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990 Return of Organization Exempt From Income Tax

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

Department of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990.

A __For the 2014 calendar year, or tax year beginning cand ending

B Check if applicable: € Name of organization D Employer identification number

E | Address change The Operation Andrew Group, Inc.

‘IﬁN h Doing business as 62-1799192

L| Neme change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D!nmaireturn 95 White Bridge R4., Ste. 506 615-352-1805

[‘] Final return/ City or town, state or province, country, and ZIP or foreign postal code

L.} terminated N

— Nashville TN 37205-1490 G Gross receipts § 291,645

L_J Amended return F Name and address of principal officer: -

[__1 Application pending H(a) Is this a group return for subordinates? [ | Yes [}?] No
H(b) Are ail subordinates included? ﬂ Yes m No

If "No," attach a list. (see instructions)

I Tax-exempt slatus: m 501(c)(3} [ j 501(c) ( ) <4 (insert no.) ﬂ 4847{a){1} or m 527
J  Website: P> WwWwW., operat ionandrew.o rg H{c) Group exemption number P>
ganization: »rgi Corporation r Trust m Association m Other P> l L Yearof formation: 2001 [ M State of legal domicile: TN

Summary
1 Briefly describe the organization's mission or most significant activites:
g ..To build a better community by uniting efforts with various ... .
5 . multidenominational and multicultural churches.
B |
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part Vi, linet1a) 3| 38
,B 4 Number of independent voting members of the governing body (Part VI, linet) 4 38
:’_;'_ 5 Total number of individuals employed in calendar year 2014 (Part V, line22) 5 4
3 6 Total number of volunteers {estimate if necessary) 6 100
7a Total unrelated business revenue from Part Vill, column (C), tine12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . .. .. .. ... . ... ... . ... ... .. .. ... i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fineth) 266,742 291,645
2| 9 Program service revenue (Part VIll, line2g) 0
% 10 Investment income (Part VIli, column (A), lines 3,4,and7d) 0
® | 11 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9, 10c,and 11€) 0
12 _Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 266,742 291,645
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lire4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 129,289 136,541
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expenses (Part IX, column (D), line 25) p
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 102,958 78,389
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 232,247 214,930
19 Revenue less expenses. Subtract line 18 fromline12 o 34,495 76,715
5 § Beginning of Current Year End of Year
%% 20 Total assets (PartX, linet6) 129,985 170,725
23| 21 Total liabilities (Part X, line 26) ... 65 65
25| 22 Net assets or fund balances. Subtract line 21 from line20 129,920 170,660

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

SIQH } Signature of officer Date
Here } Rhonda Lowry President
Type or print name and title )

Print/Type preparer's name Preparer's signature Date Check H if | PTIN
Paid THOMAS M. PRICE THOMAS M. PRICE 09/30/15] self-employed | P00037312
Preparer | g\ ¢ name b Price CPAs, PLLC Firm's EIN 62-1016830
Use Only 3825 Bedford Ave Ste 202

Fimsaidress »  Nashwville, TN 37215-2507 Phonerno. 615-385-0686
May the IRS discuss this return with the preparer shown above? (see instructions) . ... . . . . . ... ]T Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2014)
DAA
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2014) The Operation Andrew Group, Inc. 62-1799192 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il ... .. . D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prorForm@90or 990-E22 ] Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seN!CGS? ...............................................................................................................................
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.

D Yes @ No

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )]
4e Total program service expenses P 153,396
DAA - Form 990 (2014)




6271 09/30/2015 10:37 AM

Form 990 (2014) The Operation Andrew Group, Inc. 62-1799192 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  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, Parttt 4 X
5 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 98-197 If "Yes," complete Schedule C,
Part |” ................................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Partvtt 11b X
¢ 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, Partvit 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedute D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partstandtv. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pats landtv 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pats iHhandtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Party 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"” complete Schedule G, Part ll | ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulety 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ... -~ 20b

DAA

Form 990 (2014)
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Form 990 (2014) The Operation Andrew Group, Inc. 62-17991892 Page 4
Checklist of Required Schedules (continued)
’ Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes,” complete Schedule |, Parts tandtt~~~ 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Parttt 26 X
27 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? If “Yes,” complete Schedule L, Pastht -~~~ =
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartlV. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ‘ ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Parts il, lli,
or fV, and Part V' Hne LR 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? .~~~ 35a X
b 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)? If “Yes,” complete Schedule R, Part V, line2 .~ 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part Vi .................................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... . ... e 38 X
Form 990 (2014)

DAA
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Form 990 (2014) The Operation Andrew Group, Inc. 62-1799192 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a 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 contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

TQ 0 Q

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOIderS ........................................................
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. .. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? .~~~ = 13a

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

the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b -lf"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanationin Schedule O ............................ 14b

DAA Form 990 (2014)
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Form 990 (2014) The Operation Andrew Group, Inc. 62-1799192 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... Dﬂ_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 38
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 1b 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8
a
b Each committee with authority to act on behalf of the governing body? 8b ;| X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... ... ... . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, v
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. .. .. ... . .. .. .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?
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 conflict of interest policy? If “No,” go to line13 .~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ X

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat .~~~ 15a| X
b Other officers or key employees of the organization 15b X
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 similar arrangement
with a taxable entity during the year? 162 X
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 amrangements? il 16b
Section C. Disclosure )
17  List the states with which a copy of this Form 990 is required to be fled®» TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D QOwn website D Another's website B} Upon request u 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

DAA Form 990 (2012)
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Form 990 (2014) The Operation Andrew Group, Inc. 62-1789192 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 lineinthisPartVHi ... S D
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o 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.
o 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
compensated employees; and former such persons.
|

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

(A) (B) {c) (D) (E) (F}
Name and Title Average Paosition Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ssT ST o T =18 organization (W-2/1099-MiSC) from the
related -2| a 18 2&1 8 (W-2/1099-MISC) organization
organizations Eé Ele g |28 g and related
below dotted :D"i E 2 &g organizations
line) R r =
2 ] ® <
&l & 2
® &
(1)Pastor Lyndon Allen
UURUTURURURUURTUURRURRRUPRNS SO 0.00
Director 0.00 | X 0 0 0
(2Rabbi Ken Alpren
RTOTRUIRRURURURURURRURPRRY OO 0.00
Director 0.00 | X 0 0 0
(3y Pastor Theodore |Bryson
) 0.00
Director 0.00 |X 0 0 0
(4Mrs. Stacey Buford
) 0.00
Chairman 0.00 | X 0 0 0
(s)Jamie Casler
UEUORUTRRUURURRRURURRRURRRRTY NUPO 0.00
Director 0.00 |X 0 0 0
(6)Rev Henry Coles |Jr
) 0.00
Director 0.00 |X 0 0 0
(nPastor Bob Cook
R UTORSUURURUURRURRUSRRRY U 0.00
Director 0.00 | X X 0 0 0
(Mr. larry Crain
SO RURUUTRUPURURRURRY SO 0.00
Director 0.00 | X 0 0 0
(9Dr. Judy Cummings
SO UURTURRRTORRURUPURRPRPNY SUOO 0.00
Director 0.00 | X 0 0 0
(10)Jon Davis
UTUURUNURRUURRRTRRPPURPPIY SO 0.00
Director 0.00 | X 0 0 0
(1)Pastor Darrell Drumwright
R UTUTUTERUUNURRTURRPSPRONY SO 0.00
Director 0.00 |X 0 0 0

DAA Form 990 (2014
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Form 990 (2014) The Operation Andrew Group, Inc. 62-1799192 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) B) © » (E) {F)
Name and titie Average Position Reportable Reportabie Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for csT 575 Tazl organization (W-2/1098-MISC) from lhg
retated aalal 3o _g; e (W-2/1099-MISC) organization
organizations Eé_ g E': 2 o2 g and felated
beiox:‘z;)tled §;_n é E._ %g organizations
z| = 21 %
(12Mr. Ruben DePena
UTTRRRURURRRUROURURRURIURRN OO 0.00
Director 0.00 | X 0 0 0
(13)Mr. Dagoberto Figueroa
SUUOUTRUUUTRUURRUUURRRRRRPNY SO 0.00
Director 0.00 | X 0 0 0
(19 Howard Gentry
) 0.00
Director 0.00 | X 0 0 0
(15 Mr. Jim Goodloe
URUUTIUTUPURUUURRORPO SO 0.00
Trustee/Director 0.00 (X X 0 0 0
(1e)Pastor Larry Grainger
P URURTRUURURTURRSRURRUPRRNY SO 0.00
Director 0.00 [X 0 0 0
¢1nDr. B. Alicia Griffin
TUURTRUUUUNUSRURRPPPRUY O 0.00
Director 0.00 | X 0 0 0
(18)Mr. Darrell Gwaltney
S UIRORUURUURURURURPRRRIY SO 0.00
Director 0.00 | X 0 0 0
(199Pastor Mike Hangock
UTURUSTURURUURURRURURRRPRPRNY SO 0.00
Director 0.00 | X 0 0 0
1b Sub-total ... .. ... >
¢ Total from continuation sheets to Part VI, SectionA .. . ... [ 125,239
d Total(addlines1bandi¢) .. .. .. ... ... ... » 125,239
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No

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

employee on line 1a7? If “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 J for such

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contracto

rs

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

L -
Description of services

C
Coméen)salion

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

DAA

fForm 990 (2014)
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Form 990 (2014) The Operation Andrew Group, Inc. 62-1799192 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © ((s)] (E) (F)
Name and tille Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(listany officer and a director/trustee) the organizations compensation
hroel;ar‘l-‘;sf(fl)r ig g g 5 _‘écbz‘c -Qn (W?;?fggzga-:dolgc) (W-2nOSEMISC) or;r;]r:?ztahtieon
organizations Eé g @ 2 E‘g g and refated
below dolted s&| § 5 |83 organizations
line) "g 2 2 %
z| & *1 3
ol g g
® g
(12Larry Yarborough
SRUUIUUUUUURRRUURIRRURORY NS 0.00
Secretary 0.00 | X 0 0 0
(13)Mr. Ken Harms
URUURUUURURRURPRUPRPRPRIRY RSN 0.00
Director 0.00 | X 0 0 0
(19)Pastor Maurice Harris
S TUUEURUUURUURURPRRPRRY B 0.00
Director 0.00 |X 0 0 0
(15)Dr. Chris Jackson
UUREURTURUNRURUURRURPPRRY NUN 0.00
Director 0.00 |X 0 0 0
(16 Mr. Aaron Yusef {Johnson
RUTRTR U RUUURURPRPRY SO 0.00
Trustee/Director 0.00 |X 0 0 0
(inEBduardo Lelli
R TUUUTRUURURURURPRURURIY R 0.00
Director 0.00 | X 0 0 0
(18)Tony Majors
RUTUERRNURRRURUTRPIURIY RO 0.00
Director 0.00 |X 0 0 0
(199Mr. Chris Meadows
UETRRRURUURURURURRPRPRIN DN 0.00
Director 0.00 | X 0 0 0
1b Sub-total ... >
¢ Total from continuation sheets to Part VI, Section A .. ... ... >
d Total{addlines1band1c) .. ... ... . ... ... ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes

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

employee on line 1a? If “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 J for such

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

No

Section B. Independent Contracto

rs

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

B
Description of services

C)
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

DAA

Form 990 (2014)
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Form 990 (2014) The Operation Andrew Group, Inc. 62-1799192 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) (© (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s ST T =Texl = organization (W-2/1099-MISC) from the
related 22l 2|31 & 38 3 (W-2/1095-MISC) organization
organizations |a&| E | @ 2 1298 2 and refated
below dotted 8 ﬁ §' ° {Bg - organizations
fine) 1= 2] 3
21 e o D
3 & g
g g
(12Mr. Gary McClure
T URTRTURURURRTRRRRPRRURIURIOY NS 0.00
Director 0.00 | X 0 0 0
(13)Rita McDonald
SUUIUUTURUURPRRRURIRPRIURIY NS 0.00
Director 0.00 | X 0 0 0
(14Mrs. Lisa Morgan
T USTRUUEUUUTURRPRURRURY RSO 0.00
Director 0.00 | X 0 0 0
(15)Mr. Nathan Mueting
UUIURTRUURUPUURRPRURTRRIY DO 0.00
Director 0.00 | X 0 0 0
(16)Mrs. Linda Nelson
T UITRTRURURUURRRURRRTRUNY SO 0.00
Director 0.00 | X 0 0 0
(17Mr. Christopher |Parker
UUUURTU RO RTRUORIRRUIRUON RS 0.00
Director 0.00 | X 0 0 0
(1s)Pastor Dan Scott
USROS RSP RTRURURPPRRE SO 0.00
Director 0.00 X 0 0 0
(199Rubel Shelly
TR RURRURUPRRRORRRY SO 0.00
Director 0.00 | X 0 0 0
1b Sub-total ... ... ... >
¢ Total from continuation sheets to Part VI, Section A ... . . >
d Total (add lines1band1c) . ... ... ... ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individuaf

4  Forany 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 J for such

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contracto

rs

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

B
Description of services

€)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2014)
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Form 990 (2014) The Operation Andrew Group, Inc. 62-1799192 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s=T =TS =Texl = organization {W-2/1099-MISC) from the
related szl zl|=x|8& 2&| 8 (W-2/1099-MiSC) organization
organizations ga| € 8 e 2zl 3 and related
below dotted 58| 8 = 85 - organizations
line) 0 g ? ~§ §
&z a
@ g
(12)Mrs. Janet S. Slayden
URUUIUURUUUURRUPRURSUPURUNY SO 0.00
Director 0.00 | X 0 0 0
(13 Dr. Carol Swain
UURURTURUUNURURURURRURUIY SO 0.00
Director 0.00 | X 0 0 0
(149Mr. Ed White
RS URUUNUUNTUURORPRRIY RO 0.00
Director 0.00 | X 0 0 0
(15Mr. Ben Wilson
SUTRTUUNUUURURRIPURURIPRPRIY SR 0.00
Director 0.00 | X 0 0 0
(1e)Stan Weber
SUUIUUTURURURURRRDPRRNS SO 5.00
Director/Board Chair 0.00 | X 0 0 0
(1i7'Rhonda Lowry
T UUTTURURUUURUUIUIUTIY RO 5.00
President 0.00 |{X 0 0 0
(18)Mr. Mike Arrington
SURUUTRRPRURURRRRURPRRRRY S0 40.00
Consultant 0.00 |X 37,500 0 0
(19)Mrs. Angie Wingg
U TP B O 5.00
Executive Administra 0.00 |X 40,016 0 0
b Sub-total ... . > 77,516
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
d Total(addlines1band1c) .. ... .. ... ... ... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No

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

employee on line 1a? If “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 J for such

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contracto

rs

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

A
business address

B
Description of services

©)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

DAA

Form 990 (2014)
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Form 990 (2014) The Operation Andrew Group, Inc. 62-1799192 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (E) (F)
Name and title Average Position Reportable Repartable Estimated
heurs per (da not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(tist any officer and a director/trustee) the organizations compensation
hours for —y— organization (W-2/1099-MISC) from the
[ =5 Q X |@exi m -
related a2l 2| H |8 EE- 9 (W-2/1099-MISC) organization
organizations za| £ @ g 128 3 and related
below dotted 25| ¢ k=2 $§ B organizations
fine) TEp e | 2
@l 2 @ 51
i &
(12)Holly McIndoe
ISURTTURUTUURRURURRRPURPURRORIOY N 5.00
0.00 | X 21,723 0 0
(13Mary E. Holland
SSSUIUUUURURTRURRUURPRRRRPIY NN 5.00
0.00 | X 26,000 0 0
(14Dr. Charles McGowan -
TR TURUNRURRURUTRPPRY RO 5.00
President Emeritus 0.00 | X 0 0 0
(15)
(16)
(17)
(18)
(19)
1b Sub-total ... ... > 47,723
¢ Total from continuation sheets to Part VII, Section A .. .. .. >
Total (add lines1band1¢) ... ... ... . ... ... ... . . ... >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “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 $150,000? If “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

Name and

(A)
business address

B
Description of services

C
Coméen)sation

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 »

Form 990 (2014)

DAA
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Page 9

Hl. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIiI

(A)

Total revenue

(B)
Reiated or

exempt
function

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from {ax
under sections
14

-0 oo T

and Other Similar Amounts
[[«]

=

Federated campaigns

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants {contributions) 1e

Alf other contributions, gifts, grants,
and similar ameunts not included above 1f

291,645

Noncash contributions included in lines 1a-1f: $

Total. Add lines1a~1f ... ... ... ... ........ .

2a

Program Service Revenue |Contributions, Gifts, Grants

0 -0 0 00

Busn. Code

E-Y

e 0o o &

8a

Other Revenue

9a

10a

(1]

Investment income (inciuding dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties ... ... ... ... ... ..o

4

(i) Real (ii) Personal

Gross rents

Less: rental exps.

Rental inc. or {loss)

Net rental incomeor{loss) ............... ...

Gross amount from (i) Securities i

Other

sales of assets
other than inventoryj

Less: cost or other

basis & sales exps.

Gain or {loss)

Netgainor(loss) ................... ..o,

Gross income from fundraising events
(notincluding $
of contributions reported on fine 1c).

See Part IV, line 18 a

¢ Net income or (loss) from fundraising events .

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

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

Miscelianeous Revenue

Busn. Code

11a

® o 0 T

12 Total revenue. See instructions. .., .. ... ... . .. »

291,645

0

DAA

Form 990 (2014)
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014) The Operation Andrew Group, Inc. 62-1799192 Page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartix N
i i (A) (B) (€) D
Do not include amounts reponed on lines 6b, Total expenses Program service Management and Func(lra)ising
7b, 8b, 9b, and 10b of Part VIil. expenses

1 Grants and other assistance to domestic organizations

and domestic governments, See Part IV, iine 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 1V, fines 16and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) =~
7 Other salaries and wages 124,240 93,180 31,060

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

9 Other empioyee benefts 1,720 1,290 430
10 Payrolitaxes 10,581 7,936 2,645
11 Fees for services (non-employees):

a Management
blegal . ...

¢ Accounting ...
d Lobbying . . ...
e Professional fundraising services. See Part 1V, fine 17
f Investment managementfees

g Other. (I line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion

13 Office expenses 10,504 7,879 2,625

14 Information technology
15 Royalties ...
16 Occupancy 18,817 14,113 4,704

17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 IntereSt ......................................

21 Payments to affiliates

22 Depreciation, depletion, and amortization 769 769

23 Insurance 1,181 886 295

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)

a  Fundraising Services 14,602 14,602
b Honor Banquet 7,451 5,588 1,863

c United 4 Hope 6,578 6,578

d Telephone 5,223 3,917 1,306

e Aliotherexpenses 13,264 11,260 2,004
25 Total functional expenses. Add lines 1through 24 214,930 153,396 46,932 14,602

26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » u if
following SOP 98-2 (ASC 958-720) .. ... ..........
DAA Form 990 (2014)
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Form 990 (2014) The Operation Andrew Group, Inc. 62-1799192 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing 127,925 1 169,434
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net
4 Accounts recejvable’ net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section
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 ScheduleL =~ 6
2| 7 Notes and loans ecaivabie,net 7
< 8 lnventones 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 Schedule D
b Less: accumulated depreciaton 10b 12,359 2,060] 10¢ 1,291
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11. 12
13 Investments—program-related. See Part IV, line11 .~~~ 13
14 ntangible assets 14
15 Other assets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (mustequal fine 34) .............................. 129,985/! 16 170,725
17 Accounts payable and accrued expenses
18 Grantspayable
19 Deferred POV U
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD =~~~
Q 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part |l of ScheduleL
=123 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . ... ... ... . ... SUT TSRS
26 Total liabilities. Add lines 17 through 25 . ... ... . .. . . . . ...
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
§ complete lines 27 through 29, and lines 33 and 34. ;
§|27 Unrestictednetassets 92,176| 27 168,891
B |28 Temporarily resticted netassets 37,744 2 1,769
2|20 Permanentyrestrictednetassets
e Organizations that do not follow SFAS 117 (ASC 958), check here P D and
E complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
;’ 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassets or fund balances 129,920 33 170,660
34 Total liabilities and net assets/fund balances .. ... ... .. ... 129,985| 34 170,725
Form 990 (2014)

DAA
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Form 990 (2014) The Operation Andrew Group, Inc. 62-1799192 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI . . ]
1 Total revenue (must equal Part VIIl, column (A), line12) 1 291,645
2 Total expenses (must equal Part IX, column (A), line25) 2 214,930
3 Revenue less expenses. Subtract line 2 from linet 3 76,715
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} 4 129,920
5 Netunrealized gains (losses)oninvestments S
6 DonatEd sewices and use Of fac'“ties .................................................................................... 6
T o Investment expenSes 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9 -35,975
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
33, 00IUMN (B | o 10 170,660

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XU .

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 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 undergo suchaudits. ......................... .. 3b
Form 990 (2014)

DAA
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Schedule B - OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 930"’thth . » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 4
reasur!

m?erﬁarln;gvgnuees;wce g » information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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
D 527 political organization

Form 990-PF [:\ 501(c)3) exempt private foundation

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

a 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

r_—| 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 1l. See instructions for determining a

contributor's total contributions.

Special Rules

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Scheduie A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and i}.

[_| For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, i1, and Iil.

{j For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not compiete 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 s

Caution. An organization that is not covered by the General Rule and/or the Special Ruies does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

DAA
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Page 1 of 1
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Page 2

Name of organization

Employer identification number

The Operation Andrew Group, Inc. 62-1798192
: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | The Community Foundation . . Person  [X]
3833 Cleghorn Avenue #400 Payroll L
........................................................................................... 16,000 | Noncash [ |
Nashville .. . TN 37215 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | \UPS Foundation . .. ... Person X]
55 Glenlake Parkway, NE Payroll |
............................................................................................. 7,500 | Noncash [ |
Atlanta GA 30328 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Regioms Bank ... Person X|
601 Lakeshore Parkway Payroll [ ]
............................................................................................. 7,500 | Noncash [ |
Birmingham AL 35209 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | The Memorial Foundation . Person ]
100 Bluegrass Drive Payroll [ ]
.......................................................................................... 15,000 | Noncash [ |
Hendersonville = TN 37075-2735 (Complete Part Il for
: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person "
Payroll [J
....................................................................................................... Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution

Person [—l

Payroli D

Noncash D
(Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
PartV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. ib
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification 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” to Form 990, Part IV, line 8.

QA WON =

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

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 organization’s exclusive legal controt? .~~~
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 iiiiii. B Yes D No

| | Yes D No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
S Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrib_ution 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(a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
txyear®
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? h; Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» ................
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L 2
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N BYI? . | Yes [ | No
9 In Part Xili, 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” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(1) Revenues included in Form 990, Part VIll, line ... S
(ii) Assets included in Form 890, PartX L 2
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vill, line 1 S
b _Assets included in Form 990, Part X . > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 The Operation Andrew Group, Inc. 62-1799192 Page 2
. __Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b \j Scholarly research e D Other
c D 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
Xiit.
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? ., ... ... .. ... ... ... L_j Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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, Part X?

Amount
€ Beginning balance 1c
d Additions during the year 1d
e Distributions during theyear . e
fOENdiNg Dalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? =~~~ | Yes # No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided inPart XI . . .. .. .. ... ... ... B
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance
b Contributions . ... .. .
¢ Netinvestment earnings, gains, and
losses ....................................
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses
g Endof yearbalance = . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment®» %
¢ Temporarily restricted endowment®» %
The percentages in 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
() unrelated organizations 3a(i)
(i) refated organizations 3a(ii
b if “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X_ line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings ...
¢ Leasehold improvements
d Equipment
e Other ... . 13,650 12,359 1,291
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line10¢c.) ... .. . ... ... ... .. ... . . . » 1,291

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 The Operation Andrew Group, Inc. 62-1799192 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {(c) Method of valuation:
(including name of security) Cost or end-of-year market vaiue

Total {Column (b) must equal Form 990, Part X, col. (B) line 12.) I
Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)

2

(3)

4)

(5)

(6)

(1)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13.) »
Other Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

@)

3)

4)

(5)

(6)

(1)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (Byfine 158.) .. ... . ... .. . . . . . .. »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book vaiue

(1) Federal income taxes

(2) Payroll taxes payable

3)

4

®)

(6)

0]

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. in Part Xl provide the text of the footnote to the organization’s fnancna! statements 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 Xili .. ..., .. r}_
DAA . - Schedule D (Form 990) 2014
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(Form 990) 2014 The Operation Andrew Group, Inc. 62-1799192 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 309,023
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIIL) ... ... 2d

e Addlines 2athrough 2d | . 17,378
3 Subtractline 2efrom line 1 291,645
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VHll, line7b 4a

b Other (Describein Part XIHL) 4b

¢ Addlinesdaanddb 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line12.) . .. . ... ... ... 5 291,645
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 232,308
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2b

c Other ’Osses ............................................................................ 20

d Other(Describein Part XIll.) 2d

e Addlines2athrough 2d 17,378
3 Subtractline 2efrom fine 1 214,930
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describein Part XIW.y 4b

¢ Addlinesdaanddb

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) ... ... ... . ........................... 214,930

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part l}I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 The Operation Andrew Group, Inc. 62-1799192 Page 5
“Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2014
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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 20 1 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service P Information about Schedule O {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90.
Name of the organization Empiloyer identification number
The Operation Andrew Group, Inc. 62-1799192

Contributions CH 26,480
Net assets released from donor restrictions . I 62,455
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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4 5 62 Depreciation and Amortization OMB No. 1545-0172
Form . . .
° (Including Information on Listed Property) 2014
Department of the Treasury » Attach to your tax return. Attachment
Internal Revenue Service (99) » Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. sequence No.___ 179
Name(s) shown on return 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 |.

Maximum amount (see instructions)

500,000

2,000,000
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(a) Description of property (b) Cost (business use oniy) {c) Elected cost

10  Carryover of disallowed deduction from line 13 of your 2013 Form4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11,

13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less line 12 .. » [ 13]

Note: Do not use Part il or Part ill below for listed property. instead, use Part V.

See instructions.)

14  Special 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 (INCIUAING ACRS ) L. ottt iiiiiiiiias 16 769
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 . . .. . . .. ... ... ... 17 f 0

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ..., . ... .
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(b} Month and year (¢) Basis for depreciation (d) Recovery
(a) Ciassification of property placed in (business/investment use . (e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.}
21  Listed property. Enter amount from line 28 21
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 .. ............... .. 22 769
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... ... ... .o 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2014

DAA There are no amounts for Page 2



