990 . | OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a}(1} of the Internal Reverrue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public,

Pepartmont of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. -
A For the 2017 calendar year, or tax year beginning 2017, and ending '
B Check i applicable: c . D Employer identification number
| Addresschange | The Andrew Jackson : 62-1443335
Name change Police Youth Camp, Inc. E Telephone number
it 440 Welshwood Drive
inilial return X 615 B831-2464
™ ! Nashville, TN 37211-4207 .
L] Final retura/terminated
|| Amended return G Gross receipts 5 615 ,910.
Appication pending] F Name and address of principal officer: H(a) s this a group return for subordinates?] |yag %i No
- H(b} Are all subordinates included?
Same As C Above . Ifr‘?‘ég,' gltita?:;x ,'-f ﬂﬁ?(lggeuineslructions) ves No
| Tacexemptstatus  [X[501c)3) | [501¢e) ¢ 3+ (nserino) | [4MA@yor 1[5
J  Website: » nashvillefop.org/serviceproject fopyouth.php H{c) Group exempiion numbar »
K Form of vrganization: [EICurpmation U Trust Association U Other™ l L “ear of formation: 1990 l M State of legal domicite: TN
| Summary '

1 Briefly describe the organization’s mission or most significant actvities: The Andrew_Jackson Police Youth Camp,
@ inc._operates a summer camp for underpriviledged youth in Metropolitan Nashville _ _
g|  and Davidson County, Temnessee. ________ "~ """ "~ T 777"
=
£| 2 Check this box » [ ] if the organization discontinued its operations of disposed of more than 25% of its net assets.
&| 3 Number of voiing members of the governing body (Part VI, ine 1a) .. ..o o ve e e 3 12
‘g 4 Number of independent voting members of the governing body (Part VI, line 1h). ............... . 4 12
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .. ........................ 5 15
= Total number of volunteers (estimate if necessANY). . ... i i e 6 0
E 7a Total unrelated business revenue from Part VI, column (C), Ine 12, .o s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ........... P e 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, line Th)........... e e 645,768. 613,105,
21 9 Program service revenue (Part VI, line 2g)..........
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 461. 485,
& | 11 Other revenue (Part VIII, colurmn (&), lines b, 6d, 8c, ¢, 10c,and 1e)................ 4,600. 2,320.
12 Tolal revenue — add lines 8 through 11 (must equal Part VIIE, column (A), line 12)..... 650,829, 615,910,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)................ PN
14 Benefits paid to or for members (Part 1X, column (A}, fine d) ... .. S _
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 247,773. 264,166,
5 16a Professional fundraising fees (Part IX, column {A), line 11e)
8| b Total fundraising expenses (Part X, column (D}, line 25) »
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11£-24e)......... . 165, 058. 182,722.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (8}, iine 25). ............ 412,831. 446, 888.
19 Revenue less expenses. Subtract fine 18 fromline 12................................ 237,998. 169,022,
58 - Beginning of Current Year End of Year
250 20 Totat assets (Part X, 08 16). e reee e 752,184 . 919, 811,
?é 21 Total liabilities (Part X, ine 26). . ... 2,851. 1,456,
23| 2 Net assets or fund balances. Subtract line 21 from line 20, ._............ooiiiii 749, 333. 918, 355.

Signature Block

Under pes:lties of perjury,  declare that 1 havi
complete. Dectaration of prej (ot

amined this reurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
ter) is based Wformatmn of which preparer has any knowledge.
-

Y -

‘ | X/ s/ /X
Si gn tgnature ofjofficer Date {
Here )’ James Smallwood President

Type ar print name and {itle N
PrinifType preparer's name Preparer's sighglure . Date Check U if [PTIN

Paid Timothy M. Cooper, CPA Timotgy ﬁ coper, CPA| T )\  [seitempioyed  |PO0369612
Preparer |Fimsrame ™ Cooper, Travis & Company, PLC '
Use Only |rimsaiess ™ 3008 Poston Ave. FimsEIN > 62-1317955

Nashville, TN 37203 Phonero. 615 328-4500
May the IRS discuss this return with the preparer shown above? (see instructions) ... o i, ) L}flj Yes |_| No

. BAA For Paperwork Reduction Act Nolice, see the separate instructions. TEEAO13L OB/08/17 Form 990 (2017)
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Form 930 (2017) The Andrew Jackson 62-1443335 Page 2
[ [ | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote toany lineinthis Part ..., D
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

FOrm 990 0F 990-EZ7 ... ..o i [] 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)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4.a (Code: } (Expenses S 194,525, including grants of $ ) (Revenue § }

4 d Other program services (Describe in Schedule 0.)
(Expenses  § including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 194,525,
BAA - TEEAOW2L 12/05/17 Form 990 (2017)
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Fi m 990 (2017)
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Schedule A

Part |

The Andrew Jackson 62-1443335 Page 3
/' | Checklist of Reqmred Schedules
Yes| No
Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete 11 x
Is the organization required to compiete Scheduie 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 | .. . e 3 X
Section 501{c)X3 orgamzations Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Part /1. .. . o i i e 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 507(c)(6) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedu.'e C, Part ... 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 mvestment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
............................................................................................................ 6
Did the organization receive or hold a conservalion easement, mciudmg easements to preserve open space, the :
environment, historic land areas, or historic structures? i "Yes,' complete Schedule D, Fartif......................... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedile D, Part L. . ... o e e e e e e e 8 X
BHd the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Seheaule D, PArf IV.. ... ..o et e e e e 9 X

Did the organization, direclly or through a related orgamzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,  complete Schedule D, Part V.

If the organiz;tion’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, Vi, IX,
or X as appficable.

a %id F{,he o‘r/g?anizaiion report an amount for land, buildings, and equipment in Part X, line 10?7 If Yes,' complefe Schedule
, Part

b Did the organization report an amount for |nvestments -~ other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vi,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ................. e

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
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

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

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

a Did the erganization obtain se;aarate independent audited financial statements for the tax year? if 'Yes,’ complete

Schedule D, Parts Xl and Xl . .. e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and

if the organization answered ‘No' to line ?2a then completing Schedile D, Parts Xl and Xll isoptionai.................

Is the organization a school described in section 170({1)AXID? If 'Yes, complete Schedule E.......................
a Did the organization maintain an office, employees, or agenis outside of the United States?....... ... ... ...,

b Did the organization have aggregate revenues or expenses of more than $E0 000 from grantmaking, fundra;smg,
business, investment, and program service activities outside the United Siales, or aggregate foreign investments valued
at $100, 000 or more? # Yes, complete Schedule F, Parts Fand IV . ... .

Did the organization report an Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f "Yes,' comp!ete Schedule F, Parts ifand IV. ... .

Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuais? /f 'Yes,' complete Schedule F, Farts I and IV. . ... o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part ! (seeinstructions)..............o. i
Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? I/f 'Yes,' complete Schedule G, Part 1. . ... ... . e s

Did the organization report more than $15,000 of gross income from gaming activities on Part VH, line 9a? Jf 'Yes,'
compiete Schedule G, Fart Il

1aj X

11b X
Tc X
11d X
1le X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 | X
17 X
18 X
19 X

BAA

TEEAQIO3L OB/8NY

Form 990 (2017)
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Form 990 (2017) The Andrew Jackson 62-1443335 Page 4
Pa | Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H. ... ..o iiiie oo, 20a X
b if 'Yes' to line 20a, did the crganization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts fand Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 if Yes,’ complete Schedule |, Parts tand . ... . e 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 former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
SChetUle o e e e e e TP 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princi‘lpal 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 'INO, GO0 line 25a. ... oo e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pesiod exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BN B eI DO S T L e e e e e e 24c¢
d Did the organization act as an on behalf of' issuer for bonds outstanding. at any time duringthe year? ................. 24d
25a Section 501(c)3), 50T{c)}4), and 501(c)29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parkl. ... ... ... ... .. oo, 1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If 'Yes,' complefe
Schedile L, Part | . e 25h X
26 Did the organization report any amount en Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key employees, highest compensated employees, or disqualified persons?
I 'Yes, complete Schedule L, Parf 1 . . . et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employze, subsiantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes,' complete Schedula L, Part l. . ... . i o e e i 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part i
instructions for applicable filing thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? if 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' compfete
Schedule L, Part IV. ... .. T 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? I/f 'Yes,' complete Schedule L, Part IV. .. ....... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,' complefe Schedule M.............. 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? 1f 'Yes,' complete Schadle M. ... o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Partl ... ... 3 X
32 Did the organization sell, exchange, dispose of, or kransfer more than 25% of its net assets? Jf 'Yes,' complete
Schedile N, Part 1. . 32 X
33 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 I .. ... . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, ill, or IV,
AN Part Ve T et e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 120137 . ... i i 35a X
h If "'Yes' to line 35a, did the organization receive any payment from.or engage in any transaction with a controlled
entity within the meaning of section 512B)(13)? If 'Yes,' complete Schedule R, Part V. line 2 ... ... ... ... ..ccc.u.. 35b
36 Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’' compleie Schedule R, Part V, line2......... e e e e 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI, ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
. Note, All Form 990 filers are required to complete Schedule O. ... L 38 X
BAA Form 990 (2017)
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Form 990 (2017) The Andrew Jackson 62-1443335 Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o any iNe in this Part V. . oo i i e e it eaii s
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) WinmiNgs 10 Prize WilneTS 7 L ...t e it e ettt e e e it e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return. .. .. 2a el
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 an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,” enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelier transaction at any time during the taxyear? ................... 5a X
. b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?............ 5b X
c If *Yes,' to line 5a or Bb, did the organization file Form 88B6-T7. ..o i e e e 5c

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

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts wers
MOt dax deductb e T e e e e e e e e 6b

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 BN DAY O Y. ... i e e e e e :
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 e e e s e 7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectuat property, did the organization file Form 8899

2L = Tu T I 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Lo L LT A 7h

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... ... ... ..

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

a nitiation fees and capital contributions included on Part Vill, line 12................. ..., 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. ....................... e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). ... T1b :

12 a Section 4947(a}(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 ...... .. e

bif 'Yes," enter the amount of tax-exempt interest received or accrued during the year......, I 12 b| e
13 Section 501{c}29) qualified nonprofit health insurance issuers.

a Is the organization licensed o issue qualified health plans inmore thanonestate? ... ... .. i L

Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to malntain by the states in

which the organization is licensed to issue qualified health plans. ... ool 13b
cEnter the amount of reservas on hand .. .. ... o e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax vear?. . ... oo ii i
b If *Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule G............... 14b

BAA TEEA0ICEL  08/08/17 Form 990 {2017)




Form 990 (2017) The Andrew Jackson C 62-1443335 Page 6

P Giovernance, 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 Q. See instriuctions. .

Check if Schedule Q contains aresponse ernotetoany lineinthisPart VL ... o i

Section A. Governing Body and Management

1a Enter the nL:mber_of voting members of the governing body at the end of the tax year...... 1a i2
If there are material differenices in voting rights among members
of the governing body, or if the geverning body delegated broad
authorily to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent ... .. 1 1h 121

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, directar, trustee, or Key BMPIOYEE T . ... i e e e e

3 Did the organization delegate control 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 wWas Bt . . .. ..ot et e e e 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?. ... i e 6 X
7 a Did the organization have members, stockholders, or othar persons who had the power 1o elect or appeint one or more

members Of e GOVRIMING DOy 7 . ..ottt ittt e e et e e e e e 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A THE gOVEIMING BOOY 2 . o o ettt ittt e e e e
b Each committee with authority to act on behalf of the governing body? .. .. ... . i 8b| 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? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?........ e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consisient with the organization's exempt pUrPOSES?. . ..o i e 10b
11 a Has the organization provided a complete capy of this Farm 990 to all members of its governing body before filingthe form? ... ...... ... o0t 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.  Sge Schedule 0O
12 a Did the organization have a written conflict of interest policy? If No,"gofoline 13............. o i, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 L0 OIS . oottt ettt et e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe in

Schedule O ROW this Was Q0N . . .. oottt et ettt ettt e e e et e e e 12¢ :
13 Did the organization have a written whistleblower policy?. ... ... |
14 Did the organization have a written document retention and destruction policy?. ...,

15 Did the process for determining compensation of the folowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official.............. ..o oo 15a X

b Other officers or key employees of the organization. . ... .. ..o i i s i5b X

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

b If *Yes,' did the organization follow a writlen poticy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;
organization's exempt status with respect to such arrangements?. ... oo oo i i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avatlable. Check all that apply.

D Own website [ ] Another's website Upon request D Other (expiain in Schedule O
19  Describe in Schedule O whether (and i so, hew) the organization made its governing documents, conftict of interest palicy, 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 whe possesses the organization's books and records: »

Harold Burke 440 Welshwood DPrive Nashville TN 37211-4207 615 831-2464
BAA TEEADIO0GL D8/0817 Form 890 (2017)




Form 990 (2017) The Andrew Jackson . 62-1443335 Page 7
/Il | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VIl . .. o i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calandar year ending with or within the
organization's tax year.
*® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardiess of amount of
compensation. Enler -0- in columns (D), (B), and (F) if no compensation was paid.
¢ List all of the organization's current key employaes, 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 reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees wha received more than $100,000
of reportable compensation from the organization and any refated organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee 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 erganization compensated any current officer, director, or trustee.

©)
B) | om0 o check more ®) ® @
Name and Title Average is both an officer and a Reportable Reportable Estimaled
hours director/trusiee) compensation from compensalion from amount of other
o B STOIFRET| Womesy | BRe | e
Gist any o, % ST {<L |59 3 erganization
s B ERER R E oaon
organiza- g =2 g ?T @ 3 g
wow | =l 3] 8
AR
il g
_M James Smallwood _______ __ 20
President 0 X X 0. 0. 0
_@® Mark Woodfin _ ____________ -8 _
Vice President 0 X X 0. 0. 0
_® Allen Herald ____________ | L0
Vice President 0 X X 6,000 0 0
_@ Robert Young _____________| -0 _
Sgt. at Arms 0 X X 0. 0 0
_® Andrew Grega _____________| _.0..
Conductor 0 X X 0. 0 0
_® Brian Theriac___ _________ | _0_
Secretary 0 X X 0 0 0.
_) Michael Payne ____ __ 0 _
Chaplain 0 X X 0. 0. 0
_® Melvin Brown Jr. _________ | 0 _
Sgt. at Arms 0 X X 0. 0 0
_® Brandon Tennant ___ ________| _0_
Trustee 0 X X 0. 0] 0
00 Harold Burke _____________ _0_
Treasurer 0 X X 0 ] 0.
Q1) Jeannine Hale _ _____ __ ___ | _0_
Trustee 0 X X 0. 0. 0
02 Jimmy Gafford _ . _____ | _0_
State Trustee 0 X X 0. 0. 0
03 e
as o

BAA . TEEADI07L 08/08/17 Form 990 (2017)




Form 990 (2017) The Andrew Jackson 62-1443335 Page 8
Part VIl [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® (©)
Positi -
(A) A;erage tgdo mllche&s;:?)?e_mgn “?ne ) (E) 1)
" OUrs CX, LNISsSS person I1s both an i
Name and tile e officer and a directerftrustee) comsgregs;}?cbriefmm cumggregzﬁ?gr:eﬁpm amlc':nsjﬂ?}gflgr_tjher
S PEIREEER e
e BEEIR|g YR nsten
organiza 5-‘ =] § g_ &g organizations
- ti oy
oo | Bl (8] 8
g 8E 7|
Ne,
g
a9 ] e
qae _____] e
o _ L ___] S
as e _____] ——
Qs ] ———
ey ——
ey ——
22 ] e
ey ____] ——
e, ______] ——
@ e ____ e
ThSubtotal ... e > 6,000. 0. 0.
¢ Total from continuation sheets to Part VIl Section A........................ > 0. 0. 0.
dTotal (@dd lines Th and TC). ... oot i it > 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 organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule Jfor such individual. .. ... .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizc?tioln and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for
SUCh INdIVIdUAL . . . e e e e

5 Did any persen listed on line 1a receive or accrue compensaticn from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuch person..........cociiiiiiiii i,

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A . (B) ; <
Name and business address Description of services Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ _
BAA : TEEADI08L 08/08/17 Form 990 (2017)




Form 990 (2017) The Andrew Jackson 62-1443335 Page 9
att VIII| Statement of Revenue [:I
(B) ©) ®)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
L i revenue 512-514
,.‘-_.C",fg 1a Federated campaigns......... 1a -
S:3| b Membership dues............. 1b :
:":.E ¢ Fundraising events. ..,...... I
E;'E d Related organizations......... 1d 33,425,
w.B| e Government grants (contributions}. . .. e
f=)
= x| £ All other contributions, gifts, grants, and
.;3-:35_ similar amaunts net included above. .. | 1f 579,680.
= 3 g Nancash contributions included i lines 1a-1f: § i
S5l hTotal. Add lines Ta-1f............................... » 613,105
@ Business Code
3
g 2a_
[+ b
ol e
2 c
i
Ele__
‘g‘y f All other program service revenue ...
& g Total, Add lines 2a-2f, . ....... ..., >
3 Investment income (including dividends, interest and
other simitar amourmis) ... R - 485, 485.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties..... e e e >
{i} Real (i} Personal
6a Grossrents........ - 2,320.
b Less: rental expenses
¢ Rental income or (Joss) . . . 2,320.
d Net rental income or {Joss) ...l
® Securnities (i) Cther

7 a Gross amount from sales of
assets ether than inventory

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

¢ Gainor (loss)........
dNetgainor {oss)...............

8a Gross income from fundraising events
(not including. $ .
of contributions reported on line 1c).
SeePart iV, line 18........... ... a
b Less: direct expenses........ vevve.o b
¢ Net income or (loss) from fundraisingevents .........

Other Revenue

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

b Less; direct expenses............... b
¢ Net income or (foss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances. .................... a

b Less: costofgoodssold............. b

¢ Net income or {loss) from sales of inventory. .........
Misceltanecus Revenue Busingss Code

e Total. Add lines 11a-11d. .. .. e s
12 Total revenue. See instructions. .................... . 615,910.

-

2,320.

BAA TEEAC100L 0R/08/17

Form 990 (2017)
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Form 990 (2017) The Andrew Jackson
F Statement of Functional Expenses
Section 501(c)(3) and 501(c}(@ organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response of note to any lineinthis Part DX oo oL ]

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

®)

Program service

expenses

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePartV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

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

4 Benefits paid to or formembers............

5 Compensation of current officers, directors,
trustees, and key employees...............

& Compensation not included above, to
disqualified persons (as defined under
section 4958%1‘)(1)) and persons described
in section 4358(C)(3B). ...

7 Othersalaries andwages..................

g Pension plan accruals and contributions
(include section 401¢k) and 403(b)
employer contributions)....................

9 Other employse benefits...................
10 Payrolitaxes.............ooiiiii i,
11 Fees for services (non-employees):

diobbying..........coo v, [P
e Professienal fundraising services. See Part IV, line 17. ..
f Investment management fees........... ..

a Other. (If line 119 amount exceeds 10% of line 25, column
{AY amount, list line 11g expenses on Schedule 0.). .. ..

12 Adverlising and promotion.................
13 Office eXpenses. ... ovvi v vrriiiiinrnens
14 information technology.....................
15 Royalties..............ooiiii i,
16 OCCURANTY. ..o aaenas
17 Travel.....oo

18 Paymenis of travel or entertainment
expenses for any federal, state, or focal
public officials. .............. ..o

19 Conferences, conventions, and meetings. ...
20 Interest..... ... i e
21 Paymentsto affiliates......................
22 Depreciation, depletion, and amortization. ..

23 INSUranCe........cocviiiiaiiiaiieiaaa,
24 Other expenses, ltemize expenses not
" covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éAB amount, list line 24e
U

6,000.

«y -
Management and
general expenses

(D)
Fundraising
expenses

0.

0

234,086,

211,331.

24,070.

2,888.

21,182,

7,144.

7,144.

975.

7,196.

1,465,

6,713.

6,713.

44,173,

44,173.

36,452,

22,712,

expenses on Schedule O} ... Ll e
aDirector's Fund 23,758, 23,758.
b FQP Children's Christmas _ _ 19,627. 19,627,
¢ Food and Kitchen Supplies 10,515, 10,515,
d Camper Clothing 2,415, 2,415,
e All ofher expenses. .......ovviiiieeenin, 1,002. 1,002.
25 Total functional expenses. Add fines 1 through 24a . ., 446, 888. 194,525, 19, 850. 232,513.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 9587200 .............evi

BAA

TEEAG110L 08/08/37

Form 980 (2017)
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The Andrew Jackson

62-1443335

Page 11

HBalance Sheet

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

. »
Beginning of year

B
End of year

L I R L

Assels

7
8
9
10

n
12
13
14
15
16

Cash — non-inferest-bearing. ..o it e e
Savings and temporary cash investments.. ... oo
Pledges and grants receivable, net ... ... ... o i
Accounts receivable, nel. ... . o . i e e i e
Loans and other receivables from current and former officers, directors,

trustees, key emplo')_(ees, and highest compensated employees. Complete
Partllof Schedule L. ... ... .. .o i, e

Loans and olher receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in seciion 4958(c)(3)(B), and contributing
empicyers and spensoring organizations of section 501(c)(9) voluniag amployees’
beneficiary organizations (see instructions). Complete Part Il of Schedule ... ...

Notes and loans receivable, nel ... ... o
Inventories for Sale OF USE. . ... .ot e e e
Prepatd expenses and deferred charges. ... i i

a Land, buildings, and equipment: cost or other basis.
Complete Part Viof Schedule D ................... 10a

290,869,

388, 910.

209, 623.

244,073.

BlWiIN| -

951,692, | 10¢

6
7
8
2

S

286,828,

fnvestments — program-related. See Part IV, line 11...... ... ..o it
angible assels . o e e
Other assets. See Part IV, line 11 ... . i e
Total assets, Add lines 1 through 15 (must equal line 34). . .....................

752,184.11%6

919,811,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses. ... ... L
Grants payable. .. ..o i e
Deferred TeVeNUE . .. ..t i
Tax-exempt bond kiabilities. . ... ... ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part lfof Schedule L . ... i i eens

Secured mortgages and notes payable to unrelated third parties .. ..............
Unsecured notes and loans payable to unrelated third parties. ..................

Cther liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

2,851,}17

1,456,

27

29

30
3
32
33

Net Assetls or Fund Balances

28 .

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

Unrestricted net assels. . ..o i e e
Temporarily restricted net assets . ... o e
Permanently restricted netassels, . ... ..o
Organizations that do not follow SFAS 117 (ASC 958), check here ™ D

and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds. ... ... oo
Paid-in or capital surplus, or land, building, or equipmentfund. .................
Retained earnings, endowment, accumulated income, or other funds............
Tolal netassetsorfund balances. ... ... i i e e
Total liahilities and net assetsffund balances ........ ... oo o

and complete

526,263,

sed

223,070

749,333.[3

918, 355.

752,184.[34

913,811,

oW
>
>

TEEAQT11L 0B/08/37

Form 990 (2017)
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Form 930 (2017)  The Andrew Jackson : 62-1443335 Page 12
1 Total revenue (must equal Part VIlI, column (A), line 12).... ... s 1 615, 9:1_(|):_l
2 Total expenses (must equal Part IX, column (A), iNe 25). ............ e e 2 446,888,
3 Revenue less expenses. Subtract line 2 fromline 1.0 o 3 169,022,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY.................. 4 749, 333.
5 Net unrealized gains {fosses) on Investments. . ... .. i e 5
6 Donated services and use of facililies. .. ... oo 6
7 Investment exXpenses . .. . e e e 7
8 Prior period adjustments. . . o ... | 8
9 Other changes in net assets or fund balances (explain in Schedule O) ...............o L. 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
‘ Eote T 1 I (= 2 10 918, 355.

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accruai DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. ... ... i,
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _.......................

If the organization changed either its oversight process or selection process during the tax vear, explain
in Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T33, titi ee eeteeeeee eeeee e
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo suchaudits.............. ... ... .0o0.L.

3a X

3b

BAA

TEEADTI2L 0B/O8N17
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i i i | oM No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

{Form 990 or 930-EZ) Complete if the organization is a section 501{c)(3) organization or a section
4947(a)1) nonexempt charitable trust.
» Attach to Form 220 or Form 920-EZ.

*» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Seyvice

~ Name of the organization The Andrew Jackson Employeridentiﬂca; nn
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 A church, convention of churches, or assodiation of churches described in section T70(b}1)(AXD)-

2 A school described in section 170(b)(1)(AX). (Attach Schedute E (Ferm 890 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170(B)(1XAXii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXili). Enter the hospital's
name, city, and stgte:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{bX1XAXiv). (Complete Part il.)

B HA federal, state, or local government or governmental unit described in section T70(b)(1)}(AXV).

7 An organization that normally receives a subsiantial part of its support from a governmental unit or from the general public described
in section 1T70(bY(1XAXvi). (Complete Part il.}

8 D A communify trust described in section 170(b}(IX{AXVI). (Complete Fart 11.)

9 An agricultural research organization described in section 170(b}1{AXix) operated in conjunction with a land-grant college

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

10 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 to certain exceptions, and $2) ne more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 502(a)2). (Complete Part IIl.) ‘

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

12 An organization organized and operated exclusively for the benefit of,:to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 502%(a)}(2). See section 503(a){3). Check the box in
lines 12a through 12d that describes the fype of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L A supporting organization operated, supervised, or confrolled by ils supported organization(s), typically by giving the supported
organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting erganization. You must
complete Part IV, Sections A and B.

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

< D Type Hll functionally integrated, A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type I functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizalions . .. ... i i e e e e e :]

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

{i) Name of supported organization (iiy EIN (lify Type of organization (v} Is the {v) Amount of monetary {vi) Amount of other
{described on lines 1-10 | organization listed |  support (see instructions) support (see instructions)
ahove (see insiructions)) in your governing .
document?
Yes No
(A)
(8)
©
(D)
E)
Total :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2017

TEEACG4OIL  08/10/17




Schedule A (Form 990 or 990-EZ) 2017 The Andrew Jackson 62-1443335 Page 2
I:] Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)(AXvi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part ili. If the
organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year
beginning in) > (a)y2013 (b)yz2014 (c)2015 (d) 2016 (e) 2017 {H Total
1 Gifts, grants, contributions, and
membership fees received, (Donot
include any 'unusual grants.’y.......
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf,.................
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..
4 Total. Add lines 1 through 3. ..
5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) ..
6§ Public support. Subtract line 5
fromlined...................
Section B. Total Support
Calendar year (or fiscal year
Begmmingim > (a)2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts fromiine 4., ... ...
8 Gross income from interest,
dividends, payments 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 VL) . ...
11 Total support. Add lines 7 .
through 10................... e
12 Gross receipts from related activities, ete. (seeinstructions). ... i i i i e 12
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 stop here. . ... . e > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (). ............ ..o, 14 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 ... .. 15 %

16a 33-1/3% support test—2017. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... i it i e e >

b 33-1/3% support test—2016. 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 supported crganization

17a 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
. or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test-2076. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10%
or more, and if the organization meets the facls-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. ............. »

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions... ™

-

B
[
~U
i
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Schedule A (Form 930 or 990-EZ) 2017 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 organization failed to quailfy under Part |l, If the organization
fails to qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 ({f) Total

1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any ‘unusual grants.}. ... 123,545, 290,561, 442,425, 645,768, 613,105.] 2,115,404.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities )
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on :
itsbehadf................. ... 0.

5 The value of services or
facilities furnished by a
governmental unit to the , '
organization without charge . .. ) 0.

6 Total. Add lines 1 through 5... 123,545, 290,561, 442,425, 645,768, 613,105,| 2,115,404,

7a Amounts included on lines 1,
2, and 3 received from
disquaiified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.................. . ’ . 0. . ‘ 0. 0.

c Addlines7aand 7b..........

8 Public support (Subtract line
Jefromlbine6.)..............

Section B. Total Support
Catendar year (or fiscal year beginning in) > (@y2013 (b) 2014 (c) 2015 (d) 2016 {e)2017 (N Total

9 .Amounis fromiine 6.......... 123,545, 290,561, 442,425, 645,768, 613,105.{ 2,115,404.

10a Gross income from interest, dividends,
payments received on securities leans,
rants, royalties, and income from
similar Sources. . ...l 1,374. 825, 1,397. 5,061. 2,805, 11,462,

b Unrelated business taxable :

income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

c Add lines 10a and 10b........ 1,374. 825, 1,397, 5,061. 2,805. 11,462,

11 Net income from unrelated business :
activities not included in fine 10b,

whether or not the business is ‘

requiarly carsledon. .. ... .. 0.

12 Other income. Dao not include
gain or loss from the sale of

capital asg ts (Eﬁplaln i

PartVl) ..................... 1,105. ~-127. 1,776. 2,754 .
13 Toftal support. (Add lines 9,
10¢, 1, and 12) .. ... .. 126,024. 291,259, 445,598, 650,829, 615,910.| 2,129,620.
14 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)
organization, check this box and stoP here. .. ... . i i e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colurn (). ...t 15 99,33 %
16 Public support percentage from 2016 Schedule A, Partlil, line 16.................oo Ll e 16 99.07 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column () divided by line 13, column (N)............ ... ... 17 0.54 %
18 Investment income percentage from 2016 Schedule A, Partlll, line 17. ... . i it 18 0.76 %
1%a 33-1/3% support tests—2017. 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 suppoerted organization. .......... >
b 33-113% support tests—20186, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... -

BAA JEEADADIL 08/10/17 Schedule A (Form 930 or 990-EZ) 2017




Schedule A (Form 930 or 990-E2) 2017  The Andrew Jackson 62-1443335 Page 4
IV: | Supporing Organizations .
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, compiete Sections
A and B. If you checked 12b of Part |, complete Secticns A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or &)7 If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(#@}, (5), or (6) and
satisfied the public support tesls under section 509(a){2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all Supﬁort to such organizations was used exclusively for section 170(c)(2X(B)
purposes? If 'Yes,' expiain in Part VI what controls the organization put in place lo ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Fart I, answer (b) and (c) below. :

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(}) or (27 If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)2)(B) purposes, )

5a Did the organization add, substilute, or remove any supported organizations during the tax year? if 'Yes,’ answer (b}
and (c) below (if applicable}. Also, provide detail in Part VI, including (i) the names and EIN numbers of the supporfed
organizations added, substituted, or removed; (i) the reasons for each such action; (iii} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or subsﬁtuted 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 facilifies) to
anyone other than {i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (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 VI

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c)(3}(0)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a subsfantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified Eperson {as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

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

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

¢ Did a disqualified person (as defined in line 3a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detail in Part V.

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

b Did the organization have any excess business hoidings in the lax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings. )}

BAA  TEEAO40AL 08/10/17 Schedule A (Form 990 or 920-EZ) 2017




A(Form 990 or 990-EZ) 2017 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 parson who directly or indirectly controls, either alone or together with persons described in (b) and (¢} betow, the z
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's direciors or trustees at all times during the tax year? If No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the erganization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were alfocated among the supported organizations and what conditions or restrictions, if any,
applied to 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 controlled the supporting organization? 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 Hl Supporting Organizations

1 Were a majority of the organization's disectors or trustees during the tax year also a majority of the directors or trustées
of each of the organization’s supported organization(s)? If ‘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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (it} copies of the
organization's governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization's officers, direciors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If ‘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 investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.”

Section E. Type lll Functionally Integrated Supporting Organizations

‘1 Check the box next to the method that thé organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations, Complefe line 3 below.

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

2 Activilies Test. Answer {a) and (b) below.

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

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

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

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

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

BAA TEEACA05L 08110717 Schedule A (Form 930 or 990-EZ) 2017



Schedute A (Form 990 or 990-E2) 2017 The Andrew Jackson . 62-1443335 Page 6
PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporiing Organizations

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

Section A — Adjusted Net Income (A) Prior Year (B)(Sgi{ggg?;eaf

Net short-term capital gain

Recoveries of prior-year distributions

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

ok M=

G| IWIN=

Portion of operating expenses paid or incurred for preduction or coliection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions) 6

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

(B) Current Year
{optional)

Section B — Minimum Asset Amount _ (A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

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

e Discount claimed for blockage or other
factors {explain in deiail in Part VI):

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

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

]

4]
w

E-Y

Net value of non-exempt-use assels (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

0~ [N
W~ ]

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 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.

Gl (W]

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

O | O [ | AN el

~l

D Check here if the current year is the organization’s first as a non-functionally integrated Type 1l supporting organization
(see instructions). ‘

BAA Schedule A (Form 920 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017  The Andrew Jackson 62-1443335 Page 7
= [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to actomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
& Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations 1o which the organization is responsive (provide details
in Part VD). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . . . @ G D)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
: Distributions Pre-2017- Amount for 2017

1 Distributable amount for 2017 from Section G, line &

2 Underdistributions, if any, for vears prior to 2017 (reasonable
cause required — explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2017

b From 2013...........

CFrom20t4............

dFrom 2015, ... ...o..... ..

e From 2016.......

f Total of lines 3a through e

g Appiied o underdistributions of pricr years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

| Remainder, Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

line 7
a Applied to underdistributions of prior years ' o

b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from2013.... ..

b Excess from 2014.... ..

¢ Excess from 2015......

d Excess from 2016G. ... .,

=

BAA "~ Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 950-EZ} 2017 The Andrew Jackson 62-1443335 Page 8
Part V1 |Supplemental information. Provide the exsgllanations required by Part I, line 10; Part I, line 17a or 17b;Part 1], line 12; Part IV,
=SSS====Gection A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

PaﬁHLLMe12-0ﬂmrmcmne

Nature and Source 2017 2016 2015 2014 2013
Fundraising Special Event
5 1,776, 8 -127. § 1,105.
Total § 0. s 0. 5 1,776. § -127. 5 1,105.

BAA TEEAC408L 08/10/17 Schedule A (Form 990 or 920-EZ) 2017




Schedule B OMB No. 1545-0047

oo oy 20EZ Schedule of Contributors 2017

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

Intermal Revenue Service * Go to www.irs.gov/Form930 for the latest information.

Name of the organizafion The Andrew Jackson Employer identitication number
Police Youth Camp, Inc. 62-1443335

Organization type (check one):

Filers of: . Section:

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

D 4947(;3)(1) nonexempt charitable trust not reated as a private foundation

D 6527 political organization

Form 990-PF D H01{c) (3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation '
D B01{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501{c)(7}, (8), or (10) organization ¢an check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions, ‘

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 178¢B}(1)(A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that ]
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i)
Form 990, Part VIIl, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and Il

[] For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educalional
purposes, or for the prevention of cruelly to children or animals. Complete Parts |, 1, and HI.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becauése
it received nonexclusively religious, charitable, ete., 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 doesi't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on Jine H of its Form 830-EZ or on iis Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

BAA For Paperwork Reduction Act Notice, see the instructions for Form 390, 990-EZ, or 990-PF. Schedule B (Form 990, QSO-EZ, or 990-PF) (2017)

TEEAGFOIL  08/09117
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 1 of Parti

Nawme of organization

Employer identification number

The Andrew Jackson 62-1443335
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) . © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Fraternal Order of Police | Persan
N Payroli D
440 Welshwod Drive _ _ __ __________________®_____: 33,425.| Noncash [ ]
, (Complete Part It for
\Nashville, TN 37231 _ _____ _ __ _ _ _ __ _____ ... noncash contributions.)
(a{) (b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll [:]
_________________________________________________ Noncash D
{Complete Part Il for
______________________________________ nc_)ncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroli D
_________________________________________________ Noncash I:I
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) ©) (o
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
A Payroll [ ]
_________________________________________________ Noncash D
(Complete Part i for
______________________________________ noncash contributions.)
(@) {b) {c) o
Number Name, address, and ZIP + 4§ Total Type of contribution
contributions
Person D
0 Payroli [ ]
I | S Noncash D
{Complete Part || for
______________________________________ noncash contributions.)
(a{] (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e “Payroll [ ]
_________________________________________________ Noncash D
(Complete Part i for
e e e —————— e ] noneash contributions.)
BAA TEEAQ702L  08/0%/17 Schedule B (Form 990, 990-EZ, or 990-PF$ (2017
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.Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to

1 ofPartll

Name of crganization

The Andrew Jackson

Employer identification number

62-1443335

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

(a) No.
from
Partl

(b)
Description of noncash property given

{c)
FMV (or estimate)
(See instructions.)

(d)
" Date received

- - — — 4

(a) No,
from
Partl

)
FMV (or estimate)
(See instructions.)

(d}
Date received

(a) No.
from
Part}

(c) .
FMV (or estimate)
{See instructions.)

d
Date lgegeived

__________________________________________ $—.—-.—.—-.—.——__._._._._._._.______
(2) No, - b) (©) (d)
from Description of noncash property given FMV {or estimate) Date received
Partl : (See instructions.)
(a)yNo. - b} . ' (© (d)
from Description of noncash property given FMV (or estimate) Pate received
Partl (See instructions.)
OO ) IS
(a) No. . ) © (d)
from Description of noncash properly given FMV (or estimate) Date received
Part] (See Instructions.)

BAA

Schedule B (Form 980, 990-EZ, or 990-FF) (2017)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 ofParthi

Name of organization

‘The And

rew Jackson

Employer identification number

62-1443335

P 1

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 lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the vear. (Enter this information once. See instructions.)............. »3

Use duplicate copies of Part IIl if additional space is needed.

a b © T ..
N% f:t‘}m Purpose of gift Use of gift Description of how gift is held
a
N
(&
Transfer of gift

Transferee's name, address, and ZIP + 4

(a)
No. from
Partl

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

a
No. from
Part1

Transferee's name, address, and ZIP + 4

{e)
Transfer of gift

a 0 © . N
N% f:;[olm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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OMB Na. 15450047

2017

SCHEDULE D Supplemental Financial Statements |
{Form 990) » Complete if the organization answered "Yes' on Form 990,
PartlV,line 6,7, 8, 2,10, 11a, 11b, 11¢, 11d, 11e, 111, 123, 0!‘12[)
» ‘Attach to Form 990.

Pepartment of the lteasury » Go to www.irs.gov/Form990 for instructions and the latest information. - hsp

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

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

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

Total number atend ofyear............. ...,
Aggregate value of contributions to (during year) . ... ...
Aggregate vaiue of tjrants from (duringyear) ..........
Agaregate value atendofyear..............

T B W N -

Did the organization inform all donors and donor advisors |n'wntmg that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ... ..o [:]Yes D No

6 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 denor advisor, or for any other purpose conferring ‘
impermissible private benefil . . .. e |:| Yes D No

1 Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
T Purpose(s) of conservation easements held by the organizalion (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of consarvation easemems. .. ... i i e e 2a
b Total acreage restricted by conservation easements. . ... it i e 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easemenis included in (¢} acquired after 7/25/06, and not on a histeric
structure fisted in the National Registen ... ... i it 2d
3 Number of conservation easements modified, transferred, released, extinguished, or ferminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements I holdS? . ... .ot iiiiii ieacaee Yes ' D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
- .

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2({d) above satisfy the requirements of section 170 (@)B) ()

and SeCHON T70(MHAIBIINT. .- - -+ ot o e e e ettt e et e []yes [ }No

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

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

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

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

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

(i) Revenue included on Form 930, Part VIIL line ..o oo -3
(i) Assets included in Form 990, Part X ..o viviiie i R, >3

2 ¥ the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {ASC 958) re!atmg o these items:

a Revenue included on Form 990, Part VHI, e 1. . . oo e e e e >3
b Assets included in Form 890, Part X. .. .. ... . -3
BAA_For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEA3301L 103117 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 The Andrew Jackson 62-1443335 Page 2
"] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(amzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
ttems {check all that apply):

a Public exhibition d L.oan or exchange programs
_ b | |Scholarly research Other
c Preservation for future generations

4 Erm;ic)i(ei!ia description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or dther similar assets
to be sold lo raise funds rather than to be maintained as part of the organization’s collection? . .................. D Yes D No

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

1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part X2, . o ettt ettt e et et e e e ettt ettt e e []Yes [ Ino

b If *Yes," explain the arrangement in Part XIll and complete the following table:

Amourd
c Beginning balance..................... e e e e e e e 1c
d Additions during the Year . ... o. ittt i e e e e s 1d
e Distributions during the Wear ... .. o i e e e
f ENINg Balance. . ..o oo e e e 1§

2 a Did the organization include an amount o Form 930, Part X, #ine 21, for escrow or custodial account liability? . ... D Yes No
b if 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XllE.....................

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10,

(a) Current year (b) Prior year (c) Two years back {dl) Three years back {e) Four years hack

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

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

" ¢ Net investment earnings, gains,
andfosses...........oociiann

d Grants or scholarships.........

- & Other expenditures for facilities
and programs.................

f Administrative expenses.......

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) 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%.

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

organization by: Yes No
) unrelated organizations . ... ... o 3a(i)
(i) related organizations. .. ... . R 3aii)

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

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

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

Description of property (a) Cost or other basis (bE)Cost or other {c) Accumulated (d) Book value
{invesiment) asis (other) . depreciation )

TaLland oo 19,503.1 19,503,
bBuildings. . ........ ... 223,241, 131, 656. 91,585.

¢ Leasehold improvements. .. ...........oovi 207,371. 109,589. 97,782.
dEquipment.................. s 154, 999, 80,019, 74,980.
eOther. . ..o 12,504, 9,526, 2,978,
Total. Add lines 1a through Te. (Column (d} must equal Form 990, Part X, column B), line 10c.). .................... > . 286, 828.
BAA Schedute D (Form 990) 2017
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| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cast or end-of-year market value
{) Financial derivatives. ..............oi i en ’
{2) Closely-held equity interests .........................
(3) Other

i Investments — Program Related N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

Q]
)
3
@
5)
{®)
&)
@&
9
a9
Total, (Colurmm (b}mustequa;’ Form 890, Part X, colurn (B} ling 13). . ™

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

M
2
&
)
©)
(&)
)
®
&)
(10
Total (Co.fumn (b must equal Form 990, Part X, column (B) line 15.) ... .. .. . . . . i >

(a) Description of liability
(1) Federal income taxes
(2)
3)
@
6
©)
&)
&
1))
{10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B} line 25} ... .. ™
2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the organization's fability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XHL . ... .. oo e e,

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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Complete if the organization answered "Yes' on Form 990, Part 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 (losses) oninvestments. ... i,

b Donated services and use of facilities. ... i

cRecoveriesof prioryear grants. ... i i e

d Cther (Describe in Part XL . oo e i e e e e

eAddlines 2athrough 2d. ... ... o i e e e
3 Subtractline Zefrombine L. .. .. .. . . .
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:

a Investment expenses not included on Form 990, Fart Vill, line 7b. . ............

b Other (Describe inPart XHEY . ...
cAddlines da and db . .. ... e e e e

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.} .

IL| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ...................
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ..o e i
b Prior year adjustments. . ... . e
COther 10SSES .. .ot e S
dOther (DescribemnPart XHL) ... e
eAdd lines 2athrough 2d. ... ... i e
3 Subtractline 2efromline 1., .. ... ... oviiiiina.. e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 996, Part Vil ine 7b..............
b Other. (Describe in Part XL .. oo o e e
cAddlines daand b . ... e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.).

|| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owe o, 1sa5.0047

{(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on

Form 920 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-E2.

Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

MName of the crganization The Andrew Jackson

Police Youth Camp, Inc.

Emmployer identification nwmber

62-1443335

Form 990, Part VI, Line 11b - Form 920 Review Process
'Form 990 is reviewed by an officer(s) of the Board.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents made available upon regquest.

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ, TEEA4901L  08K9N7
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