2010-07-23 13:37 >> 615 327 2746 P 4/1f

Short Form | om8 No. 18451150
Retum of Organization Exempt From income Tax
- 390-EL iy n 2009

nder section 501(c). 527, or 434Xa){1} of the intemal Revenue Code
{except hiack iung benefit trust or private foundation)

w‘lz V[ -
s%ms)m%m“e‘%&'m%é‘;‘og%‘&““ mw&mmasu%m%g Open to Public
Depatmest of the Tressiry $ian $1,250,000 at the end of the yaar may use this form. inspection
Intemnal Revefiue Service > The arganization may have to uge a capy of this retum 1o satisly State reparting requirements. )
A For the 2003 calendar year, or tax year baginning , 2009, and ending + 20
B Check if applicable: Please | C Name of organization D Empioyer identification number
[ Adaress change uoo RS | AN ARRAY OF CHARM (AAGC) : 55-0856946
L] Name change printor [ Number and siredt {or P.O. box, § mal 15 not delivered 10 50T a00TEss) | ROOM/suRs | E Telaphone humber
Em o> |1326 ROSA PARKS BLVD B (615) 289-31
(] Amonded rtum Spocfic |Gty or town, state or country, and 2F + 4 F Group Exemption
] Aepiication pending NASHVILLE, TN. 37208 Number »
e Section S01(c){3) organizations and 4947(3)(1) nonexempt chariteble trusts must attach G Accourting Method: Cash [ Acerugi
a completed Schedule A (Ferm 990 or 990-EZ). Other (specify) ™
H Check » [ if the organization is not
| Website: » www.aaoccamps.org required to attach Schedule B (Form 990,
J Tax-oxempt status (check only one) — [/ 50%c) ( 3 ) <« fnsertno) []4947(a)t)or [1527 | 990-EZ. or 930-PF).

K Chock ® [ if the organization is not a section 509(a){8) supporting organization and its grass receipts are nomafly not more than $25,000. A
Form 980-EZ or Form 950 ratuom is not required, but if the organization chooses to file a return, be sure to file a completo retum.
L._Add Enes 5b, 6b, and 7b, o kne 9 to datermine gross receipts; If $500,000 or more, fia £ fla Form 990 instegd of Fom 880-E2 B ¢ 66,
Revenue, Expenses, and Changes in Net Assels or Fund Balances (oee the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . . . . . . B I | 12,341.48
2 Program service revenue inciuding govemment fees and contracts 2 54.654.48
8 Membership dues and assessments . e e e e e e e e e 3
4 Investmentincome . . e e e e e e e 4
5a Gross amount from sale of aasets other than lnventory e e 52
b Less: cost or other basis and sales expenses . . . 5b .
¢ Gain or (foss) from sale of assets other than inventory (Subtract lme Sbfromline5s) . . . Sc
8| & Speselevents and actvites {complets appicable parts of Schedule G If any amount s from gaming, check here O
21 a Gross revenue (not including $ of contributions
e reported on line 1) . . . v . . |62
b Less: direct expenses other than fundransmg expenses .. | 6b o
¢ Net income or (foss) from special events and activities {Subtract lnne 6b from line 6a) . . . |6e
7a Gross sales of inventory, less retumns and aflowances . . . . . 7a
b Less:costofgoodssold . . - 7b
¢ Gross profit or (Joss) from sales of mventory (Subtract lme 7b from Ime 780 . . . . . . . |Tc
8 Other revenue (describe P ) L8
9 Total revenue. Add lines 1,2, 8,4, 5¢,6¢c,7c,and8 . . . . . . . . . .. . . B |8 66,936.36
10 Grants and similar amounts paid {attachschedule) . . . . . . . . . . . . . . . |10
11 Benefitspaidtoorformembers . . . . e I )
@112 Salaries, other compensation, and employee beneﬁts .. B -2 7,616.04
g 13 Professional fess and other payments to independent contractors S i | 23,377.38
a| 14 Occupancy, rent, utilities, andmaintenance . . . . . . . . . . . . . . ... |14 16,375.9
i 15 Printing, publications, postage, and shipping . . . . 15 458.35
16  Other expenses (describe I Bank Feas lnsurance.Supplm Program Expenss&Supphes. etc ) 16 13,787.|55
17__ Total expenses. Add lines 10through16 . . . . N KT 66,610.51
o |18  Excess or (defieit) for the year (Subtract fine 17 from Ilrs 9) .. 18 385.p5
§ 19  Net assets or fund balances at beginning of year {from Jine 27, column (A)) (must agree wrth o
& end-of-year figure reported on prior year's ratum) . . . 19 17.603.53
g 20 Other changes in net assets or fund balances (attach explanatlon) N 1) 32,305k 1)
21 Net assets or fund balances at end of year. Combine lines 18through 20 . . . > | 21 £4,31553)
Balance Sheets. lf Total assets on line 25, column (B} are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ,
(See the instructions for Part Il) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . (129.83)| 22 122.p2
23 Land and buildings . e e e e : <]
24  Other assets {describe b Bus,COmputers,FumMre & Equipment ) 17,733.16|24 19,308.p0
25 Totalassets. . . e e e 17,603.53(25 18,430.52
26  Total liabilities (dmnbe b Payrol,ShortiLong Term & Bus Loans ) 26 33.748.85
_27__Net assets or fund balances {line 27 of calumn (B} must agree with fine 21) . . 17,803.63|27 £4,315p3)

For Privacy Act and Paperwork Reduction Act Notice, seo the separate instructions. Cat. No. 10642| fom $80-EZ (2<r)
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Form 980-EZ (2009}
EERYIT  Statement of Program Service Accomplishments (See the instructions for Part ) _ Expenses
What is the organization's primary exempt purposs? _CULTURAL EDUCATION FOR DIVERSIFIED PARTICIPANTS | (Required for saction
Describa what was achieved in carrying out the organization’s exempt purposes. In a clear and concise ?‘@@)?ﬂd 50?:)(4)‘
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%"7&3’)'”“"3& opt
each program fitle. . for others.)
28 PLEASE SEE ATTACHED
{Grants $ ) If this amount includes foreign grants, checkhere . . . . B ] |28a €8,610.41
29 ] .
(Grants $ ) If this amount includes foreign grants, chockhere . . . . B[] |28a
30
{Grants $ ) If this amount includes foreign grants, checkhere . . . . b [] |30a
31 Other program services (attach schedule) . e e
{Grants$ ) If this amount mcludw foggn grams, checkhere e e e . b El Sta
32 Total program sesvice expenses (add lines 28a through 318) . . . . ]
EEIT st of Officers, Directors, Trustees, and Key Emplayees, List cach one evenfinol oompensated (Sesthe nstructions for Part )
Title and Compensation Contribtions Expense
{s) Name and address Mno otk H(\fmtpaid. m&”mmm&a Qooumanu
devo'ed o posmen enter -0-) deferred compensation | other aflowance
CAROLINE DAVIS
1326 ROSA PARKS BLVD, STE B,NASHVILLE, TN CHAIRPERSON, 30+ 0 0 {0
JAZMAN BOWLES
1326 ROSA PARKS BLVD, STE B, NASHVILLE, TN DIRECTOR, 20+ 7,075.00 0

PLEASE SEE ATTACHED BOARD OF DIRECTORS LIST

Form O90-EZ @
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Form $90-EZ (2008) 55 (/8!:' {4 ‘T& pagel3
[Tl Ofther information (Note the statemert fequirements in the instructions for Part V)

YesiN
33 Did the organization engage in any actswty not prewously reported to the IRS? K “Yes, attach a detailed
description of each activity . e e . a3
34  Were any changes made to the organmng or govemmg documents? If “Yes attach a conformed oopy of
the changes . . 34
35  If the organization had income from busmess actmtm such as those reported on lzm 2 Ga, and 7a (among others). but
not reported on Form $90-T, attach a statement explaining why the organization did not report the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it sub;ect to section L
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . 353 v
b f“Yes,” has it filed a tax retum on Form 980-T for this year? . 35b v
86 Did the crganization undergo a liguidation, dissolution, termination, or svgmﬁcant d:sposmon of net assets
during the year? If "Yes,” complete applicable parts of ScheduleN . . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the mstmcllons | 2 | 37a |
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
88a Did the organization borrow from, or make any loans to, any ofﬁoer, durector, trustee, or key employee or were T
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . sg8al v
b if “Yes,” complete Schedule L, Part Il and enter the total amount invelved . . . ., | s8b 26,079.59] - -
39 Section 501(c)(7) organizations. Enter: = :
a Initiation fees and capital contributions includedonline8 . . . . . . . . . . |}392
b Gross receipts, included on line 9, for public use of club facitiles . . . . . . . [3%D
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4812 » ; section 4955 »
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzahon s prior v
Forms 990 or 990-EZ7 f “Yes,” complete Schedule L, Parl | . . .. . . |4ob
¢ Section 501(¢){8) and 501(c){4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons dunng tha year under sections 4912,
49055, and 4958 . . . . N
d Section 501(c)(3) and 501(0)(4) Orgamzatson& Enter amount of tax on Ime 40c
reimbursed by the organization . . . >
e All organizations. At any time during the tax year, was the organlzatlon 8 party to a prohnblted tax shelter
transaction? If “Yes,” complete Form 8886-T. - - v e e e e 40e V]
41  List the states with which a copy of this return is filed. > TENNESSEE
42a The organization's books are in care of B KYSA SHITH ) Telephone no. b (615) 21068 H
Located at 5 608 MALTA DRIVE, NASHVILLE, TN ZIP+4 ¥ 37207
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 foreign country (such as a bank account, sacurities account, or other financial Yes| N
accoun)?. . . . . . . . . .. 49h [
If “Yes,” enter the name of the forelgn counhy a> '
Sge the instructions for exceptions and filing requirements for Form TD F $0-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42¢ v
i “Yes,” enter the name of the foreign country:»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-E2 in lieu of Form 1041 —Check here . >
and enter the amount of tax-exempt interest received or acerued duringthetaxyear . . . . . b l 43 |
Yes| N
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead af
Form 990-E2 44 Aq
45 Is any related orgamzation a oontrolled ent;ty of the orgamzatlon wuthm the meaning of secuon 512(b)(13)'? if
“Yes,” Form 990 must be completed instead of Form 990-EZ. . v e a5 ¥ i
Form 890-EZ 2039
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Form 990-EZ (2009) nwo - U%6(9‘U‘q & 4

Section 501(c)(3] anizations and section 4947(a}{1) nonexempt charitable
501 (c){3) or ar}l(zgt:oorgs and sgctlon 4947(5)(1) nonex(eragt chantablep trusts must an

and compléte the tables for lines 50 and

trusts enly. All section
swer questions 46-48b

46 Did the organization engage in direct or indirect political campalgn activities on behan of orin opposmon fo

candidates for public office? If “Yes,” complste Schedule G, Part1 . .
47  Did the organization engage in lobbying activities? If “Yes,” complete Schadule C, Part .

. e .

48 s the organization a school as described in section 170()(1)ANI? if “Yes,” complste Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? . .

b I "Yes,® was the related arganization a section 527 organization? .

Yes| N

46 v
47
48
4%a
49b

50 Compiete this table for the organization's five highest compensated ex:ftp!oyem (other than ofﬁeers dtrectors, trustees and kgy

employees) who each received more than $100,000 of compensation from the organization. (f there is none, enter *“None.”

T averag Compenasion Contriata
{a) Namo and address of sach employee paid more ‘b’mﬁ“f,‘g © “ mﬁm bu'd'ﬂmplattoﬁ & (e) m
than $100,000 devotad 1o position cther anom#_
N/A
f Total number of other employses paid over $100,000 . . . . %

51 Complete this table for the organization's five highest compensated independent contractors who each received more m#m

$100,000 of compensation from the organization. If there is none, enter “None.”

{3) Name and addrass of sach independant contractor paid more than $100,000 : {b) Type of sanvico

{c) Gampen

N/A

d Total number of other independent contracters each recehving over $100,000 . . »

| dectara that §

Under penaltias of pequry, vo axamined this retum, including accompanying schedules and statements, and to the bist of ey knowl
and belied, it is true, comeet, and com héecwmwloiwm(omermgofﬂca)lsbasngdonanhfonmttmofvm!e?prepaferl)asanymy knowiedge.

s | M A 6/i7 ] 12

&gnaeuro of officer

CAROLINE DAVIS

Type or print name apd tive

o , i ldentifying number (See i
paid T Aot oloho T gl 1000 o -
Preparer’s ey Y20 1 7 [0/:0 Smployed b 71 408’ 116490
Use Oy | yomei e ampioyed /') ADE CONSULTING ! BN 274345135
address, and ZIP + %%} “505 MALTA DRIVE, NASHVILLE, TN 37207 Phone o, b (615) 210-69

May the IRS discuss this retum with the preparer shown above? See ingtructions . . > ViYes [1Nol

Form S80-EZ b9
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if,,'m’ :‘,Eggﬁ_m Public Charity Status and Public Support

Dém‘ Ih tof “"’STW > Attach 10 Form 999 or Form 880-EZ. p See saparate instructians.

| oma ro. 15450047

2009

" Open to Public ©
Inspection. " -

Complete if the organization is a section 501{¢}(3) organization or a section
4947(a){1) nonexempt charitable trust.

Name of the orgenization Employer idenn number
AN ARRAY OF CHARM (AAOC) 55 ! 0856946

The organization is not a private foundation becauss it is: (For fines 1 through 11, check only one box.)

1 O
a
a
a

a

O
a

O
|

L+ ) NN

-

© ®

10 O
# O

e

h

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

A church, convention of churches, or association of churches deseribed in section 170{b)(1){A)().
A school described in section 170{b){(1){A)(H). {Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b){1){A)(ii)-

A medical research organization operated in conjunction with a hospital described in section 170(b}{{){A})i). Enter thg
hospital’s name, city, and state: e e e a——————— o
An organization operated for the benefit of a college or university owned or operated by a governmental unit dsscnbed 1]
section 170[D){(1){AHv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{B){1}{A)(v)- L

An organization that nermally receives a substantial part of its support from 2 govemmental unit or from the general publi
described in section 170{b){1}{A){vi). (Complete Part i)

A community trust deseribed in section 170(b)(1)(A){v)). (Complete Part II.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out th
purposes of one or more publicly supported organizations deseribed in section 509(aj(1) or section 508(a)(2). See secﬁo#
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typet ¢ [ Type li-Functionally integrated d O Type li-Other
By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualifi e+
persons other than foundation managers and other than one or more publicty supported organizations described in sectio
509(a)(1) or section 508{a)(2).

If the organization recelved a written determination from the IRS that it is a Type I, Type I, or Type m suppomng

organization, check this box .

Since August 17, 2006, has the orgamzatnon accepted any gm or contnbutton fmm any of the

following persons?

{} A person who directly or mdtrectly controls, either alone or together with persons described in (i) Yez | No
and (iii) below, the govemning body of the supported organization? . . . R

{ii) A family member of a person described in () above? . . OO L. )

{fii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . ... (i

Provide the following information about the supported organizations).

=

@ Nams of supported (i) EiN (i) Type of erganization | (iv) is the organization (v) Did you notity {vi) Is the {(vB) Amount ¢f
organization {described on finea 1-8 | in col. fj) listed in your | the organizationin | organization in <ol support

above or IRC saction | govining document? ool (i) of your {i) organized in the
(see instructiona)) support? U.S.?

Yes No Yeos No Yes No

Total

For Privacy Act and Paperviork Reduction Act Natice, see the Instructions for Cat N9, 11285F Schedule A {Form 980 or 950-E2) 200p
Form 890 or 990-EZ
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Support Schedule for Organizations Described in Sections 170{){1)(A}iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line §, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year baginning in) »

9

6

(a) 2605 (b} 2006 (c) 2007 {d) 2008 (e) 2009 f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

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

The value of services or facilities
furmnishad by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each
person (ather than a governmantal unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on line 11, calumn (. .

Pullic support. Subtractline 5 from fine 4.

Section B. Total Support
Catendaryear (or fiscal year beginning In) »

7

10

1
12
13

{8) 2005 (b} 2006 (c) 2007 (d) 2008 {8} 2009 {f) Total

Amounts from line 4 .

Gross income from interest, deends
payments received on sacurities loarss,
remts, royalties and income from sumilef
sourses . .

Net income from unrelated business
activitias, whether or not the bysingss is
regularty camied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . .
Total support. Add lines 7 through 10 . :

Gross receipts from related activities, ete. (ses instructions) 12 |

First five vears. If the Form 890 is for the organization's first, second thnrd fourth or ﬁfth tax year as a section E:cn(c}&>
organization, check this box and stop here

Section C. Computation of Public Support P'ercentage

14

15
16a

178

18

Public support percentage for 2002 ({line 6, column () divided by line 11, column ()} 14 %!

Public support percentage from 2008 Schedule A, Part 1, lire 14 . 15 ""I
331 % suppoit test--2008. i the organization did not check the box on line 13 and hne 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. N (]
33% % support test—2008. If the organization did not check a box on line 13 or 18a, and hne 15 Is 3:% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ...l
10%-facts-and-circurnstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 14 is 10% or

more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop hete. Explain in Part [V how the
organization meots the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization , . .» ]

10%-facts-and-circumstances test-=2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 13 is 10% or

more, and if the crganization 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

Private foundation. If the organization did not check a box on line 13, 168, 16b, 17a, or 17b, check this box and see mstrucnons » 1

Schedule A (Form 950 or 990-£2) 2089
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B Support Schedule for Orgamza’hons Described in Section 509(a)(2)
(Compiste only if you checked the box on line 9 of Part |)
Section A, Public Suppoit
Calendar year {or fiscal year begimning in} p {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e} 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do ot include
any "unssual grants.) . o 2900000  7,000.00] 1427075 0| 1234148 626122
2 Gross receipts from admissions, merchandlse
zlold sh(:d services perfothr?ted mol;t eE,acml‘:hezs
o agared to the 0| 3s08600] 66700.00] 110,350.50 5465488 267,810.4F
8 Gross receipts from activities that are nat an
unrelated trade or business under section 513 0 0 0 0 0 p
4 Tax revenues levied for the organization’s
benefit and either paid to or nded on
nsr{';eha!f i . e .. 0 0 0 9 0 D
§ The value of services or faclities
furnished by a govermmental unit to the
organization without charge 0 0 0 0 0
6 Total Add lines 1 through 5 29,000.00| 43,096.00| 80,970.75| 110,359.59| 66,996.36| 330,422.7p
7a Amounts included on lines 1, 2, and 3
received from disqualified persons -, 0 0 0 0 0 P
b Amountsincluded on knes 2 and 3raceived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 0 0 0 0 D
¢ Addlines 7aand 7o .
8 Public support (Subtract line 7¢ from
ine6) . . .
Section B, Total Support
Calendar year (or fiscal year beginning in) 3 |  {a) 2005 (b} 2006 (c) 2007 (d) 2008 {e) 2002 {f) Total
o Amounts fromline 6 . . . 29,000.00| 43,096.00| 80,970.75| 110,353.59] ©6,996.36| 330,422.7p
108 Gross income from interest, dmdends, ’
payments received on securities loans,
gt':lrs eel:;)y:-fltles andilncom.e from snfmla‘u 0 0 0 0 0 b
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 )
¢ Add lines 10a and 10b 0 0 0 0 0 D
11 Nel income from unrelated busmess
activities not included in line 10b,
Whet::ro Io‘:' not the business is regularly 0 0 0 0 0 b
12 Other income. Do not include gain or
loss from the sale of capnal assets
(Explain in Part IV.) . ... 0 0 0 0 0 0
13 Total support. (Add fines 8, 10¢, 11, 29,000.00| 43,096.00| 80,970.75| 110,359.59| 66,096.36 330,422 7lo
14  First five years. ] the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here C e e e e e e . .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (ﬁ) 15 9
16 _ Public support percentage from 2008 Schedule A, Part lll, line 15 . . 18 b |
Section D. Computation of Investment income Percentage |
17 Investment income percentage for 2009 (ine 10e, column (f) divided by line 13, colurmn (f)) . 17
18 Investment income percentage from 2008 Schedule A, Part il fine 17 . . . 18 %
1%a 33% % support tests—2009. If the organization did not check the box on line 14 and hne 15 is more than 33/4 %, and line
17 is not more than 33% %, check this box and step here. The crganization qualifies as a publicly supported organization
b 33% % support tests—2008. if the organization did not check a box on fine 14 or line 193, and line 16 is more than 334 %, and
fine 18 is not more than 33% %, check this box and stop here. The crganization qualifies as a publicly supported organization » [
20 Private foundstion. If the organization did not check a box on iine 14, 19a, or 19b, check this box and sag instructions & ng
Schodute A (Form 980 or 950-E2)
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Schedula A (Form 990 cr 090-E7) 2009 vl Ugb(a';q 1 (5 Page }4
JX980E  Supplemental information., Complete this part {0 provide the explanations required by Part I, line 10;
Part |l, line 172 or 17b; and Part Il}, line 12. Provide any other additional information. See instructions,
______________________ | N
Schadule A (Form 990 or 900-E2) 20!19
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30“%2001-5 L Transactuog:g With ﬂngfested Persons |- No. 15455047
990-E7) Com anization a

(Form o “Yes” on Form 990, pPart v, Imeoga 25b, 26,nzs7w;a, 28b, or 28¢, 2@39
Doosrtment of the Treasury or Form 990-52, Part V, line 383 or 40b. T Bpen T6.Pubie, -
1ntamal Ravanus Sarvica » Attach to Form 990 or Form 980-E2, b Seo separate instructions. .., Inspection . v
Name of the orgpnization Employer identification number T
AN ARRAY OF GHARM (AAOC) 55 0856946

Excess Benefit Transactions (section 501 {0)(3) and section 501(c)(4) organizations only).
Complete if the crganization answered “Yes® on Form 930, Part IV, line 25a or 25b, or Farm 990-EZ, Part V, line 40b,

1 {a8) Name of disqualtfied persen {b) Description of transacton fc) Camectod?

Yas | No

under soction 4958 .

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
3 Enter the amount of tax, if any on Ime 2, above, reumbursed by the orgamza'aon

> §
>

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 980-EZ, Part V. line 38a.

{a) Name of interested person and pumpose (b) Loan 1o or from {¢) Originai {d)Balance due  [(e) In gtaun? {1 Approved | (g) Written
the crganization? | principat amount byboad or | agresment?
committes?
To from Yes| No ! Yes | No | Yes | No
CAROLINE DAVIS v 12,216.69 ViV v
WAYNE DAVIS v 13,862.80 71y
tal>$
3  Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered “Yes® on Form 990, Part IV, line 27.
(a) Name of interested person {b) Retationship betwean interested percon and the {e} Amount and type of assistance
arganization
R\  Business Transactions Involving Interasted Persons.
Complets if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.
(8} Nams of interested person {b) Relationship between (¢} Amount of (d} Description of transaction {0) Sharng of
Interested persan and the ransacton orgenization's|
organization rovenues?
Yes | No

For Privacy Act and Paparwork Reduction Act Notice, see the Cat. No. 500564

Schedule L {Form 990 or 890-E2)
Instructions for Form 990 or 890-E2.
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- 3868 Application for Extension of Time To File an

{Rev. Apri 2009) Exempt Organization Return T omB N, 15481700
mmw > Filo a saparate appiication for each retumn. '

¢ If you are filing for an Automatic 3-Month Extension, compiate only Part | and check this box . . .. &

© i you are filing for an Additional (Not Automatic) 3-Mornith Extension, complete only Part i) (on page 2 of this forr).
Do not fete Part i unless you have afreagy been gra ed an auntomatic 3-month extansion on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original {no copies needed).
é a«:toalrpor]aytit:m required to file Form 930-T and requesting an automatic 6-month extension-—check this box and complete
L e e e e e e e e R 2N
Mowcorpmaﬁonsﬁn'cmzﬂngneo-cms).patremhips.RMCs,andWstsnwstusemrthomquwtanextensionaf
time to fie income tax rstums.
E!ectronicFilhg(o-ﬁe).Genera!ly,youmelectronicanyﬁleFom8868ifyouwanta3-monﬂ1automﬁce:densionofﬁmeto%

oneofl_heqe@umsnoﬁdbdow(ﬁq&gnﬂrsforacorporaﬁon required to fiie Form $80-T). However, you cannot file Form 88
electronically if (1) you warit the additional (not attomatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, g
retums, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Pantli) of Fo
8868. For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-fife for Charities & Nonprofits. .
Type or Name of Exempt Organization Emplover identification num
print AN ARRAY OF CHARM CAMP S5 i 0856946
mwfa Number, street, and room or suite no. if a P.O. box, see instructions.

fiing your 1702 ROSA L. PARKS BOULEVARD

Estoos, | City, town or post affice, state, and ZIP code. For a foreign address, see mstructions.

NASHVILLE, TN 37208

cm&wpedmwheﬁbd(ﬁeasepamteappﬁeaﬁonformm retum):

71 Form 990 ] Form 980-T (comporation) O Fom 4720
O Form 990-BL 1 Form 990-T (sec. 401(g) or 408(a) trust) [ Form 8227
O Form 980-£2 [J Form $90-T (trust othsr than above) 3 Form 6069
0 Form 990-PF O Form 1041-A ] Fom 8870

o The books are in the care of » KYSA SMITH

Telephone No. » {615 ) 210-6963 FAX No. > § )
o If the organization does not have an office or place of business in the United States, check thishox . . . . . . b DW
¢ if this is for & Group Retum, enter the organization®s four digit Group Exemption Number (GEN)___________ _Ifthis is
for the whole group, check thisbox .. .... B 1. if it is for part of the group, check thisbox ... ... » [ and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (8 months for a comporation required to file Form 980-T) extension of ti
untl ____ AUGUST 2019 1o file the exempt organtzation retum for the organization named above. The extension
for the organization's retum for
> & calendar year 20__ 9% _or
» [ tax year beginning ,20 , and ending , 20,

2 I this tax year is for less than 12 months, check reason: [J Initiel retum [ Final retum [J Change in accounting peridd

8a |f this application is for Form 990-BL, 980-PF, 920-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8al$
b If this apglication is for Form 990-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3h s

¢ 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 (Rlectronic Federal Tax Payment
System). See instructions. 3c i
Caution. If you are going to make an électronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 279160 Form 8868 (rev. 4-zaTs»
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AN ARRAY OF CHARM (AAOC)

Tax ID #: 55-0856946

Form 990EZ

Part ] - Revenue, Expenses, and Changes in Net Assets or Fund Balance

Net Assets, Line 20 - Other changes in net assets or fund balances (explanation)

The reason for the change in net assets is due to placing all liability balances on the books
not previously reflected. .

P 19/
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An Array of Charm (AAQOC)

Miss_ion Statement

that transform societal and socioeconomic differences inte the common language of success.

An Array of Chamn’s inission is to empower disadvantaged youth by equipping them with the academic
competencics, 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

> 615 327 274&ige P HAN

Visit GivingManters.com to support AAOC Summer Camps  GivingMatte

Board Members: " KeyStaff:

. (Pnsident; ~ Barbara Homer - Lake Providence Youth Ministry Phyllis Robinson - Site Dlren:;r
(Secretary) - Laureg Stephens - TN Lottery Commission Jazman Bowles - Program A, inistration
(Treasury) - Renee McDuffie, HCA Valarie Harris - Program Coordinator
Phyilis Gardner - Veterang Administration Jerry Davis - Activities Director
Shirley Davis, Family Resource Center, McKissack Joe Shelton - Lead Teacher - Music
Darine Davis (Chaplain) Jaryn Hampton - Counselor
Rasheed Zaimah—Department Children Services : Briar Davis - Youth Counselor - CPR, Spanish

Shamece Bond - Youth Counselor » Tutoring

Adyvisory Board Member Greg Blackmon - Life and Survival Skills
Caroline Davis~CEO/Founder G. Weyne Davis - Altomey

SONCK3NONPROFIT ORCANIZATION
1326 Roza L. Paks Bivd, Suite B
Nagtiville, TN 37203

canpiZaol.com

http://www.aaocmps.org/

6/18/2010
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An Array of Charm Girls Summer Charm Camp
Current Board Members

Ms. Alma Bumpers

3100 Richmond Hill Drive
Nashville, TN 37207
(615)227-2826

Ms. Darine Davis
3921 Tucker Road
Nashville, TN 37218
(615) 244-4290

Ms. Shirley Davis
4453 Bench Mark Dr.
Antioch, TN 37013
(615) 641-7324

Ms. Phyllis Gardner
1427 Huffine Street
Nashville, TN 37206
(615) 227-8099

Ms. Barbara Horner
5712 Ashmont Dr.
Nashville, TN 37211
(615) 834-6804

Ms. Renee McDuffie
425 Randall Lane
Lavergne, TN 37086
(615) 793 6511

Ms. Lauran Pope Stephens
1605 Liberty Hill Dr.
Madison, TN 37115
(615) 942-9043

Mr. Rasheed Zaimah
2301 Old Matthews Road
Nashville, TN 37207
(615) 473 6968

Advisory Board Member
Ms. Caroline Davis, 852 Florence Circle, Madison, TN 37115
(615) 860-7419

615 327 2746
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