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990 Return of Organization Exempt From Income Tax | OMB No 15450047 _
Form Under section 501(c), 527, or 4947(a2(1) of the Internal Revenue Code (except black lung 2007
Department of the Treasury . benefit trust or private foundathn')y
Intemal Revenue Service P The organization may have to use a copy o this return to satisfy state reporting requirements Opan to Pulilic Ingpection
A For the 2067 calendar year, or tax year beginning ,and ending
B Checkifappicabler | Please | C  Name of organization D Employer identification number
X| Address change :’:;ﬁsr 62-1799192
D Name change print or The Operation Andrew Group, Inc. E Telephone number
D inibal ratum type. Number and §Ueet (orPO _box if mail 1s not delivered to street address) Room/suite 615-352-1805
See 95 White Bridge Rd., Ste. 506 F_ Accounting method: Cash
D Termination lSr;spe;:’flc City or town, state or country, and ZIP + 4 D Accrual Other (specify)
[] Amendedreum | _tions. Nashville TN 37205 |
D Application pending e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 880-EZ). H(a) s this a group return for affiliates? D Yes IE No
G _Woebsite: = www.operationandrew.org H(b) If "Yes,” enter number of affilates P> . .
J Organization type H(c) Are all affiiates included? D Yes D No
(check only one) P [X] 501(c) (3 ) «(mnsertno.) [ | 4947a)1) or [ | 527 (1 *No," atach a st See instructions )
K Check here P D if the organization 1s not a 509(a)(3) supporting organization and its gross H(d) Is this a separate retum filed by an
receipts are nomally not more than $25,000 A retum s not required, but if the organization chooses organization covered by a group ruling? I—I Yes Iﬂ No
to file a return, be sure to file a complete retum | Group Exemption Numberdp
M Check P D if the organization is not required
L__Gross receipts_Add lines 6b, 8b, 9b, and 10b to line 12> 277,984 to attach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... ... Ma
b Direct public support (not included on line 1a) o 1b 277,984
& ¢ Indirect public support (notincluded on line 1a) = . L [
& d Government contributions (grants) (not included on line 1a) _ L 1d
eq] © Total(add lines 1a through 1d) (cash $ 277,984 noncash $ ) 1e 277,984
sl 2 Program service revenue including government fees and contracts (from Part VI, line 93) | 2
<3[ 3 Membership dues and assessments ] 3
4 Interest on savings and temporary cash investments 4
S 5 Dividends and interest from securities | . . L . . 5
Z| ©6a Grossrents . . L L o 6a
Z| b Less:rental expenses R o ) &b
Q@E ¢ Net rental income or (loss). Subtract line 6b from line 6a . L 6c
@3 7 Other investment income (describd> ) 7
g 8a Gross amount from sales of assets other (A) Secunties (B) Other
3 than inventory . L. . 8a
« Less' cost or other basts and sales expenses 8b
¢ Gain or (loss) (attach schedule) o 8c
d Net gain or (loss) Combine line 8c, columns (A) and (B) . o 8d
9  Special events and activities (attach schedule) If any amount is from gaming, check herd D
a Gross revenue (not including $ of
contributions reported on line 1b) . o .. . 9a
b Less: direct expenses other than fundraising expenses . L 9b
¢ Netincome or (loss) from special events. Subtract line S8b from line Sa . 9c
10a Gross sales of inventory, less retums and allowances == o 10a
b Less: costof goodssold . . . . o ) 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract ling 10b frok Oa 10c
11 Other revenue (from Part VIl ine 103) o ~ ECE/V i 1
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11 %_/\\ ED 12 277,984
o | 13 Program services (from line 44, column B) N 13 194,915
@ | 14 Management and general (from line 44, column (C)) 14 51,417
§_ 15  Fundraising (from line 44, column (D)) _ 15 25,703
& | 16 Payments to affiliates (attach schedule) . 16
417  Total expenses. Add lines 16 and 44, column (A) 17 272,035
2| 18 Excess or (deficit) for the year. Subtract line 17 from line 12 . o w 18 5,949
2| 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 100,166
; 20 Other changes In net assets or fund balances (attach explanation) 20
Z | 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 106,115
rn‘;rt If:jr(i:\triz:,cnys{\ct and Paperwork Reduction Act Notice, see the separate Form 990 (2007) \
s Il7- [ 1 \
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Form 990 (2007)

The Operation Andrew Group,

Inc.

62-1799192

Page 2

Part i Statement of

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part |. (A) Total services and general (D) Fundraising
22a Grants paid from donor advised funds (attach schedule)
{cash$ cash § )
If this amount includes foreign grants, check here » D 22a
22b Other grants and allocations (attach schedule)
(cash$, a%h 8 )
If this amount includes foreign grants, check here P D 22b .
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits pald toor for members (attach
schedule) =~ | 24
25a Compensatlon of current ofﬁcers dlrectors
key employees, etc listed in
Part V-A See Statement 1 |25a 84,167 63,125 21,042
b Compensation of former officers, directors,
key employees, etc. listed in
Part V-B e 25b -
c Compensatlon and other dlstnbutlons not |ncluded above
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B)|_25¢
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ _ L . 26 39,553 29,665 9,888
27 Pension plan contnbutions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on Imes
25a - 27 28 7,512 5,634 1,878
29 Payroll taxes 29 8,175 6,131 2,044
30 Professional fundralsmg fees 30
31 Accounting fees 3 9,775 7,331 2,444
32 Legaifees 32
33 Supphes 33 3,231 2,423 808
34 Telephone 34 3,947 2,960 987
35 Postage and shlppmg 35
36 Occupancy = 36 16,048 12,036 4,012
37 Equipment rental and mamtenance . 37
38 Printing and publications 38
39 Travel ) o ) 39 105 79 26
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 820 616 204
43 Other expenses not covered above (itemize):
a See Statement 2 43a 98,702 64,915 8,084 25,703
b 43b
c. 43c
d 43d
e 43e
f ................ 43f
. | 439
44 Total functional expenses Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44 272,035 194,915 51,417 25,703

Joint Costs. Check P D if you are followmg sopP 98—2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,” enter (i) the aggregate amount of these joint costsp

, (i) the amount allocated to Program services $

(iii) the amount allocated to Management and generaf

; and {iv) the amount allocated to Fundratsing$

bDYesNo

DAA

Form 990 (2007)
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Form 990 (2007) The Operation Andrew Group, Inc. 62-1799192 Page 3
Part il Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lIl, the organization's

programs and accomplishments.

What is the organization's pnmary exempt purpose? Program Service
» See Statement 3 o Expenses
All organizations must describe their exempt purpose achievements n a clear and concise manner. State the number (T:)qulred for :?119(:')/(3) i“d
of clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) trﬁ?t: 'bi'; o puon;az‘(y)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others ) .
a Hosts annual banquet, clergy seminars, and other
‘activities to honor local clergy in Tennessee.
(Grants and allocations  § . S ) If this amount includes foreign grants, check here P I:l 194,915
b .
(Grants and allécétions $ . - ) . If this amount iHcludes foreign grants, ;::heck i1ere » I—l
c .
(Grants a|:1d allocations $ . ) If this amount includes fonlelg.n grants, check here P D
d
(Grants and allécanor;s -$ . . ) If this amount includes foreign grants, check he:ré P D
e Other program services (attach schedule)
(Grants and allocations _ $ ) If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) o L S 194,915

Form 990 (2007)

DAA
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Form 990 45007) The Operation Andrew Group, Inc. 62-1799192 Page 4
_Pant IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing _ 100, 688| 45 106,591
46  Savings and temporary cash mvestments 46
47a Accounts receivable oL 47a
b Less allowance for doubtful accounts 47b 47¢
48a Pledges receivable 48a .
b Less allowance for doubtful accounts 48b 48c
49 Grantsreceivable L . 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . 50a
b Recevables from other disqualified persons (as deﬁned under sectlon 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) (att. schedule) 50b
51a Other notes and loans receivable (attach
o schedule) L . §1a
© b Less: allowance for doubtfu accounts 51b 51c
< | 52 Inventonesforsaleoruse L 52
53 Prepald expenses and deferred charges e . 53
54a lsne\::eus'glneents—publlcly-lraded . > H Cost H FMV 54a
b I(r;\t/teas:tr:n:gg:ajog)ler secuntxes S Cost FMV 54b
55a Investments—land, buildings, and
equipment: basis | L 55a
b Less: accumulated deprecuatnon (attach
schedule) = 55b 55¢
56 lnvestments——other (attach schedule) . L 56
57a Land, buildings, and equipment: basis _ 57a 8,691
b Less accumulated depreciation (attach
schedule) See Statement 4 57b 5,856 1,391] s7¢ 2,835
§8  Other assets, including program-related mvestments
(descrbe P ) 58
59  Total assets (must equal line 74). 'Add lines 45 through 58 102,079| 59 109,426
60  Accounts payable and accrued expenses 60
61  Grants payable 61
62 Deferred revenue . L o o 62
» 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
E 64a Tax-exempt bond I|ab|I|t|es (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) . . 64b
65  Other liabilites (descnbe » See Statement 5 ) 1,913| 65 3,311
66 __ Total liabilities. Add lines 60 through 65 . 1,913| 66 3,311
Organizations that follow SFAS 117, check here P @ and complete Ilnes
67 through 69 and lines 73 and 74
@ | 67  Unrestricted ) 100,166! 67 106,115
£ | 68 Temporarily restncted 68
S| 69 Permanentlyrestncted = | o . 69
B | Organizations that do not follow SFAS 117, check here P D and
i complete ines 70 through 74.
S | 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and eqmpment fund . 71
2 72 Retained eamings, endowment, accumulated income, or other funds 72
% | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
z 70 through 72. (Column (A) must equal ine 19 and column (B) must
equal line21) L 100,166| 73 106,115
74 _ Total liabilities and net assetsfund balances. Add lines 66 and 73 102,079| 74 109,426

DAA

Form 990 (2007)
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Form 990 (2007) The Operation Andrew Group,

Inc. 62-1799192 Page 5
Part (W-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 277,984
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilites b2
3 Recovenes of prior year grants b3
4 Other (specify):
. . .. e e e e s b4
Addlines b1 throughbd . b
c  Subtract line b from line a ) o c 277,984
d  Amounts included on Part |, hne 12, but not on line a:
1 Investment expenses not included on Part I, line 6b d1
Other (specify): =~
. . .. R d2
Add lines d1 and d2 . . d
Total revenue (Part |, line 12). Add fines cand d _ > | e 277,984
Part VB Reconciliation of Expenses per Audlted Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements . a 272,035
b Amounts included on line a but not Part |, line 17:
1 Donated services and use of facilities _ b1
2 Pnor year adjustments reported on Part 1, I|ne 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify):
. .. . b4
Add lnes b1 through b4 b
c Subtractineb fromlinea ) c 272,035
d  Amounts included on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify)’
- .« . d2
Add lines d1 and d2 d
Total expenses (Part |, line 17). Add lines candd | e 272,035
Part VA Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even If they were not compensated ) (See the instructions.)
(C) Compensatio (D) C,g"g‘e"“"ﬁ"m (E) Expe
{A) Name and address Tvijge inge%%%gg tggrlz opner (¥ not p-;u)t, ente § x Eﬁg aooat;luorx éanngegther

See Statement 6

DAA

Form 990 (2007)
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Form 990 (2007) The Operation Andrew Group, Inc. 62-1799192

Page 6

Part VA Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . >
b Are any officers, dlrectors trustees or key employees Ilsted n Fonn 990 Part V- A or hlghest compensated
employees histed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or [I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors histed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the orgamzation? See the instructions for
the definition of “related organization.”
If “Yes,” attach a statement that includes the rnformatlon descnbed in the mstructrons

d__Does the organization have a written conflict of interest policy?

75b

75¢

X

75d

X

Part¥-8  Former Officers, Directors, Trustees, and Key Employees That Recelved Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) dunng the year, hist that
person below and enter the amount of compensation or other benefits in the appropnate column. See the instructions.)

(C) Compensaton| (D) Contnbutlons to

(E) Expense
account and other

nces

(A) Name and address {B) Loans and Advances |  (if not paid, employ egne
enter -0-) allowa

N/A

Part VI Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activiies or methods of conducting activities? If “Yes,” attach a
detailed statement of each change . 76 X
77  Were any changes made in the organizing or govemmg documents but not reported to the IRS" 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? 78a X
b If"Yes," has it filed a tax retumn on Form 990-T for this year” S 78b
79 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’> If "Yes," attach |
a statement 79 X
80a Isthe organlzatlon related (other than by assocratron wrth a statewrde or natronwrde organlzatlon) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? 80a X
b If"Yes," enter the name of the orgamzattonb . )
...... ‘and check whether itis D exempt or D nonexempt
81a Enter direct and indirect pohtxcal expendltures (See line 81 instructions. ) L L 81a
b Did the organization file Form 1120-POL for this year? N[ A [81b

DAA

Form 990 (2007)
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Form 990 (5007) The Operation Andrew Group, Inc. 62-1799192 Page 7
Part VI Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? . . L . 82al X

b If "Yes," you may indicate the value of these ltems here Do not mclude thls
amount as revenue in Part | or as an expense in Part |l.

(See instructions in Part lIl.) ~ See Stmt 7 | 82b] 9,774
83a Did the organization comply with the public mspectlon requrrements for returns and exemption applications? . 83a| X
b Did the organization comply with the disclosure requirements refating to quid pro quo contributions? =~ . N/ A 83b
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? o 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutrons or -
gifts were not tax deductible? ) o o ~ N/A |84
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . . o N/ A | 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . o N/ A [ssb

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organrzatlon
received a walver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . o o .. |L8sc
d Section 162(e) lobbying and political expenditures . . o 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . o 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) L 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on fine g5t ) o N/A | 85¢
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on l|ne 85f
to its reasonable estmate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? o ] o ~ N/A | 8sn
86 501(c)7)orgs. Enter: a Inmatron fees and capltal contnbutrons mcluded on I|ne 12 . 86a
b Gross receipts, included on line 12, for public use of club facilities . A . 86b
87 501(c)(12) orgs Enter: a Gross income from members or shareholders . o . 87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . 87b

88a At any time during the year, did the organization own a 50% or greater rnterest Ina taxable corporatlon or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If "Yes,” complete Part IX o . . 88a X
b Atany time dunng the year, did the organization, directly or mdrrectly, own a controlled entrty within the
meaning of section 512(b)(13)? If “Yes,” complete Part XI o . > | 88b
89a 501(c)3) organizations Enter: Amount of tax imposed on the organlzatxon dunng the year under
secton4911 » 0 ;sectionag1z » 0  secton4955 P o 0

b 501(c)3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction . . L . o 89b X
¢ Enter: Amount of tax imposed on the organlzatron managers or dlsquahﬁed

persons during the year under sections 4912, 4955, and 4958 L . B 0
d Enter: Amount of tax on line 89c, above, rembursed by the organrzatron | 2 0
e All organizations At any time dunng the tax year, was the organization a party to a prohrbned tax shelter

transaction? o . |.89%
f Al organlzatxons Did the organlzatlon aoqurre a direct or indirect interest in any appllcable insurance contract? L . | 89f
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsonng organization, have excess business holdings

|

atany time dunng the year? . o O I X
90a List the states with which a copy of thls retum |s ﬁled > TN
b Number of employees employed in the pay period that includes March 12, 2007 (See
instructions.) . ) o ) |sob | 4
91a Thebooksareincareof » Dr. Charles McGowan ~ Telephoneno. » 615-352-1805
95 White Bridge Rd.
Located at » Nashville, TN . zr+ap» 37205
b At any time during the calendar year, did the organlzatlon have an lnterest in or a 5|gnature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? - R C 4 X

If" Yes,” enter the name of the forelgn oountryP .
See the instructions for exceptions and filing requrrements for Fom TD F 90 22, 1 Report of Forergn Bank

and Financial Accounts.
DAA Form 990 (2007)




6271 07/23/2008 5 09 PM

Form 990 (2007) The Operation Andrew Group, Inc. 62-1799192 Page 8
Part VI Other Information (continued) Yes | No
c Atany time during the calendar year, did the organizatton maintain an office outside of the United States? o . [ilc X

If "Yes," enter the name of the foreign country P . ) . .
92  Section 4947(a)(1) nonexempt charitable trusts filng Form 990 n heu of Form 1041—Check here

» [

and enter the amount of tax-exempt interest received or accrued dunng the tax year }] 92 I
Part Vil Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 R I(tE)d
elated or
indicated. Busnn(e‘.:s)s code Arr(lgt)mt Exélgglon Arr(rgl)mt exempt function
93 Program service revenue code income
a
b
c
d
e
f Medicare/Medicaid payments o
g Fees and contracts from goverment agencies

94 Membership dues and assessments .
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities =~
97 Net rental Income or (loss) from real estate:
a debt-financed property
b not debt-financed property . .
98 Net rental income or (loss) from personal property
99 Other investmentincome . .
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

c
d
e
104 Subtotal (add columns (B), (D), and (E)) o 0 0 0 |
105 Total (add line 104, columns (B), (D), and (E)) . . . L > 0 |
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |
Part VIH Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/ A
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) :
Name, address, an(c? )EIN of corporation, Peroe(r?tzage of Nature S)?activmes Total(|[r)1)come End-(oEf-)year |
partnership, or disregarded entity ownership interest assets
N/a %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Dud the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
{(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ = Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

DAA

Form 990 (2007)
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Form 990 (2007) The Operation Andrew Group, Inc. 62-1799192 Page 9
Part X} Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A) (8) (© (®)
Name, address, of each Employer ID Description of Am § .
controlled entity Number transfer ount of transfer
a
b
c
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. X
(A (8) €) )
Name, address, of each Employer ID Description of Amount of t .
controlled entity Number transfer ount of transter
a
b
c
Totals

Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above?

Under penalties of penury, | declare that | have examimned this retumn, including accompanying schedules and statements, and to the best of my knowledge
and beljgf, it Is true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Please } Q. §. Q4,” J or— |&-5-200@

Sign
Signature of officer Date

Here Cnedes €. M'zwe.«rﬁ

Type or pnint name and title

Date Check if Preparer's SSN or PTIN
Paid Preparers } self- (See Gen. Instr X)
b | sagnature THOMAS M. PRICE 7/23/08 empioyes » [ ]| P00037312
reparer s Price CPAs, PLLC EN_ D
Use Only Firm's name {or yours
if seff-employed), 3825 Bedford Ave Ste 202 Phone
address, and ZIP + 4 Nashville, TN 37215-2507 o P 615-385-0686

Form 990 (2007)

DAA
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 7
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
The Operation Andrew Group, Inc. 62-1799192

“Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid more (b) Tile and average hours (‘2 (I;"b"emggtmg?éd (0) mE"p:"stﬁ
than $50,000 per week devoted to position {c) Compensation e& %efenr']ed ogmp aot;?ll;waanle: er
NONE
Total number of other employees paid over $50,000 »

PartiFA Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receiving over $50,000 for

professional services >
Part -B Compensation of the Five nghest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of other contractors receiving over
$50,000 for other services , . . »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 The Operation Andrew Group, Inc. 62-1799192 Page 2
Pari I  Statements About Activities (See page 2 of the instructions.) Yes | No
1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities P> $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities.
2  During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majority
owner, or pnncipal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods, services, or facilities? 2c
d  Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? See Part V-A, Form 990 2d | X
e Transfer of any part of its income or assets? 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.) 3a X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, histonic land areas or histonc structures? If *Yes," attach a detarled statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d
4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. If "No,” complete
lines 4f and 4g . - e e 4a X
b Did the organizatton make any taxable distributions under section 49667 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the taxyear =~ o o >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year P
f  Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of
amounts ln SUd‘ funds Or accounts - . .. . . . . . e eeee . . ... . oo . . .. > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear =~ =~ P 0

DAA

Schedule A (Form 990 or 980-EZ) 2007
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Schedule p: (Form 990 or 990-EZ) 2007 The Operation Andrew Group, Inc. 62-1799192 Page 3

Part IV Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization Is not a private foundation because It is* (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i)-

6 D A school. Section 170(bX1)(A)(ii) (Also complete Part V.)
7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iii). Enter the hospital's name, city,
and state P

10 [:I An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A)

11a An organization that nomnally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(AXvi) (Also complete the Support Schedule in Part 1V-A.)

11b D A community trust Section 170(b)(1)A)vi). (Also complete the Support Schedule in Part IV-A.)

12 D 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 charitable, etc., 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 5§11 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlied by any disqualified persons (other than foundation managers) and othermise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization:

D Type | D Type ll D Type llI-Functionally Integrated D Type Ill-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(@ {b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total b . . . .. . . ... . . s »

14 DM organization organized and operated to test for public safety Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 The Operation Andrew Group,

Inc. 62-1799192

Page 4

Part W-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning In) P

{a) 2006 {b) 2005 (c) 2004 (d) 2003 {e) Total

15

Gifts, grants, and contnbutions received (Do

271,221 193,679 183,889 203,490 852,279

not include unusuai grants_Ses line 28.)

16

Membership fees receved 0

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's chantable, etc , purpose 0

18

Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royaities,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 0

19

Net income from unrelated business
activities not included in ine 18 . 0

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . . 0

21

The value of services or facilities fumished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge 0

22

Other income Attach a schedule Do not

include gain or (loss) from 0

sale of capital assets

23

Total of ines 15 through 22

271,221

193,679

183,889

203,490

852,279

24

Line 23 minus line 17

271,221

193,679

183,889

203,490

852,279

25

Enter 1% of line 23

2,712

1,937

1,839

2,035

26

26a 17,046

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 L o [ 2
Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test: Enter line 24, column (e) )
Add: Amounts from column (e) for lines: 18 19
22 26b
Public support (line 26¢ minus line 26d total) . 26e
Public support percentage (line 26e (numerator) dwnded bLne 26¢ (denommator)) 26f

220,800
852,279

26b
26¢c

220,800 220,800
631,479

74.0930%

26d

vVVvVVY VY

27

TQ S0 Q

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were recelved from a "disqualified

person,” prepare a hst for your records to show the name of, and total amounts received in each year from, each "disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year:

(2006) ) ) (2005) (2004) ) ) (2003) )

For any amount included n line 17 that was received from each person (other than "disqualified persons") prepare a hist for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.

(Include in the list orgamzations descnbed in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing

the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2006) (2005) o )

Add Amounts from column (e) for lines: 15 16
17 20 21 I N (-

Add: Line 27a total and line 27b total o » [27d

Public support {line 27¢ total minus line 27d total) Coen s » | 27e

Total support for section 509(a)(2) test: Enter amount from line 23, column (e)

Public support percentage (line 27e (numerator) divided by line 27f (denommator)) o L P> | 279 %

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . » | 27h %

N/A

N/A

(2004) (2003)

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant. Do not file this list with your return. Do not include these grants in ine 15.

DAA

Schedule A (Form 990 or 980-EZ) 2007



6271 07/23/2008 5 09 PM

Schedule A (Form 990 or 990-E2) 2007 The Operation Andrew Group, Inc. 62-1799192 Page 5
Partv Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of its goverming body? . . 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students n allits
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its raC|aIIy nondlscnmlnatory pollcy through newspaper or broadcast medla dunng
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? I . 31
If "Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement )

32 Does the organization mantain the follp\;ving

a Records indicating the racial composition of the student body, faculty, and administrative staff? Lo . | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory

baSIS? e e . . .. . . . . . .. e e - . . e - 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? = . . . |32
d Copies of all matenal used by the organization or on its behalf to solicit contnbuhons” . o . 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' nghts or privileges? o . . . L . 33a
b Admissions policies? ) . . . o . . . k)
¢ Employment of faculty or administrative staff? . o . L, . {33
d Scholarships or other financial assistance? . L Lo . . 33d
e Educational policies? S . L . . . . o 33e
g Athletic programs? .. . . . R . .. .
h Other extracurricular actities? . Lo . A, . 33h

If you answered "Yes" to any of the above, please explan. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? ==~ | . . | 34a

b Has the organization's right to such aid ever been revoked or suspended? o . . [ 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No," attach an explanation _ X L 35
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 The Operation Andrew Group, Inc. 62-1799192 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check P a [—I if the organization belongs to an affiliated group Check P b ‘—I if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Afﬁnat(e?group To be(c!;?'npleted
totals for all electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to infiuence public opinion (grassroots lobbying) . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . . 37
38 Total lobbying expenditures (add lines 36 and 37) L . . 38
39 Other exempt purpose expenditures L. . . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . . . 40
41 Lobbying nontaxable amount. Enter the amount from the folloming table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000 . o 20% of the amount on line 40 ) )
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 L
42 Grassroots nontaxable amount (enter 25% of line 41) . . o |42
43 Subtract line 42 from line 36. Enter -0- if Iine 42 is more than line 36 L . 43
44 Subtract line 41 from line 38. Enter -0- if ine 41 is more than line 38 . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c)
fiscal year beginning in) P 2007 2006 2005

(d)
2004

(e)
Total

45

Lobbying nontaxable amount

46

Lobbying ceiling amount (150% of
line 45(e))

47

Total lobbying expenditures

Grassroots nontaxable amount

49

Grassroots ceiling amount (150% of
line 48(e))

50

Grassroots lobbying expenditures

Part VI8 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions. YN/A

Duning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

TQ 0 QAo o

V°|unteers . . e . . . . e e . .. .. - . .. .
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
Media adverisements

Mailings to members, Ieglslators or the pubhc .

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add ines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed descnptxon of the Iobbymg actwities.

Yes

No

Amount

Schedule A (Form 990 or 990-EZ) 2007
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Schedute A (Form 990 or 990-E7) 2007 The Operation Andrew Group, Inc. 62-1799192 Page 7
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
M Cash 51afj) X
@) Otnerassets . . . . .. . S : ail) X

b Other transactions:

(i) Sales or exchanges of assets with a nonchantable exempt organization . o b(i) X
(i) Purchases of assets from a noncharitable exempt organizaton . . L bfii) X
(iii) Rental of facilities, equipment, or other assets o . . . o ~ .. | bfiii) X
(iv) Reimbursement amangements o ) o ) o _b(iv) X
(V) Loansorloan guarantees i L ) .. L b(v) X
(vi) Performance of services or membership or fundraising solicitations ) . ) ) b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)

Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arangements.

N/A

52a |Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)3)) or in section 5277 ) o ) > D Yes No
b _If "Yes,” complete the following schedule:
(a) (b) (c)

Name of organization Type of organization Descnption of retationship

N/A

Schedule A (Form 990 or 990-EZ) 2007
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om 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intemal Revenue Service

» See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2007

Attachment
Sequence No 67

Name(s) shown on retum

Identifying number

The Operation Andrew Group, Inc. 62-1799192
Business or activity to which this form relates
Indirect Depreciation
Part} Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher limit for certain businesses 1 125,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation ) 3 500,000
4  Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- L . . 4
5  Dollar hmitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If mamed filing separately, see instructions 5
(a) Descnption of property {b) Cost (business use only) (c) Elected cost
6
7  Listed property. Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine § or line 8 9 )
10  Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13__ Carryover of disallowed deduction to 2008. Add hines 9 and 10, less line 12 > | 13|

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.

Part i} Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed

property) and cellulosic biomass ethanol plant property placed in service dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation {including ACRS) . . 16 820
Part Il MACRS Depreciation (Do not lnclude Ilsted property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2007 17 | 0
18 If you are electing to group any assets placed In service dunng the tax year into one or more general asset accounts, check here P ﬂ
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation |(d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention| (f) Method (g) Depreciation deduction
service only-see Instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ 8 25-year property 25 yrs. S/L
h Residental rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidental real 39 yrs. MM S/L
property MM SiL
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Ciass life S
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Part ¥ Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g), and Ilne 21
Enter here and on the appropriate lines of your retum Partnerships and S corporations-see instr. 22 820
23  For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs . - 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)

DAA

There are no

amounts for Page 2
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6271. The Operation Andrew Group, Inc.

62-1799192 Federal Statements

FYE: 12/31/2007

7/23/2008 5:09 PM

Statement 2 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses $ $ $ $
Auto Expense 3,127 2,345 782
Board Meeting Expense 1,735 1,301 434
Clergy Seminars 2,543 1,907 636
Employee Reimbursements 4,261 3,196 1,065
Honor Bangquet 4,439 3,329 1,110
Insurance 1,367 1,025 342
Meals/Entertainment 1,191 893 298
NAP/GDP 3,823 3,823
Office Expense 4,095 3,074 1,021
Partnership Fund 16,869 16,869
Ryman Service 2,937 2,203 734
Dues and Subscriptions 545 409 136
Taxes and Licenses 2,107 1,580 527
Gifts and Flowers 600 450 150
Marketing 3,396 2,547 849
Contribution Expense 7,850 7,850
Prayer Events 8,758 8,758
Evening of Encouragement 3,356 3,356
Miscellaneous 25,703 25,703
Total $ 98,702 $ 64,915 $ 8,084 $ 25,703




6271. The Operation Andrew Group, Inc. 7/23/2008 5:09 PM
62-1799192 Federal Statements

FYE: 12/31/2007

Statement 3 - Form 990, Part lll - Organization's Primary Exempt Purpose

Description

To build a better community by uniting efforts with various
multidenominational and multicultural churches.




6271. The Operation Andrew Group, Inc. 7/23/2008 5:09 PM
62-1799192 Federal Statements

FYE: 12/31/2007

Statement 4 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Beginning Accum End of Accum
Description of Year Depr Year Depr
5 6,426 $ 5,035 $§ 8,691 $ 5,856
Total $ 6,426 $ 5,035 § 8,691 $ 5,856

Statement 5 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
Payroll taxes payable $ 1,913 $ 3,311
Total S 1,913 $ 3,311




G0ZLE NI STTTAyYSEN
90G "°3S 'Py 9bpTIg 3ITUM G6

GOZLE NI ®TTTAUSEN
90G °23S ‘PY 2bpTIg 23ITUM G6
0 0 0 T 10308110 aTpod TY

g0c¢LE NL STTITAUSEN
90G °93S ‘pY LbpTIg SITUM G6
0 0 0 T 1030091 1T( uolbuTIIY TIBYDTH

GOZLE NI STTTAYSEN
90G °"93s ‘pY °bpTId 93TUM G6
0 0 0 1 I030911(Q Ip saTo) AxusaH a9y

G0ZLE NI STTTAYSEN
90G "93S ‘pPy °bpTIg 23ITUM G6
0 0 0 1 203093 T(d MmauwoToylreqg wes

GOZLE NL STTTAUSEN
90G "93S ’‘py °bptTad 93ITUM G6
0 0 o] 1 I07309I11d YOTMPI®BH H T I03sed

G0ZLE NI STTTAYSEN
90S "°3S ‘Pd °bpTIg 23ITUYM G6
0 0 0 1 I032311(g TT2M0x abaosn

LZ0LE NIL poomiuaig
‘PY o)e'T MOpPEIW ZOE€S
0 0 000'S¥H ov QuapTsaad UBMODOR SSTIBYY IQ

88TLE NI 9SNOH 93TUM
*1D InuTeM 8T¢

0 0 £€60°22 ov dA "Oo9xXd 300D 3I13qoy A8y
sasuadx3y sjyauag uopesuadwo) SINOH AL SSalppy
abelany pue swepN
soakojdwuig

X9)] pue 'sea)sni] 's1030ali(g 'SI99130 40 IST - V-A Hed '066 W04 - 9 Juswdjels

L00¢/Le/Cl -aAd
. sjuauwiajel}g |elapo Z¢6166.L1-¢9
Nd 60:G 800¢2/€2/. *ou) ‘dnoucy maspuy uonesed ayl 1229




0 0

sasuadx3] sjjauag

G0ZLE NI STTTAUSEN

90G ‘23S ‘pd =bpTId 23ITUM G6

Aanxey paiemoH H

G0ZLE NI STTTAYSEN

905 °23S ‘PY °bpTId 23ITUM G6

UTIITID BTOTTV 'Id

G0CZLE NI STTTAyUSEN

90G ‘23S ‘pPY SbpPTIE 33ITUM G6

saaARIH JoUeoTH

C0ZLE NIL STTTAUSEN

90G °®3S ‘pY °bpTId SITUM G6

z2zZngd yoouy A3y

GOZLE NI ®TTTAYSEN

906 23S ‘pY °OpTIA 9ITUM G6

sSTaeyg Xoer

G0CZLE NL STTTAYSEN

90G 23S ‘pY °bpTIE °3ITUM G6

STOUDd PTOIRH

G0ZLE NL STTTAYUSEN

90G 23S ‘pY °OpTId SITUM G6

sua)oTa A3IBR

G0ZLE NL STTTAYSEN

90G °"°3S ‘pPd °6pTIg 23TUM G6

sTaeg uorp

G0ZLE NIL STTTAUSEN

906 ‘23S ‘PY =DbpTIg °3ITUM G6

0I35eD UBWIIS AdY

0 T I03091Td
0 T I0309I1Td
0 1 I03091T1(Q
0 1 I03091T(Q
0 T I0300911Q
0 T I030011(
0 T 1030911(
0 T I0730911(
0 T I0309311d
uonesuadwo) SINOH aniL
abesany

Ppenuiuooj seakojduigy

K9)] pue 'seajsni] 'siojoalig 's199130 3O IST] - V-A Hed '066 WI04 - § Juswidjels

SSalppy
pue aweN

Wd 60:G 800¢/€2/.L

sjuswaje)s |elapad

L002/1E/C) -3Ad
¢6166.1-¢9

*ouj ‘dnoig) malpuy uonesado syl 1729




G0ZLE NIL STTTAyseN
906G °"°3S ‘py °bpTad °93ITUM G6
0 0 0 T I030811TQ uosutTqoy usaiey

G0ZLE NIL @T1TTAyUSEN
90G 935 ‘pY °DbpTId 93ITUM G6
0] 0 0] T I0309I1Td 90T11g °obaoesy doystg

GOZLE NI ®TTTAUSEN
90G '923S ‘pY °6pTId 9ITYM G6
0 0 0 T I030911( To¥oTd Aunitp

G0ZLE NL STTTAUSEN
90G @3S ‘pyY °bpTig 83ITUM G6
0 0 0 T I0309I1T(Q IoxIeg xaydolsTayd

S0CLE NIL STITTAUSEN
90G "231S ‘py =bptag 9231TUM G6
0 0 0 T I030811d 557 1719

G0ZLE NIL ®TTTAYUSEN
90G 23S ‘pd °bpTag 83ITUM G6
0 0 0 1 I103093T(Q uosuyop Asuanop W O

CG0ZLE NI STTTAYUSEN
90G ‘935 ‘pY °OpTIg 9ITUM G6
0 0 0 T I030911(d sbutuusp a9

GOZLE NI STTTAYSEN
90G °"23s ‘pyY abpTId 9ITYM G6
0 0 0 1 I023081Td weyexbur o jyuerd

GOZLE NI ®TTTAUSEN
90G ‘23S ‘py °bptTad 23ITUM G6

0 0 0 1 I0309I11(Q uoxxsy Auueq
sasuadx3 STENVET:] uonesuadwo) SINOH ETT SSaIppyY
abelony pue aweN
{penunuos) seakojdwiy

K3y pue 'saajsni] 'si10jo94i( 'SI139130 JO IST1 - V-AA Hed 066 WJ04 - g Juswajels

L002/1€/C) - 3Ad
. sjusuwajelg |eispa4 26166.1-29
Nd 60:G 800¢/€¢/L *ou| ‘dnolcy malpuy uonelsadO 8yl 1229




0

0

0

sasuadx3y sjijauag

uonesuadwo)

T I03092aTg

1 1030911(

T I0309I11(d

T I030811(

T I030811(

T I032911(

SINOH apIL

abelany

909

906

90¢

90§

90S

904

GOZLE NIL STTTAUSEN
835 ‘py obpTiag 93TUM S6
sbbheys uoxeys °sIn

S0ZLE NI STTTAYUSEN
'931S ‘PY °bpTIg 91TUM S6
Ip IduIny F WeTTTTM

GO0ZLE NIL ®TITAayseN
"93S ‘pY 9bpTad 23TUM G6
usplels § 3suep

GOZLE NL @TTTAYSEN
935 ‘Pd 9bpTIE 93ITYM G6
I2A1es eupd

G0ZLE NL °TTTAYUSEN
"93S5 ‘pY °9bpTaIg 93ITUM G6
sI9bpoy 20 I0pESSEAUY

G0ZLE NI OTTTAYSEN
"93s ‘pY obpTIg °3ITUM G6
uosSuTqoy 9A93S

SSalippy
pue aweN

K3)| pue 'S99)Sni] 's10j9aii( 'S1991J0 30 ISI'] - V-A Hed '066 W10 - § Jusuiajeys

Wd 60-G 800¢/€¢/L

sjuswaje;g |elapa

L00¢/1€/2) :3Ad
¢6166.1-29

*ou| ‘dnois) maipuy uonesado ayl 1229




6271. The Operation Andrew Group, Inc. 7/23/2008 5:09 PM
62-1799192 Federal Statements

FYE: 12/31/2007

Statement 7 - Form 990, Part Vi, Line 82b - Donated Services

Description Amount
Accounting Services $ 9,774
Total $ 9,774




