| Form 990

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2016

Under section 561(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may ke made public.
* Information about Ferm 990 and its instructions is at www.irs.gov/form990.

A Forthe 2016 calendar year, or tax year beginning

, 2016, and ending .

B Check if applicable: c

i |Adaresschange  |The Andrew Jackson
Police Youth Camp, Inc.

Mamme change
Initial return
Final return fterminated

Amended return

440 Welshwood Drive

Nashville, TN 37211-4207

D Employer identification number

62-1443335

E Telephone number

615 831-2464

Same As C Above

G Gross receipts $ 650,829,
Application pending| F Name and address of principat officer: H(a) !s this a group return for subordinales?] |yes X[ o
HB) Are all subordinates included? Yes No

If 'Ne," attach a list. (see instructions)

f Tax-exempt status I§|5(}I(c)(3) |___|501(c) ( )

< (osertno) | [4947¢a)yor [ Ts2z

J Website: »

nashvillefop.org/serviceproject fopyouth.php H(e) Group exemplion number -

| L Year of formation: 1990 | M State of legal domicile: TN

K Form of organization: B_!Corparation UTrusl LJ Assogiation I_I Cther™

Summary
Briofly describe the organization's mission or most significant activities: The Andrew Jackson Police Youth Camp,
@ Inc. operates_a summer camp for underpriviledged youth in Metropolitan Nashville _ _
= and Davidson County, Temnessee. _____ ___________
=
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its nel assels,
<] 3 Number of voting members of the goveraing body (Part Vi, line 1a) ... o i i, 3 13
°§ 4  Number of independent voting members of the governing body (Part VI, line 1bY....................... 4 13
21 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a) .. ... ..o i iieenrinnn. . 5 24
E 6 Total number of volunteers (estimate if necessany). . ... 6 0
Z| 7a Total unrelated business revenue from Part VI, column (C), line 12 oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ..o oo 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ... ... 442,425, 645,768,
2| 9 Program service revenue (Part VIHL line 2g) . ... ... ... o i
%’ 10 Investment income (Part VIII, column (A), lines 3, 4, and 76). ... ..o i 437 . 461 .
o |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 2,736. 4,600,
12  Total revenue — add fines 8 through 11 (must equal Part VIH, column (A), line 12)..... 445,598, 650, 829,
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3)......................
14 Benrefits paid to or for members (Part IX, column (A), line &) .........................
ol 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10). .. .. 212,213. 247,773,
@ 16a Professional fundraising fees (Part IX, column (A), line 11e). . ... ... v ..
g b Total fundraising expenses (Part IX, column (D), iine 25) » 221,120, 3 :
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... i i, 164, 893. 165,058,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25). .. .......... 377,106, 412,831,
19 Revenue less expenses. Subtract line 18 fromine 12. . ... ... . . . . i . 68,492, 237,998,
f § Beginning of Current Year End of Year
§<_§ 20 Total assets (Part X, line 18). oo 518,487. 752,184,
<8 21 Total liabilities (Part X, Hne 26). ... ... i 7,152, 2,851,
35 22 Net assets or fund balances. Sublract line 21 from line 20, ......... .. .. .o ... 511, 335. 749,333,

Signature Block

Under penalties of perjury, | declare ihat | have examined this return, i
complete. Declaration of preW‘ner tha [ sed ormation of which preparer has any knowledge.

ing accompanying schedules and statements, and to the best of my knowledge and befief, # is true, correct, and

B/

Sign /
Here AP James Smdllwood President
Type or print name and litle
Print/Type preparer's name Prepa@nature Date Check Uif PTIN
Paid Timothy M. Cooper, CPA| ™ A e Frzd 1y [sefompioved  [P00369612

Preparer [Fimsname > Cooper, Travis &
Use Only |rimisadress ™ 3008 Poston Ave.

% Coﬁpalﬁ, PLC

Fim's EIN > 62-1317955

Nashville, TN 37

203

Phoneno. 615 329-~4500

May the IRS discuss this relurn with the preparer shown above? (see instructions)

...................................... [§| Yes |_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/16/16 Form 290 (2016)
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Fofm 990 (2016} The Andrew Jackson 62-1443335 Page 2
: Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any line in this Part 11
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrmM 980 0F 990-EZ7 .. [T Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes,' describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501({c){3) and 501{c)(#) organizations are required to report the amount of grants and allocations to others, the total expensas,
and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 169, 862 . including grants of § ) Revenue  $ )

4d Cther program services (Describe in Schedule Q.)
(Expenses  § including grants of  $ ) (Revenue 5 }
4e Total program service expenses » 169,862.
BAA TEEADI02L 11/16/16 Form 290 (2016)
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T

a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 107 f 'Yes,” complete Schedufe
b Did the organization report an amount for investmenis — other securities in Part X, line 12 that is 5% or more of its total
¢ Did the organization report an amount for investments — program related in Part X, fine 13 that is 5% or more of its total

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X,

f

12a Did the organization sblain separate, independent audited financial statements for the tax year? if Yes,’ complete

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and

13

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

Schedule A

Part |

Fotm 990 (?016) The Andrew Jackson 62-1443335 Page 3
Part 1V | Checklist of Required Schedules
Yes| No
Is the organization described in section 501{c}{3) or 4947 (a}(1) {cther than a private foundation)? If 'Yes,' complete %
...................................................................................................... 1
Is the orgarnization required to complete Schedule B, Schedule of Contributors {see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part I .. . . . . e e e e 3 X
Section 501 (c)(BRI organizations. Did the organization enga(n;ge inn lobbying activities, or have a section 501(n) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . . . . . . . e, 4 X
Is the organization a section 501(c){@), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il .. .. .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, X
............................................................................................................ 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histeric structures? If 'Yes,' complete Schedule D, Part 1. .. ......... . .......... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f Yes,’
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseting, debt managemeni, credit repair, or debt negotiation
services? If 'Yes, complete Schadule D, Part IV . . 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricled endowmenis,
permanent endowments, or quasi-endowments? If 'Yes," complete Schedule D, Part V... ... .. ..
If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parls VI, VI, VIII, IX,

or X as applicable.

D, Part

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

assets reported in Part X, line 167 If 'Yes,’ compleie Schedule D, Part Vil

in Part X, line 167 If "Yes,’ complete Schedule D, Part 1X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X . ..

Schedule D, Parts Xl and XU . o i e e

if the organization answered 'No' {o line 12a, then completing Schedule D, Parts XI and XIl is optional

Is the organization a school described in section 170¢)()(A)D? If Yes, complete Schedule F.......................

business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yes,' complete Schedule F, Parts [ and IV :

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance te or for any
foreign organization? If Yes,' complete Schedule I, Parts Hand IV. ... .. .

Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregale grants or other assistance io
or for foreign individuals? /f 'Yes,' complete Schedule F, Farts Il and iV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e? If "Yes,' complete Schedule G, Part | (see instructions).

Bid the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines tc and 8a? If 'Yes,' complete Schedule G, Part l ...

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,"
complete Schedule G, Part HI

11af X

1h X
Me X
11d X
e X
11 f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA

TEEAQ103L 11/16/16

Form 290 (2016)
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Form 990 (2016) The Andrew Jackson 62-1443335 Page 4
-4 Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H. . .. ... oo eerenn .. 20a X
h If Yes' to line 20a, did the organization attach & copy of its audited financial stalemenis to thisreturn? ............ .. 0. 20h
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organizaticn or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land .. .................. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A}, line 27 if 'Yes,' complete Schedule I, Parts L and Il . ... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and fermer officers, directors, frustees, key employees, and highest compensated employees? if 'Yes,’ complofe
SChedUlE . o e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF No, 'go 1o line 20a. .. .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pariod exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy Tax-exempt DONAS 7 . . 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time during the yvear? ................. 24d
25a Section 501{c}(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefii
transaction with a disqualified person during the year? If 'Yes,' compiete Schedule L, Part [, .. ... ... . . . . iiiiiiiii.. 25a X
b 1s the organization aware that it engaged in an excass benefit ransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part . e 25b X
26 Did the arganization repori any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,'complete Schedule L, Part 1L . 26 X

27

28

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV..................

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family mer\r}ber thereof) was an

29
30

31
32

33

34

35a Did the crganization have a controlied entity within the meaning of section 512(b)(13)?

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

Did the organization: provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled eniity or family member
of any of these persons? If 'Yes, complete Schedula L, Part 1. . ... o

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

Schedule L, Part IV. .

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part |

Did the organization receive more than $25,000 in non-cash contributicns? Jf 'Yes,' complele Schedule M. .............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

Did the organization liguidaie, terminate, or dissolve and cease operations? /f 'Yes,’ complefe Schedule N, Fart | ......

Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? If 'Yes, complete
Schedile N, Pari l}

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part |

Was the organization related {0 any tax-exempt or taxable erdtity? If 'Yes,’ complete Schedufe R, Pari I, Ill, or IV,
AN Part N, e L e e e

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

Section 501{c}(3} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,' complete Schedule R, Part V, line 2

h an entity that is not a related organization and that is

Did the organization conduct more than 5% of its activities throu? \ alispota
'Yes,” complefe Schedule R, Part Vi

treated as a partnership for federal income fax purposes? |

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... ... ..

28a X
23b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

Form 920 (2016)
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Form 990 (2D16) The Andrew Jackson 62-1443335 Page 5
Part V-| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line N this Part V. . e, D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ........ 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} Winnings t0 Prize Winne S ? L. o i e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have ar interest in, or a signature or other authority over, a
financial account in a foreign counlry (such as a bank accourt, securities account, or other financkal accountd? .. .. ... ..

b If Yes,’ enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6 a Does ihe organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... ... ... .. ... .. ... ... ...

b i "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not Tax deductible? L. o e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Dayory. L o
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . .........................

c Did the organization sel}, exchange, or otherwise dispose of tangible personal property for which it was required fo file
O BT i

d If Yes,' indicate the number of Forms 8282 filed during theyear. ......................... I 7d|

g if the organization received a contribution of qualified intellectual groperty, did the organization file Form 8839
L =T 1017 2

h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 008 . o

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 ... .. ... ... .. . o i i i

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ....................
10 Section 501(c)(7) organizations. Enter:

7¢

79

a Initiation fees and capital contributions inciuded on Part VIt line 12..... ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club Tacilities. . . .. 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from members or shareholders, .. ... i i Ma
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... o 1b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412 ... ........ ..
b If "Yes," enter the amouni of tax-exempt interest received or accrued during the year. .. ... | 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more thanone state? . ... . .. .. . . e ..

Note. See the insiructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans, ......................... 13b

¢ Enter the amount of reserves on hand . ... ... . 13¢

14 a Did the organization receive any payments for indoor tanning services during the fax year?. ._............. ... ........ 14a X
b If "Yes," has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O ............... 14b
BAA TEEAQIO5L 1116116 Form 998 (2016)




Fofm 990 {2016) The Andrew Jackson 62-1443335 Page 6

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schtedule O contains a response or note to any line inthis Part VI ... o oo e,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... Ta 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enier the number of voting members included in line 1a, above, who are independent .. ... 1b i3
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled . ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. ... . 6 X
7 a Did the organization have members, stockhoiders, or other persons who had the power to alect or appoint one or more

members of the governing Doy ... L L e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... . . i e e 7b

8 tDéd ifh?E organization contemporaneously document the meetings held or written actions undertaken during the year by
e T0IOWING.

A The QoVerming DOy 2 . L. e e e
b Each committee with authority to act on behalf of the governing body? ... ... . e, 8bl X
9 [s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.. ... ... ... .. ... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates?. .. .. . o e e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affitiates, and branches to ensure their
operations are consistent with the organization’s exemp pUrBOSesl. . . L . e 10b
11 a Has the erganization provided a complete copy of this Form 990 to all members of its governing body before filingthe formz. . .. .................. Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O :
12 a Did the organization have a written conflict of interest policy? If ‘No,' gotoline 13. ... .. .. . . . . . i, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONT IO S T L e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was Gone . . . e e e e 12¢
13 Did the organization have a written whistleblower policy?. . ... e X
14 Did the organization have a written document retention and destruction policy?. . ... .o e, X

15 Bid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempcraneous substantiation of the deliberation and decision?

a The organization's CEQO, Executive Director, or top management official. ... ..o o i e s 15a X
b Other officers or key employees of the 0rganization. .. ... .. 15b X

If "'Yes' to line 15a or 1bb, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaiuate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard ihe
organization’s exempt siatus with respect to such arrangements?. . ... . . . . . i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed » None

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Cther {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Harold Burke 440 Welshwood Drive Nashville TN 37211-4207 615 831-2464
BAA TEEADI06L 11118116 Form 990 (2016)




Fotm 990 (2016) The Andrew Jackson 62-1443335 Page 7
‘ VIt | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ..o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's iax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, {E), and (F} if no compensation was paid.
® List ali of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

# List ail of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trusiees that received, in the capacily as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(B) | thim one bex. unibes peramm () (E) (F)
Name and Title Avarage is both an officer and a Reportable Reportable Eslimated
hours directorfrustea) compensation from compensation from amount of other
R EQ 2 (S| AR | RO | e
fistany lo. 5| =| = [= 1253 organization
e crnzsior
uraniza-ga § g— “’% E
tiney | T & 8
_()_James Smallwood __________ | _0_
President 0 X X 0. 0 0
_@ Mark Woodfin _ ___ __ | _0_
Vice President 0 X X 0. 0 0
& Allen Herald ____________| 0 _
Vice President 0 X X 6,000 0. 0
_®_Ricky Huddleston __________ _0
Sgt. at Arms 0 X X 0. 0 0
_®) Andrew Grega . _____| _0 _
Conductor 3] X X 0. 0 0
..® Brian Theriac ____________ _0_
Secretary 0] X X 0. 0 0
_) Robert DeBerry . | _0_
Chaplain 0 X X 0. 0 0
_® Melvin Brown Jr. _ _________ _0_
Trustee 0 X 0. 0] 0
_®) Mikell Wiggs_ __ . _ _ ______ _0_
Trustee 0 X 0. 0 0
(0 Harold Burke _ 0
_ Treasurer 0 |x X 0. 0 0.
(Y Jeannine Hale ___________ | _0 .
Trustee 0 X 0. 0 0
02 Danny Hale | 8
Imnd. Past Pres 8] X G. 0 0
03 Jimmy Gafford . _________ _0_
State Trustee 0 X 0 0 0
49 o

BAA TEEADI07L  11/16/16 Form 990 (2016)




Form 990 (2016) The Andrew Jackson 62-1443335

Page 8

i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Position
(A) Aﬁerage t{)4:10 nctlcheck more lhI;Jmt one (D) B (F)
d i ours O, UNIess Person is pein an Raporlable Reportable Estimated
Name and title wpezrk officer and a directorflrustee) C(i?per?sationt_imm C?Tpdenpsaﬁﬂ_n f{Pm amount of (t}-?her
. = e organization relate organizaltons compensauon
(ist any i 22|28 § ‘?I, %‘ (W-2/1099-MISC) CN-211059-MISC) rom the
S P a= o organization
'fo{d ] é g 3 (Bn 2 ﬁ @ and related
ol}eg:n?za % & 9 g= bt ] - organizations
tions | g’ = % 3
below = 8| 8
4l
dalted @ fc% >
line} & %
]
Q8 ]
(16)
a o __]
sy ]
(19
(20)
21
(22)
23)
) ——
(25)
ThSubA0tal .. ..o e e > 6,000. 0. 0.
¢ Total from continuation sheeis to Part VI, Section A ....................... > 0. 0. 0.
dTotal (add lines Thand 10} ... > 6,000. 0. 0.

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggqi;;tic{'n and related organizations greater than $150,0007 ¥ 'Yes,' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the arganization? /f 'Yes,’ complete Schedule Jforsuchperson...............................

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizaticn. Report compensation for the calendar year ending with or within the organization's tax year.

(A .. (B) i
Name and business address Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization ™
BAA
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Form

Contributions, Gifts, Grants

990 (2016) The Andrew Jackson

©2-1443335

Statement of Revenue
Check if Schedule O contains a response or note o any line in this Part VIl

165,312,

1a Federated campaigns......... 1a
b Membership dues............. 1h
¢ Fundraising events. . .......... 1c
d Related organizations......... 1d
e Government grants (contributions). . . . 1e
f All other centributions, gifts, grants, and
similar amounts not included above. . . 1f

540,456.

¢ Nencash eontributions included i fines 1a-1f: §

h Total. Add lines 1a-1f.....................

Program Service Revenue

Business Code

A
Totai(re)venue

645 768.

2a

(B)
Related or
exempt
function

re

{C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

2-514

e

f All other program service revenue . ..

g Total. Add lines 2a-2f.....................

Other Revenue

10a Gross sales of inventory, less returns

3 Investment income {including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . »
5 Royalties............................. v

461.

461.

() Real

(i) Personal

Ba Grossrents. .........

4,600.

b Less: rental expenses

¢ Rental income or (loss). . . 4

d Net rental income or foss)................

Yo
7 a Gross amount from sates of @ Socurities

(i} Other

assets other than inventory

b Less: cost or other basis
and sales expenses . .. ...

¢ Gainor (loss)........

dNetgainor {loss)y.........................

8 a Gross income from fundraising events
(ntol including..
of cantributions reported on line 1¢),
SeePart IV, line18................. a

b Less: direct expenses. .............. b

¢ Net income or {loss) from fundraising events ....... ..

9a Gross income from gaming activities.
SeePart IV, line 19.......... ... ... a

b Less: direct expenses............... b

¢ Net income or (foss) from gaming activities

and allowances. .................... a

b Less: cosiof goods sold. . ........... b

¢ Net income or (loss) from sales of inventory

Miscellanecus Revenue

Business Cade

e Total. Add lines 11a-11d ..............oooi e ia > =
12 Total revenue. See instructions. ..................... > 650,829, 4,600,
BAA TEEAQICOL 11/16/16 Form 990 (2016)




990 2b16) The Andrew Jackson

62-1443335

Page 10

Statement of Functional Expenses

:Sectmn 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on fines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®
Program service
expenses

1

9
10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21..... ... .o ol

Grants and other assistance to domestic
individuals. See Part iV, line 22 ............

Grants and other assisiance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............
Compensation of current officers, directors,
truslees, and key employees. ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(DM)........... .

Other salariesand wages..................

Pensicn plan accruals and contributions
{include section 401 (k) and 403(b}
employer contributions}.............. ...

Other employee benefits. .............. ...
Payrolbtaxes. . ..o e i
Fees for services (non-employees):

diobbying...... ... .. il
e Professional fundraising sarvices. See Part IV, tine 17, ..
f Investment management fees..............

g Other. ¢f fine 11g amount exceeds 10% of line 25, column
(A} ameunt, list line 11g sxpenses on Schedule O.). . . .,

12 Advertising and promotion.................
13 Office eXpenses. .. ..ot einennen
14 Information technology.....................

15
16
17
18

19
20
21
22

23
24

Rovalties............. ... ... .. ... ...
OCCUPANGY. .\t e e e e e e
Travel . ..o
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ......... ... ...l
Conferences, conventions, and meetings. ...
Interest. ...
Payments to affiliates. .. ...................
Depreciation, depletion, and amoriization . . .

INSUFANCE. . .. et e eeeiins

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O, .. ... L

Management and
general expenses

6,000.

6,000.

(D)
Fundraising
expenses

0

0

221,421.

19,025.

202,396,

20,352,

1,628,

18,724.

1,164,

1,164.

5,387,

5,387.

1,558. 1,558.
9,037. 1,297, 7,140.
5,272, 5,272,
56,489. 56,489,
27,580, 27,590,
12,028. 12,028,

aDirector's FPund 18,486, 18,486,
b FOP Children's Christmas _ _ 14,196, 14,196.
¢ FFood and Kitchen Supplies_ _ 10,037. 10,037.
d Camper Clothing 2,549, 2,549,
eAllotherexpenses......................... 1,265, 1,265.
25 Total functional expenses. Add lines 1 through 24e . . . 412,831, 1692,862. 21,849, 221,120,

26

Joint costs. Complete ihis line only if

the organizaiion reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC958-720) . .......oivvnn L.

BAA
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Form 990 (2016)

The Andrew Jackson

62-1443335

Page 11

alance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... e,

W
Beginning of year

B
End (of)year

Assels

N oW N -

7
8
9

1¢a Land, buildings, and equipment: cost or other basis.

11

12
13
14
15
16

b Less: accumulated depreciation. ...................

Cash — non-interest-bearing. .......... .o i
Savings and temporary cash investmenis............ ... ... oL
Pledges and grants receivable, net .. ... . ... .
Accounts receivable, nel .. ...
Loans and other receivables from current and former officers, directors,

trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
sections 4958(f)(1)), persons described in section 4958%0 {3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees®
beneficiary organizations (see instructions). Complete Part [l of Schedule ... ...

Notes and loans receivable, Net ... ... e
Inventories for Sale OF USe. ... .t

Complete Part VI of Schedule D ...................

139,944,

290, 869.

183, 985.

208,623,

BN -

545,990,

254,298,

194,558,

Wi,

10¢

251,692,

Investments — publicly traded securities. ... ........ .. . i
Investments — other securities. See Part IV, line 11............. ... ... ........
Investments — program-related. See Part [V, line 11...........................
Intangible assels ...
Other assets. SeeParl IV, line ¥1.... ... ... ... . . i
Total assets. Add lines 1 through 15 (mustequal line 38).......................

11

12

13

14

15

518,487,

16

752,184.

Lliabilities

17
18
19

20
21
22

23
24
25

26

Accounts payable and accrued expenses. ... il e
Granis payable. ... o e
Deferred revenUE . .. .. e e e
Tax-exempt bond fabilitles .. ... o i
Escrow or custodial account liability, Complete Part IV of Schedule D.. ... .. ..

Loans and other payables to current and former officers, diractors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part [l of Schedule & ... .. ... ..

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and [oans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and cther liabilities not included on lines 17-24}, Compleie Part X of Schedule D.

Total liabilities. Add lines 17 through 25, .. ... ... .. ... o i

1,152,

17

2,851,

25

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. .. ... i e e
Temporarily restricted nat assets ... ..o oo oo
Permanently restricted netassets. ...
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34,

Capital stock or trust principal, orcurrentfunds. .. ... ... .. ... L
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowmeant, accumulated income, or other funds............
Total net assetsorfund balances. ......... ... ... . ... .

355,701,

27

526, 263.

28

155,634,

29

30

223,070

31

32

511,335,

33

748,333,

518,487,

752,184,

w
>
>

TEEADNIL 11116/16
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Form 990 (2016 The Andrew Jackson 62-1443335 Page 12

Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPart Xl ... ..o oo

1 Total revenue (must equal Part VI, column (A), line 12). ..o oo 1 650,829,
2 Total expenses (must equal Part IX, column (A), line 28). . ... ... .. 2 412,831.
3 Revenue less expenses. Subtract line 2fromline T.. . i e 3 237,998.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 511, 335.
5 Net unrealized gains (losses) on investments. ... ... i 5
6 Donated services and use of facilities. .. ... .. 6
7 VESITIENT B ENSES . o e 7
8 Prior period adjustments. . ... 8
9 Other changes in net assets or fund balances (explainin Schedule Oy .......... ... .o, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pari X, line 33,
Lot (113 ¢ Y {3 ) TS 10 749, 333.
Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X .. ..o o o D
Yes | No

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

if the organization changed its method of accounting from a prior year or checked 'Other,' expiain
in Schedule O.

2 a Were the organization's financial stalements compiled or reviewed by an independent accountant? .......... .. ... ...
H "Yes,” check a box below to indicaie whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j) Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financiat statements audited by an independent accountant? ............. ... ... ... . ...
If es,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consotidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate hasis

¢ if 'Yas' to jine 2a or 2b, does the organization have a commiltee that assumes respensihility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? ................ .. ...

If the organization changed either its oversight process or selection process during the iax year, explain
in Scheduie O.
3 a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar AT 330, i et et i e e e e e
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergo such audits. ... o

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . . . - .

Complete if the organization is a section 501{c)(3) organization or a section
(Form 990 or 930-EZ) 4947(a)(1) nonexempt charitable trust, 201 6

» Attach to Form 990 or Form 990-EZ.

Department of the Treasiry * Information about Schedule A (Form 980 or 930-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990,
Name of the organization The Andrew Jackson Employer identific

Police Youth Camp, Inc. 62-1443335

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

~l O L4 BN

w0 W

10

N
12

a

b

c

d[]

e

A church, convention of churches, or association of churches described in section 170(B}1)(AXi).

A school described in section 170(b){1)(A)(i}). (Attach Scheduie £ (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(b)(1XAXi).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)iii). Enter the hospital's
name, cily, and state:

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

A federal, state, or focal government or governmental unit described in section 170(b)(1)}{(A)(v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
irn section 170(b)(1)(A)Vi). (Complete Part I1.}

A community trust described in section 170(b)(1){A)vi). (Complete Part Ii.)

An agricultural research organization described in section T70(b}1)(A)(ix) operated in conjunction with a land-grant college

or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives; (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions —subject 1o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part 1IL)

An organization organized and operated exclusively to test for public safely. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Chack the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129,

Type I. A supporting organization operaled, supervised, or conlrolled by its supported organization(s), typically by giving the supported
organization{s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type ll. A supperting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization cperated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s} that is not
functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirernent (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Ill functionally
integrated, or Type Il non-functionally integrated supporiing crganization,

f Enter the number of supported organizations . . ... ... e I:

g Provide the following information about ihe supported organization(s).

(i) Narme of supported organization {iiy EIN (i) Type of organization (iv} Is the (v} Amount of monetary (v} Amaunt of other
. (described on fines 1-10 organization listed |  support (see instructions) support (see instructions}
above (see instructions)} in your governing
documenti?
Yes No

)

(B)

©

@)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-E2) 2016 The Andrew Jackson 62-1443335 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part 11, if the
organization fails to gualify under the tests listed below, please complete Part HE)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2012 () 2013 (c) 2014 (d) 2015 (e) 2016 (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’y ... .. ..

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitshehalf. .................

3 The value of services or
facilities furnished by a
governmental unit to the
organization withrout charge. ..

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Tofal Support

Calendar year (or fiscal year
o Y ar (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (P Total

7 Amounts from line 4. .........

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ...

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o

11 Total support. Add lines 7
through 10, ... ..o eao s

12 Gross receipts from related activilies, etc. (see i ...............................................

13 First five years. If 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 stophere................................ e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, columin (B). ...... ... .. 14 %
15 Public support percentage from 2015 Schedute A, Part 1, line 14 ... . o 15 %

16a 33-1/3% support test—2016. If the organization did not check the hox on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. ......... ... ..o i it > D

b 33-1/3% suppott test—20815. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization ... ..o » D

17a 18%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test, The organization qualifies as a publicly supported organization.............. > H

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

BAA Schedule A (Form 290 or 990-EZ) 2016

TEEAQAD2L  09/28N16
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Schedule A EForm 990 or 990-£7) 2016

The Andrew Jackson

62-1443335

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part H. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions,
and membership fees
received. (Do nct include

any 'unusual grants.).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose . .........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the

organization’s benefit and
either paid to or expended on
itsbehalf....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

8 Public support. (Subtract line

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on ling 13
fortheyear..................

¢ Addlines 7aand 7b..........

JefromlineB)......... ...

(2) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

152,400,

123,545,

290,561,

442,425,

645, 768.

1,654,699,

0.

152,400.

123,545,

290,561.

442,425,

645,768,

1,654,699,

Section B. Total Support

Calendar year {or fiscal year heginning in) » {a)2012 (h) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts fromline 6.......... 152, 400. 123, 545. 290, 561. 442,425, 645,768.| 1,654,699,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIAT SOUICES. . .. oo v e, 4,111. 1,374. 825. 1,397, 5,061, 12,768.
b Unrelated business taxable
income {fess section 511
taxaes) from businesses
acquired after June 30, 1975.. 0.
¢ Add lines 10a and 10b........ 4,111, 1,374, 825. 1,387, 5,061. 12,768.
1t Netincome from unretated business
activities net included in tine 1Ch,
whether or not the business is
regularly carsfed on, .. .. ... ... ... 0.
12 Other income. Do not include
gaintolr Iosstfro(m thle_sqle of
capial assets (Explain i
S e NV 1,105. -127. 1,776. 2,754,
13 Total support, (Add lines 9,
10c, 1H,and 12)............. 156,511, 126,024, 291,259, 445,598, 650,829, 1,670,221,
14 First five years. If 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 Rere. .. ... s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ). ... n e, 15 99.07 %
16 Public support percentage from 2015 Schedule A, Partlil, line 15.. .. ... o 16 98 .52 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2016 {line 10c, column (f) divided by line 13, column (Y. ............. ... 17 0.76 %
18 Investment income percentage from 2015 Schedule A, Part 1L dine 17 ... o o i i e 18 1.26 %
19a 33-1/3% support tests—20186, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... >
b 33-1/3% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more tharn 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A {Form 990 or 990-E2) 2016 The Andrew Jackson 62-1443335 Page 4
Supporting Organizations

(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Pari V.)

Section A. All Supporting Organizations

1 Are ali of the organization's supported organizalions listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
509¢a)(1) or {(2)? If "Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported crganization quatified under section 501{c)(#®), (5), or (6) and
satisfied the pubfic support tests under section 509()(2)? If Yes, describe jn Part VI when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization)? If 'Yes'and
if you checked 12a or 12b in Part I, answer (b) and (c) below,

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

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 509(a)(1) or (2? If 'Yes,’ explain in Part VI what controls the organization used lo ensure that
all support to the foreign supported crganization was used exclusively for section 170(c){2)(B) purposes.

]

5a Did the organization add, substitute, or remove any supported organizalions during the tax year? if 'Yes,” answer (b)
and (c) below (if applicabie). Also, provide defail in Part V1, including (V) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authorily under the
crganization's organizing docurnent authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supperted organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported crganizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if 'Yes,’ provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other simiiar payment to a substantial contributor
(defined in section 4958(c)(3XC)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,* complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 930 or 990-E2Z).

9a Was tha organization controlied directly or indirectly at any time during the {ax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1} or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part V1.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide defail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type I supporting organizations, and all Type 11l non-functionally integrated supperting organizations)? If "Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA ) TEEAO404L 0928116 Schedule A (Form 990 or 990-EZ) 2016




Schedule A {Form 990 or 980-E7) 2016 The Andrew Jackson 62-1443335 Page 5

Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b
€ A 35% contralled entity of a person described in (a) or (b} above? If *Yes'fo a, b, or ¢, provide detaif in Part VI, e
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trusteses, or membership of one or more supported organizations have the power to regularly appoint
or elect at teast a majority of the organization’s directors or trustees at all Bmes during the tax year? Jf ‘No,' describe in
Part VI how the supported organization(s) effactively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
diractors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controfled the supporting crganization? if 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type |l Supporting Organizations

T Were a majority of the organization’s directors or truslees during the tax year also a majority of the directors or tustees
of each of the organization's supported organization{s)? /f '‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax vear, (i) a written notice describing the type and amount of suppoert provided during the prior {ax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported crganization? f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's invesiment policies and in directing the use of the organization's income or assets at
all times during the 1ax year? If 'Yes, describe in Part VI the role the organization's supporfed organizations played
in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nexi to the method that the organizaiion used io satisty the Integral Fart Test during the year (see instructions},

a D The organization satisfied the Activities Test. Complefe line 2 below.

b D The organization is the parent of each of #ts supported corganizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (8) constitute activities that, but for the crganization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supporied organization(s) would have engaged in these activities but for the
organization’s involvement.

3 Parent of Supported Organizations. Answer (a} and (b) befow.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of iis
supported organizations? If 'Yes,’ describe in Part VI the role playad by the organization in this regard.

BAA TEEADAOSL.  09/28116 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 The Andrew Jackson 62-1443335 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(opticnal)

Section A — Adjusted Net Income (A Prior Year

Net short-terny capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

hlwin]|-=

[>T &) BN R FU N

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mairtenance of property held for
production of income (see instructions)

[42]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtraci lines 5, 6, and 7 from line 4). 8

Section B — Minimum Asset Amount (A) Prior Year ‘B)(ﬁgﬁﬁ%ear

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d. ’

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

w
4%}

Ia

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035,
Recoveries of prior-year distributions

XV (S|
L= W R

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, fine 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

B |WN|=

Income tax imposed in prior year

DA h_(w N =

Distributable Amount. Subtract line 5 frem iine 4, unless subject to emergency
temporary reduction (see instructions}. 6

=~

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization
{see insiructions).

BAA Schedute A (Form 990 or 990-EZ) 2016
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Sch dule A {Form 990 or 990-E2) 2016 The Andrew Jackson 62-1443335 Page 7
1 Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Sectlon D — Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes '

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3  Administrative expenses paid to accomplish exempt purposes of supporied organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS aporoval required)
6 Other distribulions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions io attentive supported organizations to which the organization is responsive {provide details
in Part V). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amourt divided by Line 9 amount
. T . . . {0 (. ) %‘n)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Pistribittable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line &

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

3 Excess distrib if any, to 2016:

cFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Appiied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied {(see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,

line 7:

a Applied to underdistributions of prior years

b Apptied to 2016 distributable amount

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

5 Remaining underdistributions for years prior 1o 2016, if any.
Sublract tines 3g and 4a from line 2. For result greater than
zero, explain in Part V1, See instructions.

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

7 Excess distributions carryover to 2017, Add lines 3] and 4c.
8 Breakdown of line 7:

b Excess from 2013,
¢ Excess from 2014..... ..
d Excess from 2015 ......

e Excess from 2016...... : : e
BAA Schedule A (Form 990 or 590-EZ) 2016
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Schedule A ¥Form 990 or 990-EZ} 2016 The Andrew Jackson 62-1443335 Page 8
| Supplemental Information. Provide the explanations required by Part Il line 10; Part 11, line 17a or 17b;Part lil, line 12; Part IV,
=Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part 1, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part [V, Section E, fines l¢, Za, 20, 3a, and 3b; Part V, line 3; Part ¥, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Fundraising Special Event
$ 1,776. 8 -127. 1,105,
Total 5 0. § 1,776. & ~127. § 1,105, 3 0.

BAA TEEACADSL OH28/16 Schedule A (Form 920 or 820-EZ) 2016




Sc':hedulé B OMB No. 1545-0047

ot Py e Schedule of Contributors 2016

Department of the Treasury » Attach to Form 980, Form 920-EZ, or Form 990-PF.

Internal Revenue Service * |nfarmation about Schedule B (Form 990, 990-EZ, 990-PF} and its instructions is at www.irs.gov/form930.

MName of the organization The Andrew Jackson Employer identification number
Police Youth Camp, Inc. 62-1443335

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501()( 3 ) (enter number) organization

|:| 4947(2)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (30} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Formm 990, 990-EZ, or 990-PF that received, during the year, contributions tetaling $5,000 or more (in meney or
properly) from any one contributor. Complete Parts | and Il. See instructions for deiermining a contributor’s tolai contributions.

Special Rules

DFor an orgamzation described in section 501(c)(3) filing Form 990 or 990-EZ thal met the 33-1/3% support lest of the regulations
under sections 509(a)(1) and 170(b){1)(A){v)), that checked Schedule A (Form 990 or 990-EZ), Part i, line 13, 16a, or 16b, and that
received from any one contributor, during the year, totat contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and i,

D For an organization described in section 501 (¢)(7), (8), or (10) fiting Form 990 or 990-EZ thati received froms any one contributor,
during the vear, otal contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educaticnal
purposes, or for the prevention of cruelty to children or animals. Complete Parls |, I, and HEL

D For an organization described in section 501(c}7), &), or (10) filing Form 990 or 930-EZ that received from any cne contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. I this box is checked, enter here the total coniributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the paris unless the General Rule applies to this organization becaLése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... -

Caution. An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule 8 {Form 990, 990-EZ, or
990-PF?, but it must answer 'Ne' on Part |V, line 2, of its Form 990; or check the bex on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 290-EZ, or 990-PF),

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 950-EZ, or 920-PF) (2016)

TEEAQ7CIL 080916




Page 1 of

Employer identification numher

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 1 of Partl

Name of organization

The Andrew Jackson 62-1443335
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
()] {©) o
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Fraternal Order of Police _____ _____________ Person
T Payroll D
440 Welshwod Drive _ __ ___ ________________| S_____ 105,312.] Noncash | ]
. (Complete Part Il for
|Nashville, TN 37211 _______ ______________| noncash contributions.)
(a{] (h) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll |:|
______________________________________ $ﬁﬁagAH_u_mm Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (<) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I___]
e Payroll D
_________________________________________________ Noncash D
{Complete Part || for
______________________________________ noncash contribuiions.)
(a) (h) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
Person D
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributicns.)
{a) (1) {c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
0 Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (k) (©)
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
Person l:l
2 Payroll |:|
_______________________________________ $___________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L  08/039116

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




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

Page 1 to

1 of Partli

Maine of organization

The Andrew Jackson

Employer identification number

62-1443335

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part|

(b)
Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d) |
Date received

(a) No.
from
Partl

(b

()
FMV (or estimate)
(see instructions)

(d) |
Date received

{a) No.
from
Part |

(c)
FMV (or estimate)
(see instructions)

()
Date veceived

(a) No.
from
Part |

b

()
FMV (or estimate)
(see instructions)

(d)
Date received

{a) No.
from
Part |

(b

(c)
FMV (or estimate
(see instructions

d
Date received

(a) No.
from
Part |

(b

©
FMV (or estlmate;
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 390-PF) (2016}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to 1 of Partill

Name of organization

The Andrew Jackson

Employer identification number

62-1443335

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. -5 N/A
Use duplicate copies of Part Il if additionat space is needed. o

a) by () R )
N% froim Purpose of gift Use of gift Description of how gift is held
art
N/ .
() |
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) () N .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b @© . R ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (Y. {c) _ . (d) s
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift
Transfetee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements

+

N

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6

Depariment of the Treasury *» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90.

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Agtach to Form 990,

Name of the organization Employer identitication number

The Andrew Jackson
Police Youth Camp, Inc. 62-1443335

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

o oW -

(2) Donor advised funds (b) Funds and other accounts

Total number atend of year.................
Aggregate value of contributions to (during year) ... .. ..
Aggregate value of grants from (during year}..........
Aggregate value atend of year..............

Did the organization inform all donors and denor advisars in writing that the assets held in donor advised funds
are the organization's properiy, subject to the organization's exclusive legal control?. ........... ... ... ..... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPENTHSSIDIE DIVEIE DENEIt T . . . sttt et e [ ]Yes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the arganization {check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of cpen space

Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservaticn easements. .. ... ... .
b Total acreage restricted by conservation easements. ... ... .. . ... .. . e
¢ Number of conservation easements on a cerfifled historic structure included in @ ........... ..

d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Redister ... ... . e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holGs? . ... . i e Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
>5

Does each conservation easement reported on line 2{d) above satlisfy the requirements of section 170(WBYH

and section T70(@BIT ... ..o [Jyes  []Ne

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and halance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemenis.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Pari XllI, the text of the footnote 1o its financial statements that descrites these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in is revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following ameounts relating to these #tems:

(i} Revenue included on Form 990, Part VIIL Tine 1. oo e s >4
(i) Assets included N Form 990, Part X ... o i e e L
If the organization received or held works of art, historical ireasures, or other simiiar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, e 1. e e e >3
b Assets included in Form 900, Part X . . .. e e e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 08/15/16 Schedule B (Form 990) 2016




1

Schedule D (Form 990) 2016 The Andrew Jackson 6Z2-1443335 Page 2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

i | I;rmtrigi&? description of the organization's collections and expiain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar assets I:I v DN
es 0

Escrow and Custodial Arrangements. Compleie if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trusiee, custodian or other intermediary for contributions or other assets not included
ON FOIN 090, Part X2, oottt ettt r e e e et [ ]Yes [ N0

b If "Yes,' explain the arrangement in Part Xill and complete the following table:

Amount
c Beginning balance. . ... . 1c
d Additions during the year. .. .. ... o e e e e 1d
e Distributions during the year . ... 1e
fENding balance. . ... o e e 1§

2 a Did the organization include an ameunt on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b if "Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XIIl.....................

Endowment Funds. Complete if the organization answered Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance. .....

b Contributions. .................

¢ Net investment earnings, gains,
and losses................. ...

d Granis or scholarships.........

e Other expenditures for facilities
and programs ... ....... ...,

f Administrative expenses.......

gEnd of year balance ...........

2 Provide the estimated percentage of the current year end balance {ine 1g, column (@)} held as:

a Board designated or quasi-endowment > : %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are thers endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelaled organizations . . ... . 3a(i}
(i) related Organizalions. . .. .o e 3afji)

b If "Yes' on line 3a(ii), are the retated organizations listed as required orr Schedule R? ... ... ... ... .. i 3b

4 Describe in Part X111 the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 9390, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
{investment) asis {other) d jati

Taband ... 19,503. : 19,503.
B BUIITINGS. < -+~ ee oo 223,241, 126,802. 96,439,

¢ Leasehold improvements. ................... 203, 941. 96,813. 107,128.
dEquipment.. ... 86,801. 62,479, 24,322.
eOther.. ... 12,504. B8,204. 4,300.
Total. Add lines 1a through le. (Columa (d) must equal Form 390, Part X, column (B), line 10c).................... > 251,692,
BAA Schedule D (Form 990) 2016

TEEA3302L (8/15/16




SGhedU e B (Form 990) 2016 The Andrew Jackson 62-1443335 Page 3

il5] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Pari IV, line 11b. See Form 990, Part X, line 12,
(a) Description of sesurity or category (including name of security) (b) Bock value () Method of valuation: Cast or end-of-year market value

(1 Financial derivatives. .. .......... .o i
(2} Closely-held equity interests .........................
{3} Other

VIl | Investments — Program Related. N/B
Compiete if the organization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, tine 15,
(a) Description (b) Book value

)
@
(3)
@
&)
®
3
)]
&)
Qo)
Total. (Column ¢by must equal Form 990, Part X, column (B) line 15) .............. e e »>
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or Hf See F
(a) Description of liabilily (b) Book value
(1) Federal income taxes I
@) 1
&)
6]
&)
®
0]
@
&)
(a0
an
Total. (Column (b) must equal Form 930, Part X, coluinn {B) line 25.) . . . .. » ] e : :
2. Liahility for uncertain tax pesitions. In Part X1l provida the text of the footnotz to the organization's financial statements that reports tha organization’s fiabifity for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XL . ... .. ..o D

BAA TEEA303L 08/15/16 Schedule D (Form 990) 2016
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Complete if the organization answered "Yes' on Form 990, P

art IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

1 Total revenue, gains, and other support per audited financial statements. ... . ...
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (iosses) on investments, .., ... .. e 2a

b Donated services and use of facilities........... ... .. ... o 2b

c Recoveries of prior year grants. . ....... ... i i 2c¢

d Other Describe inPart XIL) ..o e 2d

e Add lines 2a through 2d. .. ... e
3 Subbractline 2e from ne L ...
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b. .. ........... 4a

b Other (Describe in Part XHEL) . oo oo e 4b

GAdd lines da and Abr . .. ... i e

5 Toial revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) .

Complete if the organization answered 'Yes' on Form 990, P

art IV, line 12a.

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

1 Total expenses and losses per audited financial statements ............... ... ..
2 Amounts included on line 1 but not on Form 990, Part X, line 25;

a Donated services and use of facilities. . ... ... ... Ll 2a

b Prior year adjustments. . ... ..o i i e e 2b

€ Other 0SS L e 2c

d Other (Describe in Part XI1 )y ... o e e 2d

e Add lines Za through 2d. . . .. e e
3 Subtract line 2e from lNe L ..o e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. da

b Gther (Describe in Part X1 ..o oo 4h

cAddlines daand Ab . ... . e

Prowde the descriptions required for Part 1l, lines 3, 5, and 9; Part i, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA

TEEA3304L 081516
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Forim 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 880 or 920-EZ or to provide any additional information,
= Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 220 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990,

Mame of the organization The Andrew Jackson
Police Youth Camp, Inc. 62-1443335

' OMB No. 1545-0047

Employer identification nuemher

Form 990, Part VI, Line 11b - Form 990 Review Process
Form 990 is reviewed by an officer(s) of the Board.
Form 990, Part VI, Line 19 - Other Organizaticn Documents Publicly Available

Documents made available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 950-EZ. TEEA4301L. 08/16/16 Schedule O (Form 950 or 990-E7) (2016)
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IRS e-file Signature Authorization

rorm 88 79-EO for an Exempt Organization OME No. 15451678
For calendar year 2016, or fiscal year beginning e , 2016, and ending__ o , 20 e
* Do not send to the IRS, Keep for your records, 201 6
Depariment of the Treasury . ae o . . .
tnternat Revanue Servica * Information about Form 8879-E0 and its instructions is at www.irs.gov/form8879eo.
Naeme of exempt organization The Andrew Jackson Employer tdentification number
Police Youth Camp, Inc. _ 62-1443335

Name and litle of officer

James Smallwood President

2 Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2h, 3h, 4b, or 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |,

taForm 990 check here ... » b Total revenue, if any (Form 990, Part VIil, column (A), tine 12)......... 1hb 650,829,
2a Form 990-EZ check here. . ... - D b Total revenue, if any (Form 990-EZ, line 9)................... ..., 2b
3aForm 1120-POL check here . ... .. - D b Total tax (Form 1120-POL, line 22). ....................... ... 3b
4a Form 920-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5.... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, ine 3c.........ocv v 5b

i Declaration and Signature Authorization of Officer

nder penalties of perjury, [ declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part [ above is the amount shown on the coPy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (FRO) 0 send the organization's return to the IRS and 1o recelve from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the refurn or
refund, and (c) the date of any refund. If applicable, | authorize the U.S, Treasury and ils designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal laxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business dafys prior 1o the payment (settlement) date. I also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive corfidential Information necessary to
answer inquities and resolve issues related to the payment. | have selected a perscnal identifications number (PIN) as my signature for the
organization's efectronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only
[X]tauthorize  Cooper, Travis & Company, PLC to enter my PIN | 11443 |as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2016 electronically filed return, If | have indicated within this return that a copy of the return is being fited with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO o enter my PIN on
the return's disclosure consent screen.

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

Officer's signature Date »- ; ” 4 / / —7
7 1

i
Certifi€ationand Authéntication

EROQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... ..o i [ 62508316611 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above, ! confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature = ‘{',——- . O’A/ Date »- S Z“'{. [y
LY Yy T

~ o i

ERO Must Retain This Form — See instructions
Po Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0Q (2016)
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