TAXPL.
Short Form L COPV 1

OMB No. 1545-1160
Return of Organization Exempt From Income Tax 2(@0 8
Eorm ggG'EZ Linder section 501{c), 527, or 4947(2)(1) of the Internal Revenue Code
{except black Iung benefit trust or private foundation) — '
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section =
512[!:{5(1 3 mu%t ui% Farm 990. All other arganizations with gross regem?s less than $1.000,000 and total Open to PUbIIG
Dapariment of the Traasury assets less than 52,500,000 at the end of the year may use this form., .
Internal Revenue Service » The crganization may have to use a copy of this return to salisfy state reporting requirements. Iﬂspec'tlon
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check i applicable: Please | C Name of organization D Employer identification number
IRS |
Ell Address charige nbel or | AN ARRAY OF CHARM (AAOC) 55 | 0856946
D ::?;;JE :?:;ge g:'int ar Number and street (or P.O. box, if mail is not delivered to street address] Room/suite] E Telephone number
i po.
] Temination Ses | 1326 ROSA PARKS BLVD B (615 ) 289-3148
Specif N . i
l:] Amended retum IHF::E&:_: Cily or town, sfate or country, and ZIP + 4 F Group Exemption
[] Aspiication pending tions. | NASHVILLE, TN 37208 Number . »
® Saection 501(c}(3) organizations and 4847(a)(1) nonexempt charitable frusts must attach G Accounting method: Cash [ Accrual
a completed Schedule A (Form 930 or 990-E2). Other (specify} »

| Website: » WWW.aaoccamps.org

J Organization type {check only oneg)— 4] 501{c} ( 3 ) «(insert no.) D 4947 (a)(1) or 507 990-EZ, or 990-PF).

H Check » if the organization is not
required to attach Schedule B {Form 990,

K Check [ ifthe organization is not a section 508{a}{3) supporting organization and its gross receipts are normafly not more than $25,000. A return is
not required, but if the organization chooses o file a return, be sure to file a complete return.

110,359.59

L Add lines 5b, 8b, and 7b, to line 9 to determine gross receipts; if $1,008,000 or more, file Form 990 instead of Form 990-EZ2  » §

Revenue, Expenses, and Changes in Net Assets or Fund Balances [See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received. . . ., . . . . . . . . . . . |1
2 Program service revenue including government fees and contracts 2 110,359.59
3 Membership dues and assessments . . . . . . . . . . . . . . . . . .. .|.=
4  |Investment income . ... .o 4
5a Gross amount from sale of assets other than mventory .. . . . |B5a
b Less: cost or other basis and sales expenses . . 5b
o ¢ Gain or (loss) from sale of agsets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . | 8¢
2| 6 Special events and activities (complete applicable paris of Schedule G). If any amount is from gaming, check here » [
% a Gross revenue (not including $ of contributions
z reported on line 1y . . . . | .. . . . . |®ba
b Less: direct expenses other than fundralsmg expenses A 6b
¢ Net income or {loss) from special events and activities (Subtract Ime Sb from line 6a) .
7a Gross sales of inventory, less returns and allowances . . . ., , L7a
b Less: cost of goods sold . . . . 7b
¢ Gross profit or {loss) from sales of |nventory (Subtract 1|ne ?b from [me 7a} .
8 Other revenue {describe » )
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢, 76,and8. . . . . . . . . . . . . .»l g 110,352.59
10 Grants and similar amounts paid (attach schedule} . . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . . O A
@| 12 Salaries, other compensation, and employee benefits . . . . . ... |2 34,112.72
g| 13 Professional fees and other payments to independent contractars . . . . . . . . . . |13 21,813.18
| 14 Occupancy, rent, utifities, and maintenance . . . . . . . . . . . . . ., ., |14 18,020.36
W1 15 Printing, publications, postage, and shipping. . . 15 976.35
16 Other expenses (describe P Bank Fees Insurance Supphes Program Expenses Utllmes el ) L 16 33,218.14
17 Total expenses. Add lines 10 through 16 . . . . . . . . . » |17 108,140.75
8| 18 Excess or (deficit) for the year (Subtract line 17 from line 9}. e 2,218.84
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with
< end-of-year figure reported on prior year's return), . | O I £ 15,533.11
®| 20 Other changes in net asssts or fund balances {attach explanatmn] oo . - {148.42)
< 21 Net assets or fund balances at end of year. Combine lines 18 through 20 L. i 17,603,53
Balance Sheets. If Total assats on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part I1.) (Al Beginning of year | _{B) &nd of year
22 Cash, savings, and investments 39.76 (22 {129.63)
23 Land and buildings o 23
24 Other assets {desctibe » Bus, Ccmputers Furmture & Eqmpment ; 15,493.45 |24 17.733.18
25 Total assets . e 15,533.11 |25 17.603.53
26 Total liabilities (descrlbe > } 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . | 15,533.11 |27 17,803.53

For Privacy Act and Paperwark Reduction Act Motice, see the Instruction for Form 990. Cat. No. 10642}

Form 990-EZ 2008



/‘47’1 Arr acy 9 Charm

56-0850L9 L,

Forin 990-E2 (2008} Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Ifl} Expenses
What is the organization's primary exempt purpose? Cultural Education for Diversified Participants (aﬁ%qligfdoig; ,?,2;&2@
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, | and 4947(@)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 RS OB AT A D e e e an e

{Grants § ) If this amount includes foreign grants, check here . . . . . | > 1 |28a 108,140.75
2 e e e e e e et e e e 2 e e e e e e e e e e an

(Grants $ ) If this amount ingludes foreign grants, check here .| > (|20
13

@rants$ ) if this amount includes forsign grants, check hera . | » (1 [30a
31 Other program services {attach schedule) .o

(Grants $ ) If this amount includes fore@ﬂ grants check here » [ |31a
32 Total program service expenses {add lines 28a through 31a) . » | 32 108,140.75

Part \'] List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part V)

{a} Name and address

{b) Title and average
nours per week
devoted to position

{c} Compensation
{if not paid,
enter -0-.)

{d) Contribufions ta
employee benefit plans &
defsrred compensatign

{e) Expense
account and
oiher allowances

CAROLINE DAVIS

................................................................ CHAIRPERSON, 30+

1326 ROSA PARKS BLYD,STE B,NASHVILLE, TN 4,588.00 0 0
JAZMANBOWLES DIRECTOR, 40

1326 ROSA PARKS BLVD,STE B,NASHVILLE, TN 7,927.00 o 0
_PLEASE SEE ATTACHED BOARD OF DIRECTORS_ | goaRD

UsT 0 0 0

Ferm 990-EZ 2008}



55-085694¢

Form 990-EZ (2008) /L['h /4'}'— KBU/{ aﬁ Cﬁm

Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed /
33

description of each activity . .
34 Were any changes made to the orgamzmg or governisg documents but not reported to the IFlS‘? If 'Yes "
attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on llnes 2 Ea and 7a {among OtthS) but
not raported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross incorme of $1,000 or more or section 6033(g) notice, reporting,
and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990 T for th|s year’?
36 Was there a liquidation, dissolution, termination, or substantial contractlon durlng the year7 lf “Yes,”
complete applicable parts of Schedule N .
37a Enter amount of political expenditures, dlrectormdlrect as descnbed in the mstruotlons > |373|

35a

35b

b Did the grganization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
b If *Yes,” complete Schedule L, Part li and enter the total amount invelved

38 Section 501(c){7) organizations. Enter:

v
v
36 v
v

a Initiation fees and capital contributions included on fine 9
b Gross receipts, included on line 9, for public use of ciub facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durmg the year under:
section 4911 » . ;sectiond4912® ____  : saction 4955 »

b Section 501{c){3) and (4} organizations. Did the organization engage in any saction 4958 excess henefit transaction
during the year or did it hecome aware of an excess benefit transaction from a prior year? if “Yes," complete Schedule

L, Part1 . .
¢ Enter amount of tax imposed on organlzatron managers or dlsquallfled persoens durlng
the year under sections 4912, 4955, and 4958 . . . . ., . . . . . . . . .pw
d Enter amount of fax on line 40c reimbursed by the organization , . | A &

€ All organizations. At any fime during the tax year, was the organization a party to a prohibited tax shelter
transaction? i "Yes,” complete Form 8886-T. . G
41  List the states with which a copy of this raturn is filed. » TENNESSEE

42a The books are in care of » KYSA SMITH Telephone no. » ( 615, ) 210-8963

b 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 fareign country (such as a bank account, securities account, or other financiaf
account)? .

If *Yes,” enter the name of the forelgn country )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yas,” enter the name of the foreign country: »
43 Section 4947(a){1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of lax-exempt interest received or accrued during the tax yvear . . . . . » [ 43 |

44  Did the organization maintain any donor advised funds? [f “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 s any related orgamzahon a controlled entlty of the orgamzatlon w;thm the meanlng of sectlon blZ{b}(lS)’? If
“Yes,” Form 990 must be completed instead of Form 990-E2 e

Form 990-EZ {2008)
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Form 930-EZ 12708 Ah/é}'f)‘zu,}ﬂ Chum 65"0@5(; QL/C;

P 3/5

Page 4

Section 501(c)(3) organizations only. All section 501(C)(3) organizations must answer quasdons 4649

ard complate the tatles for fines 50 and 31.

46 Did *he crganization engage in dirsct or ingirec: political camgaign acttvities on behaif of or 'n oooosition to Yes| No
candidates for public office? If “Yas,” complete Schecule C, Part | E [ v

47  Did the organization engage in lobbying activities? if "Yes,” complete Sehecule . part ll . 7 v
48 Is the organization operating a scheoi as described in saction 170(0)(1}ANI)? If “Yes.” complete Schedule E 43 R4
49a Dl the organization make any transfers to an exempi non-charitable related srganization? 4%z v
b If “Yes," was tme raiated organization(s) a section 527 organization? 49b | 4

30 Complete this tabie for the five nighest compensated employees {other than o‘ﬁvers dw tcrs trustees ﬂrc ke/ smployees) whe

each receivea mora than 3100.5C0 of compensaticn from the organizator. if there is none, enter "None.”

‘ ) . i {b} Title and average {e} CcToansatien (d) Contriguticrs tm (e) Expence
[a} Name and adcrass of eacn-ernployee Adlc more neurs per week mployee banefit pizns & csount ane
man $100,600 Jevoieq ¢ nesiticn leliread campansation | cther allowasces

Total number of otner employees paid gver $100,600 »

§1  Compiete this table for the five highest compensated indecendent contractors whe each received more than $100,0C0 of

ccmpensation from the organization. If therz is nore, enier “Nene.”

{a) Narme 3rc address of 2a¢4 indecencent sontracior 230 mere than $15C.000 (&) Type of service {c} Compensaticn
NA e cmranannne eeeemmeeeiammmaieameneeteeesssemmnnnoes .
Total number of other independent contractars each receiving over $100,000 . |, »
Ungdar sensitios of pernury, | dec! shat Fhave examined (Mg eeturn. inclucing acsomparying S¢reduies ana staterments. and 16 the best 0! My kacwledge
ana ’f!. it is true, correct, ar Ef lere\Dectaration of pre {other than Sticer) is based ¢ ali nfc(manon M/mch p’¢7’er has "’y knowiadge.
sian ) T3 \Mm J (-’ 29
Here Sigratre of officer A} )

CAROLINE DAVIS

Tyoe or print A&Me arg title,

7 ; ) Sate i k! Prapars s Inentiy Ao \Lmder ‘See izt ionsh
Paid Fraparer's } //7%7 W ‘e / : se

saranre J £~ L q .
Preparer's | — A A I(” Y09 i svoopec > 0305-12092R

Firm's name (e youfs . :
Use Only | : seif-empIOyeé)).m ADE CONSULTING {EN >

accress. and ZIP - 4 608 MALTA DRIVE, NASHVILLE, TN 37207 |#4one na » © 615 .

210-6963

May the IRS Ciscuss this retum with the preparer shown atove? See insiructons

> 7 Yes [ No

Form 99Q-EZ 2008



SCHEDULE A | oMm8 No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2@08
To be completed by all section 501(c){3) organizations and section 4947 (a}{1}
nonexampt charitable trusts. j Open o Ptiblib i
3?2:1::11;:::52932322UW p- Attach to Form 990 or Form 990-EZ. » See separatie instructions. . ‘Inspection
Name of the organization Empleyer identification number
AN ARRAY OF CHARM 55 | 0856946

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

The organization is not a private foundation because it is: {Please check only one organization))

1 O
2 [
3 O
4 [

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

A school described in section 170(b)(T)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service arganization described in section 176(b)(1){A)(ii). (Attach Schedule H.)

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: e e e

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

6 [ A federal, state, or focal government or governmental unit described in section 170{b){1HANv).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
described in section 170(b}{1)}{A}{vi}. (Compiete Part IL.)

8 [ A community trust described in section 170(b}{1}{A){vi). (Complste Part 11.)

9 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unvelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part III.)

10 [ An arganization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)

11 O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [] Type | b I Type Il ¢ [ Type l-Functionally integrated d [0 Type li-Other
e {1 By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509{a}(2}.
f If the organization received a written determination from the IRS that it is a Type |, Type il, or Type Il supporting
organization, check this box .
g Since August 17, 20086, has the organlzatlon accepted any glft ar contrlbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | Mo
and {iii) below, the governing body of the supported organization? . . . . . . . . . . |t1gh
{fi} A family member of a person described in {i) above? . . e e e e Hafi}
{iii) A 35% controlled entity of a person described in () or (i) above? . . . N (1T
h Provide the following information about the organizations the organization supports.
(i} Name of supported {ii) EIN (i1} Type of organization [ (v} Is the organization | (v} Did you notify (vi} Is the {vii} Amount of
organization {describad on lines 1-9 | in col. i) listed in your | the organization in arganization in col, support
above or IRC section gaverning document? col. (i} of your {i} crganized in the
[see instructions)) support? u.s.?
Yes No Yes No Yes No
Total

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or S90-E2Z) 2008 //Ar

Part Il Support Scheduile for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b}{1}{A){vi)
{Complete only if you checked the box con line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b} 2005 (e} 2006 (d) 2007 (e} 2008 {f} Total

Page 2

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

Total. Add lines 1-3

§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that sxceeds 2% of the amount
shown on line 11, column (f) . .

6  Public support. Subtract line 5 from Ilne4

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a} 2004 {b) 2005 {c) 2006 (dy 20607 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross income from interest, leldends
payments received on securities loans,
rents, royaities and income from simitar
SOUrces

F-s

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

11 Total support, Add lines 7 thrcugh 10 I 2 B P
12 Gross receipts from related activities, atc. (see instructions) . . . R I

13  First five years. If the Form 990 is for the organization’s first, second thli’d four‘th or flfth tax year as a section 501(c)(3)
organizaiion, check this box and stop here . . PP >

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 {line 8, column (f) divided by fine 11, column () . . . . 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . | 15 %
16a 33% % support test—2008. If the arganization did not check the box on line 13, and llne 14 is 33‘/3% or mere, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ., . . R

17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» [

b 10%-facis-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10% or
more. and it the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organizatfon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» []

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 220 or 990-EZ} 2008



Schedule A {Form 990 or 990-£7) 2008

m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 &f Part 1)

An f‘!?’rm/; O Chaum 55 - 0856 G4 rags 3

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

Ta

c
8

Gifts,  grants,  contrbutions, and
membership fees raceived. {Do not include
any "unusuat grants."y .

Gross receipts from admissions, merchandlse
sold or services performed, or faciliies
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add ifines 1-5

Arnounts incfuded on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000

Add lines 7a and 7b

Public support (Subtract fine Tc: irom
line 6.) . ..

{a) 2004

{k} 2005

{c) 2006

(d) 2007

{e} 2008

(f) Total

29,000.00

7,060.00

14,270.75

50,270.75

36,096.00

66,700.00

110,39.59

213,155.59

0

0

0

0

0

0

0

29,000.00

43,086.00

80,970.75

110.359.59

263,426.34

0

0

0

0

0

Section B. Total Support

263,426.44

Calendar year {or fiscal year beginning in} p

9
10a

1

12

13

14

Amounts from line &

Gross income from interest, dl\rldends
payments received on securities loans,
rents, royalties and income from similar
sSouUrces Co

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

Add lines 10a and 10b

Net income from unrelated busmess
activiies not included in line 10b,
whether or not the business is regularly
cariied on e

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part 1V.)

Total support. (Add lines 9, 10c, 11,
and t2.} |, .

First five years If the Form 99(} is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{a} 2004

{b} 2005

(c} 2006

{d} 2007

{e} 2008

{f} Total

29,000.00

43,096.00

80.970.75

110,359.59

263,426.34

00

263,426.34

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f} divided by line 13, column (f)) 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 {line 10c, colurmn (f} divided by line 13, column (f)) . 17 %

18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 %

19a 33% % support tests--2004. If the organization did not check the box on ling 14, and Ime 1 5 is more than 33% %, and ling
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and tine 16 is more than 33% %, and

line 18 is not more than 33% %. check this box and stop here. The organization qualifies as a publicly supported arganization » [_]

20 Private foundation. If the organization did not check a box on lina 14, 19a. or 19%, check this box and see instructions » []

Schedule A {Form 990 or 990-EZ} 2008



Schedula A {Form 990 or 930-EZ) 2008 N/ Page 4

LGN Suppiemental Information, Complste this part to provide the explanation required by Part Il fine 10;
Part 1, line 17a or 17b; or Part I, line 12. Provide any other additional information, (see instructions)

Schedule A {Form 990 or 990-EZ) 2008



| OMB No. 1545-0047

SCHEDULE L Transactions With interested Persons
{Form 990 or 990-E2) » Attach to Form 990 or Form 990-EZ. 2@0 8
» To be completed by organizations that answered
Departerent of the Treasury “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2Ba, 28b, or 28¢, - Open To Public
internal Aevenue Service or Form 9980-EZ, Part V, line 38a or 40b, " Inspection
Mame of the organization' Employer identiffcation number
AN ARRAY OF CHARM 55 | 0856946

Excess Benefit Transactions (section 501{c)(3) and section 501(c)(4} organizations only).
To be completed by organizations that answered "Yes” on Form 9940, Part IV, fine 253 or 25b, or Form 9G0-EZ, Part V, line 40b.

. . o . [c) Carrected?
1 fa} Name of disqualified person {b] Descripiicn of transaction
Yos | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection 4988 . . . . . . . . . . . . . . . . . . . . ... ... »rs
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > S
Loans to and/or From Interested Persons.
To be completed by crganizations that answered "Yes” on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b] Loan fo or from [} Criginal (d} Balance due (e) tn default? (f) Approved | (g) Written
the organization? principal amount by board or | arresment?
committea?
Ta Fram Yes| Mo | Yes | No | Yes | Mo
CAROLINE DAVIS v 9,119.24 v | ¥ v
WAYNE DAVIS v 7,478.34 v | ¢ v

Yotal . . . . . . . .. ... . >3 16,597.58 |2
Lz} Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b} Relationship between interested persen and the (¢} Amount of grant or type of assistance
arganization

m Business Transactions involving Interested Persons.
To he compieted by arganizations that answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a} Name of interested person (b} Relationship between (&} Amaount of [clY Description of transaction (&) Sharing of
interested gerson and {he transaction arganization’s

arganization revenues?

Yes ] No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. Mo. 50056A Schedule L {Form 990 or 990-EZ) 2008



- 8808 Application for Extension of Time To File an
{Rev. April 2008) Exempt Organization Returﬂ OMB No. 1545-1709

Department of the Treasury

Internal Bevenue Service » File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part ! and check thisbox . . . . . . . . » [

® If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit criginal (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . Loy O

Al other corporations fincluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 o request an axtension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month autornatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 88568
electronically if (1) you want the additional (not automatic) 3-month extension or {2) you file Forms 990-BL, 8089, or 8870, group
returns, or a composite or consalidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I) of Form
8868. For more details on the electronic filing of this form, visit www.irs. govlefile and click on e-file for Charities & Nanprofits.

Type or Name of Exempt Organization Employer identification number
print AM ARRAY OF CHARM CAMP 55 | D856946
gﬂz gs;t‘g?w Mumber, street, and room or suite no. If a P.O. box, see instructions.
filing your 1702 ROSA L. PARKS BOULEVARD
fetum. 58 I City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37208

Check type of return to be filed (file a separate application for each return):

1 Form 990 1 Form 990-T ([corporation) O Form 4720
] Form 990-BL O Form 990-T {sec. 401{g) or 408(a) trust) O Form 5227
O Form 990-EZ [ Forrm 990-T {trust other than above) [] Form 60869
(1 Form 990-PF L] Form 1041-A C] Form 8870

Telephone No. » (615 ) . .2108963 FAX No. » L
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » ]
8 |f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEMN)eeeo. If thisis
for the whole group, check this box . ... .. » [].ifit is for part of the group, check this box ... ... » [ and attach
a list with the names and ElNs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until . AUGUST , 2098 to file the exempt organization return for the organization named above. The extension is

for the organization's return for;

2 If this tax year is for less than 12 months, check reason: [] Initial return [ Final return [0 Change in accounting period

3Ja [f this application is for Form 990-8t, 990-PF, 990-T, 4720, or 6063, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |8

b If this application is for Form 990-PF or 990-T, enter any refundable credits and sstimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c | &

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27016D Form 8868 (Rev. 4-2008)



Form 8868 {Rev. 4-2008) Page 2

of you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part il and check thisbox . » O
Note. Only complete Part [l if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
e if you are filing for an Automatic 3-Month Extension, complete enly Part | {on page 1).

el Additional (Not Automatic} 3-Month Extension of Time. You must file original and one copy.
"l’ype ar Name of Exempt Organization gl Employer identification number
pent i
File by the Number, strest, and room or suite no. If a P.O. box, see instructions. For IAS use only
extended
due date for - .
Ee mgm!hgee_ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. . |
Check type of return to be filed (File a separate application for each return):

L1 Form 990 O Form 990-PF O Form 1041-A [J Form 6069
Form'990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) {0 Form 4720 O Form 8870
L] Forri 990:EZ [ Form 990-T {trust other than above) {1 _Form 5227

'S'I?GP!-;Dﬁ_.'r_lp_i: '_if.'_:ompla_t_e Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8B68.
# The books are in the care of » -

Télephane No. » § ) FAX No. » | )
«}f the organization ddes not have an office or place of business in the United States, check thisbox ., . . . ., , » 1
& If this is for a Group Return, enter the organization's four digit Group Examption Number (GEN) — . Ifthis is
for the whole group, check this box . ... .. » ] . if it is for part of the group, check this box...... » [} and attach a
list with the names and EINs of all members the extension is for,
4 | request an additional 3-month extension of time until wens 20.... .
5 Forcalendaryear ....... ,-0r other tax year beginning , 20_..., and ending 20 ..

6 If this tax year is for less than 12 months, check reason: [l initial retum [ Final return E3 Changs in accounting period
7 State in detail why you need the extension

8a i this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.
b if this application is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subfract line Bb fram line 8a. Include vour payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment Systemn). See instructions. 8ci$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is frue, corect, and complete, and that | am authorized to prapare this form,

Signatura ¥ Title ™ Date »

Form BBGB (Rev. 4-2008)
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i

An Array of Charm (AAOC)

#issivn Statement
An Amay of Charm’s mission s o cmpower disadvantaged youth by equipping them with the acadenue
competencies. social skills and leadership training reguived o ereate permanent. positive change in then lives.
We accomplish this through a foundation of waining in etgueste. civility and protocol- the three core assets
that transform socieral and socioeconomic differences int the common language of success

Visit GivingMatiers.coin to support AAOC Summer Camps  (3iy{ ngMa tters.com

Board Members: Key Staff:

{President) - Barbara Homer - Lake Providence Youth Ministry Jazman Bowles—Program Administrator/Director

{Secretary) - Lauren Stephens - TN Lottery Commission Terry Davis - Site Director - Activities Director

{Treasury) - Renee McDuftie, HCA Joe Shelton - Lead Teacher - Music

Phyllis Gardner - Veterans Administration Grekail Powell - Counselor - Physical Ed.

Shirley Davis, Family Resouree Center, McKissack Chakaia Miles - Counselor - Physical Ed.

Darine Davis (Chaplain} Jaryn Hampton - Counselor

Rasheed Zaimah—Department Children Services Kai Brooks - Youth Counselor - Tutoring
Parsha Lee - Youth Counselor - Tutoring

Advisory Board Member Charles Pitts - Life and Survival Skills

Caroling Davis—CEO/Founder Denice Simmons - Sign Language

Delores Gareia - Spanish
G. Wayne Davis - Attorney

SOHCHIINONPROFIT ORGANIZATION
1326 Rasa L. Parks Blvd, Suite B
Nashvilte, TN 37208
AAQCeharmeamp@aool_com



About Us

An Array of Charm, "AAQOC", was founded in January of 2004, The AAOC program was designed to
teach today’s “little girfs”, through classes in stiquette, manners, and character, to become
tomorrow's “young ladies”. Since that time, our mission and programs have grown both in depth and
in scope. Qur desire to dig deeper is grounded in our belief that avery child can achieve his or her
goals, despite his or her circumstance. Qur unique approach involves “healing” the ills of cultural,
economic, and educational poverty through gender-specific foundations fraining in etiquette, civility,
and protocol. We understand that these are three universal languages that, once learned, empower
our youth to transcend the social barriers they encounter because of their sociceconomic status.
These languages simultaneously broaden the world they live in and narrow it, so that their life goals
are no longer out of reach. These are languages that have been lost to many living in the inner-city.
Because of the legacy of drugs, poverty, and single parent homes, they have not heen passed down
by tradition. This serves as the foundation for all of our programming, which also includes academic
support, character education, and leadership fraining. AAQC is poised to play our part in reversing
the trend of inner-city youth who reach adulthood and are not equipped with the skills required to be
successful in life.

Mission Statement

An Array of Charm’s mission is to empower disadvantaged youth by equipping them with the
academic competencies, social skills, and leadership training required to create permanent, positive
change in their lives. We accomplish this through a foundation of training in etiquette, civility, and
protocol- the three core assets that transform societal and socioeconomic differences infto the
common language of success. Each summer, AAOC provides affordable, accessible day camps for
families of youth, ages 4-15. AAOC camps are gender-specific, culturally relevant and provide training
centered on the themes of social and business etiquette, civility, and protocel. Youth also receive
academic enrichment, character education, and participate in community services activities.

History
This will be our fifth (5) year providing day camp services to female youths in Davidson County. In
2005, we were featured in the Tennessean newspaper, in the year 2006, we were featured on News
Channel Four at six (6) o'clock and this past summer, 2007, we were featured in the morning on the
Channel Four News 4 You where they featured area schools and camps. In 2007, AAOC provided
services to over one hundred (100) young giris in the Nashville community. In 2008, due to popular
demand we opened MEN OF HONQUR day camp for boys.

Recreation

(Field trips) - Fort Negley —Civil War Museum (Nashville Black History), Vanderbili-Bishep Joseph Jonson
Black Cultural Center, Purity Dairy, Music City Queen Boat Ride, US Space and Rocket Center-Huntsville AL,
Centennial Park-Field Day, Six Flags Kentucky Kingdom-Louisville, KY, Adventure Science Center, Weekly
visits to Bordeaux Library for Reading Time- ages 4 to 6 years, Weekly visits to Hartman Park for Swimming.

Volunteers/Guest Speakers

Supreme Court Judge— Justice AA Birch Jr., State Representative—Ms. Brenda Gilmore— Lecture on Voting,
Tender Care— Tony Harlton-Insurance for Tennessee children, Local Attorney Yvette Cain and Jeff Powell-
Lecture on Private Practice, Veterinarian-Dr. Cynthia Tilghman Lee— Animal Care Meharry Medical School,
TBI Directory— Mark Gwyn-Internet Safety, Sheriff Dept.-Finger Printing, Mr. Lamont Henry-Dress for
Success, Arbonne Intfernational, Candace Rhodman-Skin Care Workshop, Yolanda Phillops-Hair /care
Workshop, Rescoe Rex—Fire Dept., Mr. Robert Grant-Lecture on Black History, Metro Health Dept. Dental
Program— (Tooth Fairy)- Provided frec dental exams fillings, cleanings and sealants for three(2) weeks to over
sixty (60) children.

Home Girls Camp Boys Camp Application Aftercare Ahout Us





