Division of Charitable Solicitations and Gaming

WARNING: False or misleading statements Subject to
maximum $5,000 civil penalty. TC.A. §48-101-514

Ry SUMMARY OF FINANCIAL ACTIVITIES
State of Tennessee OF A CHARITABLE ORGANIZATION

312 Rosa L. Parks Avenue, 8th Floor

Nashville, Tennessee 37243
615-741-2555 Fax: 615-253-5173

INSTRUCTIONS: Complete this form with financial information from the most recently completed accounting
year. The form must be signed by two (2) authorized officers, one of whom shall be the Chief Fiscal Officer.
Please see the sample Summary of Financial Activities for the corresponding lines on page 9 and 10 of the
IRS Form 990.

Name of Organization: The Operation Andrew Group

Address: 95 White Bridge Road, Ste. 506 Clty Nashville State: TN Z|p Code: 37205
Federal ID: 62-1799192 State ID: Telephone: (615)297-7293
Accounting Year End: 12/31/13 Has your accounting year changed? Yes | I No .
A. Gross Revenue
1. Public Contributions ..........cooeccieiiciiiiiiieciee e $ 266,742
2. Government Grants ..........ccovcvverriviiieesionsieie e sssse s ssnns $
3. Program Service REVENUE...........cccociicivieiiiriiiieieiciniiiiininenn
4. Special Events and Activities..........cccccvceviiiiiiciicciin . $
5. Gross Sales of INVentory ........cooevevveive e e $
6. Other REVENUE ...........ooiiiiiierreceree v bbb eren e $
7. Total Revenue [Add Line 1 Through Line 6] .........ccocivveenenn. 266,742
B. Expenses
8. Total Program EXPENSES.........cccceerveeiiiareenenerssisereasssensensens $ 158,544
9. Direct Expenses from Special Events................c..ccoovvieee. $
10. Cost 0f GOOUS SOI.........cccvvveeeiieieeieieieie e $
11. Management and General EXpenses ...........cccoccvvvvvneiviviinnns $ 47432
12.  Fund RaiSing EXPENSES...........c.cocerirmresveimeessesesssessesssesssainines $ 2627
13, Other EXPENSES ....cvveiiiiiecice s e $
14. Total Expenses [add line 8 through line 13] .........c..c.ecvevenne. $ 232247
15. Excess / Deficit for the year [line 7 minus line 14]................. $ 34495
C. Changes in Net Assets or Fund balances
16. Net assets / fund balances at beginning of year.................... $ 118,302
17. Other changes in net assets or fund balances ...................... $ (22.877)
18. Net assets / fund balances [add line 15 through line 17]....... $ 129920
19, Total ASSELS.....cccceeeeciee ettt $ 129,984
20. Total Liabilities .........cccevimvivimvinecririicciescs s 3 65
21. Net assets / fund balances [line 19 minus line 20} ................ $ 129919

D. Accounting Method Used:

CASH: ACCRUAL: * OTHER:




SIGNATURE

| certify that the information furnished in this summary and all supplemental forms, documents and
continuation sheets is true and correct to the best of my knowledge and belief.

Signature of Authorized Officed Sign;ure of Euthcrized‘OEicer

Ml AraiAchy, W H“m‘

Print Name
Veerip anc Viee Chaprte~
Title Title
7-27-~ (4 & -19-)Y
Date Date

§8-6002 (Rev. 11/2011) RDA 1745
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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. i

Departmenl of the Tregsury o
Internal Revenue Service P Information about Form 990 and its instructions is at w x r - : ¥ 1]
A For the 2013 calendar year, or tax year beginning ,and ending

D@ Employer identification number

B Checkif applicable: C Name of organization
D Address change The Operation Andrew Group, Inc.
D Name change Doing Business As A 6 2-17 9 9 192
o= Number and slreet (or P.O. box if mail is not delivered 1o street address) Room/suite E  Telephone number
| Initial ret ) .
] it 95 White Bridge Rd., Ste. 506 615-352-1805
!j Terminaled City or town, stale or province, country, and ZIP or foreign postal code
E] Amended return Nashville TN 37205-1490 G Gross receipts$ 266,742

F Name and address of principal officer:
H(a) Is this a group relurn for subordinates? D Yes IE No

H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

D Applicalion pending

| Ta status: [X| 501(c)(3) [—l 501(c) ( ) < (insertno.) |—l 4947(a)(1) or [_f 527
J_website:» WwWW.Operationandrew.org H(€) Group examplion number P>

K Formofoganizaﬁunt IX Corporalion —| Trus! ’—| Associalion r | Other B |L Year of formation: 2001 IM Staleofrggaldorrﬁcﬂe; 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.
S e, L
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3| 35
8| 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 | 35
_"é 5 Total number of individuals employed in calendar year 2013 (Part V, tine2¢) 5 3
2 6 Total number of volunteers (estimate if necessary) e 6 | 150
TaTotal unrelated business revenue from Part Vill, column (C), line12 . |LTa 0
b Net unrelated business taxable income from Form 990-T,line34 . ... ... e b/ 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy 237,307 266,742
g 9 Program service revenue (Part Vill, line2g) 0
2 | 10 Investmentincome (Part VIli, column (A), lines 3, 4,and7d) 0
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) 0
12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. ... 237,307 266,742
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), tined4) L 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 80,8975 129,289
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 26,271
W' 17 Otherexpenses (PartIX, column (A), lines 11a-11d, 11#-24¢) 113,368 102,958
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 194,343 232,247
19 Revenue less expenses. Subtract line 18 from line12 42,964 34,495
5 g Beginning of Current Year End of Year
85 20 Totalassets (PartX,lnet6) 120,275 129,985
Eg 21 Total liabilities (Part X, line26) 1,973 65
=3 Net assets or fund balances. Subtract line 21 fomline20 ... . ... ... .. .. 118,302 129,920

! Signature Block
Under penalties of perjury, | declare that | have examined tRjs return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratiqa of prewther ‘t_h‘an officer) is based on all information of which preparer has any knowledge.

’i}ﬂa‘éﬁ.&fﬂ'hfc’# | Pzt
Slgn Signature of officer —==% Date b o
Here Michael Arrington Executive Director
Type or prinl name and titlle

Print/Type preparer's name Preparer's signature Dale Check D if | PTIN
Paid THOMAS M. PRICE THOMAS M. PRICE 09/26/14| selfemployed | P00037312
Preparer | ¢ivsnome »  Price CPAs, PLLC Fimsend  62-1016830
Use Only 3825 Bedford Ave Ste 202

Fimsadiess »  Nashville, TN 37215-2507 Phone no. 615-385-0686
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . .. . . .. ... IM_I Yes [_[ No

Form 990 (2013)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2013) The Operation Andrew Group, Inc. 62-1799192 Page 2
Partilll.  Statement of Program Service Accomplishments o
Check if Schedule O contains a response or note to any line in this Part Il ... N Ll

1 Briefly describe the organization's mission:
To build a better community by uniting efforts with various .=
multidenominational and multicultural churches.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-EZ? ... e L Yes (K] 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

SEIVICES? ) . [ ves [X] No

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 $ 158,544 incudinggrantsof$ ) (Revenue $ )
Hosts annual banquet, clergy seminars, and other activities to honor local
clergy in Tennessee.
Services valued at $18,825 were donated to the organization in ===
2012, but are not included in revenue or expenses per the Form 990

instructions. This represents a difference between the Form 990 and
audited financial statements of the organization. ...~~~
4b (Code: )(Expenses § includinggrantsof$ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 158,544

DAA Form 990 (2013)
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Form 990 (2013) The Operation Andrew Group, Inc. 62-1799192 Page 3
Pa . 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 Is the organization requtred to complete Schedule B Schedule of Contnbutors (see lnstructlons) T 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, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sect|on 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il T 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
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, Part | 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, Partil 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, Parttyv 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartvV
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI
VII, VIIl, IX, 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, PartVl 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, line 167 If "Yes," complete Schedule D, Part VII L 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, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts 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 11e| 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, PartXx | 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl 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" {o line 12a, then completing Schedule 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, Patts land V.~~~ 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, Parts landtv-.~.. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lll and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 contrlbutlons on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partit- .~~~ 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a?
If "Yes," complete Schedule G, Partit .~~~ 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H _________________ e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b

DAA

Form 990 (2013)
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Form 990 (2013) The Operation Andrew Group, Inc. 62-1799192 Page 4
~PartlV._ 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
government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts 1 and Il ) 21 X
22 Did the organization report more than $5,000 of grants or other assistance to mdtvrduals in the Unlted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land 11l 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J T 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 262 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg the year7 T 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part1 . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina pr|or
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 so, complete Schedule L, Partnn- =~~~ e 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, Patit
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former ofﬂcer director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former offrcer dlrector trustee or key employee (or a fam|ly 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 ScheduleMm 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
P 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 ScheduleR, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, 1,
orlV,andPartV,linet 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? R 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 organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PaIVL 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
38 X

192 Note. All Form 890 filers are required to complete Schedule O .. ...

DAA

Form 990 (2013)
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Form 990 (2013) The Operation Andrew Group, Inc. 62-1799192 Page 5
Part Statements Regarding Other IRS Filings and Tax Compliance -
Check if Schedule O contains a response or note to any line in this Part V.. o |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R
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 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7
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?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O _ .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e
b if "Yes," enter the name of the foreign country: P o B
See instructions for filing requirements for Form TD F 90 22 1 Report of Forelgn Bank and FlnanC|aI Accounts.
5a 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-T?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? L
Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh lt was
required to file Form 82827 L
d If "Yes,” indicate the number of Forms 8282 flled durmg the year T L7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? PO i ¢ | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? R 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c? ... L7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 :
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 o
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... Leb
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 128
b Gross income from other sources (Do not net amounts due or pald 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 1041?
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ........... ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the 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
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b_f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ............................ 14b

DAA

Form 990 (2013)
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Form 990 (2013) The Operation Andrew Group, Inc. 62-1799192 Page 6

“Part\ /. 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 lineinthisPart VI ... ... . . i lﬂ_

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 35
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 35
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? e s o 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? R 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? e 7a X
b Are any governance decisions of the orgamzatuon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? : 7b X

8 Did the organization contemporaneously document the meetlngs held or wr|tten actnons undertaken durlng the year by the followmg

a The governing body?

b Each committee with authonty to act on behalf of the governlng body" . e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectron 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,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . _......... .. .. .. ... .. 10b
t1a 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 conflict of interest policy? If “No," go to line 13 o M2a] X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could glve rise to confllcts’? M2p] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done L 12¢ X

13  Did the organization have a written whistleblower pollcy'?
14 Did the organization have a written document retention and destructlon polucy" .
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 CEO, Executive Director, or top management official -
b Other officers or key employees of the organizaton 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? 16a 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 arrangements? ................o oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » TN R
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (Sectlon 501( )( )s onIy)
available for public inspection. Indicate how you made these available. Check all that apply.
[_I Own website D Another's website @ Upon request D 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, physical address, and telephone number of the person who possesses the books and records of the
organization; » Angie Wingo 95 White Bridge Rd.
Nashville TN 37205 615-352-1805

DAA Form 990 (2013)
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Form 990 (2013) The Operation Andrew Group, Inc. 62-1799192 Page 7
PartVll. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check if Schedule O contains a response or note to any lineinthisPartVii ... ... L
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 (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o 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.
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.
e 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.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) ) (€) (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 relaled other
(list any officer and a direclor/trustee) the organizalions compensation
hours for TSI To = 8o organization (W-2/1099-MISC) from lhe
related a3 2|z |% (358 (W-2/1098-MISC) organization
organizations | § E|12|8 Eg a and refated
belowdotled [§ S| S = &g organizalions
line) g ; 3|8
1l £
(WMrs. Angie Wingo¢
T 30.00
Executive Administra 0.00 | X 38,851 0
(Mr. Mike Arrington
S 35.00
President 0.00 [X 37,500 0
(3yPastor Lyndon Allen
5.00
Director 0.00 | X 0
(4 Rabbi Ken Alpren
.3-00
Director 0.00 X 0
(s)Pastor Theodore |[Bryson
5.00
Director 0.00 [X 0
(6) Pastor German Castro
R To— . 5.00
Director 0.00 [ X 0
(Dr. Carol Swain
e 5.00
Director 0.00 [ X 0
(8)Howard Gentry
— PR 5.00
Director 0.00 [X 0
9)Eleanor Graves
S | 5.00
Director/Board Chair 0.00 | X 0
(10)Janet S Slayden
U |- 5.00
Director 0.00 |X 0
(11yJoe Hutts
USRT——. | 5.00
Chairman 0.00 |X 0

DAA

Form 990 (2013,



6271 09/26/2014 3:01 PM

Form 990 (2013) The Operation Andrew Group, Inc. 62-1799192 Page 8
Part Vil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensalion from amount of
week box, unless person is both an from related other
(list any officer and a director/irustee) the organizations compensation
hours for o e I e e organization (W-2/1099-MISC) from the
related 22| 2|2 |& |35 ¢ (W-2/1099-MISC) organization
organizalions |g3&| E | 8 g |28 3 and related
belowdotled |86&| S < |8g| organizations
line) = }<Ov 3
al g 83| @
@ @ H
e @ QO
® g
(12)Jon Davis
_____________________________________ ...2:00
Director 0.00 | X 0 0 0
(13)Jamie Casler
i) 2400
Director 0.00 | X 0 0 0
(149 Rev Henry Coles |Jr
) 2200
Director 0.00 | X 0 0 0
(15)Pastor Bob Cook
G R SR T ..2.00
Director 0.00 | X X 0 0 0
(1e)Pastor Darrell Drumwright
TR ..2-00
Director 0.00 | X 0 0 0
(177Rusty Sumrall
)24 00
Director 0.00 |X 0 0 0
(1s)Pastor Larry Grainger
i) 500
Director 0.00 | X 0 0 0
(19)Mr. Ken Harms
] ...52 00
Director 0.00 | X 0 0 0
1b Sub-total TR [ 2 76,351
¢ Total from continuation sheets to Part VIl, Section A .. . ... 4
d Total(addlinestband1¢) ... ... ... ... ... . B 76,351

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P

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 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

INGIVIAUAL i e e
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 PEISON ... ...t

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.

(A) _B) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0

DAA

Form 990 (2013)
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Form 990 (2013) The Operation Andrew Group, Inc. 62-1799192 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) ) (E) (F)
Name and lille Average Position Reportable Reportable Estimaled
hours per (do nol check more than one compensation compensation from amouni of
week box, unless person is both an {rom related other
(list any officer and a direclor/lrustee) the organizations compensalion
hours for e[ =T o ~Tasl o organization (W-2/1099-MISC) from the
related szl a2 3|2 2| g (W-2/1099-MISC) organization
organizations |ga| € | & g i and related
below dotted s8] 8 s |8g| organizalions
line) Ts 2 2| 3
[ § é
(12)Joel Perales
T | 5.00
Director 0.00 | X 0 0 0
(13)Eduardo Lelli
USRNSSR NP 5.00
Director 0.00 |X 0 0 0
(14Rita McDonald
R B 5.00
Director 0.00 | X 0 0 0
(1s)Larry Yarborough
ey, 5.00
Secretary 0.00 [ X 0 0 0
(16)Dr. Judy Cummings
2.00
Director 0.00 |X 0 0 0
(17yPastor Mike Hang¢ock
" sesmssaes Pera s e s s e e e .- trasa s sas .__..5 00 -
Director 0.00 |X 0 0 0
(18 Rhonda Lowry
................................. 5.00
Director 0.00 | X 0 0 0
(19)Tony Majors
5.00
Director 0.00 | X 0 0 0
1b Sub-total . e | 4
¢ Total from continuation sheets to Part VII Sectlon A . T
d Total (add lines 1b and 1c) . e i
2 Total number of individuals (lnc|ud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 in
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 compensatlon and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Didany person listed on line 1a recelve or accrue compensatlon from any unrelated organlzatlon 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

_.B8)
Descriplion 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 (2013)
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anwomm3)The Operation Andrew Group, Inc. 62-1799192 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ©) (D) (E) (F}
Name and litle 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 relaled other
(list any officer and a direclor/trustee) the organizations compensation
hours for ST =ToT=Taz] = organization (W-2/1099-MISC) from the
refated o3| 2|38 |35 g (W-2/1099-MISC) organization
organizations |z &| £ | @ g g§ 3 and related
below dotted %ﬁ g. 5 |8g| organizations
line) S < é
#| & B
@ "'(:;‘ E
(12Mr. Ed White
ok e b e e D600
Director 0.00 [X 0 0
(13)Dr. B. Alicia Griffin
5200
Director 0.00 [X 0 0
(14Mr. Darrell Gwaltney
............................... ..2:00
Director 0.00 | X 0 0
(15)Pastor Maurice Harris
.................................... 5 00...
Director 0.00 | X 0 0
(16)Dr. Tom Hellams
i) .5000
Director 0.00 (X 0 0
(17yDr. Chris Jackson
SR RTSUURTTIR O 5.00
Director 0.00 | X 0 0
(18)Mr. Chris Meadows
] 5200
Director 0.00 (X 0 0
(19)Mr. Gary McClure
R TRURURRUURRRPRY N 5.00
Director 0.00 [X 0 0
1b Sub-total . . >
¢ Total from contlnuatlon sheets to Part VII Sectlon A .......... | 4
d _Total (add lines 1b and 1¢) . >

2 Total number of individuals (|nclud|ng but not llmlted to those Ilsted above) who received more than $100,000 in
reporiable compensation from the organization P>

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 e
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5 Did any persbn listed on I|ne 1a receive or accrue compensaﬂon from any unrelated orgamzahon orindividual
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.

(A)
Name and business address

. (B)
Descriplion of services

N
mpensalion

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 (2013)
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Form 990 (2013) The Operation Andrew Group, Inc. 62-1799192 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F})
Name and title Average Position Reportable Reporiable Eslimated
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/truslee) the organizations compensation
hours for Y T2 T I IR B organization (W-2/1099-MISC) from the
related aa E, x| & _g;_ < (W-2/1099-MISC) organization
organizations |ga| € | @ 2 |28 g and related
below dotted :g"ﬁ g ! 8g| organizations
i | 2 < 3
line) ,ﬁ. = ] =
@ @ 7
o T 14
® 2
(12Mr. Christopher |Parker
e SURRRRRURPON B 5.00
Director 0.00 | X 0 0 0
(13)Pastor Dan Scott
) 2400
Director 0.00 |X 0 0 0
(14)
(15)
(16)
(17
(18)
(19)
b Sub-total ... B
c Total from continuation sheets to Part VII, Section A ... . >
d Total (add linesiband1c) ... ... . .. . S | 2

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization §

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

INAIVIAUED usrzumumn . s . . S, s 20 28 N B 0.6 N L 0 S0 A S o S0 S
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 ... ... .........oooooii i

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.

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

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

DAA Form 990 (2013
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_h Tote

2013) The Operation Andrew Group, Inc. 62-1799192 Page 9
il Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... ... . [T L]

(A)

Total revenue

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifs, granls,

and similar amounts not included above | 4¢ 266,742

Noncash conlributions included in lines 1a-1f; $ .
Total. Add lines 1a—1f

Program Service Revenue

Busn. Code

(B) (C) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512-514

revenue

Other Revenue

6a

8a

9a

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds P>
Royalties ....oovumeiiiineeiinninciiiaiiaies it paiiia

>

>

(i} Real (ii) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or(loss) ..........................

Gross amounl from (i) Securities (ii) Other

sales of assets
olher than inventory]

Less: cosl or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ...............c.oooeiieiiiinnenn...

Gross income from fundraising events
(notincludng &
of contributions reported on line 1c).

SeePartlV, line 18 a

Less: direct expenses b

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

Less: cost of goods sold b

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

Miscellaneous Revenue Busn. Code

11a
b

c
d
e

b 266,742

0

DAA

Form 990 (2013)
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990 (2013) The Operation Andrew Group, Inc. 62-1799192 Page 10
i1X.. Statement of Functional Expenses
Sect|on 501(0)(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 line in thisPart X ..l
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)service Managé‘r:n)enl and Funég)ising
7b, 8b, 9b, and 10b of Part VIII. expenses I expenses
1 Grants and other assistance to governments and o
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current ofﬂcers dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 120,101 90,076 30,025
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 9,188 6,891 2,297
11 Fees for services (non employees)
a Management
b Legal ...
¢ Accounting
d Lobbying
e Professional fundranslng serwces See Pan IV I|ne 17
f Investment management fees L
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amounl, fist line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 11,965 8,974 2,991
14 Information technology =~
15 Royalties =~
16 Occupancy 17,461 13,096 4,365
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . ... oo Lo
21 Payments to affiliates =~~~
22 Depreciation, depletion, and amortization 711 533 178
23 Insurance 2,340 1,755 585
24 Other expenses. Itemize expenses not covered i
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Fundraising Services 26,271 26,271
b  Homor Banquet . 8,689 6,517 2,172
¢ United 4 Hope 7,390 7,390
d  Pastor Leadership Academy 6,564 6,564
e Allotherexpenses 21,567 16,748 4,819
25  Total functional expenses. Add lines 1 through 24e 232,247 158,544 47,432 26,271
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 D if
following SOP 98-2 (ASC968-720) .. ... ... ..
DAA Form 990 (2013
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0 (2013) 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 i e T [_]
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing y o 118,281 1 127,925
2 Savings and temporary cash mvestments T 2
3 Pledges and grants receivable,net 3
4 Accounts reccivable, net 4
5 Loans and ower receivables from current and former ofﬁcers dlrectors =
trustees, key employees, and highest compensated employees.
Complete Part il of Schedulet.
6 Loans and other receivables from other dlsquaht"ed persons (as deflned 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
o organizations (see instructions). Complete Part Il of Schedule L
g 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of ScheduleD | 10a 13,650
b Less: accumulated depreciation o 10b 11,590 1,994 10c 2,060
11  Investments—publicly traded securmes . o 11
12 Investments—other securities. See Part v, line 11 e 12
13 Investments—program-related. See Part |V, line 11 13
14 Intangible assets =~ 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal liN€ 34) ..............cooeeeeveeinnn.. 120,275| 18 129,985
17 Accounts payable and accrued expenses
18 Grantspayable
19 Deferredrevenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account I|ab|I|ty Complete Part IV of Schedule D
8 22 Lloans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and
< disqualified persons. Complete Part Il of Schedule L o
~ |23 Secured mortgages and notes payable 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 Schedule D . 1,973| 25 65
26 Total Ilabllmes Add hnes 17 through 25 ............................ i e,
Organizations that follow SFAS 117 (ASC 958), check here P> Iﬁ and
§ complete lines 27 through 29, and lines 33 and 34. i
§ |27 Unrestricted netassets 92,176
o |28 Temporarllyrestnctednetassets”__ e 60,621 28 37,744
T |29 Permanently restricted netassets
e Organizations that do not follow SFAS 117 (ASC 958), check here > | | and
E complete lines 30 through 34.
‘g’ 30 Capital stock or trust principal, or currentfunds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
‘26' 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 118,302 33 129,920
34 Total liabilities and net assets/fund balances ...................o.ociiiiiiiiiiiiii.. 120,275 34 129,985

DAA

Form 990 (2013)
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Form 990 (2013) The Operation Andrew Group, Inc. 62-1799192 Page 12
art Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 . i_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 266,742
2 Total expenses (must equal Part IX, column (A), line 25) 2 232,247
3 Revenue less expenses. Subtract line 2 from line 1 o 3 34,4595
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 118,302
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
T Investment expenses .. ... .. .. s cotSusuSNgE aTEn] . G OIS 5. Y DA A S KA 7
8 Prior period adjustments sswmatie S i wga 8
9 Other changes in net assets or fund balances (explaln in Schedule O) N 9 -22,877
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
O3 CONIRRB oo s s R e G S S S S 10 129,920
it Xil  Financial Statements and Reporting ~
Check if Schedule O contains a response or note to any line inthisPart XII . .. . . ... ... . . I |
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” 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? o
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 L, Consolidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 R e e e 3a X
b If “Yes,” did the organization undergo the required audlt or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ........................... 3b

Form 990 (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support omtliig s

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury

Internal Revanue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number

The Operation Andrew Group, Inc. 62-1799192

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

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

5 f_] An organization operated for the benefit of a college or unlversny owned or operated by a governmental unlt descrlbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 {E, 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)(vi). (Complete Part I1.)

8 D A community trust described in section 170(b){1){(A)(vi). (Complete Part 11.)

9 |r ] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) 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 that describes the type of supporting organization and complete lines 11e through 11h,

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type Ill-Non-functionally integrated

By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

10
11

[T

]

f If the organization received a written determination from the IRS that itis a Type I, Type Il, or Type Ill supporting
organization, check thisbox |:|
g Since August 17, 2006, has the organization accepted any gift or contnbuﬂon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organizaton? . o Mad
(ii} A family member of a person described in (i) above? e |11g(ii)
(i} A 35% controlled entity of a person described in (i) or (||) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the organization | (v} Did you notify {vi) Is the (vii) Amount of monelary
organization (described on lines 1-9 in col. (i) listed in your | the organizationin forganizalion in col. support
above or IRC seclion governing document? col. (i) of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
©
D)
(E)
Total

For Paperwork Reductlon Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



6271 09/26/2014 3:01 PM

Schedule A (Form 990 or 990-E2) 2013 The Operation Andrew Group, Inc. 62-1799192 Page 2
“Partll . 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 IIl. 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) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 257,107 266,177 232,154 237,307 266,742 1,259,487
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,259,487
5 The portion of total contrlbutlons 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) 35,733
6 Public support. Sublract line 5 from line 4. 1,223,754
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 257,107 266,177 232,154 237,307 266,742 1,259,487
8  Gross income from mterest dlwdends
payments received on securities loans,
rents, royalties and income from similar
SOUFCES || ... .......oiiiiiiiiiiiii...
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ... . ... .. ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . .
11  Total support. Add lines 7 through 10 g : 1,259,487
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... > | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ¢ty | 14 97.16%
15  Public support percentage from 2012 Schedule A, Part Il, line 14 15 95.83%

16a 33 1/3% support test—2013. If the organization did not check the Box on I|ne 13 and I|ne 14 is 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2012. 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

17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and cwcumstances test—2012 If the organlzatlon d|d not check a box on Ime 13 16a 16b or 17a and I|ne

18

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see o
InStrUCtlons O R R R R TR T R S R TR I R N B S I S R S S S S

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 The Operation Andrew Group, Inc. 62-1799192 Page 3
Part Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and membersh|p
fees received. (Do not include any “unusual
grants.") .........ool
2 Gross receipts from admlssmns merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6
10a Gross income from interest, d|V|dends
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976
¢ Addlines10aand10b
141 Netincome from unrelated business
activities nol included in line 10b, whether
or not the business is regularly carried on . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.)
13  Total support. (Add lines 9, 100 11
and12)
14  First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) _
organization, check this box and SYOP Rere . . ... . .. . ... i i it » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f) 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15 ... ... oo i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coumn(fy) 17 %
18  Investmentincome percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests——2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T > D
b 33 1/3% support tests—2012. 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 gualifies as a publicly supported organization > D
20 _ Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » [—|

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 The Operation Andrew Group, Inc. 62-1799192 Page 4
“PartlV. Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part 11l, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B . OMB No. 15450047

(Form 990, 990-EZ, Schedule of Contributors

kel B B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
raasur & ¥

|nf§ranr§|n§2vgnueeswc: ! » 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
ll_ | 527 political organization

Form 990-PF ]:‘ 501(c)(3) exempt private foundation
|—_| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (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, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 11

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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

U For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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 complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the YEar . .......ousis, sasvassm i s e s e S v s P B A

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 K 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) (2013)

DAA



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

6271 09/26/2014 3:01 PM

Page 2

Name of organization

The Operation Andrew Group,

Inc.

Employer identification number

62-1799192

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 Churchill Mortgage Corporation Person ]
761 Old Hickory Blvd, #400 Payroll [ ]
e _ $......21,000 | Noncash | |
‘Brentwood TN 37027 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Regions Bank BT Person X]
601 Lakeshore Parkway Payroll [ ]
e $ ... 7,850 | Noncash [ ]
Birmingham AL 35209 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. Beaman Foundation ... Person
P.0O Box 2408 Payrol|
e SRR UTTOIIRE (L S 20,000 | Noncash | |
Brentwood TN 37024 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Forest Hills Baptist Church Person X
2101 01d Hickory Blvd Payroll
R+ et e LSS -+« KBS e mrr e et £ et et e RO 8,200 | Noncash |
Nashville TN 37215 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................. Person
Payroll
& Noncash
_____________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IIIIIII Person
Payroll _
$ Noncash

{(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury » Attach to Form 990.

Inlernal Revenue Service | P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. specti

Name of the organization Employer identification number

The Operation Andrew Group, Inc. 62-1799192
7 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number atend ofyear

2 Aggregate contributions to (during yeary

3 Aggregate grants from (during yeary

4 Aggregate value at end of year

§ 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 control? e 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 ]__| Yes | | 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).

_] Preservation of land for public use (e.g., recreation or education) q Preservation of an historically important land area

F,' Protection of natural habitat || Preservation of a certified historic structure

j 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. “IHeld at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements I el -
¢ Number of conservation easements on a certified historic structure includedin{a) o 2e
d Number of conservation easements included in (c) acquired after 8/17/06, and noton 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
taxyear®»
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handling of
violations, and enforcement of the conservation easements itholds? R
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year

|j Yes D No

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L 2N
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) 8N SECHON ¥7O(NNANBNIN?:L oottt s s bt v AU R i s S T S . SRR LR [ ] ves []nNo

9 In Part Xlll, 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 IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHll, 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:
(i) Revenues included in Form 990, Part VIl line 1 R S o

(ii) Assets included in Form 800, Part X ..., .. yiuumuaaueu s omaiss i o i s g 0 i s e v L P

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 Revenues included in Form 990, Part VuII, line4 . p§
b _Assets included.in Form 990, Part X i iuuuuu it ettt e e i e a it aa e i iidaaeiiiiisiiais > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990)2013 The Operation Andrew Group, Inc. 62-1799192 Page 2
‘Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a | | Public exhibition d E[ Loan or exchange programs

b |__J Scholarly research e HL] oter

c [_I 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
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ........._.......... ...
Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Partx?

b If "Yes,” explain the arrangement in Part XIII and complete the followmg table:

|._.l Yes [_[ No

D Yes D No

Amount
¢ Beginning balance 1c
d Additons during the year 1d
e Distributions during the year . L 1€
f Ending balance .. . uwiiniis, G . 56mimitonss SIEe8Es - 12 - fvs RN e e e 1 AT 1f

2a Did the organization include an amount on Form 990, Part X, line 21? o
b If "Yes explain the arrangement in Part XIIl. Check here if the explanatlon has been prowded in Part XIII e

£ Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 10.

(b) Prior year (c) Two years back

(d) Three years back (e) Four years back

(a) Current year

1a Beginning of year balance
b Contributions

¢ Netinvestment earmngs gams and
Iosses - Cer s s e
d Grants or scholarshlps

e Other expenditures for facilities and

programs . e
f Administrative expenses
g Endof year balance |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment®» %
b Permanent endowment > %
¢ Temporarily restricted endowment} U

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:
(i) unrelated organizations
(ii) related orgamzatlons

Yes | No

3a(i)
3a(ii)

4 _Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buﬂdlngs and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of properly (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 11,590 2,060
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c).) ... .......................... P 2,060

Schedule D (Form 990) 2013

DAA
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(Form 990)2013 The Operation Andrew Group, Inc. 62-1799182 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) Descriplion of security or category (b) Book value (c) Method of valuation:
(including name of securily) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
~PartVill. 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 value (c) Method of valuation:
Cost or end-of-year markel value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
9

n (b) must equal Form 990, Part X, col. (B) line 13.) P
Other Assets.
Complete 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)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(®)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... ... . .. .. ... ... 4
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 value

(1) Federal income taxes

(2) Payroll taxes payable 65

(3)

(4)

(5)

(6)

(7) 4’

(8)

(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) B 65 2 -
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial 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 XIHl .. ... ... lil_

DAA Schedule D (Form 990) 2013
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(Form990)2013 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.

Schedule

Total revenue, gains, and other support per audited financial statements 285,567
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12;
a Netunrealized gains on investments | 2a
b Donated services and use of facilites | 2b
¢ Recoveries of prior year grants R 2c
d Other (DescribeinPartxuty o 2d
e Addlines 2athrough2d 18,825
3 Subtractline 2e fromiine® . . 266,742
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b | 4a
b Other (Describe in Part XHI.) L o 4b G
¢ Addlinesdaanddb 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part 1, line 12.) . ... ... ... ... 5 266,742

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1l 251,072
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilites 2a 18,825]
b Prior year adjustments . |2b
¢ Otherlosses e 2
d Other (Describe in Partxur,y ...~ i 2d
e Addlines 2athrough2d . 18,825
3 Subtract line 2e from line 1 e 232,247
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein PartXill) ... |4
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... ... ............................ 5 232,247

Part Xl Supplemental Information
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part !ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl!, lines 2d and 4b. Also complete this part to provide any additional information.

similarly, subject to examination. ...

DAA
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Schedule D (Form 990) 2013 The Operation Andrew Group, Inc. 62-1799192 Page 5
a Xlli Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMB No./1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. en

Internal Revenue Service _ P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |

Name of the organization Employer identification number

The Operation Andrew Group, Inc. 62-1799192

Contributions $ 46,400
Net assets released from donor restrictions .=~~~ $ . .......69,277

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2013)
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4562 Depreciation and Amortization OMB No, 1545-0172
Form i i i

- (Including Information on Listed Property) 201 3
Department of the Treasury . Altachment
Internal Revenue Sefvice (39) P See separate instructions. P Attach to your tax return. sequenceNo. 179

Identifying number
The Operation Andrew Group, Inc. 62-1799192
Business or aclivily lo which this form relates
Indirect Depreciation
arti @ Election To Expense Cartain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Pai. .

Name(s) shown on relurn

1 Maximum amount (see instructions) 1 500,000

2 Total cost of section 179 property placed in service (see mstructnons) ___________________________________________________ 2

3 Threshold cost of section 179 property before reduction in limitation (see instructons) | 3 2,000,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned fi 1rn_q separately see |nstruct|ons 5

6 (a) Descriplion of properly (b) Cosl (business use only) {c) Elected cost

Listed property. Enter the amount from line 29 I I 4

8 Total elected cost of section 179 property. Addamountsmcolumn(c) ||ne56and7 R (.|

9  Tentative deduction. Enter the smaller of line 5orline 8 e s s S = 9

10  Carryover of disallowed deduction from line 13 of your 2012 Form 4562 _______________________________________________ 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 do not enter more thanfine 11 ... . 12

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > | 13 I

: Do not use Part Il or Part il below for listed property. Instead, use Part V.
til | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instructions.)
14 Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16__Other depreciation (including ACRS) .. ; s | 46 712
; MACRS Depreciation (Do not include listed proper!y } {See instructions. )
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2013

18 Il you are electing o group any assets placed in service during the tax year inlo one or more general assel accounts, checkhere ... ........
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation Systern

(b) Month and year {c) Basm f‘or depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention ({f} Method (g) Depreciation deduclion
service only—see instructions) period
19a  3-year property
b 5-year property
¢ T7-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 S/L
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
12 yrs. S/L
40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 L2
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 .. ................... .. 22 712
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... ... ... ... ... .. | 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)
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PRICECPAs

CONSULTING PLANNING ACCOUNTING

Independent Auditor’s Report

To the Board of Directors of
The Operation Andrew Group, Inc.

We have audited the accompanying financial statements of The Operation Andrew Group, Inc. (a nonprofit
organization) which comprise the statements of financial position as of December 31, 2013 and 2012, and
the related statements of activities and changes in net assets and cash flows for the years then ended, and
the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statement in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financials statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity’s preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide the basis for
our audit opinion,

PRICE CPAs, PLLC

3825 Bedford Avenue Phone 615.385.0686 A member of the
Suite 202 Fax 615.463.0586 American Institute of Certifted
PO. Box 150749 WWW. pricecpas.com Public Accountants

Nashville, Tennessee 37215



Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Operation Andrew Group, Inc. as of December 31, 2013 and 2012 and the
changes in its net assets and its cash flows for the years then ended in conformity with accounting

principles generally accepted in the United States of America.

Price CPAs, PLLC
September 23, 2014



THE OPERATION ANDREW GROUP, INC.

Statements of Financial Position
December 31, 2013 and 2012

CURRENT ASSETS
Cash

PROPERTY AND EQUIPMENT
Equipment
Furniture and fixtures
Leasehold improvements
Accumulated depreciation

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Payroll taxes payable

NET ASSETS
Unrestricted
Temporarily Restricted

Total net assets

TOTAL LIABILITIES AND NET ASSETS

See Independent Auditor's Report and Notes to Financial Statements

ASSETS

=

2013 2012
$ 127,925 $ 118281
3,909 3,909
8,422 7,645
1,318 1,318
(11,589) (10,878)
2,060 1,994

$ 129985 $ 120,275
$ 65 $ 1973
92,176 57,681
37,744 60,621
129,920 118,302

$ 129985 § 120,275




THE OPERATION ANDREW GROUP, INC.
Statements of Activities and Changes in Net Assets
For the Years Ended December 31, 2013 and 2012

CHANGES IN UNRESTRICTED NET ASSETS 2013 2012

REVENUE

Contributions $ 216,290 $ 230,584

Net assets released from restrictions 69,277 17,514

Total unrestricted revenues 285,567 248,098

EXPENSES

Program services
Salaries 90,076 56,415
Rent 13,096 12,711
Telephone 4,010 4,491
Payroll tax 6,891 4,316
Contract labor 1,679 -
Insurance 1,755 1,098
Supplies/Postage 669 770
Miscellaneous 699 904
Dues and subscriptions 1,866 788
Taxes and licenses 242 258
Gifts and flowers 157 63
Marketing 1,188 -
Employee reimbursements 455 1,409
Auto expense 1,802 2,026
Meals and entertainment 1,439 1,671
Board meeting expense 242 408
Depreciation 533 536
Clergy seminars - (42)
Honor banquet 6,517 4,829
NAP/GDP 2,300 3,445
Professional fees 14,119 8,094
Office expense 8,974 10,494
Partnership fund - (300)
Pastor Leadership Academy 6,564 5,833
Prayer events - 3,034
United 4 Hope 7,390 11,653

172,663 134,904

Total program services

See Independent Auditor's Report and Notes to Financial Statements
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THE OPERATION ANDREW GROUP, INC.
Statements of Activities and Changes in Net Assets (continued)
For the Years Ended December 31, 2013 and 2012

Support services
Salaries
Rent
Telephone
Payroll tax
Contract labor
Insurance
Supplies/Postage
Miscellaneous
Dues and subscriptions
Taxes and licenses
Gifts and flowers
Marketing
Employee reimbursements
Auto expense
Meals and entertainment
Board meeting expense
Depreciation
Clergy seminars
Honor banquet
Professional fees
Office expense

Fundraising services
Total support services
Total expenses
Net increase in unrestricted net assets

CHANGES IN TEMPORARILY RESTRICTED NET ASSETS

Contributions
Net assets released from donor restrictions

Net change in temporarily restricted net assets
Increase in net assets

NET ASSETS AT BEGINNING OF YEAR
NET ASSETS AT END OF YEAR

See Independent Auditor's Report and Notes to Financial Statements

-5-

2013 2012
30,025 18,805
4,365 4,237
1,337 1,497
2,297 1,439
560 :
585 366
223 257
234 297
622 263
81 86
52 21
396 .
152 470
601 675
480 557
81 136
178 178
- (14)
2,172 1,610
4,706 2,698
2,991 3,498
52,138 37,076
26,271 33,154
78,409 70,230
251,072 205,134
34,495 42,964
46,400 61,172
(69,277) (17,514)
(22,877) 43,658
11,618 86,622
118,302 31,680
$ 129920 $ 118,302




THE OPERATION ANDREW GROUP, INC.
Statements of Cash Flows
For the Years Ended December 31, 2013 and 2012

2013 2012

CASH FLOWS FROM OPERATING ACTIVITIES
Increase in net assets
Adjustments to reconcile increase in net assets to
Net cash provided by operating activities

$ 11,618 $ 86,622

Depreciation 711 714

Change in assets and liabilities:

Payroll taxes payable (1,908) 17

Net cash provided by operating activities 10,421 87,353
CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property and equipment 777) (1,091)

Net cash used by investing activities (777) (1,091)
Net increase in cash 9,644 86,262
Cash at beginning of year 118,281 32,019
Cash at end of year $§ 127,925 $ 118,281

See Independent Auditor's Report and Notes to Financial Statements
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THE OPERATION ANDREW GROUP, INC.
Notes to Financial Statements
December 31,2013 and 2012

Note 1 — Nature of Entity

The Operation Andrew Group, Inc. (the “Organization”) is an organization that seeks to unite believers
through hands-on ministries that tear down walls and build connections so that believers may present one
loving face of Christ to those who do not know Him. The Organization accomplishes its mission by
partnering with churches of varying ethnic and denominational groups. The Organization helps churches go
around, above or through whatever separates them to focus on their common mission of showing love and

truth to each other and to people in need in their communities.

Note 2 — Summary of Significant Accounting Policies

This summary of significant accounting policies of The Operation Andrew Group, Inc. is presented to assist
in understanding the Organization’s financial statements. The financial statements and notes are
representations of the Organization’s management, who is responsible for their integrity and objectivity.
These accounting policies conform to generally accepted accounting principles and have been consistently
applied in the preparation of the financial statements.

Basis of Presentation and Net Assets

The financial statements of The Operation Andrew Group, Inc. are prepared in conformity with the standards
promulgated by the Financial Accounting Standards Board in FASB ASC 958-605 (formerly SFAS No. 116),
Accounting for Contributions Received and Contributions Made and FASB ASC 958-225 (formerly SFAS

No. 117), Financial Statements of Not-for-Profit Organizations.

The financial statements are prepared in accordance with generally accepted accounting principles
promulgated in the Unites States of America for not-for-profit organizations. The Organization therefore
reports information about its financial position and activities using three classes of net assets that recognize

the existence and nature of restrictions on its net assets.

Unrestricted net assets represent resources over which the Board of Directors has unlimited discretionary
control to carry out the activities of the organization in accordance with the Articles of Incorporation and By-
laws. The Board of Directors may designate portions of its unrestricted net assets as board designated for

various purposes.

Temporarily restricted net assets represent resources whose use is limited by donor-imposed restrictions that
will be met either by actions of the organization or by the passage of time. See Note 4.

Permanently restricted net assets represent resources whose use is limited by donor-imposed restrictions that
require the net assets to be maintained permanently. The Organization currently has no permanently

restricted net assets.

Revenue Recognition

All contributions are considered to be available for unrestricted use unless specifically restricted by the donor.
Amounts received that are designated for future periods or restricted by the donor for specific purposes are
reported as temporarily restricted or permanently restricted support that increases those net asset classes. When
a temporary restriction expires, temporarily restricted net assets are reclassified to unrestricted net assets and

reported in the statement of activities as net assets released from restrictions.

g



THE OPERATION ANDREW GROUP, INC.
Notes to Financial Statements
December 31, 2013 and 2012

Note 2 — Summary of Significant Accounting Policies (continued)

Cash and Cash Equivalents

Cash equivalents consist of short-term highly liquid investments that are readily convertible into cash within
ninety days of purchase.

Fair Value of Financial Instruments

The following methods and assumptions were used by the Organization in estimating its fair value disclosures

for financial instruments:
¢ Current Assets and Liabilities: The carrying values of these items approximate their fair values due to

the short maturities of these instruments.

Concentration of Credit Risks

The Organization maintains its cash in bank deposit accounts at regional financial institutions, which at times,
may exceed the FDIC limit. The Organization has not experienced any losses in such accounts; therefore
management believes it is not exposed to any significant credit risk related to cash and cash equivalents. The
Organization’s operations are located in Middle Tennessee, which may be subject to risks associated with

local economic conditions.

Property and Equipment

Property and equipment are carried at cost, or if donated, at the approximate fair value at the date of donation.
Depreciation expense for the years ended 2013 and 2012 was $711 and $714, respectively. Routine repairs
and maintenance are expensed as incurred. Depreciation is calculated on the straight-line method over the

estimated useful lives of the assets as follows:

Estimated
Description Useful Life
Equipment 5 years
Furniture and Fixtures 7 years
Leasehold Improvements 2 years

Long-lived assets held and used by the Organization are reviewed for impairment whenever events or changes
in circumstances indicate that the carrying amount of an asset may not be recoverable. In the event that facts
and circumstances indicate that the cost of any long-lived assets may be impaired, an evaluation of

recoverability would be performed.

Donated Materials and Services

Donated services are reported as contributions when the services create or enhance nonfinancial assets or
require specialized skills provided by individuals possessing these skills and would typically need to be
purchased if not provided by contribution. Donated equipment or materials, if significant, are included in
contributions at fair value. Donated services and materials of $18,825 and $10,791 have been reflected at fair
value in the financial statements for the years ended December 31, 2013 and 2012, respectively. Donated

services and materials consist of accounting and auditing.

-8-



THE OPERATION ANDREW GROUP, INC.
Notes to Financial Statements
December 31, 2013 and 2012

Note 4 — Temporarily Restricted Net Assets

As of December 31, 2013, temporarily restricted net assets consist of amounts restricted for use in the
following areas:

Partnership Fund $ 1,769
United 4 Hope 35,975
$ 37,744

Note 5 — Commitments and Contingencies
Leases

On April 13, 2012, the Organization signed a lease agreement for a new copier. Lease expense totaled $2,316
for the year ended December 31, 2013. For years ending December 31, future minimum lease payments under

this lease are as follows:

Year Ending
December 31, Amount
2014 $ 3,020
2015 3,020
2016 3,020
2017 1,132

$ 10,192

-10-



