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Form 990

Department of the Treasury
internal Revenue Service

| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
* Infermation about Form 990 and its instructions is at www. irs.gov/#orm990.

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

2015

B Check if applicable:

L]

] Address change
| Mame change

|| Initial return

o Final returs Aterminated
Amended return

Application pending

C

The Andrew Jackson
Police Youth Camp, Inc.
440 Welshwood Drive
Nashville, TN 37211-4207

D Employer identification number

62-1443335

E Tefephone number

615 831-2464

G Gross receipts $

448,213,

F Name and address of principal officer:

Same As C Above

i Tax-exempt status

[Xlsoiexay [ [z0140) « )+ (nserino) | [4897@nor [ {527

J Website: »

nashvillefop.org/serviceproject fopyouth.php

H(a} Is this a group return for subordinates?

H{b) Are all subsrdinates included?

Yes

Yes X No
No

If ‘No,' attach a lisi. {see insiructions)

H(c} Group exemption number W

Form of organizalion; B]Corporation [_lTrust u Association I_l Other ™

I L. Year of formation:

1990

] M State of tegal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant aclivities:
o Anc. operates_a summer camp for underpriviledged youth in Metropolitan Nashville _
£ and Davidson County, Temmessee. ___ __ ___ .. __________ . ____
=
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its nel assels,
G| 3 MNumber of voling members of the governing body (Part VI line 1a) .. ... ... . o ee i, 3 12
‘: 4 Number of independent voting members of the governing body (Part Vi, line by, ...................... F] 12
21 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a). . ..........ooior il 5 20
21 6 Total number of voluntears (estimate if NECESSANY). . ..ot o ettt e 3 0
E 7a Tolal unrelated business revenue from Part VIII, column (C), line 12..... ... ... . .. ... .. . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ........... ... .. .o ... 7h 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIil, fine Thy..................o 290,561. 442,425,
21 9 Program service revenue (Part VIl ine 2¢) ... .. ..o
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d) .. ..., 435, 437.
o | 11  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -127. 2,736,
12 Total revenue — add lines 8 through 11 (must equal Part VIIt, column (A), line 12).. ... 290,869, 445,598.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), lined) . ........oviinnon.. ..
w 15 Salaries, other compensatlion, employee benefits (Part IX, column (A), lines 5-10).. ... 131,931. 212,213,
g 16a Professional fundraising fees (Part 1X, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column (&), lines 11a-11d, T16-24e)......................... 146,299. 164,893,
18 Total expenses, Add lines 13-17 (must equal Part [X, column (A, line 25)........... .. 278,230. 377,106,
1 19 Revenue less expenses, Subtractline 18 from line 12.................. . ......... ... 12,639, 68,492.
g § Beginning of Current Year End of Year
iﬂﬁ 20 Total assmla?si (Part X, Iin(? T e 447,718. 518, 487.
EE 21 Total labilites (Part X, line 26). ... ..o 4,935, 7,152,
24| 22 Net assets or fund balances. Sublract line 21 from fine 20....................... ... .. 442,843, 511, 335.

| Signature Block

Under penalties of perjury, | declare that | have examined this ret including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, correct, and
th; base/da'rfu?)finformalion of which preparer has any knowledge.

complete. Declaration of W{bther =1

Si gn gvg’nalure of afficer 4 Date
Here James Smallwood President
Type or print name and title.
Print/Type preparer's name Preparef's sigjature , M Date Chack u i | FTIN
Paid Timothy M. Cooper, CPA|Timothy . ;go er, CPA ) by selfemployed | P00369612
Preparer |[rimsname > Cooper, Travis & Company, PLC i
Use Only |rimsamess ™ 3008 Poston Ave. FimsEIN > 62-1317955
Nashville, TN 37203 Phoreyo, 615 329-4500
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... ......... . ... . . 0 oo . {Kf Yes |_| No

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

TEEAQDIZL 0/32M15

Form 9906 (2015)
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Form 990 (2015) The Andrew Jackson 62-1443335 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part ... o oo D

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 or 990-EZ2 ..o [] ves 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? .. .. |:| Yes No
i "Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses S 168,615, including grants of $ } (Revenue § }
The Andrew Jackson Police Youth Camp, Inc. operates a summer camp for ____
underpriviledged youth in Metropolitan Nashville and Davidson County, Tennessee. =

4b (Code; ) (Expenses $ including grants of $ ) (Reverue $ )

4 ¢ (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4 d Oiher program services. (Describe in Schedule O.)

(Expenses 9 including grants of  $ ) (Revenue $ )

d e Total program service expenses ™ 168, 615.

BAA

TEEAOT0ZL 101215 Form 998 (2015)
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Form 990 (2015) The Andrew Jackscon 62-1443335 Page 3
I | Checklist of Required Schedules
Yes| No
1 Is the crganization described in section 501{c}(3) or 4947(a)(1) {other than a private foundation)? if 'Yes,  complete
SOt e A o e e e e 1 X
2 |s the organization required to complete Scheduwle B, Schedule of Coniributors {see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,' complete Schedule C, Part | .. e 3 X
4 Section 501(c)(3%0rganizations. Did the organization eng%ge in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part . . . . e 4 X
5 Is the organization a section 501 ()(4), 501{c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, FPart Il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo p;oivide advice on the distribtdion or investment of amounts in such funds or accounis? If 'Yes,” complete Schedule D, X
£ 1 O S S O 6
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic fand areas, or hisioric structures? If 'Yes,' complete Schedule D, Part 1. .. ...................... 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If 'Yes,’
complefe Schedule D, Part I . ... e 8 X
9 Did 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 counseling, debi management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule B, Part IV, . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... .o oo oo
11 I the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,

12

13

15

16

17

18

19

or X as applicable,

a %idfghe o\r/g!;aﬂizaﬁon report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
N = T T

b Did the organization report an amount for investments -~ other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 if "Yes,' complete Schedule D, Part VIl ... ... oo o

¢ Did the organization report an amount for investmenis — program related in Part X, line 13 that is 5% or more of iis total
assets reporled in Part X, line 167 If 'Yes,' complete Schedule D, Parf VIl .. ...

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 Scheduie D, Part 1 . . . e

e Did the organization report an amount for other liabifities 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 organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complele
Schedule D, Parts X1, and Xl . .. e e e

b Was the organization included in consolidated, independent audited financial statemants for the tax year? If Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XIl is optionat, .. ..............

Is the organization a school described in section 170(B)(1)(AY(ID? IF Yes, complete Schedule E.............c.. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts Land IV. .. . .

Did the organization report on Part X, coluran (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and 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 individuals? If 'Yes,’ complete Schedule F, Parts it and IV... ... P

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Parf | (see instructions). ........... ... ... .. ... ... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part H. .. . . . e

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

11a; X

11b X
11c X
11d X
Tle X
1€ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADI03L. 101215

Form 990 (2015)
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Form 920 (2015)  The Andrew Jackson 62-1443335 Page 4
| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H. . ........... ... ............ 20a X
b If 'Yes' to line 20a, did the crganization altach 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 o any domestic organization or
domestic government on Part X, column (A), line 17 If Yes, complete Schedwle |, Parts tand .. .................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to ot for domestic individuals on Part [X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts tand IN. . ... . i 22 X

23 Did the organization answer 'Yes' to Part Vil, Seclion A, fine 3, 4, or 5 about compensation of the organization's current
gn% f(gn]erJofﬁcers. directors, trustees, key employees, and highest compensated empioyees? If 'Yes,” complele X
Lot =T 1 = 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If 'INO, ‘GO 10 N 258, . i e i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any iime during the year to defease

AT £ o = T 1 0 T 1 L G 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . ................ 24d

25a Section 501{c)(3), 507(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, Parf!. ... ... ... ... .......... 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-EZ? If 'Yes,' comiplete
Schedile L, Part I . e e e 25h X

26 Did the organization report any amount on Part X, line 5, &, or 22 for receivables from or payables to any current or
former officers, direclors, trustees, key emplovees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schadule L, Part [ . .. e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, & grant selection commitiee member, or to a 36% controlled entity or family member
of any of these persons? f 'Yes, " complete Schedule L, Part . ... o o

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

a A current or former officer, director, trustee, or key employee? If Yes,' complete Schedule L, Part V. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCheatUle L, Part IV e e e e e e e e e e 28hb 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? If 'Yes, complete Schedule L, PartIV........ ... ... ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M. ... .. ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
comtributions? If 'Yes, complete Schedule M. .. e e e e e 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Part 1..... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete
Sehedule N, Part 1. 32 X
33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I. ... .. i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part I, Itl, or 1V,
AN Part Ve 1 e 35 X
35a Did the organization have a controlled entity within the meaning of section 512()(3)7 ... .. oo s 35a X
b If *Yes' 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of secticn 512(b}(13)? /f 'Yes,' complete Schedule R, Part V, line 2. . ... ... ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any iransfers to an exempt non-charitable related
arganizaiion? If 'Yes,  complete Schedule R, Part V, line 2. . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? f 'Yes,' complete Schedule R, Part V. ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note. All Form 990 filers are required {o complete Schedule O, o i e e i 38 X
BAA Form 990 {2015)

TEEAGI04L 10112415



.} Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2015) The Andrew Jackson 62-1443335

Check if Schedule O contains a response or nole toany line inthis Part V. ..o o o

1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable............ .. Ta

b Enter the number of Forms W.2G included in line 1a. Enter -0- if not applicable ....... .. .. ib

¢ Did the organization comply with backup withholding sules for reporiable payments te vendors and reportable gaming
{gambling) Wirnings 10 Prize WinNerS T Lot e e e e e

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

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

b If "Yes' has it filed a Form 990-T for this year? if ‘No' fo line 30, provide an explanation in Sehedule O . .. .. ... .. . . .. ... .. . . . .. ... ... ...

f4a 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)?.........

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

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

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

b If *Yes,' did the organization include with every soiicitation an express statement that such contributions or gifts were
not tax Geductible? .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)aymeni in excess of $75 made partly as a contributiort and partly for goods and
servicas Provided 10 e DAY O i i i e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .............cccoviiivn0,

¢ Did the organization sel}, exchange, or otherwise dispose of tangible personal property for which it was required fo file
oI B . ittt et e e e e e e e e e e

5a X
5b X
5c¢
6a X
6b

7b

f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E2 0 1|1 I

h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
0 e I TS O A R R

9 Sponsoring organizations maintaining donor advised funds.

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

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

7f

79

9a

a Initiation fees and capital contributions included on Part VIIL line 12.. ... ... .. ..., 10a
b Gross receipts, included on Form 920, Part VIH, line 12, for public use of club facilities. .. .. 10b
11 Section 501{c)(12) organizations. Enier:
a Gross income from members or shareholders. .. ... ... i e 1Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....... .. ... .. Mb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10432 . ............
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... ] 12 bl

18 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate?.................. ... .. .. .. .. ...,
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organizalion is required 1o maintain by the states in

2b

which the organization is licensed to issue qualified healthplans. . ........ ... ... ... . ... 13b
¢ Enter the amount of reserves onhand .. ... .. . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........... .. ... .. ... .... 14a X
b if "Yes,' has it filed 2 Form 720 to report these paymemnts? If 'No,” provide an explanation in Schedule O . ........... ... 14b
BAA TEEAGIOSL 101215 Form 990 (2015)




Form 980 (2015) The Andrew Jackson 62-1443335 Page 6

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

Check i Schedule O contains a response or note to any line N this Part Ve ..o o i e s

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the tax year... ... 1a 12
i there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1B 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key BmMpIOyEe Y . .. 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 pricr Form 000 was filedy. . o i i i 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 SIoCKROMErS 2, L ... i i e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVerminG DOUY T . . o e e e 7a X

b Are any governance decisions of the organization reserved {o {or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by
the following:

h Each committee with authority to act on behalf of the governing body?. ... .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct 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 required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ..o o i 10a X
b I§ YYes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, ang branches to ensure their
operations are consistent with the organization's XDt BUIPOSESY. L . . i i i e e i e e e 106
11 a Has the organization provided a complete capy of this Form 930 fo all members of its governing body before filing the form? .. .. ..., .. ...... .. Ma X
b Describe in Schedule O the process, if any, used by the organization fo review this Form 930.  Sge Schedule 0O
12a Did the organization have a written conflict of interest policy? f 'No," gotoline 13, .. ... ... i i i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0B e 41T = O A 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule O how This Was domne . . .. ... e e e e 12¢
13 Did the organization have a writlen whistleblower policy T, .. e

14 Did the organization have a written document retention and destruction policy? ... oo e s

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

a The organization's CEQ, Executive Director, or top management official. .. ........... ... ... ... i
b Cther officers or key employees of the organization. .. ... .o i e e
i Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participaie in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to 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?. .. .. .. .. . .. L

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

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

|:l Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat statements avaitable to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records: »-
Harold Burke 440 Welshwood Drive Nashville TN 37211-4207 615 831-2464
BAA TEEAGHMEL Y1205 Form 990 (2015)




Form 990 (2015) The Andrew Jackson 62-1443335 Page 7
VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedute O contains a response or nole lo any lineinthisPart VI ... D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete ihis table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* lisi all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* {ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee)

whao received reporiable compensation (Box 5 of Faorm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ | ist all of the organization's former officers, key employees, and highest compensaited employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
* | ist all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons,
D Check this box if neither the organization nor any related organization compensated any current officer, director, or rustee.
)
, (B |t one hox, wnibes peresn ) (E) @)
Mame and Title Average is both an officer and a Reportable Regnortable Eslimated
hours directorfirustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week {8 J] A1 Q| 25 1% I AT (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany 1o 51 =) =7 %= [ 5] E organization
hours for i3 51 £ @ 21283 and related
D:Sfrziezda- % g_) g -g_, a 3 = organizations
o | Bzl (B 3
dotted 3| a. 3
line) & ﬂé
_M James Smallwood | _Y
President X X 0 0 0.
_? Mark Woodfin _ __ _ _ _ __ _ __ _ | -0
Vice President 0 X X G 0 0
_® Allen Hexald _____________ _0_
Vice President 0 X X 6,000, O 0
_® _Melvin Brown Jr. _ _________ _0_
Sgt. at Arms 0 X X 0. 0 0
_©) Andrew Grega . . _ . . ... _0
Conductor 4] X X 0 0 0
_® Brian Theriac ____________ _0_
Secretary 4] X X 0. 4 0
_@ Robert DeBerry . __ ... _ .. L0
Chaplain 4] X X 0. 0 0
_® Mikell Wiggs ____________ | _0_
Trustee 0 X 0. ¢ 0
_® Harold Burke | 20
Treasurer 0 X X 0. 0 0
(9 Jeannine Hale ____________ _0_
Trustee 0 X D. 0 0
0V _Damny Hale __ _____________ _0_
Immd. Past Pres 0 X 0. 0 0
(2 Jimmy Gafford _ ___ ________ _0_
State Trustee 0 X 0. 0 0
(13)
) e ] R

BAA TEEAQIO7L 10/12A5 Form 990 (2015)



Form 990 (2015) The Andrew Jackson

62-1443335

Page 8

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

(B) ©
Fosition
(A) A;erage Igdo nolicheck lrnme lhgn rc\}ne (D) (E) (F)
i OUTS 0x, unless person is both an Reportable Reporiable Estimated
Name and title vffék officer and a director/truslee) c({?pensaﬁ_unl!mm C?T%emaﬁqn f?m amount of (t)'lher
) = e organization related organizations compensation
steny 12 21 21| & 3 8] (W21 039 MISC) (W 211095 M15C) from the
f('fr = e ‘; 'g =z 3 organizalion
related |3 S SR |3 5 HE and related
organiza s 5|5 g &g organizations
tions | g 2 b= é
below i g @ @
dotted B % §
fine) % ,_g
{15
(16} o
P
(18)
(19
ey L __d____
(21
e ] o
23) R
(24
L —
ThSubdotal .. .. . e e > 6,000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. .. ..................... > 0. 0. 0.
dTotal (add lines Thand 16). ... ... . o > 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 organfzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such ndividual, ..

4 For any individual listed on line 1a, is the sum of reporiable compensatlon and other compensation from
the organization and related orgamzahons greater than $150,000? If 'Yes' complete Schedule J for
SUCH VAL o e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? [f 'Yes,' complete Schedule Jforsuchpersoni...............................

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 iax year.

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

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

TEEADI08L 10/12/15

Form 990 (2015)



Form

920 (2015) The Andrew Jackscn

62-1443335

All| Statement of Revenue

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

A)
Total revenue

{B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
exciuded from tax
under sections
512-514

& @l 1a Federaled campaigns......... 1a
=1
ol § b Membership dues............. 1h
S:.g ¢ Fundraising events............ lc
%_E d Related organizations.. .. ... .. 1d
@ E e Gavernment grants (contributions) . . . . Te
S
-,.8; w1 £ All other contributions, gifts, grants, and
3.5 similar amounts not included above. .. | 1f 442,425
ég g Noncash conlributions included in lines la-1f §
85| hTotal Addiines 1a-1f........ooouiiiiniiiiiiinn..
g Business Code
g 2a
s b
e e
2 c
S| e m
S|
E e
%— f All other program service revenue . ..
& | gTotal.Addlines 2a-2f. ... ... .. ... . . .. ..o >
3 Investment income (including dividends, interest and
other similaramounts) . ..................... ... 437 . 437.
4 Income from investment of tax-exempt bond proceeds . *
5 Royaities.. ... ...
(i) Real (it) Personal
6a Grossrents.......... 960,
b Less: rental expenses
¢ Rental income or (loss}. .. 960,
d Net rental income or (floss) ... .. ..ol
7 a Gross amount from sales of ( Securities @ Gthes
assets other than inventery
b Less: cost or other basis
and sales expenses......
¢ Gainor (loss)........
d Net gain or {foss)..... f
¢ | 8a Gross income from fundraising events
g (not including.. §
g of contributions reporied on line ic).
o
= SeePart [V, line18............... .. a
;:5 b Less: directexpenses. .............. b
B | ¢ Netincome or (loss) from fundraising events

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

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

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

¢ Nst income or (loss) from gaming activiti

b Less: costofgoods sold. ............ b

¢ Net income or {foss) from sales of inventory. ....... ..

Miscellanesus Revenue

Business Code

e Total. Add lines T1a-1%d .. .......................... >
12 Total revenue. See instructions...................... » 445,598, 960.
BAA TEEAO10SL 10/12/15 Form 990 {2015)



62-1443335 Page 10

Form 990 (2015) The Andrew Jackson
| Statement of Functional Expenses

Section 501(c}(3) and 501(c){4) organizations must compiete all columns. All other crganizations must complete colurmn (A).
Check if Schedule O contains a response orneteto any line inthisPart IX. ... .. .. . . ... ... ... ... .. ... ... [ ]

e Professional fundraising services. Sea Part IV, line 17. .,
f Investment managementfees ... ...........

g Gther. {if line 11g amount exceeds 10% of line 25, column
{AY ameunt, list line 11g expenses on Schedute 0.) .. ..

12 Advertising and promotion .................
18 Office expenses.......ccovirerinrrvinnnns
14 Infermation technology........ ... . ..
15 Royalties............. . i
T6 OCCUDANTY. . v vivvnianirneeriinninnres
17 Travel ... .. o

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

19 Conferences, conventions, and meetings. . ..
20 Interest. ... . oo
21 Paymentstoaffiliates........... ... ...
22 Depreciation, depletion, and amortization . ..

23 INsSUrance...... ..o i

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

. : ™) (8 (© o)
Do not include amounts reported on lines Total expensas Pro : -
gram service Management and Fundraising
Gb, 7b, &b, 88, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 .......................
2 Granits and olher assistance to domestic
individuals, See Part IV, line 22............
3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16.
4 Benefits paid to or for members............
5 Compensaticn of current officers, directors,
trustees, and key employees............... 6,000. 0. 6,000, 0.
6 Compensation not included above, 1o
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)@B). ..... ..., 0. 0. 0. 0.
7 Othersalariesandwages.................. 192,919. 20,698. 172,221,
g Pension plan accruals and contributions
{include section 401 (k) and 403(b}
employer contributions) . ............... ...
9 Other employee benefits................. ..
10 Payrolltaxes.................. oeviiann 13,294, 1,330. 11,964.
- 11 Fees for services (non-employees):
aManagement......... ...
blegal. ..........ooo i 1,201. 1,201.
cAccounting. ... e 3,934, 3,934,
dlobbying............ ...

1,879.

1,879,

13,043,

1,751.

11,292,

71,422,

7,422,

48,602,

48,602,

254.

254,

19,125,

aDirector's Fund. . . 25,700. 25,700.
b FOP Children's Christmas__ _ 11,910, 11,910,
¢ Food and Kitchen Supplies 11,513. 11,513,
d Camper Clothing == 3,530. 3,530.
e All other exXpanses. ........voeviiinnnss 1,409. 1,409.
25 Total functional expenses, Add Jines 1 through 2de . 377,106, 168,615, 24,306, 184,185.

26 Joint costs. Complete this line anly if
the organization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising soliciiation.
Check here » if following

SOP98-2 (ASCORB-720) . .................

BAA

TEEAQTIQL 111915

Form 990 (2015)



Form 990 (2015) The Andrew Jackson 62-1443335 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. .. D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... . e 79,3481 1 139,944,
2 Savings and temporary cash invesiments. ... ol L 174,234.] 2 183, 985.
3 Pledges and granis receivable, nel . ... ... 3
4 Accounts receivable, net. .. . . 4
5 Loans and other receivables from current and former cfficers, directors,
trustees, key emp]oEees, and highest compensated employees. Complete
Part Hof Schedule L. . ... ..
6 Loans and cther receivables from other disqualified persons (as defined under
section 4958(f{1)), persons described in section 4958(c}(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Fart H of Schedule L .. . .. 6
B 7 Notesandloansreceivable,met . ... ... ... ... ..ol 7
%_ 8 Inventories for sale or Use. ... o i e s 8
< | 9 Prepaid expenses and deferred charges. .. ...t 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D........ ... ... ... 10a 461, 266.
b Less: accumulated depreciation................ ... 10b 266,708. 194,196.110¢ 194,558.
11 Investments — publicly traded securities. . ... 11
12 Investments — other securities. See Part tV, line 11........ .. oo 12
13 Investments — program-related. See Part IV, line 11.... ... ... ... ... ..., 13
14 Intangible @ssets . ... ot e e e 14
15 Other assels. See Part BV, line 11 ... e 15
16 Total assets. Add lines 1 through 15 (mustequalline 38).............. ... ... 447,778,116 518,487.
17 Accounts payable and accrued eXpenses. . .. ... 4,935,117 7,152,
18 Grants payable. .. .o e e s
19 Deferred revenUe . .. ... . e e e
20 Tax-exempt bond Habilities. . ... o i e
21 21 Escrow or custodial account liability. Complete Part IV of Schedute D...........
£ | 22 Locans and other payables to current and former officers, directors, trustees,
o kay employees, highest compensated employees, and disqualified persons.
g Complete Partll of Schedule L ... .. ..o o
1 28 Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unreiated third parties...................
25 Other ltabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.
26 Tofal liabilities. Add lines 17 through 26, ... ... .. .. . ... .. L
w Organizations that follow SFAS 117 (ASC 958), check here » and complete
K lines 27 through 29, and lines 33 and 34. _ .
£ 27 Unrestricted net assets. ... 27 355, 701.
E 28 Temporarily restricted net assets .. ... o 28
| 29 Permanenily restrictednetassets.................o o 155, 634
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
l}: and complete lines 30 through 34,
; 30 Capital stock or trust principal, orcusrentfunds. ... 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
i(ﬂ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfundbalances..... ... oo i oo 442,843.]33 511,335.
34 Total liabilities and net assetsffund balances ... ............ ... L 447,778.] 34 518,487,
BAA Form 990 (2015)

TEEADINIL 101215



Form 990 (2015) The Andrew Jackson 62~3443335 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or nole o any line inthis Part XL ... oo D

1 Total revenue (must equal Part VI, column (A}, line ¥2).. ... o o 1 445,598,
2 Total expenses {(must equal Part IX, column {A), line 25). . ... ... ... . .. . .o 2 377,106,
3 Revenue less expenses. Sublract line 2 fromiline 1. ... . 3 68,492,
4 Net assels or fund balances at beginning of year {(must equal Part X, line 33, column AY). ................. 4 442,843,
5 Net unrealized gains {(fosses) on Investments. ... . e 5
6 Donated services and use of facililies. ... .. o e e 6
A (3 1110 A =00 1=1 = == 7
8 Prior pericd adjustments. . o 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... ... o i 9 0.
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 {must equal Part X, fine 33,
GO B L e 10 511, 335,
Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthis Part Xl ..o .. oo D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accmai 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? .. ........ ... ... ..
It *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 D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ......... .. ... ... ..ol

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated hasis, 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 commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ..., ... .. ... ... 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1337 L. et i e e e e, 3a X
b If 'Yes,' did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits................oo ol 3b
BAA Form 920 (2015)
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OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3{ organization or a section
4947(a){1) nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ,

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE A
(Form 990 or 990-EZ)

2015

Department of the Treasury
Internal Revenue Service

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

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

:f e organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 17000){1)(A)().

2 || A school described in section 120X DAG). (Attach Schedule E (Form 990 or 990-E2).)

3 | |A hospital or a cooperative hospital service organization described in section T70(b)(1)(A)iii).

4 | | A medical research organization operaied in conjunction with a hospital described in section 170(b)(1)(AXijii}. Enter the hospital's

T name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unii described in section
1 170(b)(1KANMiIV). (Complete Part Il.)
6 | |A federal, state, or local government or governmental unit described in section 170(b){(1XA)V).
7 | ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

! in section 1T70b)(1YA)vi). (Complete Pari I1.)
8 A community trust described in section 170(b)(1)(A)vi). (Complete Part )

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershio fees, and gross receipts
from activities related 1o its exempt functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support from: gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complete Part 111}

10 HAn organizaticn organized and cperated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one
or mare publicly supported organizations described in section 509(a)(1) or section 509?21)(2). See section 50%@)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 1if, and 11q.

a D Type . A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving the supported
organization(s) the power to regutarly appaint or elect a majority of the directors or trusiees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its suppoerted crganization(s), by having controf or
management of the supporting organization vested in the same persons that control or manage the supporied organization(s). You
must complete Part IV, Sections A and C.

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

d D Type Bl 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 11l functionally
integrated, or Type lil non-functionally integrated supporting organization.

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

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

0] Nag?gaﬂfizzu&%orted (ii) Bl (;{g)el-ggge(g g;gﬁ\{?;zsa%i_vgn orgaﬂ;tz)all?owleisted S(:;pf;:??:g; ?rf]smﬁfg) sugg)o:?g::ri];gn?cl::}z;s)
above (see instructionsy | yé,:cru%);ﬁ;?mg
Yes [ No
GV
B
©)
)]
®
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ4OIL  10/12N15
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Schedule A (Form 990 or 990-E7) 2015  The Andrew Jackson £2-1443335 Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}{A)(vi) ‘

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. i the
organization fails to gqualify under the tests listed below, please complete Part 115.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, confributiens, and
memhbership fees received. (Do not
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 porticn of total
cordributions by each persen
(other than a governmental
unit or publicly supported
arganization} included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) ..

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (@201 (h) 2012 (c) 2013 (d) 20t4 (e) 2015 (f) Total

7 Amounts fromliined..........

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
carried oM ..o

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

11 Total suppoit. Add lines 7
through 10.... ... ... oL

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

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, chack this box and stop here. ... L e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ..., 14 %
15 Public support percentage from 2014 Schedute A, Part il fine 14 .. ... L o 15 %
16a 33-1/3% support test — 2015. If 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 > D
b 33-1/3% suppott test — 2014, 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 supporied organization ....... ... . i e > Ij
17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ........ > D
b 10%-facts-and-circumstances test — 2014, If the organization did no! check a box on line 13, 16z, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ............ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E7) 2015 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 9 of Part t or if the organization failed 1o qualify under Part 11. If the organization fails
to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal ysar beginning in) > (a) 2011 (b) 2012 {c}2013 (d) 2014 (e) 2015 () Total

1 Gifts, grants, contributions
and mambership fees
recejved. (Do nol include
any ‘unusual grams.y. ..o 180, 785. 152,400. 123,545. 290,561. 442 ,425,1 1,189,716,

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

3 Gross receipts from activities
that are nct 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
its behalf.................. .. 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. .. 180,785, 152,400, 123, 545. 290,561, 442,425.1 1,189,716,

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

cAddlinesJaand 7o.......... 0 0 0 0. 0. 0.

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

Section B. Total Support
Calendar year (or fiscal year beginning in) = (a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 () Total

2 Amounts fromiine 6.......... 180,785, 152,400. 123, 545. 290,561, 442,425, 1,189,716.

10 a Gross income from interest, dividends,

payments received on securitias loans,
rents, rayalties and income from

simlar sources. . Lol 7,456, 4,111, 1,374, 825, 1,397. 15,163.

b Unrelated business laxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 .. 0

¢ Add lines 10a and 10b........ 7,456, 4,11%, 1,374. B25. 1,397. 15,163.
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
requiarly carriedon. . ........... .. 0.
12 Other income, Do not include

gain or loss from the sale of
capital assets (Expiain in

1,188,716,

Part V). Seg, Part. VI, . 1,105, -127. 1,776. 2,754,
13 Total support. (Add lines 9,
10c, Th,and 32 ............. 188,241. 156,511. 126,024. 291,259, 445,598, 1,207,633.
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere. . . e e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). .......................... 15 98.52 %
16 Public support percentage from 2014 Schedule A, Part lli, line 15 . .. .. 16 97.38 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ®).................... 17 1.26 %
18 Investment income percentiage from 20014 Schedule A, Part HL line 17, ... o e e 18 2.52 %
19a 33-1/3% support tests — 2015. If the organizaticn did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ........ .. >

b 33-1/3% suppott tests — 2014, 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 crganization qualifies as a publicly supported organization.... ™ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ >
BAA TEEAD4O3L 1041215 Schedule A (Form 990 or 990-E2) 2015




Schedute A (Form 990 or 990-EZ) 2015 The Andrew Jackson 62-1443335 Page 4
Supperting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part 1, complete
Sections A, D, and E. If you checked 11d of Part !, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of ihe organization's supported organizations listed by name in the organization’s governing documents?
if 'No,' describe in Part VI how fhe supported organizations are designated. If designated by class or purpose, describe
the designation. If hisforic and conitinuing relationship, explain. . ... . . e

2 Did the organization have any supported organization that does not have an IRS determination: of status under saction
509(a)(1) or (2?7 If "Yes," explain in Part VI how ihe organization determined that the supported organization was
described in SecHon DO 1) OF (2} . ... e e

3 a Did the organization have a supported organization described in section 501 (c){4), (5}, or (6)? If 'Yes,' answer (b)
AN (O BBl . e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {(6) and
satisfied the public support tests under section 509(a}(2)? If 'Yes,” describe in Part VI when and how the organization
made the delermiinatlion. .. . . . e s

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

4 a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part i, answer (B and (C) beloW. . ... ... et

b Did the organization have ultimate conirol and discretion in deciding whether tc make grants to the foreign supporied
organization? Jf "Yes,” describe in Part VI how the organization had suct conirof and discrefion despite being conirofled
or supervised by or in connection with its supported organizations .. ... . ..

¢ Dig the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(3) or (2)7 If 'Yes,' explain in Part VI what conirols the organization used 1o ensure that
all support to the foreign supported organization was used exclusively for section 170(c)2}B) purposes . ..............

5a Did the organization add, substitute, or remove any supported organizations during the {ax year? If ‘Yes,' answer (b}
and (c) befow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
crganization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
ameandment to the organizing dOCUMEBNL). . . .. .. i it e e e e s

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doGUMIEN 2. L e e e

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

6 Did the crganization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than {) its supported organizations, {i) individuals that are part of the charitable class benefited by one
or more of its supporied organizations, or {iii) 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 . ... ... . ... i i

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entily with
regard to a substantial contributor? If Yes,’ complete Part | of Schedule I (Form 990 or 990-E2) ... .......ocviivvia ..

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

9a Was the organizalion condrolled direcily or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
I "Yes, provide detail in Part VI . . e e e

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. . ........ ... .. ... i

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

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f} (regarding
certain Type 1l supporting crganizations, and afl Type Il non-functionally integrated supporting organizations)? /f "Yes,”
ANSWET 10D DEIOW. e e e

b Did the organization, have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, 1o delermine
whether the organization had excess business ROIGINGS. ). . . ... .. e e

BAA TEEAOA04L 1012115 Schedule A {Form 990 or 990-EZ) 2015
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Page b

| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of ihe following persons?
a A person who directly or indirectly controls, either alene or together with persons described in (b) and (c) below, the

¢ A 35% controlled entity of a person described in {a) or (b) above? i 'Yes' fo a, b, or ¢, provide defail in Part Vi, ... .. .,

] Yes

No

1ta

1ih

1ic

Seciion B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or eleci at least a majority of the organization’s directors or trustees at all times during the tax year? if 'No,” describe in
Part VI how the supperted organization(s) effectively operated, supervised, or controfled the organization's activities,
If the arganization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied 1o such powers during fhe Lax Year. . . . . . . e

2 Did the organization operate for the benefit of any supperted organization other than the supperted organization(s)
that operated, supervised, or controlied 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 controlied the
SUPPOTHNG OFGarIZAIHON . .. ... e e e e e e e e e e e e

Yes

No

Section C, Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization's supported organization(s)? If 'No,' describe in Part VI how control or management of the
supporting organization was vesled in the same persons that controlled or managed the supported organization(s) ... ..

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of iis 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 (jii) copies of the
organization's governing documents in effect on the date of netification, to the extent not previousty provided? ...... ...

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii} serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization mainfained 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 plaved
I (Tl oo = T« A N

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1  Check the box next to the methed that the organization used to salisfy 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. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the crganization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all OF IS aCtVIIES . o e e e e

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 ifs supported organization(s) would have engaged in these activities but for the
Organization's INVOIVEIMEIIE . . . e

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

a Did the organization bave ihe power lo regularly appoint or elecl a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide details in Part VI .. ... . . e

h 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 TEEAQ405L 10712115
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Schedule A {Form 990 or 990-E7) 2015 The Andrew Jackson 62-1443335 Page 6
| Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) Gutrent yeer

Net short-term capital gain.. ... ... o e

Recoveries of prior-year distributions. .. ... .. L

Other gross income (see nskruclions). .. ... i i
Add lines T Hrougn 3. e
Depreciation and depletion. . ... ... .

[S 0 TV S

G| BN

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instrucltions) ... ... .o

[s3}

7 Other expanses (see iInstructions) .. ... . o i 7
8 Adjusted Net income (subtract lines 5, 6 and 7 from lined)....................... 8

) {B) Current Year
{Ay Prior Year {optional)

Section B — Minimum Asset Amount

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

d Total {add lines ta, 1, and 1€} ... .. s

e Biscount claimed for blockage or other
factors (explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets ....................

3 Sublractline 2from line T ... e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,

SEE INSHUCHONS ). Lo e e e 4
5 Net value of non-exempt-use assets (subtractline 4 fromline 3)................... 5
6 Multiply line B by 080 .o 6
7 Recoveries of prior-year distributions. . ... o 7
8 Minimum Asset Amount (add line 7to line B). ... .. o i e s 8

Current Year

Section C — Distributable Amount

1 Adjusted net income for prior year (from Section A, tine 8, Column A). .............
Enter Bo% of line .. o i e e
Minimum asset amound for prior year (from Section B, line 8, Column A)...........
Erter greater of ine 2 or line 3, ... o i
Income tax imposed I Prior Yaar. ... ..o i e e s

DL w|N

Distributable Amount. Subtract line 5 from line 4, unless subject io emergency
temporary reduction {see instructions) .......... .. .. i

J

D Check here if the current year is the organization's first as a non-functionally-integrated Type | supporting crganization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2315
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Schedule A (Form 990 or 990-E2) 2015  The Andrew Jackson 62-1443335 Page 7
| 1{ Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizaticns to accompiish exempt purposes. ... i e
2 Amounis paid to perform activity that directly furthers exempt purposes of supperted organizations,
in excess of income from aCtivily .. ... e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations ... ............. ... ..
4 Amounts paid to acquire exempl-UsSe 8558, .. .. e e e
5 Qualified set-aside amounts (prior IRS approval requirad) . .. ... e
6 Other distributions (describe in Part VI). See instructions. ... ... . i
7 Total annual distributions. Add lines 1 through 6. .. ..
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
i Part V). See instuctions .. o oo
9 Distributable amount for 20715 from Section C, lINe 6. ... . o i e e
10 Line 8 amount divided by Ling @ amount ..o
. . . __— 0 | @ T
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line6.............

2 Underdisiributions, if any, for years prior to 2015 {reascnable
cause required — see instructions). . .......... .. ool

Excess distributions carryover, if any, to 2015;

dFrom2013.............o i

eFrom2014.. .. .. o

fTotal of fines 3athroughe. .. ... . i
g Applied to underdistributions of prioryears............. .. .0
h Applied to 2015 distributable amount ... ... L e
i Carryover from 2010 not applied {see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3§....... AU

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prioryears.................. ...,
b Applied to 2015 distributable amount. ... ....... ... o
¢ Remainder. Subtract lines 4a and 4b from4.....................

5  Remaining underdistributions for years prior to 2015, if any.
Subtract tines 3g and 4a from line 2 {(if amount greater than
zero, see instructions) .. ... ool e

68 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover o 2016. Add lines 3j and 4c... ...

Breakdown of line 7:

CcExgcessfrom2013 ... ... ...
dExcessfrom20t4 . ... .............
eExcessfrom 2016, ... ... ... L . e e -
BAA Schedule A {Form 990 or 890-t2) 2015
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Schedule A (Form 990 or 980-E2) 2015 The Andrew Jackson 672-1443335 Page 8

upplemental Information. Provide the explanations required by Part i, line 10; Part I, tine 17a or Y/b;Part 1, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Past IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part ¥, line 1; Part ¥, Section B, Yine Te; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part llf, Line 12 - Other Income

Nature and Source 2015 2014 2013 2012 2011
Fundraising Special Event
5 1,776. % -127. 8 1,105.
Total § 1,776. 5 ~127. § 1,105. § 0. $ 0.

BAA
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OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

= Attach to Form 290,

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990. hectio
Name of the organization ) Employer identification number
The Andrew Jackson
Police Youth Camp, Inc. 67-1443335

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

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

Total number atendofyear.................
Aggregate value of contributions to (during year) .... ...
Aggregate value of grants from (duringyear) . .........
Aggregate value atend ofyear..............

M ob W N =

Did the organization inform all donors and donor advisors in writing that the assats held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......... ... a0, DYeS |:| No

6 Did the organization inform all graniees, donors, and donor adviscrs 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 baneff? . e DYeS D No

Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of a historically important land area
Protection of natural habitat EPreserVa’{ion 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
fast day of the tax year.
2| Held at the End of the Tax Year
a Total number of conservation easements. ... ... . . i i e 2a
b Total acreage restricted by conservalion easements. .. ... ... i i i 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure lisled in the Naticnal Register . ... ... 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly 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 it holdS? . ... .. ... e DYGS D No
6 Siaff and voiunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in meonitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and secHon 1700 (BT L et i e e e DYes [___] No

9 |n Part Xli, 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

servation 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.

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

b If the organization elecled, as permitted under SFAS 116 (ASC 958), 1o 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 the
following amounts relating to these items:

(i) Revenue included or Form 990, Part VI line 1. o >3
(i) Assetsincluded iIn Form 990, Part X ... . e >3

2 | the organization received or held works of art, histerical treasures, or other simitar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 {(ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, N .. o e e v e et >3
b Assets included in Form 990, Part X . . e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3IIL 06/03/15 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 The Andrew Jackson 62-1443335 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations
4  Provide a description of the organization's coliections and explain how they further the crganization's exemst purpose in
Part XHl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold {o raise funds rather than to be maintained as pait of the orgamzat:on s collection? . ... ...oooon . D Yes D No
v IV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 900, Part X . e D Yes D No

b If 'Yes,' explain the arrangement in Part Xl1l and complete the following table:

Amount
€ Beginming balance. . ... . e s 1e¢
d Additions during the Year. . ... .. e 1d
e Distributions during the year. ... ..o . i e e e
f ENding Dalance. . ... e 1f

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

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

(a) Current year (b) Prior year (c) Two vears back (d) Three years back {e) Four years back

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

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

¢ Net investment earnings, gains,
andlosses............ooihiln,

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

e Other expenditures for facilities
andprograms. ................

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 fines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unredated organizations ... . e 3a(i)
() related organizations. ... ... 3a(ii)

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

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
“| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bLCost or olher {c) Accumulated (d) Book value
{investment) asis {other) depreciation

Taland ... ... 19,503, 19,503,
bBuildings. ... 223,241. 121,949, 101,292,

c Leasehold improvements. .. ................. 119,217. 84, 378. 34,839.
dEquipment... ... ... .. ..ol 86,801, 53,499, 33,302,
eOther. .. ... ... ... 12,504. 6,882. 5,622.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c.). .. ... ... ... ...... » 194,558,
BAA Schedule D (Form 990} 2015
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Il | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,
(a) Description of security or category {including name of sacurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .......... . ... ... ... ... ..
{2) Closely-held equity interests . ......... ... ... .. ..
(3) Other

/il Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1
2
3
@
()
(&)
)]
t3)]
@
a0
Total. (Column (b) must equal Form 930, Part X, column {B) fine 13.). .

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

)
@
&)
G2,
L))
©)
)
)
O
(0)
Total. (Column (b) must equal Form 990, Part X, columin (B line 15, . i et rn et enees >
: Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 930, Part X, line 25
{a} Description of liability (b) Book value
(1) Federal income taxes
2
3
G2
(5}
(6)
&)
&)
©
o
an
Total. (Column (b) must equal Form 590, Part X, column (B) line 25.) . . . .. >
2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's lability for uncertain
tax positions under FIN 48 (ASC 740). Chack here if the text of the footnots has been providad in Part XEL . ... . o i e e

BAA TEEA3303L  06/03/15 Schedule D (Form 930) 2015
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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.................................
b Donated services and use of facilities. . ....... ... ... ... ... ... ... ... ..

¢ Recoveries of prior year grants. .. ... o e e
d Cther (Dascribe inPart XHLY ..o
eAddlines Zathrough 2d.. ... .. .. i e

3 Subtractline 2e from bine 1 ... ... e
4  Amotnts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a
b Other (Describe inPart XHLY . ... 4h
cAdd lines a and Ab . .. .. e

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

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statemenis ... ... . o
2  Amounts included on line T but not ort Form 990, Part IX, line 25:
a Donated services and use of facilities. .. ........... ... il
b Prior year adjustments. ... ... ... e

€ Oher OS50S . . o i e e e
d Cther Describe InPart XL . ..o o e
eAddlines 2athrough 2d.. ... ... .. ..

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 7b..............
b Other (Describe in Part XHL) . o o e
¢ Add lines 4a and 4b ....................................................................................

Provide the éescnptlons required for Part II, lines 3, b, and 9; Part 111, lines 1a and 4; Part IY, fines 1h and 2b; Part V,
line 4; Part X, line 2; Part X1, lines 2d and 4b and Part XIi, lines 2d and 4b. Also complete this part to prov;de any additional information.

BAA Schedule D (Farm 990) 2015
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide infermation for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 290 or 290-EZ.

Department of the Treastry » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form980.

Name of the organization The Andrew Jackson Employer identification ﬁumber '

Police Youth Camp, Inc. 62-1443335

Form 990, Part VI, Line 11b - Form 290 Review Process
Form 990 1s reviewed by an officer(s) of the Board.
Form 920, Part VI, Line 19 - Other Organization Documents Publicly Available

Documents made available upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEA4901L  10/1215 Schedule O (Form 990 or 990-E2) (2015)



