes I ] No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

Iilrpose(s) of conservation easements held by the organization (check all that apply).

LI Preservation of land for public use (e.g., recreation or education) E| Preservation of a historically important land area
|__ | Protection of natural habitat Preservation of a certified historic structure

r 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. . IHeld at the End of the Tax Year
a Total number of conservation easements T T PRt THN) [y .|
b Total acreage restricted by conservation easements G S R T 2b
¢ Number of conservation easements on a certified hlstorn:: structure mcluded in (a) ' ] 2c
d Number of conservation easements included in (c) acqurrad after 8/1 7106 and not on a F 1
historic structure listed in the National Register ~~ ~ o o 2d
3 Number of conservation easements modified, transferred released extrngurshed or termlnated by the organlzatlon during the
tax year
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, |nspection, handling of )
violations, and enforcement of the conservation easements it holds? N U Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcrng conservatlon easements durmg the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) o
and section 170M@BYIN? L Yes [[] No
9 In Part XIll, describe how the orgamzatlon 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.
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 SFAS 116 (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 XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, linet1 > 3
(i) Assetsincluded in Form 990, Partx > $
2 If the organization received or held works of an, hrstorlcal treasures or other srmllar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, linet > s
b_Assets included in Form 990, Part X .. ... ... ppa ey P §
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 2
lll.__ 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 are a significant use of its
collection items (check all that apply):

-. Public exhibition d _J Loan or exchange programs
__| Scholarly research e j Other
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

Xit.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. . _ L D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ) o - . B [_‘ Yes [_‘ No
If “Yes,” explain the arrangement in Part Xl and complete the foIIowrng table

o

Amount

Beginning balance it o e

Additions during the year B T e P O o A O T P e PO IR U ] RO AR NI 1d
Distributions during the year . o - - o - — . 1e
Ending balance 1f _
2a Did the organization rnclude an amount on Form 990 PartX Ilne 21 for escrow or custodral account Irabrhty'? L o |_[ Yes | | No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIli

. Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back (d) Three years back {0) Four years back

- ® QO O

1a Beginning of year balance = e
b Contributions
¢ Net investment earnings, gains, and

|Osses AR RS R AP e R e s e R e e
d Grants or scholarshlps
e Other expenditures for facilities and
programs o
f Administrative expenses
g Endofyearbalance = = =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 20 should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations o |3a(i)

(ii) related organizations e |2aa)
b If “Yes" on line 3a(ii), are the related orgamzatlons I|sted as requrred on Schedule R'? F o 3b

4 __Describe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
(inveslment) (olher) depreciation

taland 50,000[ 50,000

b Buildings

¢ Leasehold rmprovements o

d Equipment . 15,000 9,000 6,000

e Other . ... 52,424 50,143 2,281
Total. Add I|nes1athrough te. (Column (d) mustequal Form 990, Part X, column (B), line 10c.) _ T 58,281

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (b) Book value {c) Melhod of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives S
(2) Closely-held equity interests T
(3) OO s v s ooy G T S PR T

Investments-—Program Related.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Descriplion of investment (b) Book valus {c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)

Co.'umn (b) must equal Form 990, Part X, col. (B) line 13.) B

Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value
)]
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col. (B) line 15.) e T
- Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LOAN FOR PROPERTY G.W.DAVIS 6,200
(3) DUE TO ANTHONY CROSS G.WAYNE DAVIS 3,000
(4) PAYROLL LIABILITIES 746
(5) AMEX CREDIT CARD 362
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 10,308
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ... . . I—l_

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page 4
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 financia! statements

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

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

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in PartXuty s s e e s oo |[[i2d]

e Add lines 2a through 2d P
3 Subtract line 2e from Ilne 1o gm0
4 Amounts included on Form 990 Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line7b L 4a

b Other (Describe inPartxity T . 4b i
¢ Addlines4aand4b [ 4c
5 Total revenue. Add lines 3 and 4c (Tms must equaf Form 990 Pazrt:r lme 12) R 5

Reconciliation of Expenses per Audited Financial Statements Wlth 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

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

a Donated services and use of faciltes =~~~ o 2a
b Prior year adjustments R . |2b
c Other Iosses .......................................................... zc
d Other (Describe in Part XIII) ................. o o : o 2d
e AddllneSZathrouthd____._.__.m_ o

3 Subtract line 2e from line1

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

a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe inPartxtty ... |4b

¢ Addlines4aand4b
5 Total

Prowde the descriptions required for Part Il 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 XI, lines 2d and 4b; and Part X!l, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
DAA
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Schedule D (Form 990) 2016 AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946 Page §

- Supplemental Information (continued)

Schedule D (Form 990) 2016
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"SCHEDULE O Supplemental Information to Form 990 or 990-EZ O Ho. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information. I o
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open blic
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Empleyer identification number
AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

Form 990, Part I, Line 6

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
© Name of the organization Employer identification number
AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946

CHANGE 1IN NET ASSETS S 265
CHANGE IN NET ASSETS .~ $ 0
Total $ 265

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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4562 Depreciation and Amortization OMB No. 1545-0172
e (Including Information on Listed Property) 201 6
Department of the Treasury » Attach to your tax return. Atlachment
Inlernal Revenue Service {99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No 179
Name(s) shown on return |dentifying number
AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946
Business or aclivity to which this form relates
Ind:l.rect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ] 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. . : 5
6 (a) Description of property (b) Cosl (business use only) (c) Elected cosl
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 ; 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 e 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ime 5 (see |nstruct|ons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . .

13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, lessfine12 .. . P | 13 |

: Don't use Part Il or Part 11l below for listed property. Instead, use Part V.

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 instructions) 14 365
15  Property subject to section 168(f)(1) electlon . B 15
16 Other depreciation (including ACRS) ... ... ... ! 16

11l MACRS Depreciation (Don't mclude Ilsted propertv ) (See tnstructlons }

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016 o 17 I _ _ . 470
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounls, checkhere ... ... .. > n L I i -‘

Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

{b} Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of properly placed in (business/investment use . {e) Convenlion {f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property 365/ 5.0 HY 200DB 73
¢ 7-year property
d__10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_ Class life s SiL
b 12-year % 12 yrs. S/L
c_ 40-year 40 yrs. MM SiL
. Summary (See instructions.)
21 Llsted property. Enter amount from line28 21 9,873
22  Total. Add amounts from line 12, lines 14 through 17 I|nes 19 and 20 in column (g), and I|ne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... 22 10 ’ 781

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs o e 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

o 4562 (016)
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AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946
Form 4562 (2016) Page 2
' Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Note: For any vehicle for WhICh gou are using the standard mileage rate or deductm? lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24a Do you have evidence to stipport the business/investment use claimed? E] Yes ]—l No [ 24b |i"Yes"is the evidence written? IX] Yes I | No
(@) b) =T ) (o) ] @ (h) (i)
Type of property Dale placed inve:tsf:::aenstsuse Cost or other basis Basis for depreciation Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage (business/invesiment period Convention deduction cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified business use (see instructions) .. ... . 25 7,500}
26 Property used more than 50% in a qualified business use:
See Statement 1

% 54,681 34,591 2,373

%
27  Property used 50% or less in a gualified business use:

%l S/L-

% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28 9,873
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1. ST s & | 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) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during

the year (don't include commuting miles)
31 Total commuting miles driven during the year ..
32  Total other personal (noncommuting)

miles driven
33  Total miles driven during the year Add

lines 30 through32 N
34 Woas the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours?
35 Was the vehicle used pnmanly 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? § S —
38 Do you maintain a wntten pollcy statement that prohlblts personal use of vehlcles except commutlng 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 personaluse?
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? R . . . . -
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

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

Amortization
(e)
@) (b) () () Amortization Y
e Date amortization Amortizable amount Code seclion period or Amortization for this year
Description of costs begins percentage

42  Amottization of costs that begins during your 2016 tax year (see instructions):

43  Amortization of costs that began before your 2016 taxyear oo s < i 43
44  Total. Add amounts in column (f). See the instructions for where to report .. .. . o & s | 44

DAA Form 4562 (2016)



AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH
Federal Asset Report

Form 990, Page 1

55-0856946
FYE: 12/31/2016

05/11/2017 1:28 PM

Date
Asset Description In Service  Cost
S-year GDS Property:
25 IPAD PRO 11/13/16 730
730
Prior MACRS:
2 OFFICE FURNITURE & EQUIPMENT 1/01/07 993
3 COMPUTERS 6/04/08 1,100
4 VENDING MACHINES 7/17/08 400
5 CEILING FANS 8/07/08 260
6 OFFICE ELECTRONICS 8/17/08 300
7 OFFICE ELECTRONICS 12/01/08 180
8 OFFICE FURNITURE 6/04/09 503
9 FLAT SCREEN TV 12/22/09 1,040
10 22"LCD TV 6/10/10 230
11 CHEST FREEZER 6/10/10 180
13 EMACHINE COMPUTER & PRINTER 8/29/10 542
14 FILE CABINETS 4/06/12 220
15 USED COMPUTER MONITORS 10/19/12 700
16 DESK TOP COMPUTER 3/24/13 590
17 LAPTOP CPMPUTER 3/31/13 1,650
18 DESK TOP COMPUTER 9/06/13 1,040
20 OFFICE FURNITURE 3/19/13 972
22 LAPTOP COMPUTER 9/15/14 630
23 DESKTOP COMPUTER 10/06/14 483
12,013
Other Depreciation:
26 WEST HAMILTON PROPERTY 8/06/13 50,000
Total Other Depreciation 50,000
Total ACRS and Other Depreciation 50,000
Listed Property:
12 2006 FORD VAN 8/26/10 12,479
19 2007 WHITE VAN/BUS 1/07/13 10,202
21 2006 VAN FROM MCKEOWN 10/25/14 2,500
1 BUS 5/19/05 14,500
24 BUS - ANTHONY CROSS 5/31/16 15,000
54,681
Grand Totals 117,424
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0

Net Grand Totals 117,424

el e et o letete ool o totototatalotale

KRR X

Basis
179Bonus _for Depr  PerConv Meth

365
365

993
550
200
130
150

90
252
520
115

90
271
110
350
295
825
520
486
315
242

6,504

50,000
50,000

50,000

6,240
5,101
1,250
14,500
7,500

34,591

91,460
0

91,460

(S RN RV RO RS RV IEN R TEN I N N I N N R AV N |

h L v e

Prior Current
HY 200DB 0 438
0 438
HY 200DB 993 0
HY 200DB 1,100 0
HY 200DB 400 0
HY 200DB 260 0
HY 200DB 300 0
HY 200DB 180 0
HY 200DB 491 12
HY 200DB 1,017 23
HY 200DB 215 10
HY 200DB 168 8
HY 200DB 542 0
MQ200DB 187 10
MQ200DB 628 38
HY 200DB 505 34
HY 200DB 1,412 95
HY 200DB 890 60
HY 200DB 760 60
MQ200DB 469 65
MQ200DB 345 55
10,862 470
-- Land 0
0
0 0
HY 200DB 12,479 0
HY 200DB 8,733 588
MQ200DB 1,788 285
HY 200DB 14,500 0
HY 200DB 0 9,000
37,500 9,873
48,362 10,781
0 0
0 0
48,362 10,781




AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH
AMT Asset Report

55-0856946
FYE: 12/31/2016

Form 990, Page 1

05/11/2017 1:28 PM

Date
Asset Description In Service  Cost
S-year GDS Property:
25 IPAD PRO 11/13/16 730
730
Prior MACRS:
2 OFFICE FURNITURE & EQUIPMENT 1/01/07 993
3 COMPUTERS 6/04/08 1,100
4 VENDING MACHINES 7/17/08 400
5 CEILING FANS 8/07/08 260
6 OFFICE ELECTRONICS 8/17/08 300
7 OFFICE ELECTRONICS 12/01/08 180
8 OFFICE FURNITURE 6/04/09 503
9 FLAT SCREENTV 12/22/09 1,040
10 22"LCD TV 6/10/10 230
11 CHEST FREEZER 6/10/10 180
13  EMACHINE COMPUTER & PRINTER 8/29/10 542
14 FILE CABINETS 4/06/12 220
15 USED COMPUTER MONITORS 10/19/12 700
16 DESK TOP COMPUTER 3/24/13 590
17 LAPTOP CPMPUTER 3/31/13 1,650
18 DESK TOP COMPUTER 9/06/13 1,040
20 OFFICE FURNITURE 3/19/13 972
22 LAPTOP COMPUTER 9/15/14 630
23 DESKTOP COMPUTER 10/06/14 483
12,013
Other Depreciation: |
26 WEST HAMILTON PROPERTY 8/06/15 0
Total Other Depreciation 0
Total ACRS and Other Depreciation 0
12 2006 FORD VAN 8/26/10 12,479
19 2007 WHITE VAN/BUS 1/07/13 10,202
21 2006 VAN FROM MCKEOWN 10/25/14 2,500
1 BUS 5/19/05 14,500
24 BUS - ANTHONY CROSS 5/31/16 15,000
54,681
Grand Totals 67,424
Less: Dispositions and Transfers 0
Net Grand Totals 67,424

PR DG PR KR P R R PR R K K R KR K

Basis
179Bonus _for Depr  PerConv Meth

365
365

993
550
200
130
150

90
252
520
115

90
271
110
350
295
825
520
486
315
242

6,504

6,240
5,101
1,250
14,500
7,500

34,591

41,460

41,460

5

NMAJUNnULnNn-0UN-0~1111~1~1~1]

(R RV R RV

Prior Current

HY 200DB 0 438
0 438

HY 200DB 993 0
HY 200DB 1,100 0
HY 200DB 400 0
HY 200DB 260 0
HY 200DB 300 0
HY 200DB 180 0
HY 200DB 491 12
HY 200DB 1,017 23
HY 200DB 215 10
HY 200DB 168 8
HY 200DB 542 0
MQ200DB 187 10
MQ200DB 628 38
HY 200DB 505 34
HY 200DB 1,412 95
HY 200DB 890 60
HY 200DB 760 60
MQ200DB 469 65
MQ200DB 345 55
10,862 470

HY 0 0
0 0

0 0

HY 200DB 12,479 0
HY 200DB 8,733 588
MQ200DB 1,788 285
HY 200DB 14,500 0
HY 200DB 0 9,000
37,500 9,873

48,362 10,781

0 0

48,362 10,781




AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH

55-0856946
FYE: 12/31/2016

Bonus Depreciation Report

05/11/2017 1:28 PM

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, Page 1
3 COMPUTERS 6/04/08 1,100 0 0 550 550
4 VENDING MACHINES 7/17/08 400 0 0 200 200
5 CEILING FANS 8/07/08 260 0 0 130 130
6 OFFICE ELECTRONICS 8/17/08 300 0 0 150 150
7 OFFICE ELECTRONICS 12/01/08 180 0 0 90 90
8 OFFICE FURNITURE 6/04/09 503 0 0 251 252
9 FLAT SCREEN TV 12/22/09 1,040 0 0 520 520
10 22"LCD TV 6/10/10 230 0 0 115 115
11 CHEST FREEZER 6/10/10 180 0 0 90 90
12 2006 FORD VAN 8/26/10 12,479 100 0 0 6,239 6,240
13 EMACHINE COMPUTER & PRINTER 8/29/10 542 0 0 271 271
14 FILE CABINETS 4/06/12 220 0 0 110 110
15 USED COMPUTER MONITORS 10/19/12 700 0 0 350 350
16 DESK TOP COMPUTER 3/24/13 590 0 0 295 295
17 LAPTOP CPMPUTER 3/31/13 1,650 0 0 825 825
18 DESK TOP COMPUTER 9/06/13 1,040 0 0 520 520
19 2007 WHITE VAN/BUS 1/07/13 10,202 100 0 0 5,101 5,101
20 OFFICE FURNITURE 3/19/13 972 0 0 486 486
21 2006 VAN FROM MCKEOWN 10/25/14 2,500 100 0 0 1,250 1,250
22 LAPTOP COMPUTER 9/15/14 630 0 0 315 315
23 DESKTOP COMPUTER 10/06/14 483 0 0 241 242
24 BUS - ANTHONY CROSS 5/31/16 15,000 100 0 7,500 0 7,500
25 IPAD PRO 11/13/16 730 0 365 0 365
Form 990, Page 1 51,931 0 7,865 18,099 25,967
Grand Total 51,931 0 7,865 18,099 25,967




AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH 05/11/2017 1:28 PM

55-0856946 Depreciation Adjustment Report
FYE: 12/31/2016 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page | 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 5 CEILING FANS 0 0 0
Page 1 1 6 OFFICE ELECTRONICS 0 0 0
Page 1 1 7 OFFICE ELECTRONICS 0 0 0
Page | 1 8 OFFICE FURNITURE 12 12 0
Page | l 9 FLAT SCREEN TV 23 23 0
Page 1 1 10 22"LCD TV 10 10 0
Page 1 1 11 CHEST FREEZER 8 8 0
Page 1 l 12 2006 FORD VAN 0 0 0
Page | 1 13 EMACHINE COMPUTER & PRINTER 0 0 0
Page 1 | 14 FILE CABINETS 10 10 0
Page | | 15 USED COMPUTER MONITORS 38 38 0
Page | 1 16 DESK TOP COMPUTER 34 34 0
Page | 1 17 LAPTOP CPMPUTER 95 95 0
Page | | 18 DESK TOP COMPUTER 60 60 0
Page | 1 19 2007 WHITE VAN/BUS 588 588 0
Page 1 1 20 OFFICE FURNITURE 60 60 0
Page | | 21 2006 VAN FROM MCKEOWN 285 285 0
Page | 1 22 LAPTOP COMPUTER 65 65 0
Page | | 23 DESKTOP COMPUTER 55 55 0
Page | | 24 BUS - ANTHONY CROSS 9,000 9,000 0
Page | 1 25 IPAD PRO 438 438 0

10,781 10,781 0




AAOC AN ARRAY OF CHARM CAMPS FOR YOUTH
55-0856946 Future Depreciation Report FYE: 12/31/17

FYE: 12/31/2016

Form 990, Page 1

05/11/2017 1:28 PM

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
2 OFFICE FURNITURE & EQUIPMENT 1/01/07 993 0 0
3 COMPUTERS 6/04/08 1,100 0 0
4 VENDING MACHINES 7/17/08 400 0 0
5 CEILING FANS 8/07/08 260 0 0
6 OFFICE ELECTRONICS 8/17/08 300 0 0
7 OFFICE ELECTRONICS 12/01/08 180 0 0
8 OFFICE FURNITURE 6/04/09 503 0 0
9 FLAT SCREEN TV 12/22/09 1,040 0 0
10 22" LCD TV 6/10/10 230 5 5
11 CHEST FREEZER 6/10/10 180 4 4
13 EMACHINE COMPUTER & PRINTER 8/29/10 542 0 0
14 FILE CABINETS 4/06/12 220 10 10
15 USED COMPUTER MONITORS 10/19/12 700 34 34
16 DESK TOP COMPUTER 3/24/13 590 34 34
17 LAPTOP CPMPUTER 3/31/13 1,650 95 95
18 DESK TOP COMPUTER 9/06/13 1,040 60 60
20 OFFICE FURNITURE 3/19/13 972 44 44
22 LAPTOP COMPUTER 9/15/14 630 38 38
23 DESKTOP COMPUTER 10/06/14 483 33 33
25 IPAD PRO 11/13/16 730 117 117
12,743 474 474
Other Depreciation:
26 WEST HAMILTON PROPERTY 8/06/15 50,000 0 0
Total Other Depreciation . 50,000 0 0
Total ACRS and Other Depreciation 50,000 0 0
Listed Property:
12 2006 FORD VAN 8/26/10 12,479 0 0
19 2007 WHITE VAN/BUS 1/07/13 10,202 587 587
21 2006 VAN FROM MCKEOWN 10/25/14 2,500 171 171
1 BUS 5/19/05 14,500 0 0
24 BUS - ANTHONY CROSS 5/31/16 15,000 2,400 2,400
54,681 3,158 3,158
Grand Totals 117,424 3,632 3,632
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Form 990

Two Year Comparison Report

For calendar year 2016, or tax year beginning , ending 2
Name Taxpayer Identification Number
AN ARRAY OF CHARM CAMPS FOR YOUTH 55-0856946
2015 2016 Differences
1. Contributions, gifts, grants 1. 6,489 18,001 11,512
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 94,019 75,322 -18,697
2 | 4. Program service revenue . 4, 104,452 84,928 -19,524
o |15+ Investment INCOME o Lo i s s d s Sa pi
; 6. Proceeds from tax exemptbonds | 6,
e | 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) fromgaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11.
12, Total revenue. Add lines 1 through 11 12, 204,960 178,251 -26,709
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
@ [15. Compensation of officers, directors, trustees, etc. | 15. 24,787 24,787
@ [16. Salaries, other compensation, and employee benefits 16. 53,627 5,802 -47,825
o [17. Professional fundraising fees 17.
s [18. Other professional fees 18. 60,029 37,531 -22,498
W 119, Occupancy, rent, utilities, and maintenance 19. 27,028 25,166 -1,862
20. Depreciation and Depletion 20. 2,603 10,781 8,178
21. Other expenses |2 44,177 46,466 2,289
22. Total expenses. Add lines 13 through 21 22, 187,464 150,533 -36,931
23. Excess or (Deficit). Subtract line 22 from line 12 23. 17,496 27,718 10,222
24. Total exempt revenue 24. 204,960 178,251 -26,709
25. Total unrelated revenue 25.
5 [26. Total excludable revenue 26. 104,452 84,928 -19,524
Shr.Tomlasses 27, 54,443 59,752 5,309
S P8. Total liabiltes 28. 32,982 10,308 -22,674
= P9. Retained earnings 29. 21,461 49,444
£ B0. Number of voting members of governing body o 30. 7 10
© 1. Number of independent voting members of governing body 31. 0 0
32. Number of employees 32, 4 4
33. Number of volunteers 33. 4




JaquinN uonesyiuap) Jakojdwy

by 6¥ t9¢‘'te¢ [ 0 - ._m_wo:m_mm_u::n:mz

80€’0T 286 '2Z€ T semgen ey

ZSL'6S €y ' ¥S R sjessy [ejoL

826 ¥8 2S¥'¥0T B  9NUIASI SIGEPNIOXS [EI0L

anuaAal pajejaIun [eJ0L

T1SZ2°'8LT o%6’'voz | anuanal jdwexs |10

8TL L2 96% LT s__wcmn_v 10 SS99X3

€ES'0ST $ov’L8T | [0  sesuedxe eloL

99¥% ‘9% LLT ¥V sosuadxa Jayl0

T8L'0T €09°'2 A ~#t ¥ § | inj~4%¢ § ¥ |  Uonsidap pue uopenaidaq

99T°'GZ 820 LZ ° ® Wi wt W aum [ Cemeen 8 [ - 0 00 51503 AouednooQ

TES'LE 6zo’oo | 1 s99} |BUOISSB)0I]

208°g LZ9°'€ES o uollesuadwod JayI0

L8L %2 | OR 's1o0040 uonesuadwo)

sIequial Jo} Jo o) pied syyeusg

" pred sJUNCWE JE(ILUIS PUE Sjuels)

TGZ '8LT 096 ‘%02 ~ enuanaljejol

anuaAal 18y10

(ss0|/3wWwooui) anuaasl buiwes)

" (ssojjewooun) snusasi Buisielpun

o 7 swooul Jusunsaaul

T ss0) 10 uieb jepden

826 ¥8 2sv'voT onuanal 2lnIss weibold

sanp diysioquiap

€2E'E6 80G ‘00T T sjueib ‘syib ‘suonnquiuo)

2102 9102 S10¢C v102 €10¢ ZLoe

9769480-9G HLNOX ¥0d SAWVOD WIVHD JO0 AWVIIY NV

aweN

A10)sSIH uinjoy xe}

omm wlio4

Wd 6Z:L 2102/11/50 O0WY




SLOE ¥1LOC cloc LLOZ GlLoc ¥lL0E 44 o2
S — 0% i E— 0%

000°21L$ D00‘82%

000°¥Z% 000°951L$

D00°9L$ DO0FEES

ahuaaay plwaxgieN suonsnpag mwm:w.axm

G0z FLOE clog LOE =111 ¥10E r4n'4 LLDE
£ . 0% . _

000983 oo M D00°ZHS

1 0%

000221$ : 000°¥8$

0008524 000°921L$
{sso} snusaasy jdwaxy suUoNYLIUGY

swelboud jyauaq aakojdwg
sue|d uonesuadwod pausjaqg

" uonsjdeg pue uonepaidseq

© 7 suonnquyuod siqeRYD
7 sesueol pue sexe)
= -

" siqep peg
 soueusjuiew pue siedoy

' sebem pue ssuejes Jayi0

‘108 ‘S192140 J0 uonesuadwon

" -awo9ou) ssauisnq Jo aped; [ejo]
MR o
- ewoou Aanoe idwaxe payojdxy
" suoneziuebio oyioads ‘BWooul JuawSeAU|
" Jsessjul/awooul suoneziuebio pajjoguo)
o " OWooul pesueUY-1geq
U swioou [ejusy
" ssoj/uieb dioD g pue Jauped
................ " sessoy/suieb jeyden
sso|ayold Apaoe ssauisng

Liog aloz 5102 vioz 4 1114 cloz

9769580-99 HLNOX ¥O0d SdWVD WIVHD J0 AVIEV NV

JaquinpN uonesuiuap) Jokojdwg awepN

AioysIH uinjaoy xe| 1066 wod

Wd 82:1 £102/1 1/S0 DOVY



S10C r10E (A4 Lo G0 r10c cloc HOZ
0$

0L

00Z°14$-

D08%-
00F$-
0%

0% ettt
0g$ R G
{Los8) @nQq xel {1066) 2wosu} ssauisng

cLoe w10z A4 Loz cloc Loz

0%

0$
000°r1$

000'ce$

000°8Z$ 000°05%

Doo‘ZES 000G

saplliqer [e3o] sy985Y [e30)

sosuadxa J0 Jau UMOYS aLuody| ,,

T JuswAkedsanp/anp asuejeg
S U syuewked leylo
sjuewAed xe} pajewunsy
T eyipena Jaye xey 39N
R o0
C T npaio ssauisng [eioues)
............................ soxe; (101
SOXE} JOYl0

" (3snJ3 Jo syeI0di00) XB) SLIOdU|

000 T- 000 I- ~ suopanpap w_.__u.wmconxw Joye awoau|
000'T 000°'T uoonpap JI0adg

"uononpap sso| Buneisdo JoN

suolONPAP JAYIO

102 9102 114 vioc 14 1114 zioe

97694680~-9S HINOX ¥O0d SdWVYD WAVHD J0 AVIIV NV
JaquinN uoneaynuap) Jakojdwg sweN

A1o)sIH uinjay xe] 1066 “wod

Wd 62°t 2102Z/1L 1/S0 J0VY



0 $ 0 $ 678°C S 678°C $ Te30L

GeT G6T dI1¥0S9NS/SdANA/SATHSYAININ
128 184 SEHA NOIILVILSIOIY ZId
el el TYINTY INHZWAIN0HE
119 119 HSNIIXT LSHIALNI
$ $ L96 S L96 $ SHEA INVHDYHEW ® MNVd
buisiey |[eJauan) ERIINER sosuadx3] uonduaseq
pun4 9 Juswabeuep weiboid |ejol

SosUaaXg JORIO NIV - 9¥Z Ul X1 Hed 066 W03

glLoc/ie/ct -3Ad

sjuswiaje}s |elopo 9¥69580-GS
INd 8Z:1 L10Z/LLIS HLNOA ¥Od SdNVD IWHVHO J40 AVHYY NV OOVY




82698 Te30L
LEZT'FT 660T YIVA I1SYId
169 0L ANNIATY FDIAYEAS WYIO0HMd
junowy uonduosaq
(3)Z aurT i1 Med 'Y o[npayds
AN Teaog
228’29 UoOT3INTIZUOD YSeD
HESSANNAL A0 FIVIS
008’21 UOTANGTIZUCD YSED
XONEOY SNISAOH ® INIWAOTHAEA OJdIIRW
6L SNOIL¥NOQ DITdnd TYIENED
zZ6'LT NOIINGTIYINOD Q¥v0od
unowy uonduosag

(3)1 aur Il H¥ed 'V 8|npayds

INd 8¢:1 Z10¢2/11/S

9102/L€/2) ‘AL
SJuUaWale}S |eldapa4y 9v69580-55
HLNOA Y04 SdINYD INHVHO 40 AVHYY NV O0VY




AAOC 05/11/2017 1:29 PM

For calendar year 2018, or tax year beginning

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

Forms 990 / 990-EZ Return Summary

, and ending

55-0856946

AN ARRAY OF CHARM CAMPS FOR YOUTH

21,461

93,323

Program service revenue

84,928

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

178,251

148,516

Management and general

2,017

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expenses

Other

150,533

27,718

265

49,444

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

150,533

Total revenue per return 178,251 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 54,443 59,752
Liabilities 32,982 10,308
Net assets 21,461 49,444 27,983

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

05/15/17




2:39 PM An Array of Charm

0511117 Balance Sheet
Cash Basis As of December 31, 2016
Dec 31, 16
ASSETS
Current Assets
Checking/Savings
AAOC_1198_1389_4676 1,480.20
Total Checking/Savings 1,480.20
Total Current Assets 1,480.20
Fixed Assets
2000 Ford Bus - Anthony Cross 15,000.00
West Hamilton Property 50,000.00
2006 Ford Van 12,478.70
2006 Van from B. McKeown 2,500.00
2007 White Van 10,202.00
AAOC Bus 13,500.00
Furniture and Equipment 8,881.33
Office Computers 5,122.74
Accumulated Depreciation -59,403.78
Total Fixed Assets o _58_,280.99
TOTAL ASSETS 59,761.19
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Credit Cards
AMEX CC_1012 361.68
Total Credit Cards 361.68
Other Current Liabilities
Due to Anthony Cross_G.Wayne D. 3,000.00
Payroll Liabilities 745.87
Payroll Taxes - Old Amounts 13.30
Total Other Current Liabilities 3._75_9.17_
Total Current Liabilities 4,120.85
Long Term Liabilities
Property Loan_G.Wayne Davis - _6,2_00£0
Total Long Term Liabilities 6,200.00
Total Liabilities 10,320.85
Equity
Unrestricted Net Assets 21,723.72
Net Income 27,716.62
Total Equity 49,440.34
TOTAL LIABILITIES & EQUITY

59,761.19

Page 1



2:39 PM An Array of Charm

0511117 Profit & Loss
Cash Basis January through December 2016
Jan - Dec 16
Ordinary Income/Expense
Income
Public Donations 79.44
Board Contribution 17,921.65
MDHA Grants 12,500.00
Program Income
Program Service Fees 84,927.88
State of TN Payments 62,821.70
Total Program Income B 147,749.58
Total Income 178,250.67
Expense
Advertising & Marketing 585.97
Auto/Vehicle Expense
Auto Registration 377.24
Bus Repairs & Maintenance 8,111.56
Auto/Vehicle Expense - Other 6.324.3_6
Total Auto/Vehicle Expense 14,813.16
Bank Service Charges 162.03
Business Expenses
Business Registration Fees 520.82
Total Business Expenses 520.82
Charitable Contribution 132.00
Contract Services
Food Prep Services 6,086.50
Accounting Fees 2,405.00
Contract Services_Admin 932.50
Outside Contract Services 9,796.21
Transpo Management 18,310.83
Total Contract Services 37,531.04
Depreciation Expense 10,781.00
Dues & Subscriptions 26.09
Equip Rental 554.60
Field Trips 1,208.04
Insurance
Bus/Van Insurance 2,656.00
Total Insurance 2,656.00
Interest Expense 610.91
Meals 222.75
Memberships Dues & Subscription 169.18
Merchant Services Fees 815.29
Payroll Expenses 1,870.11
Postage, Mailing Service 40.44
Printing and Copying 307.69
Program Expense 2,649.65
Rent 22,500.00
Repairs and Maintence 1,236.23
Salary - Caroline 2,017.32
Salary & Wages 23,220.00
Staff Salaries 3,481.50
Supplies
Food 14,590.38
Office Supplies 1,182.57
Program Supplies 3,992.88

Page 1



2:39 PM An Array of Charm

05111117 Profit & Loss
Cash Basis January through December 2016

Jan - Dec 16
Total Supplies 19,765.83
Utilities
Gas & Lights 200.00
Telephone
Biz Cell Phone - 2,466.40
Total Telephone 2,466.40
Total Utilities B 2,666.40
Total Expense - 150,534.05
Net Ordinary Income 27,716.62
Net Income 27,716.62

Page 2



