Office@operationandrew.org_

From: efile@efileservices.net on behalf of lisa@pricecpas.com
Sent: Wednesday, November 13, 2019 2:05 PM
To: office@operationandrew.org
Subject: Acceptance notification for your 2018 electronically filed tax return
Price CPAs, PLLC
3825 Bedford Ave Ste 202

Nashville, TN 37215-2507
615-385-0686

The Operation Andrew Group, Inc.
Dear Mr. Nolan:

Your federal exempt organization return was filed electronically with the IRS on November 13th 2019 1:48pm CT and
accepted on November 13th 2019. The IRS assigned tracking number for this return is 62657620193170008520.

If You Need to Make a Change to Your Return
If you need to make a change or correct the return you filed electronically, you may contact this office at 615-385-0686
regarding filing an amended return.

To contact us regarding this message, please call us at 615-385-0686 or email us at
lisa@pricecpas.com.

Thank you for the opportunity to serve you.

Sincerely,

Price CPAs, PLLC

This electronic mail message contains confidential and legally privileged information intended only for the use of the
recipient. If the reader of this message is not the intended recipient, the reader is hereby notified that any dissemination,

distribution, copying or other use of this message is strictly prohibited and is hereby instructed to notify the sender
immediately by return email and destroy this copy of this message.
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Deparimeni of the Treasury

Internal Revenuse Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private fguﬁdallans]h\ a &
P Do not enter social security numbers on this form as it may be made puhllc

P Goto www.irs.gov/Form390 for instructions and the latest information. ‘—?

6271 111132019 11:13 AM

 aud W]

A _ For the 2018 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organlzation D Employer identification number
,: ] Address change The Operation Andrew Group, Inc.
| Name change Doing business as ~ 62-1799192
a9 Number and street or P.O. box if mail is nol daliverad Lo siraet address) Roonvsuite E Telephone number

[ ] it raturn 3902 Granny White Pike 615-352-1805

Final return/ Clty or lown, state or province, country, and ZIP or foreign postal code

terminated

s Nashville TN 37204 G Gross teceipts$ 311,128

D Amended retum
:% Application pending

F Name and address of princlpal officar:

Michael Nolan

3902 Granny White Pike

Nashville

TN 37204

I Tax-exemp! slatus:

X s | | sove) (

) d(insertno,)

r] 4947(a)(1) or

| Lsw

J__ Webshte: P> www operationandrew.org

H{b) Are all subordinates included?

Hic) Group exemp

H(a) Is this a group return for subordinates? E] Yes @ No

D Yes D No

If"No," allach a lis(. (3ee inslructions)

number P>

K _F { organization:

x Corporatian [—[ Trust [—I Association r_‘ Other P

| L Year offormation. 2001

[ m State of legal domicite: TN

Summary

1 Briefly describe the organization’s mission or most significant activities: . . . ...
8 ..To build a better community by uniting efforts with various
§| . multidenominational and multicultural churches. . . . ... .. ..o
E
L O
é 2 Check this box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the goveming body (Part V|, line 2 .~~~ 3] 18
8| 4 Numberof independent voting members of the goveming body (Part Vi, line by 4 18
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 53
Z| 8 Total number of volunteers (estimate if necessary) 6 | 100
7a Total unrelated business revenue from Part VHII, column (C), line12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 38 . ... ... .. ... 7b 0
Prior Year Current Year
o| 8 Contributionsand grants (PartVIll, lineth) 387,346 311,128
g 9 Program service revenue (Part VIll, line2g) 0
& | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d} 0
%1 11 Other revenue (Part Vill, column (A), lines §, 6d, 8¢, 9¢c, 10c, and 1) =~ 0
12_Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) .. ... .. .. 387,346 311,128
13 Grants and similar amounts paid (Part IX, column (A), lines4-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10) 119,365 121,665
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
% 17 Other expenses {Part IX, column (A) lines 11a—11d 11-249) 206,526 211,694
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 325,891 333,359
19 Revenue less expenses. Subtract line 18 from line 12 61,455 -22,231
Beglnning of Current Year End of Year
Total assets (Part X, line16) 265,975 233,137
Total liabilities (Part X, tne26) 40,862 13,387
Net assets or fund balances. Subtract line 21 from line20 .. .. ... ... .. . 225,113 219,750

Sig ignature Bl Block

Under penaltles of perjury, | declare that | have examined thls retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is

{rue, correct, and complele Degl(atlan of preparer }}Ia »n officer) is based on all information of which preparer has any knowledge.

/7 VEd DL

’ ,V%7/¢/____

SIQI'I Signalure o! officer Date
Here Michael Nolan President
Type or print name and litle

Print/Type preparer's name Preparer's signalure Date Check D if| PTIN
Paid Thomas M. Price Thomas M. Price 11/13/19] self-employed | P0O0037312
Proparer | riwsmame » Price CPAs, PLLC Fisend _ 62-1016830
Use Only 3825 Bedford Ave Ste 202

Firm's address b NaShViller TN 37215-2507 Phana no 615-385-0686

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

T Tves | No

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

Form 990 (2018)
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Form 990 (2018) The Operation Andrew Group, Inc. 62-1799192 Page 2
P - Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to anv lineinthisPart Il . . .. I:

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 or 990-E2? .
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
SOIVICOS? | T RURTRRTT [ Yes [X] no

D Yes [X| 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.

4a (Code: )(Expenses $ _ 218,389 includinggrantsof § ) Reveno ' . voonuinss )

4b (Code: )(Expenses$ . . includinggrantsof$ ) (Revenwe$ )

N/A R P T
4¢ (Code ) (Expenses § including grants of § ) (Revenue $ )
N e

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 218,389

DAA Form 990 (2018)
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Page 3

"PatiV.__ Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A L
Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to

candidates for public office? if “Yes,” complete Schedule C, Part/

Section 501(c)(3) organizations. 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, Partt/

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Pant! =

Did the organization receive or hold a conservatlon easement |ncluding easements to preserve open space

the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes "
complete Schedule D, Part i~

Did the organization report an amount in Part X, line 21, for escrow or custod|al account hablllty. serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Parttv )

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, PartV
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, Vil IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”

complete Schedule D, Partvi
Did the organization report an amount for mvestments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, PartVif
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, Partvii

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 16? if “Yes,” complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Part X

Did the organization's separate or consolidated financial statements far the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and XI .
Was the organization Included in consolidated, mdependent audited financial statements for the tax year? If

"Yes, " and if the organization answered "No” to line 12a, then completing Schedule D, Parts X and X/! is optional
Is the organization a school described In section 170(b)(1)}(A)ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? =~~~ o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unlted States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandtv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts !l and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other T

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) _ )

Did the organization report mare than $15,000 total of fundraising event gross income and contnbutuons on

Part VIll, lines 1c and 8a? if "Yes," complete Schedule G, Partt

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part Il ... . .

Did the organization repart 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 land i .

Yes | No

1| X
X

11a| X

11b X

11c X

11d X
11e]| X

11f X

12a| X

12b
13
14a

b

14b

15

16

17

18

19
20a
20b

Co T T - - I |-+

2 X

DAA

Form 990 (2018)



22

23

24a

b

c

25a

b

26

27

28

a
b

c

29
30

31
32

33

34

b

36

37

38
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Page 4

Form 990 (2018) The Operation Andrew Group, Inc. 62-1799192

Checklist of Required Schedules (continued)

Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yas,” complete Schedule |, Parts | and ill

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ

Did the organizatlon have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,”go to line 25¢
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax -exempt bonds? e

Seaction 501(c)(3), 501(c)(4), and 501(c)(20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedute L, Part)
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 980-EZ?

If "Yes,” complete Schedule L, Pert!

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any

cumrent or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? /f "Yes,"” complete Schedule L, Part It
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partttt
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):

complete Schedule N, Part /1

Yes | No

22 X

g B

24d

25a X

25b X

26 X

A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
An entity of which a current or forrner ofﬁcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contribulions? If “Yes,” complete ScheduleM . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part ! A X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

............................................................................ 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, i,
oriV,and Part V, line 1 . u X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
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 512(b){13)? /f "Yes,” complete Schedule R, Part V, line2 35b
Section 501(c)(3) arganizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complele Schedule R, Part V, ine2 o 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

a8 X

19? Note. All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV ... ... ... .

c

repartable gaming (gambling) winnings to prize Winners? ... ... ...l T T s e i - s

DAA

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

Form 990 (2018)
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Page 5

Form990(2018] The Operation Andrew Group, Inc. 62-1799192
Pant Vv

Sa

6a

TQO .0 Q

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return I 2a I 3

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)

Did the organization have unrelated business gross income of $1,000 or more during the year? e
if "Yes,” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explenation in Schedule © o
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)?

It “Yes," enter the name of the foreign country: ®»

See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Fmancual Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If "Yes” to line 5a or 5b, did the organization file Form 8886-12 _

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?

If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organlzations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 i R SR -
If “Yes,” indicate the number of Forms 6282 fi Ied dunng the year | I

No

Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? S
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required" s
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c? B
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintalning donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662

Section 501(c)(7) organlzations. Enter:

70

e

7f

79

Initiation fees and capital contributions included on Part VIil, line 12 . | 10a
Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities. ... o
Section 501(c)(12) organlizations. Enter:
Cross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or pald ta other sources

11b

against amounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusls Is the organlzatlon flmg Form 990 in lleu of Form 10417
If “Yes,” enter the amount of tax-exempt Iinterest received or accrued during the year ... ... . L12b

12a

Sectlon 501(c)(29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state? I e——
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states In which
13b

13a

the organization is licensed to issue qualified health plans
13¢c

Enter the amount of reservesonband

If"Yes,” has It flled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerauon or
excess parachute payment(s) during theyear?

if "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If"Yes " complete Form 4720, Schedule O.

14a X

14b

DAA

Form 990 (2018)
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Form 990 (2018) The Operation Andrew Group, Inc. 62-1799192 Page 6
‘PartVl  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response lto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this Parl VI S T W . S ]-XL
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body atthe end of the taxyear | 4a | 18
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1| 18
2 Did any officer, director, trustes, or key employee have a family relationship or a busrness relahonshlp with
any other officer, director, trustee, or key employee?
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? L
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
7a Did the organlzation have members, stockholders, or other persons who had the power to elect or appolnl
one or more members of the governing body?
b Are any govemance decisions of the organlzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody?
8  Did the organization contemporanecusly document the mestings held or written actions undertaken during the year by the followmg

(L]

a Thegoveming body? X
b Each committee with authority to act on behalf of the goveming body? e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . Sy i e e S e 9 X
Section B. Policies (This Section B requests information about pofrc.'es not requ.'red by the internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affilates? 10a X
b if"Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . ... ... ... L10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _____ | 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written confiict of Interest policy? If ‘No,"go to line 13~ X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
12¢ X

describe in Schedule O how this was done e o
13  Did the organization have a written whistleblower pollcy’? ................................................. T e
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?
a The organization’s CEO, Executive Director, or top management officiat
b Other officers or key employees of the organization 15b
If "Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or simllar arrangement
with a taxable entity during the year?
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 arangements? ... ... ... siiiin
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed® TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for publlc inspection. Indicate how you made these available. Check all that apply.
L_, Own website | | Another's website @ Uponrequest | { Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Angie Wingo 95 White Bridge Rd.
Nashville TN 37205 615-352-1805

Form 990 (2018)

DAA
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Form 990 (2018) The Operation Andrew Group, Inc. 62-1799192 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors -
Check if Schedule O contains a response or note to any lineinthisPartvViy ... |

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 calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whather individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See Instructions for definition of "key employee."

e 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 and/or 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 who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director 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
ggmpensated employees; and former such persons.
\X! Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Tile Average Position Reporiabla Reporiable Estimaled
etk | oox uniss parson's noten e, i b
(list any ofiicer and a directorfirustee) the organizations compensation
hrc'e"l‘arfef:!)r §§ z ? E %% g (w?;?:!g;z;:;rslc) (2108 MSE) or:;r:r’::glfon
organizations g% El2|8 A I and relaled
below dolted g;i- § 3. g organizations
line) S 5 B g
® E E
()Rabbi Ken Alpre
o tT ..... 0.00
Director 0.00 | X 0 0 0
(2Mike Arrington
e 0.00
Consultant 0.00 | X 0 0 0
(3) Turney Stevens
....................................... 0.00
Chairman 0.00 | X 0 0 0
(4 Jamie Casler
s o PR AR 0.00
Director 0.00 | X 0 0 0
(5\Rev Henry Coles |Jr
e e S 00 |
Director 0.00 | X 0 0 0
(6)Michael Nolan
R 25.00
President 0.00 X 0 0 0
(hLarry Crain
e, 0.00
Director 0.00 [X 0 0 0
(8Mr. Dagoberto Figueroa
et ennenreeengg e renens - e .0.00
Director 0.00 | X 0 0 0
(9YHoward Gentry
.0.00
Director 0.00 | X 0 0 0
(10)Joe Hutts
] 0000
Director 0.00 | X 0 0 0
(11)Ken Harms
)2, 0400
Director 0.00 |X 0 0 0

DAA rForm 990 (2018)
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Form 990 (2018) The Operation Andrew Group, Inc. 62-1799192 Page 8
PartVll: __ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (8) () (o) (E) (F)
Name and title Average Position Reportable Reportable Eslimated
hours per (do nol check mare than one compsensalion compensation from amount of
wosk box, unless person is both an from related other
(llst any officer and a directorftrustee) the organizalions compensation
hours for arganization {W-2/1089-MISC) from the
relaled 332|818 gg g (W-2/1099-MISC) organization
organizations Eg %‘ 8 e 3‘ g and related
belor;:;;lled ge H 3 Bg organizations
HENE
(12) Dr. Chris Jacdkson
e} 0400
Director 0.00 | X 0 0 0
(13) Mr. Aaron Yugef John oxT
7 0.00
Trustee/Director 0.00 | X 0 0 0
(14) Rhonda Lowry
) 0200
Director 0.00 |X 0 0 0
(15) Chris Meadow
B mEEm e 0.00
Director 0.00 | X 0 0 0
(16) Nathan Mueting
e T T Rl o7 0.00
Director 0.00 | X 0 0 0
(17) Ed White
T T rees 0.00
Director 0.00 [X 0 0 0
(18) Dr. Charles NcGowan
e e 00 00
President Emeritus 0.00 | X 0 0 0
b Sub-total ... ... ... g
¢ Total from continuation sheets to Part VII, Section A ... .. >
d Total (add lines 1b and 1c) . .. | &

2 Total number of Individuals (lncludlng but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization B 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes,” complete Schedule J for such individual .. . . .
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule ./ for such

INGIIGUEL e
5 Didany person listed on line 1a receive or accrue compensauon from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... .. . ... ... .. ... R

Section B. Independent Contractors

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

A 8
Name and bct:_s?ness address Descriplk‘(m )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 P 0 : :
DAA Form 990 (2078)
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Page 9

Statement of Revenue

Check |f Schedule O contains a response or note to any line in this Part VIII

T SR []

(A) (8) (C)
Total revenue

Related or
exempt
function
revenus

Unrelated
business
revenua

b Membership dues

Fundraising events

Related organizations

Government grants (conlributions)

f Al other contribulions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1: %
Total. Add lines 1e~1F. ... _.................

Program Service Revenue [Contributions, Gifts, Grants

8 | g Total. Add lines 2a—2f ..
Investment income (including dividends, interest,

Other Revenue

3

6a Gross rents
b Less: rental exps.
€ Rentalinc. or (loss)

d Net rentalincome or(loss) ...... ..
Ta Gross amount flom

b Less: coslor other
¢ Gain or (loss)

d Netgainor(loss) ............oviiiiiiiii. .
8a Gross income from fundraising events

9a Gross income from gaming activities.
b Less: direct expenses b
¢ Netincome or (loss) from gammg activities .. ... ..

10a Gross sales of inventory, less

b Less: cost of goods sold b

2a

c
d

e ............................................
f AII other program service revenue ... .. ...

(D)
Revenue
excluded from tax
undsr sactions
512-514

........ 2

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties ..yyioeeiiiaiiiianeiie s,

>

(i) Real (i)

Personal

(i) Securities

(ii) Other

salas of assets
other than inveniory]

basis & sales exps.

(not including $ oo
of contributions reported on line 1c)
See Part IV, line 18 a

¢ Netincome or (loss) from fundraising events

SeePartlV,lne19 ~ a

returns and allowances a

c_Net income or (loss) from sales of inventory ..

Miscellansous Revenue

Busn. Code

11a
b

c Tewn P I R R L
d All olharravanue ..........................
e

311,128

0

DAA

Form 990 (2018)
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Page 10

orm 990 (2018)
S

{1X ___ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizalions must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX

]

©

Do not include amounts mpomd on lines 6b, Total L)Agenses Progra(n?)servioe Managgfn)enl and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expensas general expenses

1 Grants and other assislance lo domeslic organizations : -
and domestic governments. See Part IV, line 21

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

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

4 Benefits paid to or for members

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

6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) =

7 Other salarles and wages 105,031 78,773 26,258

B Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 965 724 241

10 Payroll taxes 15,669 11,752 3,917

11 Fees for services (non-employees):
a Management
b legal . . .
¢ Accounting
d Lobbying
@ Professional fundraising services. See Part [V, line 17
f Investmentmanagementfees
g Other. (Iftine 11g amounl exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Officeexpenses
14 Information technology
15 Royaftes .
16 Occupancy
17 Travel ..............................
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Paymentstoaffiiates
22 Depreciation, depletion, and amortization
23 Insurance - T
24 Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

-
o
]
~
3
@
=
("]
g
Y]
E
=
1
@
(7]

1,521 1,350 171
15,651 11,737 3,914
14,400 10,800 3,600

178 134 44

2,494 1,870 624

(A) amount, list line 24e expenses on Schedule O.) R L
a Pundraising 71,878 71,878
b  United For Hope 57,815 57,815
¢  LINC Ministry . . 18,882 18,882
d Communications Director 12,000 9,000 3,000
e All other expenses _ - 16,875 15,552 1,323
25  Total functional expenses. Add lines 1 through 2de 333,359 218,389 43,092 71,878
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 B> || if
following SOP 98-2 (ASC 958-720) .
baa Form 990 (2018)
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Form 990 (2018) The Operation Andrew Group, Inc. 62-1799192 Page 11
_Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e . | I L
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 265,645| 1 232,985
2 Savings and temporary cashinvestments 7 2
3 Pledges and grants receivable,pet 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL
6 Loans and other receivables from other disqualified persons (as defined under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable,net 7
< | 8 Inventories for sale or use = 8
9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,, 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD =~ i = S
b Less: accumulated depreciation 10b 14,195 330 10¢ 152
11 Investments—publicly traded securites =~~~ . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangbleassets 14
15 Other assets. See Part IV, line1t . 15
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . . ......................... 265,975| 16 233,137
17 Accounts payable and accrued expenses 38,121) 17 8,715
18 Grantspayable . 18
19 Deferredrevenue ... 19
20 Tax-exemptbond liabiltes - 20
21 Escrow or custodial account Ilablllty Complete Part IV of ScheduleD 21
F 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
ﬂ disqualified persons. Complete Part Il of ScheduleL
— |23 Secured morgages and notes payabie to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . 2,741| 25 4,672
26 Total Ilablllties Add Ilnes 17 through 25 .............................................
Organizations that follow SFAS 117 (ASC 958), check here b B] and
2 complete lines 27 through 29, and lines 33 and 34,
§|27 Unrestricted netassets 132,143| 27 109,912
@ |28 Temporarily restricted netassets 92,970| 28 109,838
T |29 Permanently restricted net assets N
& Organizations that do not follow SFAS 117 (ASC 958), check here b D and
:‘2 complete lines 30 through 34.
@ (30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund
‘26' 32 Retained eamings, endowment, accumulated income, or other funds
33 Total netassets or fund balances 225,113 33 219,750
34 Total liabillties and net assets/fund balances ................ ... 265,975 3 233,137

DAA

Form 990 (2018)
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Page 12

Part Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X) . e f_L
1 Total revenue (must equal Part VIII, column (A), line 12) L 1 3 11 128
2 Total expenses (must equal Part X, column (A), line2s) 2 333,359
3 Revenue less expenses. Subtract line 2 from line1 3 -22,231
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) 4 225,113
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites . 6
7 Investmentexpenses . o 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 16,868
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X |Ine
10 219,750

33, column(B)) . S T i S S e
- Financlal Statements and Reponing
Check if Schedule O contains a response or note to any line in this Part XIt . .

1 Accounting method used to prepare the Form 990: [I Cash [z] Accrual lj Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financlal 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
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:
[j Separate basis |_—J Consolidated basis :] 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 year, explain in

Schedule 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-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . .......................... | 3b
Form 990 (2018)

DAA
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SCHEDULE A Public Charlty Status and Public Support F—

(Form 9900[990-EZ) Complete i the or Is a section 501(c)3) organization or a section 4947(a)(1) p ble trust. 2018

Department of the Treasury
[ | R Servi
niornal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information.

L 9

P Attach to Form 990 or Form 990-EZ,

Name of the organization

!!-g" 3

Employer Identification number

The Operation Andrew Group, Inc. 62-1799192

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

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

1

2
3
4

[0 O] =D O3

10

1"
12

i,—- J

f
g

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

A school described in sectlon 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-E2).)

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

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

iy, aNd Stae
An organization operated for the benefit of a college or university owned or operated by a govemmental unlt descrlbed in
sectlon 170(b)(1)(A)(iv). (Complete Part Ii.)
A federal, state, or local government or govemmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vl). (Complete Part Il.)
A community trust described In section 170(b)(1)(A){vl). (Complete Part 1.}
An agricultural research organization described in sectlon 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVEISIY: oo v o 5ia 3 57 S aBamiiaEE e oo e e eeeneen oo e e e e e e nloe e £ e R RSN e e e ot mae e e e et ey .
An orgamzatlon (hat normally receives (1) maore 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} no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its 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 organization. You must complete Part IV, Sections A and B.
] Type ll. A supponrting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
j Type Il 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.
Check this box if the organization received a written determination from the IRS that itis a Type |, Type |l, Type |lI
functionally integrated, or Type Il non-functionally integrated supporting organization,
Enter the number of supported organizatons !:]
Provide the following information about the supported organ#zahon(s]

[

(i) Name of supported (i) EIN (1) Type of arganization (Iv} Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your gaverning supporl (see ather support (see

above (see Instructions)) document? inslructions) instructions)
Yos No

)

(B)

©

(D)

E)

Total

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

DAA

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E7) 2018 The Operation Andrew Group, Inc. 62-1799192 Page 2
Support Schedule for Organizations Described In Sections 170(b){1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11,)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 291,645 151,276 227,778 387,346 400, 849 1,466,894
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 291,645 151,276 227,778 387,346 408,849 1,466,894
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) 155,598
6 Public support. Sublract line 5 from line 4. 1,311,296
Section B. Total Support
Calendar year (or fiscal year beginning in)  p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line4 291,645 151,276 227,778 387,346 408,849 1,466,894
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... . ...,
9  Netincome from unrelated business
activities, whether or not the business
Is regularly carriedon _...... ...
10  Other income, Do not Include gain or
loss from lhe sale of capital assets
(ExplaininPart VL) ...................
11 Total support. Add lines 7 through 10 : 1,466,894
12 Gross receipts from related activities, etc. (see instructons) ) l 12
13 First five years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere . ...................... ... ... > [—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) e O L) 89.39%
15  Public support percentage from 2017 Schedule A, Part Il, ine14 15 95.89%
16a 33 1/3% support test—2018. 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 organizaton N [_f]
b 33 1/3% support test—2017. 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 organization e > D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13 16a or 16b and Ime 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
OrGANIZAON | e R > ]
b 10%-facts-and-circumstances test—2017 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test. The organization quallfies as a publicly
supported organization e > ]
18 Private foundation. If the organization did not check a box on ||ne 13, 16a, 16b, 17a, or 17b, check this box and see

SO ONS

(]

DAA

Schedula A (Form 980 or 990-EZ) 2018
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The Operation Andrew Group, Inc.
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62-1799192

Page 3

“Partil

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 qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Giffs, grants, conlribulions, and membership
fees recetved. (Do not include any *unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity thal is related 1o the

organization's tax-exempl purpose

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

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

The value of services or facillties
furnished by a govemmental unit to the

organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7aand7b

Public support. (Subtract line 7c from .
line 6.)

A

Section B. Total Support

Calendar year (or fiscal year beginning in) B>

9
10a

11

12

13

14

{a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts from line 6

Gross income from interest, d|V|dends
payments received on securities loans, rents,
royalties, and income from similar sources . ..

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carmied on ...

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

Total support. (Add Imesg 100 11
and 12,)

First five years If the Form 990 |s 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

Section C. Computation of Public Support Percantage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () | 1§ %
16 Public support percentage from 2017 Schedule A, Partlll. line 15 ... ... .. ...................ooooiiiiiiiiiii 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2018, 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 mare than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization ., ... > l:'

b 33 1/3% support tests—2017. 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 ... ............ W D

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

DAA

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 The Operation Andrew Group, Inc. 62-1799192 Page 4

tiV:.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

Sa

10a

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.

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).

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

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)? /f "Yes, " describe in Part VI when and how the
organization made the defermination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
desplte being controlled 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)(1) or (2)? /f "Yes,” explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (/i) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes, " provide delail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part ! of Schedule L (Form 990 or 990-EZ).

Did the organization make & loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly 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))? /f "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? /f *Yes,” provide detail In Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |) supporting organizations, and ali Type il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

DId the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organizalion had excess business holdings.)

10a

DAA

Schedule A (Form 990 or 980-E2) 2018
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Schedule A (Form 990 or 980-E7) 2018 The Operation Andrew Group, Inc. 62-1799192 Page 5
PartlV:  Supporting Organizations (continued)

N

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entily of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi. 11¢
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 directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appliad 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 carrfed out the purposes of the supported organization(s) that operated,
supervised, or conlrolled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lil Supporting Organizations

Yes I 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, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "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 the organization used to satisfy the Integral Part Test during the year (see Instructions).
] The organization satisfied the Activities Test. Complete line 2 below.

a
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c | The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes No

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 activilies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its aclivities.

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 thal 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 palicies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

DAA Schedule A (Form 890 or 990-E2) 2018
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e A (Form 990 or 990-E2) 2018 The Operation Andrew Group, Inc. 62-1799192 Page 6

Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organlzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 19870 (explain in Part V). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

1 Net short-term capital gain

2

Recoveries of prior-year distributions

3

Other gross income (see instructions)

Add lines 1 through 3.

&[N =

Depreciation and depletion

4
5
6

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

Portion of operating expenses paid or incurred for production ar

7

~ |

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

1

instructions for short tax year or assets held for part of year):

Aggregate fair market value of all non-exempt-use assets (see

a__Average monthly value of securities

(B) Current Year
oplional

Section C - Distributable Amount

b Average monthly cash balances

¢ Fair market value of other non-exemplt-use assets

d_Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VIi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (sublract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

LN -

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Hn

o (B [ IN =

5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). (] :
7 iCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 The Operation Andrew Group, Inc. 62-1799192 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 __ Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aslde amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

8  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

™ |~ o [tn & |

1] (i1) (Hin)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
_Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6
Underdistributions, If any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From2016 . . ... .. . ... ... ... .. .. .

From2017 .. ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from
Section D, line 7. $

a Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributlons carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2014 .. . ...

Excessfrom 2015 ..., .

Excessfrom2016 .. .. ... ... .. ... ... ... ..

Excessfrom2017 .. ... ... ... ... i

Excess from 2018 ...

TR ™o a0 |o|je

Por | -

® Q|0 |or|v

Schedule A (Form 980 or 890-E2) 2018
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Schedule A (Form 990 or 980-EZ) 2018 The Operation Andrew Group, Inc. 62-1799192 Page 8

“PartVI*  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 980 or 990-E2) 2018
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of he Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

The Operation Andrew Group, Inc. 62-1799192
Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E] 527 political organization

Form 990-PF E 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.
General Rule

D For an organization filing Form 990, 990-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 I1. See instructions for determining a

contributor's total contributions.
Special Rules

[z] For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 508(a}(1) and 170(b)(1)A)vi), that checked Schedule A (Form 990 or 890-E2), Part II, line
13, 164, 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 890, Part VI, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering)
"N/A” In column (b} instead of the contributor name and address), II, and (1)

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religlous, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recsived
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 because It received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year R R A R R AR SR 0

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'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 line H of its Form 990-EZ or on its
Form 980-PF, Part ], line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

DAA
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SCHEDULE D Supplemental Financial Statements |_omB No. 15450047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 2 01 8
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or12b &
gl 1|

Department of the Treasury P Attach to Form 990.

intemal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest informat

Name of the organization

Employer |dentHication number

The Operation Andrew Group, Inc. 62-1799192
§ 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

1 Total number atend of year
2 Aggregate value of contributlons to (dunng year)
3 Aggregate value of grants from (duringyear)
4 Aggregatevalveatendofyear
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the arganization's exclusive legal control? - T D 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 donor advisor, or for any other purpose ]
conferring impermissible private benefit? .. ... ... i T U Yes D No
rtili.  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.g., recreation or education) Preservation of a historically important land area
Protection of naturat habitat Preservation of a certifled 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 conservation easements 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements madified, transferred released, exﬂngurshed or termmated by the orgamzatlon during the
tax year P

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

violations, and enforcement of the conservation easements ithods? . . . . :| Yes D No
6 Staff and volunteer hours devoted to monitoring, 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)(4)(B)(i)
and section 170M)ANBYHI? ... ... ..o o []Yes [] No
9 In Part XIll, 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part Xlii, 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 public exhibition, educatlon, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenueincluded on Farm 990, PartVill, linet
(ii) Assetsincluded in Form 880, PartX $ .
2 Ifthe 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) relating to these items:

vy

a Revenue included on Form 990, Partvill, finet . p§
b_Assets included in Form 980, Part X ... .. o e eiias |
For Paperwork Reduction Act Notice. see the Instructions lor Form 990. Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990)2018 The Operation Andrew Group, Inc. 62-1799192 Page 2
P 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 :I Pubiic exhibition d B Loan or exchange programs
b | | Scholarly research e |Other
c | | Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ... ... D Yes D No
#1V.  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 on Form 990, PartX? . i L Yes [ No

Amount
¢ Beginningbalance ic
d Additionsduringtheyear 1d
e Distributions during theyear 1e
f Endingbalance . .. B i
Did ihe organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llability? [ j Yes | | No
If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Pact XN ... . . N
1A Endowment Funds,
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Cusrent year {b) Prior year {c) Two years back {d) Three yaars back (@) Four years back
1a Beginning of year balance =~
b Contrlbutions .
¢ Net investment eamings, gains, and
losses . .
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses =~~~
g End of yearbalance =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentP %
b Permanentendowment® %
c Temporarily restricted endowmentp %
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 administered for the
organization by: Yes | No
(i) unrelated organizations SR - (]
(ii) related organizations e |3ai)
b If“Yes" on line 3a(ii), are the related organizations listed as required on SchedulerR? | 3b
4 _Describe in Part XIll the intended uses of the organization's endowment funds.
Y. Land, Bulldings, 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 (b) Cosl or other basls {c) Accumulated {d) Book value
(invesiment) (other) depreciation
1a Land ................................... : . : -
b Buildings
¢ Leasehold improvements =~~~
d Equipment
8 Other v opo o umniega s uiasna o 14,347 14,195 152
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . .. .. ... .. ... . . o 152
Schadule D (Form 990) 2018
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Schedule D (Form 990) 2018 The Operation Andrew Group, Inc. 62-1799192 Page 3

Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(b) Book value (c) Methad of valuation:

Cosl or end-of-year market value

{a) Descriplion of securily or catagory
(including name of securily)

(1) Financial derivatives
(2) Closely-held equity nnterests

@ oer S

C

Investments——-—Program Relatad
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

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

(1)
(2)
3)
(4)
(8)

(€)
(7)
(8)
(9)

Cc!umn (b) must equal Form 990, Part X, col. (B) line 13.)

Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
(3)
(4)
()
(6)
)
(8)
(9)
Total (Co-'umn (b) must equal Form 990, Part X, col. (B) line 15.) ... ... ... ... >
" Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Payroll taxes payable 4,672
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25,) & 4,672}
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial stalements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... . [

DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 _The Operation Andrew Group, Inc. 62-1799192 Page 4
it Xi:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes”" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 408,849
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Netunrealized gains (losses) on investments |_2_a
b Donated services and use of faclltes .. L2b
¢ Recoverles of prior yeargrants R 2c
d Other (Describe in PartXnt.y .. . o T 2d
e Addlines 2athrough2d 97,721
3 Subtractline 2e from linet 311,128
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b | 4a
b Other (Descrbein ParstXnt.y . ...~~~ ... |ab
¢ Addlinesd4aanddb e s o S
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... ... ...................._.......... 311,128
Reconclliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 431,080
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donated services and use of faciltes i 22
b Prior year adjustments 2b
c Otherlosses .. .. ... ... R I -
d Other (DescribginPartXxnt.y ...~~~ I 2d
e Addlines 2athrough2d 97,721
3 Subtractline 2e fromlined . . 333,359
4 Amounts included on Form 990, Part IX, line 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, line7b | 4a
b Other (DescribeinPartXuty ...~~~ . L4b
¢ Add lines 4a and 4b
333,359
Provnde the descnpllons required for Part li, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d Iand 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990)2018 The Operation Andrew Group, Inc. 62-1799192 Page §
" Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of ihe Treasury P Attach to Form 880 or 990-EZ.
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest Information.

Name of the organization

E_mployer identification nﬁﬁiber

The Operation Andrew Group, Inc. 62-1799192

Form 990, Part XI - Additional Information

Contributions ..~~~ .. 8150,159
Funds Released ...~~~ <133,291>
Total $16,868

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 980-E2) (2018)

DAA



Depreciation and Amortization
(Including Information on Listed Property)
) Attach to your tax return.

rom 4562

6271 11/13/2019 11:13 AM

OMB No. 15645-0172

2018

Department of he Treasury Attachment
Internal Revenue Service {99) » Go to www.Irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Namea(s) shown on retun Identifying number
The Operation Andrew Group, Inc. 62-1799192
Business or activity to which this form relates
Indirect Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- T | I )
§ _ Dollar limitation for lax year. Subtract line 4 from ling 1. If zero or less, enter -0-. If married filing separately, see instructions . ... .. 5
6 (a) Description of property (b) Cos! (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 I 7
8  Total elected cost of section 178 property. Add amounts in column (c), lines 6and? 8
9  Tentative deduction. Enter the smaller ofline5 orlineg 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 R o A e B T S 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 . ) I 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
g |} Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Specaal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 168(f)(1) election = 15
Other depreciation (including ACRS) ... .oooooooiiiiei e 16 117

MACRS Depreciation (Don’t include listed property See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 == R
18 Ifyou are elacting to group any assets piaced in service during the tax year into ane or more gensral assel accounts, check here . > ,_l
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
. {b) Month and year {c) E}asis for depraciation (d) Recovery ) .
(a) Classification of property placed in (businessfinvesiment use (e) Convention {f) Method (@) Deprecialion deduclion
service only-ses inslruclions) perled
19a  3-year property
b 5-year property
¢ T-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/
h Residential rental 27.5 yrs, MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life ; SIL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
PartlV.  Summary (See instructions.)
21 Listed property. Enter amount from ine28 il
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... | 22 178
23

For assets shown above and placed in service during the current year, enter the
portion of the basis attribulable to section 263A costs ... T

23

For Paperwork Reduction Act Notice, see separate instructions.

DAA There are no

Form 4%62 (2018)

amounts for Page



