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Summary

1 Briefly describe the organization’s mission or most significant activities:
b e e eriscbaroers s b DD T e U e
g 2  Check this box Dlﬁﬁammmhmﬁmumﬁmmmiﬁ%hﬂmm’ﬁﬁ‘m """"
2  Kumber of voting members of the govaming body (Part VI, line 12). . ., . . : 3 9
-4 Mmmrurinuapmﬂmﬁqmufﬂmwmlngmﬂ’mﬂmm} 4 ]
6 Total number of individuals employed in calendar year 2022 Part V, line 28) . . . [ 14
] Tmunumnwnfum-uun[aeﬁnutalrmmum e T e ey e . ] 4
7a  Total unredated business revenue from Part VIll, colusnn e e dd oo o LD S Ta ]
b_MNet unrelated business taxable Income from Form 990-T, PatlLline11 . . - T By 0
Priar Yaear Currerd Yoar
8 Coniributions and grants (Part VIl line 1hy . . . . . . _ 7, T 20,972 147,842
8  Program service revanue (Part VIIl, line L 138,851 263 438
g 10 Investment income (Part VIll, eolumn A lines 3 4, and 7} . . . . 1] o
1 mrﬂr!vanu&{ﬁﬂdﬂll.mlmu{ﬁ},ﬂnmﬁ,ﬂd_ﬂc,ﬂc.ﬂt.md"-a] e 1] o
|12 Toial revenua—add lines § 171 fmiigd Part Vll, colurmn (A, line 12) 340,843 411,280
13 Grants and similar amounts paid (Part X, colurnn &), lines 1=3) . ., , , . (1] ]
14 Bamﬁmpajdmwlurmmmmartﬁ,wumw. 1T ! 1] ]
15 Salaries, other compensation, employea benefits (Part (X, column A, lines 5=10) 85,354 81,905
16a Professional fundraising fees (Part [X, column (A Eneile) . . . , . . a [
b Total fundraising expenses (Pan 1X, column (0, line 25) s s b e
1T Dther expenses (Part B, column A, lines 11a=114, 1 =24 . . . . . 233,054 26,652
18 Total expenses. Add lines 13-17 {must squal Part IX, column (A}, g 25} 318410 8B, 807
—_1 18 Revenus less expenses. Subtract line 18 from linei2 . . . . . , . 22453 224675
B Basginning of Current nd of Year
gjm Tolal assels (Part X, lne18) . . . . . . . . . ., . . ... 127,960 117,124
21 Total labdities (Part X, line28) . . . . . . . . _ ;e amm 400,657 32,434
i! 22 Net assets or fund balances. Subtract line 21 froom line 20 . s 87,309 L]
m EIEM Block
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Statemeant af Program Service Accomplishments
Mkﬂmmnnm:mmnrmmmmmmmmm . =

1 Briefly describe the organization's misslan:

L e 2

2 ﬁummmuwwmmmmmmmmwmh
piocForm@0orSBERR L L0 i L O e OYes ENo
M *Yes," deacribe these new services on Schedule O.

3 mdhwim:ammmﬁmwwmmﬂMMWW
m?. ' 5 - & - ' . & - - ' [ i - - r [ . E . ' ' 1 B ' 1 " s . D?“ Em
If “Yes," deacribe thess changes on Schedule O,

4  Describe the organization’s program service ments for each of its three largest program services, as measured by
&:pmm.ﬂuﬂm&ﬂﬂnﬂﬁ}mdﬂﬂ:}ﬁdﬁmlmﬂmmmqulmdlnwmamu&mmaﬂmmhuﬂma,
Ihnlmﬂmp&nm.mﬂm.ﬂmy.mrmhmﬂfﬂmmm

4a {Code: _ _ )Expenses§ ___ incdmggransols__ ... Revenue s _ ;

4b (Code: _J(Expenses$ 0 Including grants of § renee ) (REVENUS §

4¢ (Code: )Exponsess 0000 ncluding grants of § }Ravenue$

4d ﬂﬁmrpmgrmnmm{numhamﬁﬁuduhm
[Expenses § incheding grants of § } (Rerveniss % ]

48 Total program service expenses

Form B00 oz
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ATl Chockiist of Required Schedules
Yas | Mo
1 s the orgenization described in saction S01(ckZ) or 4847(a)(1) lother than a private foundation)T ¥ “Yes,”
2 IE!ham‘ga.niz.utmmquiradtnmmpﬂﬂEnhau&daﬁ.ﬁa'mmhﬂfﬁmhﬁum?sulmml&ns. wEE
3 Dil:lahaumanizaji-:-nwlnMuMﬁMquﬂdtthﬂnrlnmm
canciclates for public office? i “Yas,” complete Schedule C, Part! ., . . . . . . . . st e 3 v
4  Section 501(c){3) organizations. mmamgmathnmmhhﬂwmm]m.urhumamﬁmﬁmqh}
ﬂlﬂcﬁmlnaﬂaﬁduﬁngmﬂmmﬁﬂ'ﬁ&.‘ﬂmﬂhm&ﬁtﬂ'. N s e o i ¥
8 s the organization & section 504 (ck4), S01icH5), or 501icHE) orpanization that receives membership dues,
AsSesSMENIE, of simdar amounts as defined in Rev. Proc, 98-197 If “Yes, ” complete Scheduls C, Part il . . 5 v
] EHﬂl:huurgarﬁzaﬂ-unmahﬂmanymmmmmurmydnﬂwﬁmdummﬂafuwhlmm
have the right to provide advice on the distribution of investment of amounts in such funds or accounts? If
*Yas, " complete Schedws D, Part | 8 o
T ﬁdmwguizaﬁmmcmﬂmhnﬂammhnmmmmmmmmm
thaanm:umnl,hlsinm‘::lmdm.u'hmmum?ﬂﬂhq'mmnPmﬁ ; 7 '
B [ﬁdﬁmﬂtgﬁizaﬁnnmaiﬁt&hnnﬂmﬁamalmthmmummmumaum?ﬁ'rm'
mm'ﬂtﬁ&:hﬂdm'aﬂmm a8 [
g Dh:lmanfganizaﬂmmwrtmammnllnpnrt}{.ﬂmm.mrmmwntmhudhalﬂmmntuahllny.mmu
uuatndlanrwurmuntammlnmnwmmﬂmlmd‘hamww,mnmpmm
dubtn&gn:iahnnaawinm?ﬁ'?m”cm&hﬂhﬂ.mw o O Do i el s e i B a o
10 Did the organization, directly or through a related organization, hold assets in donor-restricied endowmants
or in quasl enaowmants? If “Yes, " complele Schedwle [, Par v . . . A e . W
11 If the organization’s answer o any of the following questions is “Yes.” than complate Schedule D, Parts W,
o VI, X, of X, as applicable.
a IIJ'H:Imammnwmmmtimw.hUMnm.mdaqumnlhﬁﬂx.ﬁmm'?rr"'rhaﬂ
:um,:ﬂu!-ﬁ&:.haduraﬂ.mdw._.....--,...-.._....._...11...:-
b Did the organization repeort an amount for investments —other securities in Part X, line 12, that is 5% or more
-nrila-:umjamtnmnrtadhFMK.hﬂE?HWH.'mphuSﬂmnFmim. i 11k e
] Did:ha-:rganizaﬁmmpmm:muumfnrhmhnmm—pmgmnmmmnmx,hu!a.thatlnﬁ'!ﬁmmare
clrita-tnt.alaﬂaﬂ‘r:mpnrtadinme,ﬁmiﬁ?ff'ﬁs,'mnmmmﬂ,mm. QUL L 1ie W
o ﬂidﬂmurganimﬁmmpnﬂmmumfmﬂwmunlnPﬂixﬁu'-lﬁ.lmuiﬁurmﬂﬂswm
reported in Pant X, line 167 # “Yes," complete Schedule D, PartiX . . . . . . . gy 11d W
@ [Did the crganization repart an amournt for other iabilities in Part X, lne 267 If “Yes,” compiate Schede D, Part X [11e] +
f Dlduunrgarizstﬂn'smwwwﬂmmmwuﬂmmlmmamw-ﬂmmm
maunwﬂmﬁnn'aﬁaﬁtymm1upﬂdmmmdnms¢ﬂm?HTu,'mMEMI 114 W
12a Eﬁd:mﬁgﬂnm:iunmmnmﬂ-.anmmhlmmmﬁ“ﬁa*m
Schede D, Parts Xland X . . . . . . . . ek A T g b e gt st et ] w
b anmmuamﬂinumuhmmmmmtmﬂmmmmmmﬁ
-m,'m#mummm*m*mmrnmmwm&mnmm&m 12b )
13 |am&mmnanmmmmm1?mmwﬂwm'mm5 13 "
14a Dldﬂ'ranfgunlz&ﬁm|Mﬂmﬂrﬁ.w.ﬂrwmmﬁﬂmmﬂﬁdﬁmm? N B T '
b Did the organization have aggregale revenues or eupenses of more than $10,000 from grantmaking,
fundraising, business, Mvmnant,mummmmhm“mmmhdﬁmlmwwu
rur-uignkmmnﬂnnmmuadat-sim.anrmn?NW'W&MEMIMM TSI v
15  Did the organization report on Part BX. colurmn (A, line 3, more than §5,000 of grants or other assistance to or
for any fereign organization? if “Yas, " complete Schedule F, Parts [l and IV e e 15 v
18 Did the organization report on Part X, column (&), fine 3, more than $5.000 of aggregate grants or other
a.usiam:wt-c:u-rrc-rinraignhdmdmm'ﬂ*fm'mnmMﬁmmwm el 16 W
17 D‘idI:h-antgarﬁzﬂtianr'ﬂpwtntuwmmﬂmiiﬁ.mmamhrprﬂlmfunmﬂnﬂwﬁ:Asm
Firl:lh’,ﬂnlumnw.Ilnaﬂﬁindha?u“m.'mmuﬁum&Fwﬂ.Eﬂalmtml'lm R T 17 ¥
18  Did the organization raport more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if “Yas,” compiets Schedule G, Part i . . worieetE BRI DG I e 18 [
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, fine 9a7
JF'FE&'Emm'a!eSr:huduhG.Hﬂnm'...............,...... 19 "
20a Eﬁd1henrgau‘dﬂtiunnpumt¢umutmr-hmpllu]I&:llibiu'?ﬂf"rfa:.'mm,numﬁn.hadh.LhH. R 20a w
b !T“ra-a'tnuweua.dmtmwwumammﬂmmhmmnmﬂmmmmm? . 20b
21 [ed the organization report more than $5,000 of grants or other assistance to any domestic organization or
ﬂmrmti;gnmm;ntmmIH.udme.hmﬂﬁ"?H.'ﬂnnﬂuhMi.ﬁrmrmﬁ T 3 - o




Frorm 800 (2002 2 £
[EEXM  Checkiist of Fiequired Scheduies (confinued)

23

oo

¥a

oo

8 _f v 8 ge

[:Hu:'rmamgmimﬂmmmmmmss.mummwmmmﬂrﬂdﬂmmIn:i-.ddualam
Fart [X, columnn (A), line 27 If “Yes, " complate Schecule |, Parts fand I . . . . . . . . e
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organzation's curment and former officers, directors, frustees, key employees, and highest compensated
mﬁnm?#“'ﬁa&.'mme---......-.-...--....
Didthawgﬂnizaﬁwnavaamnﬁxmtbﬂmmmﬂlmmmmmdmm
swu.ﬂmasnlmallstuwnflhnrw.Mmmmmm.M?NTﬁ.'mwﬁmzﬁ
through 24d and complate Schedkle K. If “"No,"go toline 28a |, , . . . :

nhmawgunizatmmmmyprmm:m:umnmmwuumnwyp-amdmmpﬂm? A
Did the arganization maintain an escrow account other than a refunding escrow at any tima during the year
tuumaman-,rtuqammptbmda‘?.-..............-,..--..
Did the organization act as an "on hahawarimn-furbmdswmandlngutwﬁmduﬂnghm? s
sanunnsuua}m.mim.ammmmwmwmmmhmmw
transaction with a disqualified person during the year? i “Yes," complete Schedula | Parfl . . H
lsmaﬂrgarizaﬁnnammm;ﬁtangugadMmmmmmwﬂhamﬂqwiﬁuﬂmlnam
].'Bm'.:Ba'E:I'.haI:'ﬂ'mHm#ﬁmhaﬁﬂﬂtb&mmtadmmu{ﬂmwgﬂnllltbn'apﬂanmﬂmmEEﬂE?
i “¥es, " complate Scheduls L, Part! . . . . . . . . R

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
of former offices, director, trustes, key employes, creator or foundar, substantial contributor, ar 35%
controlled entity or family member of any of these persans? If “Yes, " compiete Schedul LPRER . oL

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employes, creator or founder, substantial contributor or emplovee thereof, a grant selection committes

parm’hr”ﬁrs,“nmpmamume-.-...--...---.----.
VWas tha nrganizaﬁcr-apartyluahuaimmnaantlunmmuﬁﬂmfﬂmﬂr@pﬂﬂmmmﬂdﬂuhI._.
Part IV, instructions for apglicabla filing threshalds, conditions. and aceptions):

A cument of formaer officer, director, irustee, key employee, creator or founder, or substantial contributar? i
“Fﬁ."mm'-ﬂus-m'mm.'afﬂﬁu-fﬂ-'
Afamlrymml:m—qran:.rlndi-.-lnualdmﬂbadmmzaa?ﬂ‘?m‘mnmhh Schedule L, Partlv . . . .
A 35% contralled entity of one or more individuals and/or organizations described In line 28a or 2887 If
*ras.’cm_umms-mm-u.mw--........-.....--....,.
Did the organization recelve more than $25.000 in non-cash contributions? If *Yes, " complele Schadue A
Did the organization recelve contributions of art, historical tredsuras, or othir similar assets, or qualified
consenvation contibutions? If “Yes, " complefs Scheduwe M . . . . e e el ALy
Did th erganization liguidate, tarminate, or dissohve and cease operations? i “Ves, " complsde Schaduie N, Parf |
Céd the organizetion sell, exchange, dispose of, or transfer more than 25% of its net assets? I “Yesz "
ml‘ﬂ!ﬂ&t."ﬂﬂ.lﬂﬂﬁ?&ﬂ”
Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
mr;tinnsan'l.?mh:fanqsm-??m-aﬂrﬂfm.“mmﬂm'm&mw. e Dy Ter e e KT
Was the organizaticn related to any tax-exempt or taxable entity’? If “Yes,” complete Scheduis R, Part i, il
oV, .anadPart V. Bped . L e O
Dhmwgmmathntmuummm:ﬂymﬂmmnmudm512[|:]|:13:|? oot e
i “Yes™ to line 358, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning af section S12{b)13)7 If “Yes, " complete Schedule B, Part W, line 2 |
Saction W1hﬂmuﬁaﬂm.ﬁdﬂmmimmmemMamm nen-chariabla
mudamdntganlzauun?rr‘ﬂs.'emmm&,ﬁdkﬂha. i ATIe I e ey e
i:'u:lmanrganb_mlunmnductmuremmﬁ'ﬁnfMMWWEnMIMEMBm:MW
an:rthati-;umuumrwmmmnum?ﬁm'WMme
EﬁdihnmganizntinncmpmaMGWMMWWm&hﬂuhﬂfﬂﬁnvl.limﬂbm
187 Note: All Form 580 filers are required to complate Schedule O . A P A
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M0 Statements Regarding Other IRS Filings and Tax Compliance

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

b

Enter the number reported in bax 3 of Farm 1006, Enter -0- if not applicable . . . . 1a

Entar the number of Forms W-2G Included on line 1a. Enter -0- if not applicable . . . |1 ol Mot

Did the organization comply with backup withholding rules for reporiable payments to vendors and
repariable gaming {gambling) winnings to prize winners? . . ey e
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I Statements Regarding Other IRS Filings and Tax lance (conti

28

fokeo

o

Fook

o o o

T e oo

i7

Page 5

Wios | Mo

Eﬂ&lhmﬂnmnlmmmummm.TwﬂWmdeu
Smmnu.ﬂhdfwﬂmwywmdlnnwﬂhmﬂﬂhhhmmmwmmm 2a

o |

I'!'!.lhﬂ.ﬁtﬂﬂ&'nrm:rrtﬂdmlim?&ﬂdﬂuﬂ'ﬂmﬁﬂﬂuﬂﬂlﬂlﬂmummmﬂn}'MMM? 3
Di:lﬂ-ranrganimﬁmhnww-hludhmiuaqmulnmmurh.mﬂcmduﬂngﬂmmﬂ R
Ir""r'ﬁ,‘hnaitﬁladaFum%TIwﬁw?#%‘mhhmﬂm%MMMﬂ .
Atmlknadur&'grha-:adand.uryw.didHmmqnnmmhm-umiﬁmhnramnurmMrMmm
uhmhjmﬁu!mdgnmnﬂa@mamhmmﬂmw.ﬁaﬂuﬁwﬁﬂml}?
H“fﬂ.'m:urﬂmﬂlmufﬂufuﬁnnmy
hhﬁnﬂhufwﬁng%ﬁhrﬁﬂENFmﬂthﬂFmMmmmm
WuhwganlwhnapwwlnnnmﬁhhadmmumntmumﬁmﬂgtMImym ot
Duanymxahmpmymﬁfymwgarﬁaﬁmlhntﬂmurlummapﬂﬁmmmﬁbmmm
i *Yus" to line 5a or 5b, did the organization file FomB886-T7 . . . ., . . . . . . . . . . :
D-mamemganimtlnnmwnnnuulmmmﬂmmrmmmmmmm
mmmemmﬂmmthMNmmm. et
If *Yes,” did the arganization include with every solicitation an exprass slatenent that such contributions or
Qife were not tex deductibbe? . . . . . ;
mmmmmmmmmmm1m

Did the srganization receive a payment in axcess of §7 mace partly as a contribution and partly for goods
andmmpm-.-idmmmap&].'ﬂr?..--,...,...-,...-...--,
I!f"':"ﬂ.'dk:lthenrg:anlzaﬂunmtrh-mndnnururmvﬂmulmnmdnmﬂmimmﬁdm? P sl
m:mmnua:iunm.mmnﬂmﬁmdmnrmmpmpu-r_.-l-nrwhlmltm
raqulredtnﬁiaFm&E&E‘?,.._.-........-,...-....-..
If *¥es,” indicate the number of Forms B282 filed during the year . . . o« . |74l

B2
%

&
<

E

g |8 (BE@E

&

Did the crganization recaive any funds, directly or indirectly, 1o pay pramiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directiy or indirectly, on a personal banefit contract? .
Hmamﬁiziﬁnnfmaimdumnu'lmrlmcdmmm.ﬂhmmmmmﬂmm
Hﬂuﬂfghim'mnmcﬂmdqmﬂtuﬁmﬂmhmﬂ.%ﬁﬂwﬂtﬁ_ddﬂmmﬁﬂmﬂuhmim
hﬂ%m%hhmﬁnﬁ“dmﬁﬂdtﬂﬁﬂawmmmmww
apﬂnsuﬁrrgurgani:uhnnhmﬁmamhmlnmhnﬂingutmrllnudmmyﬂn. HERCEE T
Sponsaring crganizations maintaining donor advisad funds.

Did tha sponaering organization make any taxable distributions under section 49687 G-
Eidlhaamnrinn.nrganllmimnnlmEﬂmmammm,mmhmdm?
Saction 501 (c){7) organizations. Enter:

Initietion fees and capital contributions Incheded on Part VIll, line 12 . . . - 108

—
[ % il

Gross recaints, included on Form 890, Part VII, line 12, for public use of cub faciliies 10B

Section 501(c)(12) organizations., Enter:
BEross incoms fram members or sharaholdess |

1 i . . 1 1 ] + v . . a 2, - 11.' |I‘ ]
Gross income from other sources. (Do not net amounts due ar paid to other sources Y )

Bgainat amounts dus or recelved from them,) . 11k

Section 4247 (2}{1) non-exempt charitable trusts, |s the organization filing Form 990 in lisu of Form 10417
If “¥es,” anter the armount of tax-exempt Interest recaived of acrued during the year, | |12h|

Section 501(2)(25) qualified nonprofit health insurance issuers.
I% the organization lcansed 16 [gsus quelified health plans in more than one state? . ., |, | |
Note: Ses the instructions for additional information the organization must report on Schedule O,

£ =
12a
P | 5 -7
L g 1
It
13a

Entartmmnn;mrrawﬂmurgenlumnhmqulmmmﬁmhtrylhaatatuslnm
mmmlmllmulbmwadmmmmm b L i 138
Enter the amount of ressrves cnhand . . 13

I:l'rd1r.aurgani:al:lunmc&iuarrypaynwntﬂnlndmrhnninuamm:tﬂhglhuuymﬂ. e
H"‘rua."mnruedaFm?mmmmﬂmw?ﬁ‘lm‘mﬁd&mmmmmﬂ ;
Iathnﬂrgunimﬂunm}u-mtum&ﬂcﬁnnmmmw::}u{mumﬁ.ﬂm.mﬂlnmumﬁmm
If *¥es.” see the instructions and file Farm 4720, Schedule N
Iltha-i:u'aganizahmanMu:aﬁmﬂﬂltuﬂunnﬂaﬂﬁlhmﬂm#ﬂﬁﬂaﬂnﬂmnﬂlmw
i “¥es,” compéete Form 4720, Schadula 0.

Section 501(o)(21) organizations. Did the trust, or any disqualified or other PErson engags in any activitias

that would result in the Imposition of an excss tax under section 4851, 4882 ar 40557
If *Yes." complate Feom G069,




Fom 900 2002)
Governance, Management, and Disclosure. For each “Yas” respanse to lines 2 through 7b below, and for a “No"

Section A. overning E_-n_qy and Managament

1a

Pags G

mmmmmwrmmmmmmwmmmnmm

Check if Scheduls O containg a response or nota o lire I this Part VI

O

Enlaﬂmrunbwnfmmgnmanﬂmgmmhgbudfalmmdufmmm. : 1a T

it there are material differances in voting rights ameng members of the goveming body, or
if the governing body delegated broad authority to an executive committes or similar
committes, axplain on Schachde O,

Enter the numbar of voting membars included on line 1a, above, whe are independent | ib

Didanyufﬁt&.dlmctﬂr.wm,nrkwmphmhawahnﬂyrﬂlﬂmﬂhhn{ahumwhﬁhlpm
any other officer, director, lrustee, or ey employes? . . . . . . ., .. L L T
Did the arganization delegate control over management dutles customarily performed by or under the direct
aup-nr-.-ialmnraﬁm.dimm.mkqmmamﬂwwmmm?.
[E:ﬁmurgmiﬁﬁmmkeanyilgﬂﬁunlchangumIhmﬂnlmmmmmanunnﬂﬂﬂmﬂld?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Eﬁdlhﬂrxgm'gnth:nhaﬂnmnbamwmmwu?-..--.........--..
Did tha organization have members, stockholdars, or other persons who had the power to elect or appoint
onsor more members of thegowamingbody? - . . . . . . L L L, L. . L .
mmygnmamimmmmmwmhmmmm
stockholders. or persons other than the goveming bedy? . . . . . . . . . . . . x o
Did the organization mnuammnmudydmmunlhm&g;hﬁdmwﬁmmmmm
il year by the folowing:
Thagnwmngbady‘i'
Ea-:hmmmmmqurhnﬂqrmaatmb&hnﬂulMEmmnlnghumﬂ n e R R S e
|51J'1r-_=r&m'ynrﬁr:ar.clmﬂmmmt&a.nﬂm-:.'mphymhhdmmml.smﬁnnﬁqmmnmbamadmﬂ
the organization’s malling addresa? if “Yes, " provide the names and addresses on Schedwls O . . .

by} membears,

Section B. Policles (This Section B requests informabion sbout Dol

not required by the Internal Revenue Code,)

e off

.1-;

| 2 v
3 ¥

L] ¥

5 v

8 v

7a v

108
b

11a
b
12a
b
L=

13
14
15
@
b
16a

]

Did 1ne organization have local chapters, branches, or affillates? . s ATy or eSO GiEm ShAR
H "Yes," gid the argenization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ansure their operations are consistant with the organization”s exempt purposes?
I-agmsnrgnr:,z&:r;:'m.-Jﬂdamﬂm:ﬂmﬂﬁFﬂmMﬂm&mﬂummmhﬁHﬁuWW?
Dmnb&ﬁnﬁchaﬂm::humdw.undhyﬂumnhnﬂuntamﬁwﬂﬂaanEﬂu.
{Jll:l'rhaurgz.niza!_innrmnawnﬂanmnﬂﬁ:tmfﬂumatpﬁﬁ:y‘?#'ﬁn.'gam#mm e By
'u'-'a-enrrm_dira:sc.-g.w-.mmmmmmmummmmmﬂmmmm
Dfd the organization regulady and consistarthy mnwwmnmmmmwn"m."
dmdbenﬁﬁchmﬁeﬂﬂﬂwm'nmm-....-...-,...-,..--
Dmthawu-imt{-nns.muwﬁmmwhml&bbwwmﬂﬂﬂ wogna A, SR e Ll B
I:Iiu‘thamganimt-mmawmmmmmmmﬁmlmpn:llr::.r? T e
Diu1hap*WMrmuawQOmﬁmmmmﬂaammmwm
ndepandent persons, comparability data, and contemporaneous substantiation of the delibaration and decision?
The organization’s CEC, Executive Director, or top managementofficlal . . . . . . .

Other officers or key employeas of the organization . . . . . . . . . _ .

¥ *¥es” to line 158 or 150, describe the process on Schedule 0. Ses instructiona.

Digt the organizatian invest in, contribute assets to, or participata in a joint venture or similar arrangamant
wilth a taxable entity during theyear? . . . . . . . L 0, L. L o8 | e
I "¥es," did the crpenization follow a writhen policy or procedure requiring the organization to evaluate is

9 [
Yos | o
foa| v
10ily
11a ¥
IV L] LR
12a W
12
126
13 L
14 '
® t |-_+_J'.1 |:_ _.'l'
15a o
e[ v
i
Wi MR

16a
participation In joint venture arrangements under applicable federal tax lew, and take steps to safeguard the _'._'1‘ dli 1:?_-1
nrr;carﬁmcrsamﬂms:atuawhhmmmwmmwlﬂ Tl e M L LT et el 16b
Section . Disclosure
17 Lir-:ﬂbna-l.at-aﬂvﬁthwnmu:mufﬂ'ﬂaanﬂﬂﬂﬂhmquludtabﬂﬂaﬂHnm

18

18

Section 6104 requires an organization fo make it Forms 1023 {1024 or 1024-A, if appiicable), 890, and 290-T (section 501(c)

{318 only) avaliable for public Inspection. Indicate how you made thesa available. Chack all that appdy.
L] Cwm webaita [ Another's wabsite Upon request L] Other fexplain on Schedule O

Daescribe an Schedule O whathar {and if 50, how) the organization made its governing documents, conflict of interast pocy,

and financial statements available 1o the public during the tax year.

Stata the name, address, and telephone number of the person who possesses the crganization's books and records.

Carpline Davis 1326 Rosa Parks Bivd Sie A, Nashvilla TN ITH0E £15-289-3148

Form BI80 @ooay



Frmn $90 (2022 Paga T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independant Contractors
Check i Schedule O containg a response or note to any line inthisPart VIl . . . . . . . . . . . . - LI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em [
1a Complete this tatie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizetion's tax vear.
= Lisl all of the organzation’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensalion. Enter -0- in columna (D, (€], and {F} If no compensation was pald,
= List all of the organization’s current key employees, if any. See the instructions for definition of *key employee.”
= List the crganization’s five current highest compensated employees (other than an officer, director, trustes, or key empioyee)
who reCaivied reportable compensation (Box 5 of Form W-2, box & of Form 1098-MISC, andfor box 1 of Farm 1089-NEC) of mora than
$100,000 from the organizatian and any related organizations.
* List all of the organization's former officers, key employees, and highest compensated empioyess who received more than
$100,000 of raportable compansation from the organization and any related organizations.
* List all of the organization's former directors or trustess that received, in the capacity as a former director or trustes of the
organization, more than 510,000 of reportabls compensation from the erganization and any relatad organizations.
See the Instructions for the onder in which to list the persons above.
Q Check this box If naither the crganization nor any relatad organization compensated any current officer, director, of trusies,

1Sk
4 1 S = =] ]
KT and s Averige mm—ﬂmﬂ: Reportable Régertiibie Estimated amount
Facasrs aificer and a directotristen) LErhparantan fe=ar T of oifer
[hEr i T 3 Friom freem relalnd OO
(it any E g .E g‘ organization (W-2/ |crgacizntions (W-2{  from the
hourm for TIPS Lo L) organization and
ridatiel gE % i i 1098-NEC) 10E8-HEC) raslari gl Esf e Rt
below ;
el v i
{1} Caroline Davis 30,00
CEQMExoc, Director 000 | v v
2 Anthony Cross 5.00
Dirscior 0.0 Ll
J3).. Shirley Davis 5.00
o R T o E:
§4) loyceThompson 4. 5
Direcior - President ooa | ¥
5] Renes McDuflls 500
Ddrecior - Treasurer ' 000 | v v
(8) _Lauran Cox e ey, L U ) 5.00
Direciar 0,00 w
{7)._Shantia Gordon il | 5.00
e — o
M8} JwrmanBowles 000 5.00
B - R S e eT et ki EI: ﬂll,'.l_ ' W
S cohknaireney: = 500 |
Direcior 00g |
(10) JenieBurion - I 500
DR v T T e 000 | o
i) AR R |
(12)
13] : e AN, e e |
- ,
L e e | (7

Form D00 mazs



I
(Al i) Pabon o) (] ]
harme ard tro e T | Pasoritle | Esmaid amount
[ e = e #om the o rodated COMpanEaton
organzEion (W-2/ | omanizesons -2/ tom tha
roialins 100 HES) T0R-NEC) | rmiated orpanivations
: 3
dotted Ena)
15
T = T T
7
e
19 il =
|}
e R e e
| A R e e ] D il
B e | ol
e e T e s
N e R
[25)
1b Subtotsl . ., e e I
[ Tnﬁhmmlhmﬂmmmm‘ﬂlﬂmﬁnnh ey AR |
d _Total (add lines 1band 1¢) . . . S0 |

Total number of individuals (including l:u.rt natlirnhad'tn mnn Ih*hnd ahnw}vdm recenid mons than 57100, o
reporiable compansation from the organizaticn

Yos | No

3 Did the organization list any former officer, director, trustes, key employee, of highest cempansated [T 0
amphoyes on ine 1a7 If “Yesz, = complate Scheduls J for such indhvidval |, | ¥
4 meyi'-diuiduﬂlisl;u-dnnllna1L4thamnfmpn1d:lammmthmﬂrdnﬂmrcﬂmmaﬂmm:mﬂm 5 Lo
organization and relsted organizations graam than :1sn.nwr ¥ "rag" m:pi&m Schedule J for such =M
5 Dh:iuwparsmlmmnnumm mnaluaarm.crua nnmmaﬁmlrumnnyunmhm mﬁmmmhﬂlﬂduﬂ a0

for Sarvices réndarad to the organization? If *Yas, complate Schedule J for such persan |, |, | o

Slnﬁunﬂ.lm&nt Contractors
1 plmm:hhlururwﬁwwwi conmtracions that received more than 51 af
Compdnsation fram the organization. Report compensaton for the calandar year ending with or within tha organization's tax year.
iy {E0 {c1
Tipems ang busirs. sidnees. Description of services Compsnenten

2 TnTaJnumwnfﬂﬁ&,:n-mdammnmmnﬁdﬂﬂng'I:'utnntllhrta-dlﬂm-nﬂmdabcwn]m T i
recaived mars than $100,000 of compensation from the arganization =Nl = 14




Form 880 @00 Pags O
EERT Statement of Revenue
MHMHWMlmwmhmhhMMWI. e TR G o o O

"'-Iﬂ.-l.'l-h'i'.I

a9

ey

Program Service
Revenuo

- an E‘E

|

Fross rants

LLess: rendal axpermes
Rurital incame of loss)
Gross amount from i} Bk i3} Cirar
salos o nssets
other than inveniony | 74
g b Less: costor other basic

EE‘EE’

Yoo

andsabcepensss . | TR
Gainor floss) . . | To
Metgeinorfoss) . . . . . . . i e
Grosg income from fundraising
events {not including § rl
of contributions raported on line
1ok Sea Part [V, line 18

Faa

i
8

aciivites, See Farl [V, line 18 Ba
@ MNetincome or loss) from gaming activities , . |, .
10a Gross sales of inventory, less
b Less: oot of goods sold . 10b

e Net income or (css) from sales of inventory « —
amean Codd

12 _ Total revenus. See instructions . . . . . . . 411 I 450
———_.-._“_




F‘h-'lﬂ

Section 507ck3) and 501(c)4) organizations must complale & ColLMNS., Mﬁmwﬂmmmmm

Ghachlf&chadulaDmntnnaamapamamnmatuanyilnnlnmmFmIH iy S b Dl
Do not include amounts reported on lines 6b, 7b, (A} ] I
85, 96, and 106 of Part VIll, o T mp— i il [~ el F'm;"g"';..‘
and other ass31ance b domestc organzatons - :
and domestic govenments. See Part [V, fine 21 : B
2  Grants and other assistance to domestic __-E';ﬂ_r Lo g T
individuals. Sea Part IV, line 22 , 5 et o { [ s
3 Granis and other zssistanca to foreign -';:"'1},1{_:--".':.“ ]
organizations, foreign govermments, and 14 =104 Fla
foreign individuels. See Part IV, lines 15 and 16 el oAy
4  Benefits paid to or for members . ¥ = ]
§ Compensation of current officers, dlm:aln-r!.
trustees, and key employses . 25,250 25260
& Cmmmmu-unnmwludmabaﬂmahsqudrﬁnd
parsons (&% defined under saction J958K1) and
persons described in ssction 4958CHINE) . .
T Other salaries and waoses | | 36,659 16,650
] Fﬂmmﬂanaccmlamﬂmnmmmduda
saction 401(x] and 403) employer contributions)
8 Oiherempioyeabenefits . . . . . .
10  Payroll taxea . . ik
11 lewmm#wwnpﬁwaﬂ
& Menagement . oL Ll 0L Gl . 24,115 24,115
D ROy F e oy e e b 2,225 2,225
G Accountng . . .. .. L L oL . 1738 3,728
d Lobbying . . . .
& Hﬂfwmmhmm Sh-aF'a-tﬂ.u' lm1?
T Investment management fees . .
g murhn::mmmm*ﬂhiﬁ.mm
(A amound, it line 11g expanses on Scheduls 0. 20,112 20,111
12 Adwertising and promotion |
13 Office expanses .
14 inhnml]untmhn::lﬂgy
15 Rovaliies .
16 Occupancy &7.250 &7.250
17 Travel . . 7,698 8,698
18 Pawmuud:raMnr anhurrajnrnanti.npumas
for any federal, state. or local public officials
18 Gmlm.mntmmmﬁw
20 interest |, . | AW e 5,113 5313
1 F'aym&numlafﬁlmtﬂ A
22  Depreciation, depistion, anumnﬂ'ﬁzm
23 Inswrance , : 7,930 1930
24 Oiher expenses. nl:m:e a.upamu nul nmumd s P — M e
abave. (Lt miscellansous expenses on lina 24 | ko - "l i e ,*
line 24¢ amount exceeds 10% of ine 25, column e Y
wmntﬁlﬁmzﬂammmm _ - 1
a Transporiation 21,358 1,355
b Contract Services o 60,728 60,728
¢ Supplies et 67 820 67,829
oM N E 15,060 15,060
& Al other expenses ! 7 21,349 21,349
25  Total tunctional & Add lines 1 8 24a 388, 40 3EB.4601
28 Joini costs, miplete this line onby I the
organization reported in column (B) [oint costs
frem a combined educational campalgn_and
Iunnm}slrgap solicitation, Check here [ if
following SOP 96-2 (ASC 8568-720) . .

Form B840 gozs



Farm: 890 2023

IZZEN E:iance Sheet

Ehac.l-:rrWuﬂﬂmnmmamnuarmmwlmhmhmx Ll
(4] =)
Baginning of yoar End of year
1 Cash—non-interest-bearing . . . . ., ., . . . . . . . 7401) 1 15,862
2  Savings and temporary cash investments . . . . , ., 2
3  Pledges and grants recehvable.net ., ., . . . . . . a
4 Accounts receivable, net . . . . . . . .. FE i ey ik
5 Loans and other receivables from sy current or former officer, director, i :
irugtee, kiy amployes, creator of founder, substantial contributor, or 35% i | LW, 5
controlled entity or tamily member of any of thase persons |, . . | 5
& Loans and ather receivables from other disqualified parsons (as defined
Wnoar seckon 48551}, and persons described in section 4958{cH3)E) F
T Nowes and loans receivable, met . . . . . . . . ERE 7
E 8 Inventoresforsalecruse . . . . . . . . . . . .. B
9 Prepaid axpanses and deferedcharges . . . . . . . g
10a Land. buildings, and equipment: cest or other P
basts. Complete Part Vi of Schecule D . 10a 178,924 o b
b Less: accumulated depraciation 106 78,924 100,087 | 10e 100,000
11 Investmante—publicly traded securities . ., |, ., . . T 11
12 Investmente—othar sacurities, See Part IV, line 11 . . . . i2
13 Investmenis—program-related, Sea Part V. fine 11 . . . . 13
4. Wangbleassets . . . . . . L L L ... L 14
16 Other assets, Sea Part W, Ine11 . . . . . . . R R R 502 18 1,363
16 Total asset=. Aded lines 1 'Ihrﬂugh 16 [muwust egual line o 127950 18 117,124
1T Accounis payable and acerued expenses . ., ., . . . St 17
18 ﬂran:sp.a-_.-ai:lla-,..---,..--,.--... 18
18 Dmamau:'wunua-,.----..---...... 18
20 Tax-sxempt bond Eakilties . . . . . . . . 8T R e 20
21 Escrow of custodisl account liability, Complate Part IV of Schedule D 21
22 Loans and other payables to any cument or former officer, director, | i ..“'k
trustes, key employes, craator o founder, substantial contributor, or 35% . |l Bala. P
controfied entity or family member of any of these persons . . . . a9
23  Secured mongages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . | 249
25 Other lishilities (inclieding faderal income tax, payvables to related thirg
parties, and othar liabilities not included on lines 17-24), Complaba Part i
urSmada.uaD-..,.......-...-,.. 40,651 2% 32,4386
26 Total labilities. Add ines 1Ttm:u.!Eh Shct e LE S F 40,551 26 32,435
! Organizations that follow FASB ASC 858, check here O ] EEEN
and complete lines 27, 28, 32, and 33. I o4 1
i 27 Net assets without donor restrictions . . . W B 87,309 27 84,688
28  MNel assets with donor regtrictions i m VAR LA T b P e 28
E Organizations that do not follow FASB ASC 858, check here [ ; :
< and complets lines 29 through 33. E = e
9120 Capital stock or trusi principal, orcurrent fnda . . . . . . . 29
30  Paic-in or capital surplus, or land, building, or equipment fund |, |, . 30
31 Retained eamings. andowmant, aecumulabed incoma, or other funds | 3
& & Total net assets or fund balances . . . . | | | T Ly ET.209| 32 B4 588
=12 Total liabilities and nat Essstgpfundbalances . . . ., ., ., . | 127.960| 33 117,124

Form 880 poen



Form 390 (2023

Page 12

Reconciliation of Net Assets
Check If Schaduls O contains & response or note to any line in this Part XI

L= =T - T TR SR L S

Financial Statements and Reporting

Total revenue (must equal Part VIIl, column (A), line 12 .

411 280

Total axpenses (must equal Part X, column (4), line 25)

——

A88,&01

Revenue less axpenses. Subtract line 2 from line 1

22,619

87,3408

Mﬁmwhmm;tm&uﬁqﬂfwwMtﬂmﬂ%ﬂilllmﬁ,wm:

Net unrealized gaing osses) on investments . . . . .
Donated serdces and use of faciities A

Investment expenses |

Prior perod adjustments ,

A0 |00 (= o e e | s

Other changes In net assels or fund balances (explaln on Schedula 0 .

Net assats or fund balances at end of year. Combine Enes 3 through @ (must squal Part X, line
2. column (B . . . . I

il
[ =]

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

Accounting method used to prepare the Form 880: ] Cash  [JAccrusl [ Other
HmWanmﬂmWImMﬂﬂMHmyﬁmamﬁmwﬂhﬂmm
Schedule O,

Wars the arganization's financial statements compiled of reviewed by an independent sccountamt? . |
If "Yes,” check a box below to mmmmwwmmmmmmm
reviewed on a separsle basis, consolidated basis, or bath:

[ Separate basis [ Consolidated basis L] Both consolidated and separate basis
Wmmunmninﬁm‘aﬁwﬂamwmmmmwmlnmmml? B e B s o
If “Yas," chack a box below to indicate whether the financial statements for the year were auditad on a
separate basis, consolidated basis, or both:

[]Separate basis ] Consolidated basis L] Both consolidated and separate basis
Ir"'ru‘|:uIIraEaufEb,duaaﬂmﬂfgmlmﬂunhwnnmnmmm:ummpmmwmumnunnf
tha audit, :whw.wmnnﬂaﬂmnlluﬂmmmtsmﬂaﬂmn{mmm accountant ¥

If the arganization changed aither its ovarsight process or sedeclion process during the tax yvear, explain on
Schedule O,

Asarmuhnrarmdem]awﬂ,mﬂmmgum}lﬂmmq:ﬂumm;nmnudimammasmfuﬂhIntha
Uniform Guicancs, 2 CF.R, Part 200, Subpart F? . ., . . . . . . . . B i g e e |
If "¥es,” did tha organization undergo the required audit or audits? I the organization did not undergo the
rmulradﬂ:ﬁurmﬂl&n:{plﬂinvﬂyﬂﬂ%uhﬂ&ndMhmymmkmlnummmmm.

g

Foem B80 Z00



| CMB Ma, 1545-0047

SCHEDULE A Public Charity Status and Public Support
900} mhhmilmwwuumﬂmﬂﬂm“mmm 2@22
Attach to Form 820 ar Form S90-EZ. Open to Public
Ceistuirtrnant of thia Trassury Pen LIl
Irermal Rivens Sanvdios hhﬂwmmmhmm Inspection
Mame of the organization Employer idenlification numiser
An Array of Charm Camps for Youth 55-0B56546

I Feason for Public Charity Status. (Al organizations must complete this parl.) See instructions.

The organization iz not a private foundation because it is: (For linas 1 through 12, check only one bax,)

O] A church, eenvention of churches, or association of churches described in section ATOmN) AN,

[ A school described in section 170(b) 1AV, (Attach Schadule E (Fonm 220).)

] A hospital or a cooperative hospital service organization described in section 1TO0BM1 A,

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

B o=

§
3
:
|
;
%
;
|
-}
|

8 L[] A federal, state, or local government or gevernmental unit described in section 1TOB) {1 MAY ).

T [ An organtzation that WmmnmtlmmmmwmagmmHmmmmmm
described In section 170[){1HA) ). (Completa Part I1.)

8 []A community trust described In section 170N AMANw). (Complete Part 11}

9 [ An agricultural research organization described in section 170(L)1){AMNx) cperated in conjunction with & 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:

10 [ An organizafion that nommally receives (1] mons than 53745 of its s support from coniributions, membership fees, and gross
receipts from activities related to its exampt functions, subject o certain exceptions; and () no more than 33' 2%, of g
support from gross investment income and unrelated business taxable income (less section 517 tax} from businesses
acquired by the organization after June 30, 1975, Ses section S0Ma)(2). (Cormplate Part N1

11 [ An organization arganized and operated axchusively to test for public safety. See section 508(a)(4).

12 [ An organtzation organized and operated exclusively for the benefit of, to perform the functions of, or to camy cut the purposes of

the box on lines 12a through 12d that describes the type of supporting organization and complats lines 128, 121, and 12g,

1 Type I. A supporting organization operated, supervisad, or controlled by its supported organization(s), typically by giving
the supported organizaticnis) the power to regulary appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization suparvised or controlled in connection with its supported organizationis), by having
controd or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sactions A and C.

e [ ‘rmilmmlmuymnmmmmmlnmmmmmmﬁmmmm.
its supported organization(s) (ses instructions). ¥ou must complete Part IV, Sections A, D, and E,

d L] Type ll non-functionally integrated. A SUpparting organization operated in connection with its supported organizationés)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentivensss
requirement (See instructions). You must complete Part IV, Sections A and D, and Part V,

e [] check this box it the arganization received a written determination from the IRS that itis a Type |, Type II, Type I
functionally integrated, or Type 1l non-functionally integrated supporing organization,

fEntEd'lhurmmbaf-nfmpputadnrmnlmlim....-.................E
Provide the following Information about the supported organizationis),
{1 Mare of suppored amanization i £ fil) Type of crganization | pu) s e crganization 1w Amount of menotary [v® Amount af
(cesoriDed on fines =10 |lsted in your goveming Bupnint (pea Sifar suppor (Ses
b jsoo instructioeal) COAATHBT ingfructions) insAructions]
Yas ]

&)

iB)

[c)

[15]

iE]

Total

Fmethﬂaﬂmlenﬂnnmwmwmmmmwmm Cat, Mo, 11285F Schedule A (Form D00) 2007



Sehachuls A (Form 590y e

Page 2
IEIXI  Support Schedule for Organizations Described In Sections 170N a7 (iv) and 1TO[BNNANv)

{Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part lll. If the organization falls to qualify under the tests listed below. please complate Part IIl.}

Section A. Public Support

Calendar year (or fiscal year beginning in) [m) 2018 2018 [c} 2020 (e} 2021 fep 2022 {f} Total

1

T
g

10

1
12
13

14
15

—  TUDNE SuppOrL
Section B, Total Su
Calendar year (or fiscal year beginning in) (a) 2018 2019 {e) 2020 | (d) 2021 {e) 2022 if) Total

Gifts, granis, contributions, and
mambership fees recaived, (Do not
include any “unusual grants,")

Tax revenues levied for the
erganization’s benafit and either paid to
or expaendad on its behaf . . | |
The valua of services or facilities
fumnished by a governmaental unit to the
organization without charge .

Total. Add fines 1 through 3

The portion of total contributions by
each parson (other than a
governmental unit or publichy
supported organization) incleded an
i 1 that excesds 2% of the amount
shown oni line 11, cokemn {f) .

Public Substract line 5 from lina 4

Amounts from fine 4 .y
Gross income from inferest, dividends,
payments received on Securities loans,
renis, revalties, and income from
similargoereess . . . . . . . .
Met income from unrelated businass
activitias, whether or not the business
i% ragularly carriad on . AR
Other income. Do not include gain or
k335 from the sale of capital assets
ExplaininPart V1) . . . . . . .
Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. (see instructiona) . ., . T e 12 |
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section E01(zH3)
organization, check this box and stop hers
n C. Com n of Public rt Percentage
Fuhﬁtnppmpmmtagafmauzﬂ{Ilnaﬂ-.mtmnm.di-.rldadhylh-u1T,ml-.-nn1rJ]-. T 14

16a 33'2% support test—2022. If the organization did not check the box on ling 13, and line 14 is 33'4% or more, check this

%
Public support percentage from 2021 Schedule A, Part Il, line 14 . . 15 %
box and stop here. The organization qualifies as a publicly supported organization O

J

b 33'2% support test—2021. I the arganization did not check a box on line 13 or 168a, and line 15 ks 33'a% or mons, check

MwaMm.mmmIMMam“mm 4

17a  10%-facts-and-circumstances best—2022. [ the organization did not check a box on line 12, 18a, or 188, and line 14 is

b 10%-facts-and-circumstances test—2021. If the crganization did not check a bax on line 13, 18, 18k, or 178, and line

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Fart V] how the arganization maats the facts-and-circumstances tast. The organization qualifies as a publicly supported

organization . . . . g O

15 ks 10% or more, and if the organization meets the facis-and-circumstances test, check this box and stop here, Explain
in Part V1 how the organization maets the facts-and-cireurnstances. test. The organization qualifies as a pulbslicly suppored
Fﬂﬂhﬁmdaﬁun.ﬁmaﬂgmlminndmnﬂnhmkamxanmm, 16a, 16b, 17a, or 17b, check this box and ses

Instructions . E
Schedulo A [Form 900) 2023
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Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if
crganization fails to qualify under the tests listad balow,

If the

Page 3

the organization failed to qualify under Part Il
please complate Part IL)

Section A. Public Support

Gllu-ul.m-ﬂlr for fiscal year beginning in)

Ta

o
8

Gafts, grants, contributions, and membership fees
reciivnd. Do not include any “unusual grants,”)
Gross récepls from admissions, to
sold or sanvices parformed, or facilities
ﬁnhﬂmnwmﬂyuﬁtnrwhm
onganization's ta-axempl purpose . . .
Gross receipds from acthities that are not an
unredzied irde or business under saction 513
Tax revenuss lavied for the
wganlzailm‘:hnnaﬂtmﬂaihnrpmdm
or axpended on its bahall .
Tha valee of services or facilities
furnished by & governmental wnit to the
organization without charge .

Total. Add lines 1 through 5., . .
Amounts incheded on fines 1, 2, an:rs
recenved from disqualified persons

Armounts included on lines 2 and 3
received from other than disqualifisd
persons that exceed the greater of 55,000
or 1% of the amount on line 13 for the yoar
Add ines Taand Th . .

Public support. [Eublm:t Iln& ?1: rrcm
line &} . Fa N T

{a) 2018

(b} 2018

fe) 20D

140,768]

10291

20,443

e} 2021

[e) 2022

__{i) Total

20,972

147 8432

584,336

147,029

84,152

13889

263 435

25219

FHY 19T

293,620

176,5%5

411,280

1,509 555

1,509,555

Section B. Total 5u

Ednnnrminrhulnlfhaghmmw

‘Wn

11

12

13

14

Section

Amounts from line &

GBrogs incoma from interst, dmﬂﬂl‘lﬂ.!.
payments recaived on seclrities loans, rents,
Unredated business taxabie income (less
section 511 tawes) from businesses
Beqguired after June 30, 1875

Add lines 10a and 10b .
Mt incoma from unrelated business
acthitiess not included on ne 10b, whether
or niod the business s regulary carrled on
Other income. Do not include gain or
loss froem the sale nfmpimmaatﬂ
{Explain in Part V1) .

Tutu.lauppmtt.ﬁddtmﬂ- 1&:: 11,
and 12.) .

(a) 2018

(b) 2019 |

{c) 2020

{d} 2021

{e)2022 | i) Total

ZB7,157

393,620

176,595

411,260

1,504,555

187197

293,620

176,595

40,863

411,280

1,509 565

First 5 years, HﬁmanmhfmtmmﬁmsrmLam
erganization, chack this box and stop here el

third, fﬂqﬂh.aﬁmmmaamﬂmﬁmmm

0O

on of Public Support P

18
16

Section D. Com

17
18
19a

b

20

Public support percentage for 2022 (ine 8, column
from 2021 Schedule
of Investment Income
Investrment income percentage for 2022 (ine
Investment income percentage from 2021 Sc

Pubilic

3¥'n% support tests —2022. If the

{f), divided by line 13, column (f) .
Fart lll, bne 15 .

15

100 %

100 %

10, colamn {f), divided by line 13, codumin () .
hedule A, Part IIL Bne 17 . . . .
: organization did not check the box on line 14, andha
17 = not mone than 33755, chaek this box and stop here, Tham;mlmﬁmmn‘.rﬂuua
3% gupport tests— 2021, If the organization did not check a box on Bine 14 of fine 1
line 18 is not more than 33%a%, check this box and stop here. The crganization qualifies

Private foundation. If the arganization did not check a box on liné 14, 19a, or 194,

17

18

o]
o)

15 Emﬂmﬂ-’!‘nﬁ and ling
M&w&dmw




Scheckin A (Form 590) 20327 Page

[ Supporting Organizations
(Complete only if you checked a box on line 12 of Part |, If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete

Sections A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complats Part V.
Section A. All Supporting Organizations

Yes| Mo

1  Are all of the organization's supported organizations Ested by name in the organization's QONVETNInG
mmﬁm-mmmwmmwmmmumw ]
mwm.mmmmm.ﬂmmwmm Ao, 1

2 Dldﬂunrganlzaﬁmhtwmy&uppﬁﬂidmgﬂimtmmmnmrummHEHTHminuﬁnnnfﬂm 1
w'ruuu'mﬁmﬁﬂﬂqa}['ljmEj?ﬂ‘?ﬁ'%hhﬂﬂhw#mﬂgﬂﬁﬁmdﬂmmﬂutmw
organization was described in saction 508()(1) or (2), 2

3a Did the organization have a supported arganization deseribed in section 20T {c)d), (5, or {87 i "Yos, ” answer
lines 3b and 3c balow. 2a

b [ﬁdﬂmwmimﬂunwnrmnﬂaataamumadurgmmﬁmmm]iﬂmuﬂnamﬁmsmm{dms}_mma.n:l
mﬂuﬁaﬂlnﬂpuhlk:auppmtasbuurdaraacﬁmﬁﬂﬂn][zi?fr“rm“dﬂmmﬂmh?wmmdMWm

¢ Did the organization ensure that all suppon o such organizations was used mxclusively for section 1T0{e)2NE) |
wwﬂ‘?m'mmmwwmmmmmrmmmmmmhm. 3
4a Was any supported arganization net organized in the United States (*foreign supported crganization™)? ¥ |
m'mﬁmmmrzﬂmmﬁmma,mm&mum. 4a
b DidIhaurganlza'ﬂmhnvuul:lmmumwmmddanahmlndxhﬁmwmmmﬂmhmﬂmw
supported organization? n"ﬂs,'dmcdbainmwhuwmmm hagd such comtral and discretion
mmhbﬂngmﬂmﬁadwmiudhywhcmﬁmwusmmﬂm. db

[ DidmamgmamnauppunwmaupmﬁduganhaﬂmmmumthamaﬂIFIS datermination
u‘uﬂwm!hnssm{c]{&]m&mfam}wﬁﬂHTu'mpmmmw*mmmnwmmm
mmMuEWMMWWWMmMMWW T FOfENZNE)
Prposes. de

5a Did the organization add, substitute, or remave any supported organizations during the tax year? ¥ “Yes," [
mnwl.hmSbwﬁchhw:ﬁ’q:pﬂ'mh}.ﬁm.mmﬂmﬂ'mMmmmhmmm
numbers of the supported organizations added, subsiituied, or remaoved, (V) the reasons for each such aclion;
mmmmmmeWMIwM@wmmmﬂﬂMWhmmn b
mﬂ:ﬁmﬂhﬂm‘ﬂuﬁhaxmmrmmwmu. Ea

b TmleW!lqm.Wuw:dmﬁwmﬁmudwppmmmmﬂnla:las.sa]rﬂaw
designatied in the organization’s organizing documeant?

€ Substitutions only. Was the substitution the result of an event beyand the organization’s contral?

] mnlhuarguizamnpmﬂaa.ppnﬂwhﬂhm|nmrnmnfgmuwlmwmhlmnlmnrhdlﬂiaﬂm
mrumﬂﬂ‘#lhanmHmpmmnhaﬁnnmﬂulmﬂutmmﬂnflmdwﬂﬂﬂanmmmm
by one or more of its suppored organizations, or (il oiher supporting organizations that also support or
penafit one or more of the filing organization's supported organeaieng? i “Yas " provide defad in Part VL B

T Didimmgmammnrwidaagmm.hm.mpqnmmﬂnmusmmmmmammﬁarmnm 13"
[asdﬁmdhaacﬁm#ﬂss{n]mtn,ahmwmmﬁaaubﬂmﬁdmmm.ura:ﬁ'!ﬁ controliad entity

188

with regard to a substantial contributor? If “Ves,” complate Part | of Schedul L (Form 590) Kl
] mdﬂwm'gaﬁaﬁmn'qkaul-uunm::ﬁaqualmadpwmn[asdnmudlnmmndﬁ&;mtdmbadmﬁm Pl
??H'?q'W&MFmMLﬁmm B

8a Was the organization controlled directly or indirectly at any time during the tax year by one or mars
disqualified persons, as defined In section 4846 {other than foundation managers and arganizations | |
described in section S0B(a)(1) or (2}7 If “Yas,~ provide detal in Part 11, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling Interest in any entity in which
the supporting organization had an interast? I "Yaz, " provide detall in Part V1.
a bmadmwudpﬂmn{uduﬁnadmIlnuﬂaJluvammmhmmatin.wmrﬂwwmwt
from, assals in which lhammiﬁ:gnrgﬂrumﬂmHBuHMmIntﬂmt?u"?ﬁ."mﬁudammﬁﬂﬂ Gc
10a Was the organization subject :nhmmmmmnrmwmb&cmmﬂm ¥
#943(f) {regarding certain Type Il Supponing organizations, and all Type (Il ror-functionally integrated

suppaorting organizations)7? if “Yas, ~ answer fine 710b balow: 108
b nmﬂmmmewmmmmmﬂalnmmmﬂmmame-ﬁrmm ]
mmmmwmrmmemmw 10k

Echaduls & [Form 250 2022
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1

ling Organizations [continued)

Has the organization accepted a gift or contribution from any of the following persons?

8 A person who dirsctly or indirectly controls, either alone or together with persons described on lines 116 and

11c below, the governing body of a supported organization?

b A farnily member of a person described on line 11a above?

A 35% controlled entity of a person described on ne 11a or 11b above? If “Yes” to line 11a, 118, or T1c,
Brovide defail in Part VI,

Section B. Type | Supporting Organizations

Yas| Na

11a

11b

11¢

i

Did the governing body, membars of the goveming body, officers acting in their official capacity, or membership of one or
marg supgoned anganizations have the power to regularly appeint o slect at lsast a majerity of the organization’s officers,
direciors, or trustees at al times during the tax year? if “Mo, * describe in Part VT how the supported orpanizationts)
effectiviny oparafed, supendsed, or confrofed the organization's acthities. If ihe organization had mone than one supported
orginization, describe how the powers to appaind andlor remove offfieers, directars, or frustess wive alocaled amang the
supported organizations and what condiltions or restrictions, if any, applied o suwch powers during the tax vear,

Did the organization eperate for the benedit of any supparted organization other than the supported
organizationis) that operated, supendsed, or controlled the supporting organization? If “Yes, * axplain in Part
WMwmﬁdWMbnmﬁ:mﬂ&dwth of the supportad organization|s) that operated,
Supanvised, or controlled the supporting ongamvzation,

Yies | Na

Section C. Type Il Supporting Organizations

1

1

Were a majority of the organization’s direclors or trusiess during the tax year also a majority of the directors
or trustees of each of the organization's supported arganization(s)? If “No, ~ describe in Part W haw contre
ar managamart of the WmmehmMmrmmww

Yes| Mo

Did the organization provide te each of s supported organizations, by the last day of the fifth month of the
organczation’s tax year, (i) a written notice describing the type and amount of support provided during thi prior lax
wear, {ij 8 copy of the Form 000 that was most recently filed as of the date of nolification, and (i) coples of the
organization’s governing documents in effect on the date of notification, te the axtent not previously prowvided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ij) serving on the governing body of a supported organization? If “No, * explain in Part VI hew
the organization maintained a close and conbinuous mﬂhﬂﬁh‘mwhﬂmmmtﬁmmﬁl

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant volce 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 “Yas, " describe in Parf VI the role the organization's
suppovied organizations pliyed in this regand.

-

'3

Section E. Type [ll Functionally integrated Supporting Organizations
1 C‘h&:kﬂubmmnﬂahﬂnuﬂmdﬂuﬂﬂﬂ;mﬁaﬂmuswmmmmmFaﬂTﬂlmmMmm
a []The organization satisfied the Activities Test. Complete ine 2 beiow.

b [ The organization ks the parent of each af its supported organizations. Cormplete lne 3 balow.

¢ [ The organization supported a governmental anti

Activities Test, Answer lines 23 snd 2b balow,

Did substantially all of the organization's activities during the tax year direcily further the axempt purposas of
the supported crganzation]s) o which the organization was responsive? If "Yes, ” then in Part VT ictendify
those supported organizations and expiain how these activities directly furthered their exempt purposes,

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvemant, one or maore of the organization’s supported organization(s) would have been engaged in7 If
"Yes," axpiain in Part W the reasons for the organization's position thaf ity supported organization(s) woukd
hve engaged in thase sctivitias bui for the organization s rvohaament

Parent of Supported Organizations. Answer fines 3# and 3b below.,

Did the crganization have the power to regularly sppoint of elect a majority of the officers, dirsctors, or
trustees of sach of the supported arganizations? If “Yes” or “Ne, " provide datails in Part VI,

Did the organization exercise a substantial degrae of direction over the policles, programs, and activities of sach
of its supported onganizations? if “Yas, ~ describe [n Part VI the rofe piayed by the organization itz regard.,

w.MMMWmmmmammwmhrﬂmmﬂa}.
Mo

Yis

Ja

~

Schadule A [Foar 200 332
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m Il Non-Functionally Integrated 508(a)(3] Supporting Organizations
1 f_'ihal:khamirlhﬂﬂgmﬁ::ﬁnnsaﬁaﬁadlhaIMWFMTaatuaqm]'rfﬁrul‘.ruﬂ-nnﬁnv.?ﬂ. 1970 (expiain in Part V). See
instructions. All other Type il non-functionally integrated suppeding organizations must complete Sections A through E.

Section A—Adjusted Net Income () Prior Year e
1__ Net short-term capital gain 1
2  Recoveres of prior-year disiributions 2
3  (iher incoma instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of oparating expenses paid or ifiurrad for production or collection
of gross income or for management, consarvation, or maintenance of
property held for production of income (ses Instructions) &
T {Hher s68 instruction T
a8 mmunwmm&gs,a,mnmgmq a
i (B) Gurrent Y aar
Section B—Minlmum Asset Amount &) Prior Year foptional
1 Aggregale fair market value of all non-exempl-use assets 1= ik
Instructions for short tax year or assets held for part of year):
___a_ Average monthly value of securities ia
b _Average monthly cash balances 1b
& Fair market valus of other non-ex LS ARSALS ic
d_Total {add lines 1a, 1b, and 1c) 1d
% Discount claimed for blockage or ather factors
in detan in Part VI);
2 wisition indebtedness t0 non-aeempl-use fssels 2
3 Subtract line 2 from line 1d. 3
4 Glﬂndmn&dhﬂdlurm&mptm.Enlarn.ﬂisﬁﬁhﬂﬂnrglwl-uamuunt,
30 instructions). 4
5 Mﬂvﬂ;m_u!mmgwmﬂa[g!blmmllnaﬂ from lina 3) ]
& Mubtiply line 5 by 0.035. B
T Recoveres of prior distributions T
& __Minimum Asset Amount (add line 7 to line &) 8
Section C—Distributable Amount Current Year
1 E|mt&ﬂnﬂtinmmkrﬂﬂ@$&tﬂm.ﬁ,llmﬂ.w@mﬂ] 1
2  Enter 0.85 of ine 1. 2
3 Minimum asset amount for i Section B, line 8, colurnn A) a
4 Enter greater of line 2 or line 3. 4
5 Immﬂ:lmmhﬁgu' yEar 5
8 Iﬂumuhhmsubn’actllmﬁrrmllnatunHuauhhmm
tem reduction (see instructions). & ! |
7 EhackI'urr-ifmm-ty-riam-nrnmlutlun'aﬁﬂtuamﬂmmmwwpalllwmm

[0 instructions),

Echedule A [Form 990] 2022



|

5__Oualifiect set-aside amounts prior IS approval required—provide detalls in Part Vi)
8 __Other distributions (deseribe in Part V). See instructions,

7 Total annual mmm.
] ﬁmm%“_m to which the organization s responsive

|| R

rovide detalls in Part VI, Sea instructions.

8 Distributable amount for 2022 from Section C., lina 8

10 mammgmnm

hﬂmi—“ﬂbﬁﬁmmmkmﬂwﬂ

1 Distributable amount for 2022 fram Section C, ine 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required —expiain in Part VI, See
instructions,

3 Excess distributions carryover, if any, to 2022
Fromaiyr . . . . .
From2018 . . . . ,

L5

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

§ Remaining underdistributions for years prior fo 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2022, Subtract lnes 3 |




Scraciule A [Form 590 2002 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, Tne 17a or 175; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, Ob, 8¢, 11a, 11b, and 11¢; Part IV, Section
B,lnﬁ'la.rrdE;F‘m‘!h".&ﬁ:ﬁmﬂ.llm'l:lﬁ‘mw,E-&Gﬂmb.ﬂmﬂmda;PmN.SadimE.llma 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, €, and B; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990}
Dwpartment of the Treasury - ool ot P & 2@22
R 5 Go to W ire o Porm 880 for the latest information,
MName of the organtzaticon Employer identification number
An Artay of Charm Camps for Youth S5-0856944
Organization type (check one):
Filers of: Section:
Farm 990 or 990-EZ [#] 016l 2 ) ianter number) organization

[] 4947(a)1) nonexempt charitable trust not treated as a private foundation

[ 527 palitical organization
Farm 9390-PF ] 50%e)i3) exempt private foundation

[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxakée private foundation

Check if your organization is coversd by ths General Rule or a Spoecial Rule.

Note: Only a section 501(c)(7), (8], or (10) organization can check boxes for both the General Fule and a Special Rule. Ses
instructions.

Genaral Rule

[¥] For an organization filing Form 990, 990-EZ, or 990-PF that recaived, during the vear, confributions totaling $5,000
or mare (in money or proparty) from any one contributor, Compilate Parts | and Il. See Instructions for determining a
confribuior's total contributions,

Special Aules

O For an organization described in section 501(c)3) filing Farm 590 or 890-EZ that met the 33/1% support test of the
regulations under sactions 509(a)(1) and 170(bY1)(A)w), that checksd Schedule A (Farm 9909, Part Il, line 13, 18a, or
160, and that recehved from any one confributor, during the year, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount on (j Form 580, Part VLI, line 1h; or (§) Form 880-EZ, line 1. Completa Parts | and I,

L] For an organization described in section 501(ci7), (8], or {10} filing Form 990 or 930-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, sciantific,
literary, or aducational purposes, or for the prevention of cruelty to children or animals, Complete Parts | [entaring
“MWA® In column (B) instead of tha contributar name and address), Il, and [il,

[0 For an organization described in section 501(ch7), (B), or (10} filing Form 890 or 290-EZ that received from any one
contributor, during the vear, contributions axciuaivedy for religious, charitable, etc., purpasas, but no such
contributions totaled more than $1,000. If this box is checked, anter hers the total conlributions thal wers recaivwed

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must angwar “No” on Part [V, IInEE.ﬂMFﬂmEED:ﬂrmttmhmmllmHufhﬂFﬂanﬂﬂ—EEﬂrmi'tameﬂﬂﬂ-PﬁPanl. lime
2, to certify that it doasn't meet the filing requirements of Schaduls B {Form S50,

hwmmm-hmmmmmwm. Cab. Moo 30613% Sehaduls 0 [Fornm S50} (2023



Scheduls B Ferm 50} 2022)

Mama of crganitation
An Array of Charm Camps for Youth

Page 2

wm ;;;;

55-0856548

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

{a) ®)
Mo, Mame, address, and ZIP + 4

1 Metro Development & Housing Agency

feh
Total contributions

id)
Type of contribution

01 South Sixth Strest

Mashille TH 37204

o e 8 TN 583555 - e e e o R R SRR i

Persan
Payrall O
Moncash O

Compdete Part B for
noncash contributions. )

d)
Type of contribution

PSS i e e E I L b -

FE
3
e
g
3

Person
Payrall O
Moncash a

(Compiets Part B for
noncash contributions,}

teh
Total contributions

o)
Type of contribution

(b)
Name, address, and ZIP + 4

Person O
Payroll O
Moncash O

(Ceemptate Par |l for
moncash contributions.)

(el
Total contributions

(d)
Type of contribution

Person O
Payrol| O
Noncash N

{Complete Part || for
nancaah Sontributions.)

1]
No, Name, address, and ZIP + 4

{d
Type of contribution

Person O
Payroll O
Moncash O

iCamplate Part Il for
noncash contributiona.)

Type of contribution

e T e L —

Person O
Payroll (M|
Noncash O

(Compdnda Part Il for
nancash contributions. ]

Bchadule B [Formn 000] (3022)



Sehedule B (Form S60) (20E)

Fage 3

Marma of crganization

IEE Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space Is neadad.

(a) No.

froun (&)
s FMV (or esti (el
il Descrip noncash proparty given m’-i"l I'"t;']' Date received
(a) Ma.
from e W FMV { th i)
Part | noncagsh e
Description proparty given Saa tions.) Date received
(a) M.
from o FMV Huﬂmm} ie)
Part | Description of noncash o
proparty given IEies Instrictions) Diate receivad
[a) Ha.
from oo, FMV {w{:Lumm id)
Part | nancash
Description property given e Date received
{a) Ne.
iy Description -nlnu?:}uh FMV F"H i
Part |
property given i ! Date received
{a) No.
from of =) FMV % i)
Part | noncash
Description property given il Date roceived




Eehuiedisle B (Fomm 090) @023 Faga
Mame af crganizaton ‘Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501 (o) [7), (8], or
(10} that total more than $1,000 for the year from any one contributor, Complate columns (a) through () and
the fellowing line entry. For arganizations completing Part 1il, enter the total of exciusively religious, charitabla, atc.,
contributions of $1,000 or less for the year. (Enter this information once. Ses instructions.) %
Use duplicate coples of Part Il if additional Space i3 needed,

A Na.
_Eh:.-t“r (b) Purpose of gift o] Use of gift id) Description of how gift is hald
(e} Transfer of gift
Transferes’s name, address, and ZIP + 4 Relatiorniship of transferor to transferes
y L
l (b} Purpose of gift [c) Use of gift [d) Description of how gift is held
(e) Transfer of gift
Trh'uﬁrn'lnlm.nd:_l-uq,-ﬂﬂFf-l Relationzhip of transterar to transferes
{a) Mo,
h'uu'ul ib) Purpose of gift () Use of gift (d) Description of how gift is held
(2} Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of ransferor to transferee
&) Ha.
_Elr:_n_ {b) Purpose of gift ic) Use of gift id) Description of how gift is held
(e} Transfor of gift
Transferee's name, addresa, and ZIP + 4 Relationship of transferor to transfares




SCHEDULE D

Supplemental Financial Statements | omene 1545-0007

) Complets if the erganization answered “Yes” on Form 990, g@ﬂz
Part IV, line 6, 7, 8,9, 10, 11a, 11b. 11c, 114, 11e, 114, 120, or 125, -
Cepartrant of the Trsssary Attach to Form 960, Open to Public
Iminmal Flevenue Sanvioe Inspection

Gio b wasw. i gov/Formid for instructions and the latest information,

Marne af the organization

An Array of Cherm Camps for Youth F0-0856944
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answerad “Yes" on Form 990, Part IV, line &,

§a) Doree schvind funds b} Funas &l erher accounts

1 Total number at end of year |, s

2  Aggregats value of contributions to (during year) .

4  Aggregats value of grants from (during year)

4 Apgregate valus at end of year . S e ol

5 Dia:llhuﬂ-rgmlzatl-nnirlfnr'r'n.ulmmmmmvhmhwﬂﬁmmalmmmmdmmﬂm

hm-:laamlham‘gm'ﬁ;utim'spmparn.r,whjm:tmmemganlutinn'saumHJmIagalmﬂ:d?- N i . ],

-] Did1heurmnlza1i|:n1iﬂnrmajlgrant&ﬁ.mm.mmmmmmmmlmambﬁmﬂ

nnhrh:haﬁ!aht&mpnmundmtfmﬂuhmmufmaﬂwmmmw,mhranynthupumma
conferring impermissible private beneft? . . . . . . . . .
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Fumma{a]nfmnmvaﬁmms&mmmwmawaninﬁmumﬂmatmplﬂ.
DFanWhmﬂcmﬂwmmﬁmﬂmr [ Preservation of & histarically important land area
[ Protection of natural habitat [ Praservation of a certified historic structure
] Prassrvation of apen space
2 Complete lines 2a through 2d if the onganization held a qualified consarvation contribution in the form of a consenvation
easemant on the last day of the tax year. | Hiskel @i ifwe Bnad of thee Tax Yaar
TMHUHMMWMMMM.................
Total acreage restricted by consenvationeasements . . . . . . ., . . . o
HuntuulcmwlimmmaﬂlsmamﬁfmdhlmmHrut:tmlnnlumdinta;. B e
mmulmmaﬁmwmmmmmmauwﬁ,zmmmma
historic structure listed in the Nalional Reglster . . . . . . . . . . . . . . .
3 Mumber of conservation easements modified, transferred, relaased, extinguished, or terminated by the organization during the
tax year
Mumber of states whare propemy subject to conssrvation essement & located
Does the organization have a wriltten policy regarding the periodic manitoring, nspection, handling of
violations, and enforcement of the conservation easements if holds? e e ki JRWRRCL L] I L O Yes [ Mo

6  Siaff and voluntesr hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

[ Yes [ No

Lo oo

IS

th i

8 Does each conservation easament reported on fine td) above satisty the requirements of section 170(hH4)ENT)
andursunnﬂnm}r*}llﬂ:}ﬁﬂ? I Yes [ No

| I.nF’ah'l:H:lll.dasﬂHMhuwmamwizahiunmpmsmmmmummmmlnl!smuawummtm
mnm:aahaat.anuir'rduda,rfappﬂnhh.mutamnlmummmﬂwganizaﬂm':wmmmmnﬂmmms
organization’s accounting for consanvation easemenis,

Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Asseis.

Complete if the organization answered “Yes™ an Form 990, Part IV, lins 8.

ia Irmaurga.nin:iunHW.MWMFAEBASEEEH,MHDWMhmma:mtmmmm
of art, historical treasures, or other similar assats heid for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its finencial statements that describes these [lams,

b Hihaﬂrginlmllunﬁli:tad.EﬂpﬂﬁﬂﬂﬂuﬂHFﬁﬁﬂﬁﬂﬂﬂﬁﬂ,wrﬂﬂiniﬂmmtmmﬂmmm
ar, historical treasures, or other similar assets hald for public exhibition, education, or research in furtherance of public servce,
provide the following amounts relating to these items:

M Revenus included on Form 990, Part VIIL line 1 . R C e S M T

{E}Amtﬁmlm-amnFnrmﬂm.me...........-.........E_ ;
2 I the organization received or held works of art, historical treasures, or other simdlar assets for financial gain, provide the

following amounts: required io be reported under FASE ASC 858 relating to these tema:
lemlﬁﬁhidadﬂnFﬂmﬁﬁn.PM\ﬂll.liﬁ1......,......_....5-_ '

B Paests incheiscin Fama B0 Prtic. o, 0 oo L oo o0 DF T T T e

hWMMH%mhMMrMﬂ Coail, Mo, B32E30 Schaduls D {Form 800) 2022




Schacdule O Form 00y 2022

nizations Maintain

collection tems {check all that apphyl:
a [ Public sxhibition
b [ Scholarly ressarch
¢ [ Pressrvation for futurs generations

Page 2

d [ Loan or exchange program
e [ Other

Collections of Art, Historical Treasures, or Other Similar Assets Eorr

3 Using the organization’s acquisition, accessicn, and other records, check any of the following that make significant use of its

4  Provide a description of the organiration's collections and explain how they further the organization’s exempl purpose in Part
®in,

S During the year, did the crganization solicit or receive donations of art, historical treasures, or ather similar
as3&ts 1o be sold 1o raise funds rather than to be maintained as part of the organization's collection?

Oes ONo

Escrow and Gustodial Arrangements.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 8, or reported an amount on Form

880, Part X, line 21,

1a Is the organization an agent, trusiee, cusiodian or other ntermed

included on Form 980, Part X7 .

b I *Yes,” sxplain the arrangament in Part XIIl and complate the following tabda:

¢ Beginning balance . :
d Additions during the year

& Distibutions during the year
f Ending balance ,

2a Did the organization include an amount on Form 980, Part X, ine 21, for escrow or oy

b I “Yes,® explain the mthmﬂll.EmmumuEﬂpﬁnaliﬂnlmhmpmlda-:lnan:(l'll .
lm Endowment Funds.

lary for contributions or other assets not

O Yes [ Mo
Amount
1e
id
1
if

stodial account labiity? [ Yes [ No

O

Complete if the organization answered “Yes" on Form 930, Part IV, line 10,

i) Current yvear

5§ Pricr yeeaar

{e Two years back

() Treie voars: back

(8 Four years back

1a Beginning of year balancs

b Coniributions

¢ Net investment samings, gains, and

d Grants or scholarships

@ Other expenditures for facilities and
OO . . . .. . . . .

f  Administrative expenses .

@ End of year balance

2 Provide the estimated percantage of the cumrent year end balance (line 1g, eolurmn ()] held as;
a Board designated or quasi-endowment

b Parmanent sndowment

RSy

& Term endowment h

e

The percentages on lines 2a, 2b, and 2c should equal 100%.
possession of the organization that are hald and administered for the

da  Are there endowment funds not in the
arganization by
[ Unrelated organizations
(if} Related organizations

b H'\’m'mﬁmﬂaun.mmmmmumummmwumm 4
4 Dascribe in Part X1 the intended uses of the

——

Land, Buildings, and Equipment.
Comglete if the organization answered "Yes® on Form 990, Part [V, line 11a. Sse Form 890, Part X, line 10,

organization’s endowmeant funds.

Yes| Ho

3b

Description of propamy ) Castor other basis | fb] Gost of oiher basis &) Accumulatad id] Book valus
Arrvegimant) (oary depraciation

i Land . . 100,000 100,000

b Buildings . e T

¢ Lagsahold improvemants

d Eguipment 15,523 16,523 [

[ EERE ) Y VR B 53,401 &3, 401 [i]
TmI.A:ﬁdllmmlhm:gh‘ln.mwmwmmmxmﬁ&jﬁafmp- 100,000

Belmdule D [Fornn S0} 2032
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Page 3

Investments — Other Securities,

Complete if the organization answarad “Yes” on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

#4) Discriation of security or calegony b Book vaiue i} Method of vaiusiicn
pnoiuding nurme of security) ot or and=ol-yasr marked vk
(1} Financial derivatives ., . . .
12} Closaly held equity interssts .
i SRS S R
1A
I8}
- L R A S
Ao s e e B
e RN et e ST T N ot
WL R e e e =
e SRR s SR T e e
P o, Lo e R e s
Tmmmmlmrw@nﬂm Fart X, col, (B} line 12) | A i R
Investments —Program Related.
Complate if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
(s} Dwscription of investment (b Bizazki vikos o] ethod of valuation:
Lost o snd-of-year markl vale

(i3]

ust equal Form 990, Part X, col, (B) fne 13 . .

=
n

TRl Lot res (e

iOther Assets.

%}3:3&2;;53

Complete if the organization answered “Yes” on Farm 880, Part IV, line 11d. Sea Form 990, Part X, line 15.

i) Daseription

[ Book vaks

must equal Form 890, Part X, col. (B) line 15) .

E%'nsah szjzsl=

Liabllities.
Complete if the organization answered “Yes” on Form 990, Part IV, lina 112 or 11f. See Formn 540, Part X,
lin 25,
1. {8} Dwacription of knbdity b Book vaiun
(1) Fedaral income taxes
(2) SE Community Pathway 21,784
{3 Loan for Property G.W. Davis 10,600
_i4] Payrall Liabilities 13
_i5) EE Accident insurance L)
8
i
Ao
i
Total. [Form 890, Part X, col. @) Mne 25) . . . . . . . . . . . . . . . 32434

2. Liakdlity for uncertain tax positions. In Part X, provide the text of the

organization's fiability for uncertain tax pesitions under FASE ASC 740,

fosinole 1o the organization's financial elatemants that reparts the
mm*rmmmmmmmmmm Pat Xl . [

Schadule D [Form 094) 2023
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered *Yes” on Form 990, Part IV, lina 123,

1 Total revenus, gains, and other support per audited fancial staternents |
2  Amounts included on line 1 but not on Form 980, Part VIl tnve 12;
Net unrealized gaing losses) on investmenis . it

1

Donated services and use of facilites

Recoveries of prior year grants .

Otther (Describe in Part XIIL} .

& B O O m
|z lm ey

Add lines 2a through 2d . .
Mhmhlei‘&frmﬂim'l ;

Amiounts included an Form 990, Part 'u':lll im12 m.rlnntmllna'l
Investmant axpenses not included on Form 890, Part VIII, fne Th

&

A
=
il

o

. | 4|
Other DescribeinPartXlL) . . . . . . . . . . .. ... l=
& Add lines 4a and 4b ;
B Tmalmﬁddmamdm

&

Reconciliation of Expenses per Finan : Ex

per

Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements i ! s
2 #m&un:shwh:dadanimibﬁnnlmmemnPaﬂmhzs.

Donated sarvices and use of facilities : -

| -

Prior year adjustments

DOther [Describe Irﬂ F'm KHI.]

:: ' '!l

a
b
¢ Diver losses .
d
&

el el

Add lines 2a through2d .
3 Sub'lmctluﬁiafrnmhm'l i T
4 Amounts inchuded on Form 850, Part |, umEEr.butmtmlhm1

a mmmanmmmemw.nnﬂh

4a
b Other (Deseribe in Part XIIL) . “ab

€ Add lines 4a and b
5§  Total axpenaas, .l-.ddlhaa#md#: mmwmm'ﬁ:mnmﬁr” J.l.rla-:rE.J

2p
_H-
=
4
<]

Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and O < Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line
; Part Xl, lines 2d and 4b; and Part X1, szdmddnmmﬁu&mmmwnmanymwmfmaﬂm

B

T T e e e B B B B B B e e e B e

Sehadiale D (Form ) S
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Information (continued)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | one e 15480047
(Form 990) Compilete to provide information for responses to specific questions on

Form 920 or 990-EZ or to provide any additional information.
Dnartment of tha Treasurny Attach to Form 880 ar Farm $90-EZ. Open to Public
Irorrual ﬁh:n:‘h'mﬂ Go to wiww.irsgovFormSa for the latest information. 1r|[-: paection
Mama of the cepanization Empiloyar identfication rambar
An Array of Charm Camps for Youth 55-0856945

Form %90 - Par 0l Organization Mission

S e e e T L e L L LR L LT T T aa—— T ] o o o B 05558 o i o 0 8 8

T smpower disadvantageed youth by squipping them with the academic competencies, social skills, and leadership training required to

differences into the nnmmnlmﬂutw of success. Each summar, AADC

e B e T I T B e it g e e e e P B O B e e e e T B e B e ik

T St e il

education, and participate in community services aciivitios,

Form 990 - Part |, line &

Violunimers 855151 a5 necded with activithes and fleld trips .

Farm 890 - Part VI, Line 11k

i otot b L L D

Disclosure Process - Documents ars avallable uponrequest I R e S

Fwwmmwmmmmmmmum Cat, Mo, ST086K Sohedule O [Ferm 560f 2023
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