« Formt 990
L N

007 2udY 1IN

Return of Organization Exempt From Income Tax

Under sectlon 501(¢), 527, ar 4947(a)(1) ol the Intemal Revenue Code (except black tung
beneflt trust or privata foundation)

OMB No_1545-0047

2001

.2&‘"1’.*55.‘:’:2‘;,“.‘;”” P> The organization may have to use a copy of this return lo sabisty state raporting requirements . °°ﬁ,‘2§g"
A For the 2001 calendar yaar, or tax year period baginning and snding
B E‘mﬂ o 1::'3 u‘; € Name ot organizatton D Emplayer identificatlon number
A | oDPERATION NIGHTWATCH, INC 91-0964027
g\?ge 'g': Number and street (or P O box ff mail1s not delivered to strest addrass) Room/surte |E Telephone number
[ Jele  |seecncP,O. BOX 21181 (206)323-4359
R g City or town, state or country, and ZIP + 4 F Accounang methoa coan [ Accrum
[ JAmended SEATTLE, WA 98111 CI8emb
Application @ Spction 501(¢){3) organlzations and 4347(a)(1) nonsxempt charitable trusts
[:]pmi"“ must attach a completed Schedule A (Form 990 or 880-EZ) :(a;;dllsat:s“::l:gj;ii?ﬁ;::f::&:; i: orgabzatm‘l::‘ No
G webste PN/A H{b) It "Yes,” enter number of affilates P>
H(e) Are afl affiliates mcluded® N/A [ _ves LI no
J_Organlzation type reckontyons) P> (X 501(c) { 3 )o@ Gnsertno) [ ] 4947(a)(1) or [_] 527 (If"No." attach a list )
K Check hera B> |:| if the organization's gross receipts ara normally not mora than $25,000 The | H(d) Is this a separate return filed by an or-
organization need not fila a retun with the IRS, but i the erganrzation received a Form 990 Package ganization covered by a group ruling® [ _Jyes [X1No
in the mail, t should file a retum without financial data Some states require a complate return | Enter 4-igit GEN D>
M Check b |___] if the organization 15 not required Lo attach
L Gross receipts Add Jines 6b, 8b, 9b, and 10b to line 12 B 436,332. Sch B {Form 990, 990-EZ, or 990-PF)
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts, grants, and stmilar amounts recerved
a Direct public support 12 330,922.
b Indirect public support 1b
¢ Govemmment contnbutions (grants) 1t 44,448.
d Total (add Imes 1a through 1c})
(cash § 348,190. noncash$ 27,180., 1d 375,370.
2 Program service revenue inctuding gevernment fees and contracts (from Part VI, lina 93) 2 50,792.
3  Membership dues and assessments 3
4 Interest on savings and tamparary cash Investments 4 36.
5 Dwidends and interast from secunties 5 10 ! 134.
§ a Gross rents 6a
b Less rental expenses 8b
° ¢ Not rental ncome or {loss) (subtract iine 6b tfrom line 6a) Bc
E 7 Othernvestment income (descnbe B> ) 7
- 8 a2 Gross amount trom sale of assets other (A} Sscunties {8} Other
« than inventory Ba
b Less cost or other basis and sales expenses Bb ,
¢ Gain or {loss) {attach schadule) [
d Netgain or {loss) (combine line 8¢, columns (A) and {B}) 8d
9  Special events and actrviiies.{attach schedule)
= of contnbutions
‘ 82
855 direct expanse oth§4Rdn fundraising expenses b
“i‘aom Eppelal events (subtract ine 9b from line 9a) 9c
maales of inventory, Ids ‘.4:' ums and allowances 102
Les iy 3 10b
saters 0! Inventory (attach schedule) (subtract iine 10b from Ling 10a) 10c
Bvenus (from Pant VIi, ling 103) 1
12 Total revenue (add nes 1d, 2, 3, 4, 5, 6¢, 7, 8d, ¢, 10c, and 11) 12 436,332,
13 Program sarvices {from lina 44, cotumn (BY) 13 352 f 960.
E 14 Management and general {from [ing 44, column (C)) 14 17,659.
& |15  Fundraising (from fina 44, column (D)) 15 22,056.
ui | 16 Payments lo affiliates (attach schedule) 16
__ 1 17 Total expenses {add lines 16 and 44, column (A}) 17 3%92,675.
i 18 Excess or (deficd) tor the year (subtract lne 17 from hine 12) 18 43,657.
| 19 Nt assels or fund balances at begmning of year (from line 73, column (A)) 19 709,527.
23 20  Other changes in net assels or fund batances {attach explanation) 20 0.
21 Netassets of fund balances at end of year (combine lngs 18, 19, and 20) H 753,184. Q
513-3442 LHA  For Paparwork Reductlon Act Naotlce, see the separate Instructions

Form 980 {2001} Ip



Form 90 2001) OPERATION NIGHTWATCH, INC

91-0964027

Pags 2

Statement of
nl Functional Expenses

{4} organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

All orgamizations must complate column (A) Columns (B), {C), and (D) are required for section 301{c)(3) and

O Gt b 108, or 16 of Part 1 (A) Tata) ®) e O S et (D) Fungrarsing

22 Grants and allocations (attach schedulg) o v 3
cash § noncash $ 22 : .

23 Specific assistance to individuals (attach scheduls) | 23 B
24 Benefits paid to or for members (attach scheduls) |24
25 Compensation ot officers, diractors, elc 25 44,480. 37,178. 4,868. 2,434.
26 Other salanes and wages 26 82,075. 76,626. 3,734, 1,715.
27 Pension plan contrbutions 27 4,200. 4,200,
28 Cther employee benefits 28
29 Payroll taxas 29 13,740. 12,693. 1,047.
30 Professionat fundraising feas 30
31 Accountmg fees 31 962. 962.
32 Legal fees 2
33 Supplies 33 5,525, 2,897. 2,628.
34 Telephone K[| 3,020. 2,302. 718.
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and mantenance 37 19,370. 19,370.
38 Prntng and publications 38 10,123. 10,123,
39 Travel 39 11,324. 9,858. 1,466.
40 Conferences, conventions, and meatings 40
41 Interest a1 22,600. 22,600.
42 Depreciation, depletion, efc (attach schedule) 42 20,549, 19,933. 616.
43 Other expensas not covered above (temize)

a 432

b 43b

(4 43¢

d 43d

s SEE STATEMENT 1 43a 154,707. 145,303. 2,667. 6,737.
44 Total functional expenses (add knes 22 through 43}

Do e 1ang o ErO) ammee |ua 392,675. 352,960. 17,659. 22,056.

Joint Costs Check » ] it you are tallowing SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported m (B) Program services?
If “Yes,” enter (1) the aggregate amount of these jont costs $ , (1) the amount allocated to Program sarvices $

P ves [(XINo

iiii) the amount allocated to Management and general $ ,and {Iv) the amount allocated to Fundraising $
Part i3t | Statement of Program Service Accomplishments

What 15 the organization's pnmary exempt purposa? W
SHELTERING THE HOMELESS & MINISTRY

All organizenons Mus! describe ther exempt purposs achidvements in a clear and concisa manner Stats the number of clients sarved, publicabions issued, etz Discuss
achievaments that are not measurable (Section 501(¢X3) and {4) organizations and 4947{a)(1) nonexsmpt charitedle trusts must alsc enter the amount of grants and
allocations to others )

Pragram Service
Ipenses
{Required kr 501(c)3) and
{4 orge  and 4347(a)N1)
trusts but optional for others )

a PROVIDE DISPATCH CENTER TO LOCATE AVAILABLE SHELTER FOR THE

HOMELESS AND PROVIDE SIMPLE MEALS, CLOTHING, BLANKETS,

HYGIENE PRODUCTS, AND INFROMATION ON OTHER SERVICES.

{Grants ang allocations § ) 153,275,
b PROVIDE MINISTRY ON THE STREET, IN CAFES AND BARS TO BRING
GOD'S PRESENCE. SINCE ALL THE MINISTERS VOLUNTER THEIR TIME
THE COST IS A MINOR PART OF THE BUDGET BUT A MAJOR SERVICE
ACTIVITY. (Grants and aliocations $ ) 31,701.
c PROVIDE OVERNIGHT ACCOMMODATIONS, BLANKETS, CLOTHING AND
TRANSPORTATION TO THE HOMELESS. BEDS FOR 75 SINGLE MEN ARE
PPovinED. EALY _MIGAT aiptR (olTRACT 70 AMOYHEEL ORGANIZATmMM
{Grants and allpcations $ ) 80,164.
d PROVIDE SENTIOR HOUSING OF 22 SINGLE ROOM OCCUPANCY RENTAL
UNITS FOR LOW-INCOME SENIORS AND PERMANENTLY DISABLED ADULTS.
{Grants and allocations $ ) 87,820.
@ _Other program services (atlach schedule) {Grants and aliccations $ )
f Total of Program Service Expenses {should aqual line 44, calumn (B), Program services) > 352,960.
3 Form 990 (2001)

01-02-02



Form 990 (2001) OPERATION NIGHTWATCH, INC

91-0964027 Page 3

. | Part I¥ | Balance Sheets

Note _Whera required, attached schedules and amounts within the descnption column (A) {B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-peanng 68,183.] a5 75,699,
46 Savings and temporary cash mvestments 305,217, 4 333,252.
47 a Accounts recenvable 47a
b tess allowance for deubtful accounts 47b 47c
48 a Pladges recenvable 48a )
b Less allowance for doubtfu! accounts 48b 48c
49  Grants recavable 49
50  Racavables from officers, directors, trustees,
- and key employees 50
‘g’ §1 a Other notas and loans recevable 51a .
& b Less allowance for doubttul accounts §1b 51c
52 lnventonas tor sale or use 52
53  Prepaid expenses and deferred charges 53
54  Investments - securies STMT 2 [ Jcost [(XTrmv 14,333.| 54 14,333.
§5 a Investments - land, bulldings, and
equipment basis 5523
b Less accumulated depreciation 55b 55¢c
56  (nvestments - other 58
67 a Land, buildings, and equipment basis 57a 610,781. :
b Lass accumulatad depraciation 57b 43,251. 559,928.] 57¢ 567,530,
58  Otherassels {descnbe P> ) 58
59  Tolal assets (add lings 45 through 58) (must equal line 74) 947,661.| 59 990,814.
60  Accounts payable and accrued expenses 2 L 326.| &0 1,5 81.
81  Grants payable B1
2 |62 Deferred revenus 62
% 63  Loans from officers, diractors, trustees, and key employees 83
_“__: 64 a Tax-gxempt bond habilities 64a
b Mortgages and other notas payable 235,808.] 84 235,524.
65  Other labilties (descnbe > KEY DEPOSITS ) 65 525.
___| 88 Total liabllitias (add Iines 60 through 65) 238,134.] 66 237,630,
Organlzations that follow SFAS 117, check here P D and complete ings 67 through
" 69 and lines 73 and 74
$ |67  Unrestncted 67
5 68  Temporanly restnctad 83
) 69  Permanently restncted 69
E Organlizations that do not follow SFAS 117, check hera P @ and complate hnes
w 70 through 74
o |70 Capial stock, trust prncipal, or current funds 0.l n 0.
E Il Paid=n or capital surplus, or land, butlding, and aquipment tund 126 r 024.l n 0.
g 72 Refained eamngs, endowment, accumulated ncoma, or othar funds 583,503.] 72 753,184.
5 73 Total net assets or fund balances (add lines 67 through 69 OR lings 70 through 72,
column (A} must equal hne 19, column {B) must squal ine 21) 709,527.. 753,184.
74 Total llabliities and net assets / fund balances (add lines 65 and 73) 947,661. 74 990,814.

Form 990 1s available for public inspection and, for some paopls, serves as the pnmary or sole source of information about a particular organization How the public
percemves an organization in such cases may be detarrined by the intormation presented on Its return Therefora, please maks sure the retum 15 comptete and accurats
and fully describes, in Parl lIl, the organization’s programs and accomptishments

123021
o122




12301 01-02-02

Form 990 (2001} OPERATION NIGHTWATCH, INC 91-0964027 Page 4
Epéft'W-A] Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements With Expenses per
' " Retum Reoturn
" ot auatad nancarsitements al 440,613 1 Ht e »lal  384,747.
. b Amounts included on lne a but not on N -~
b Amounts inciuded on ling a but not on Itne 17, Form 980 "
ling 12, Form 990 . o {1) Donated services .
(1) Net unrealized gains - and use of faciliies  §
on Investments $ 2,501. 5 {2) Pnor ysar adjustments
(2) Donated servicas reported on line 20, - o
and use of facilities  § Form 990 $
(3) Recovenes gt pnor (3) Losses reported on
year grants $ ine 20,Form980  §
(4) Other {spectly) (4) Other (specdy)
STMT 3 $ 1,780. $
Add amounts on lines (1) through (4) | 2] 4,281. Add amounts on tines (1) through {4) > b 0.
¢ Linea minusing b > 436,332. ¢ Lmeaminusine b > 384,747.
g Amounts incleded on ling 12, Form d Amounts included on line 17, Form
990 but not onling a 990 but not on Iine a
{1) Investment expanses {1) Investment expenses
not includsd gn not icluded on ) i
line 6b, Form 990  § ling 6b, Form 990  §
(2) Other (specrfy) {2) Other {spacity)
$ STMT 4 $ 7,928, | )
Add amounts on lines (1) and (2) > |d 0. Add amounts on lings {1) and{2) > d 1,928.
a  Tofal ravenue par line 12, Form 990 @ Total expanses par line 17, Form 990
(ne ¢ plus ine d) »la 436,332. (lne ¢ plus me o) >is 392,675.
tPart V| List of Officers, Directors, Trustees, and Key Employees (List each one even f not compansated )
(B) Title and average hours | (€) Compensation ({D %Tnu:!.:u;::‘né:n gaﬁﬁfg:g
(A) Name and address per wa:gsﬂfgglad to if not |_J&|_I1, enter plans .,m othar allowances
SEE STATEMENT 5 =~ 44,480.] 4,200. 0.

75 Dud any officer, director, trustes, or key employee receve aggregate compensation of more than $100,000 from your grganization and all related
organizations, of which more than $10,000 was prowided by the related organrzations? i "Yes,® attach schedule P> Yes

No

Form_990 (2001}




Foor 950 (2001)

OPERATION NIGHTWATCH, INC

91-0964027

Pags §

[Part vi| Other Information

Yes| No

76
n

18a

19

80 a

81a

62 a

84a

oo o oo

a7

89 a

80 a

1]

82

D:d the organizalion angage in any activity not praviously reported to the IRS? If "Yes,” attach a detailad descnption ot each activity

Wera any changes made tn the organizing or governing documents but not reported to the IRS?
It "Yes," attach a conformed copy of the changss

Did the organization have unrelated business gross income of $1,000 or more dunng tha year covared by ths retum?

If "Yes," has it filed a tax ratum on Form 990-T tor this year?
Was thers a2 iqusdation, dissolution, termination, or substantial contraction during the year?
If *Yes," attach a statement

N/A

Is the arganization related (other than by association with a statewide or nationwide organization) through common membership,

goverming bodies trustees, officers, efc , to any othsr exempt or nonexempt organization?
it "Yas," enter the name of the organizatien P

Enter direct or indirect political expendduras See hne 81 instructions
Did the erganizatien fila Form 1120-POL tor this year?

and check whather it Is D axempt OR |:] nonexempt

| 812 0.1

16

77

78a

P o

78b

79

80a

[nd the organization recerve donated services or the use of matenals, aquipment, or faciities at no charge or at substantially less than

fair rental value?

If “Yes,' you may indicate the value of these tems here Do nol include this arnount as ravenua n Part 1 or as an

expense in Part Il (See mstructions in Part 111}

| 82b |

a1

82a

Did the argamization comply with the public inspection requirements for returns and exemption applications?

Did the organization comply with the disctosure requirements relating to quid pro quo contributions?
Did the orgamization solicit any contnbutions or grfts that ware not tax deductible®

It “Yes,” did the organization include with every solicitation an axprass statement that such contnbutions or grfts were not

tax deductible?
501(c)(4), (5), or (6) orgarizations a Were substantially all dues nondeductible by members?
Did the organization maks only in-house lobbying expendrtures of $2,000 or less?

N/A
N/A
N/A

If "Yes" was answered lo either 852 or 85b, do not complete 85¢ through 85h below unless the organizahion raceived a warver for proxy tax

owed tor the pnor year

Dues, assessments, and similar amounts from members

Section 162(e) lobbytng and polrtical expenditures

Aggregate nondeductible amount of section 6033(8){1){A) dues nolices

Taxable amount of lobbying and poltical axpenditures (Iine 85d less 85e)

Does the organization elect to pay the section 6033(e) tax on the amount in §5¢?

a5c

N/A

asd

N/A

N/A

85t

N/A

N/B

If section 6033(e){1}(A) dues notices were sent, does the organization agree to add the amount in 85t 1o nis reasonabla estimate of dues

allocable to nondeductible lobbying and political expendituras for the followang tax year?
501(c)(7) orgarmzations Enter a Imbation fees and capral contnbutions included on line 12
Gross raceipts, included on fing 12, for public use of club facilties

501(c)(12) organizations Enter a Gross income from members or shareholdars

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or recerved from them )

At any time durtng the year, did tha organrzation own a 50% or greater interast in a taxable corporation or partnership,

86a

N/A
N/A

85q

85h

86h

N/A

87a

N/A

87b

N/a

or an entity disregarded as separate fram the organization under Regulations sections 301 7701-2 and 301 7701-3?

1t "Yes,” complete Part 1X

501(c)(3) orgaruzations Enter Amount of tax imposed on the organizabion dunng the year under
section 4911 0> 0. .ssction 4912 >
501(c)(3} and 5071(c)4) organzations D the organizatign engage in any section 4958 excess banefit
transaction dunng the year or did It bacome aware of an excess benafit transaction from a pnor year?

If *Yes,” attach a statement explaining each transaction

Enter Amount of tax imposad on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958

Enter Amount of tax on line 89¢c, above, reimbursed by the erganization

List the statas with which a copy ot this retum s filed »  WASHINGTON

{0 . . section 4955 P

89

>
»>

Number of employees amployed in the pay penod that includes March 12, 2001

Thebooks areincara of » KERRILYN VANDER HEYDEN

Locatedat » P.O. BOX 21181, SEATTLE WA

[ gon |

Section 4947(a)(1} nonexempt chantable trusts fillng Form 990 in heu of Form 1041- Check hera
and enter the amount of lax-exempl interast recervad or accrued dunng the tax year

Telephonsno » (206)323--4359

2p+4 98111

» | e |

> ]

N/A

123041
01-02-02

Form 880 (2001)



Form 99.0(2001) QOPERATION NIGHTWATCH, INC 91-0964027 Page §
| Part Vi | Analysis of Income-Producing Activities (Ses Specific (nstructions on page 32 )

Note Enter grpss amounts unfess otherwise Al.lnrelated business Income ;_E:;um by saction 512, 513 or 514 (E)
indicated Bus(»ln)ess An(:)) ' Exciu- ArLItJ))unt Related or axampt
83 Program service ravenue cods un Slan function income
2 531110 50,792. |
b
[
d
-]

I Medicare/Medicaid payments
@ Fess and contracts from govemment agencies
94 Membership dues and assessments
85 Interest on savings and terporary
cash investmants 14 36.
86 Owidends and intarest from secuntias 14 10,134.
87 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
838 Net rental income or (loss) from personal property
89 Otherinvestment income
100 Gan 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

b

¢

d

e
104 Subtotal (2dd columns (B}, (D}, and (E)) 0. 10,170. 50,792. :
105 Total (add line 104, columns (B}, (D), and (E)) > 60,962. |

Note Line 105 plus fine 1d, Part I, should equal the amount on ine 12, Part |
| Part Vill| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Spectfic Instructions on page 32 } |

Line Nu Explain how each actrvity for which incoma Is reportad in column (E) ot Part VI contnbuted tmpertantly to the accomplishment of the organization's
v exempt purposas (other than by providing funds for such purposes)

93A |LOW INCOME STUDIC UNITS ARE RENTED TO HELP REDUCE HOMELESSNESS.

I_P_aft 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

Namae, address, and EIN ot corporation, Parce(nat%ga of Naturs (ncf)actwmes Tota|(::|'1)coma Eﬂd'(OEAVBBT
partnership, or disregarded entity ownership interest assets
%
N/A %
Y%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specrfic Instructions on page 33 )
(2) Did the orgamzallon dunng tha year, recarve any funds, dlractry or mdirectly, to pay premiums on a personal benefit contract? ] ves [X] No
an|7: gar [ acthy. on a personal benefit contract? l:l Yes X1 no

|
I
ccompanying schedules and stataments and to the bast of my knowtedge and beiief, it 18 true ‘



SCHEDULE A Organization Exempt Under Section 501(c)(3) OB o 1313000
{Form 680 or 990-E2) (Excapt Private Foundation) and Sectlon 501(a}, 501(f), 501(K),

. . 501(n), or Sectlon 4947{a)(1) Nonexsmpi Charltable Trust 2 0 u 1
Department of the Treasury Supplementary Information-(See separate instructions.)
intemal Revenue Service > MUST be completed by tha above organizations and attached to their Form 990 or 990-E2

Name of the organization
OPERATION NIGHTWATCH, INC

Employer identifi¢ation number
91 0964027

EPahl ! Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one |f there are none, enter “Nons 7)

(a) Name and address of each employee paid

(D) Title and average hours
per wagk devoted o

(d) Conmnbutions w (] anse
() Compensation | Smpicyes bersfit Jaccount and other

mare than $50,000 position Compenaation allowances
NONE _ _ o _____
Total numbar of other employess paid
over $50,000 > 0 -

[Part ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of tha instructions List each ona (whether indnaiduals or irms) If there are none, enter "Nong )

(a) Narme and address of sach independent contractor paid more than $50,000

(b} Type of sarvice (c) Compensation

Tolal number of othars racaiving over
$50,000 for profassional services >

- - -

LHA  For Paperwork Reduction Act Notice, ses the Instructions for Form 980 and Form 980-E2

123101
12-28-01

Schedule A (Form 980 or 890-E2) 2001




Schedule A (Form 930 or 990-€7) 2001 OPERATION NIGHTWATCH, INC 91-0964027 Page2

m Statements About Activities (Ses page 2 of the instructions } Yes| No

1 Dunng the year, has the orgamzalion attempted to influence national, state, or local legislation, including any attermpt to influence
public opimion on a tegislatve matter or referendum? If as,” enter the total expansas paid or incurrad in connection with tha
lobbying actvtes P> § $ (Must equal amounts on ling 38, Part VI-A,

or line f ol Part VI-B ) 1 X

Orgamzations that made an elaction under section 501(h} by filing Form 5768 must completa Part VI-A Other organizations checking
Yes," must complete Part VI-B AND attach a statement giving a detailed dascniption of the lobbying activities

2 Dunng the year, has the organization, erther drectly or indiractly, engaged in any of the following acts with any substantial contnbutors, ©
lrustees, directors, officers, creators, key employees, or members of their tamilies, or with any taxable grganization with which any such
person s affilated as an officer, director, trustes, majonty owner, or pnncipal beneficiary? (If the answer to any question is "Yes,"
attach a detalled statement explaining the transactions )

a Sale, exchangs, or laasing of property? 22 X
b Lending of money or other extension of credit? 2h X
¢ Fumishing of goods, services, or facilities? 2 X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? 2d X
@ Transfer of any part of its Income or assets? 2e X
3 Does the orgamzation make grants for scholarships, fellowships, student lozns, etc 7 {See Note below ) X
4 Do you have a section 403(b) annutty plan for your employees? 4 X

Nots Artach a staternent to axplan how the ornganization determines that individuals or organizations racelving grants or loans
from 1t in furtherance of its chartable programs “qualify” to receive payments

] Part ¥ | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamzation 1s not a private foundation because it 1s {Please check onty ONE applicable box )

0 O -~ o,

00 ®¥ 0 00000

10

11b
12

U

13

A church, convention of churches, or association of churches Section 170(b){1}(A){1)

A school Section 170(b){1){A)(n) {Also complste PartV )

A hosprtat or a cooperative hospital service orgamzation Sectien 170(b){ 1){A)m)

A Federal, state, or local govarnment or govarnmantal unit Section 170(b){1){Al(v)

A medical research organmzation operated in conjunction with a hospital Section 170(b){1){(A}{u1} Enter the hospHals name, city,
and state P>

An organization operated for the banefit of a collage or university owned or operated by a govemmental uait Sechion 170(b}{1}{A}v)
{Also complate the Support Scheduie i Part [V-A )

An organization that normally receives a substantial part of ts support trom a govemmental unit or from the general public
Section 170(b){1){A){v1} (Also complete the Support Schedule m Part IV-A)

A communtty trust Section 170(b){1H{A)v1) (Also complete the Support Schedule in Part IV-A )

An organization that normaily recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
racaipts from actrvities related to its chantable, etc , functions - subject to cartain exceptions, and (2) no more than 33 13% of

its support from gross ivestment income and unrelated business taxable income {less saction 511 tax) from businasses acquired
by the orgamization after June 30, 1975 See section 509(a){2) (Also complats the Support Scheduls 1n Part IV-A)

An organization that is not controllad by any disqualifisd parsons (othar than foundation managers) and supports organizations descnbed in

{1) ines 5 through 12 above, or (2) section 501(c}{4}, (5}, or (6}, # they meet tha test of section 509(2){2) {Ses section 509(2){3) )

Provida tha following information about the supperted organizations {See page 5 of the instructions }

(b) Ling number
(a) Name(s) of supported organization(s) from above

14 []

An organization erganized and operated to test for public safety Section 509(a)(4) (See page 6 of the inslructions )

123111
01-07-02
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Schedule A {Form $30 or 990-€2) 2001 OPERATION NIGHTWATCH,

INC

91-0964027

Page 3

{ Pirt IV-A |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Usae eash method of accounting

Note You may use the worksheet in the instructions for convemng_fmm the accrual to the cash methoed of accounting

Calendar year (or liscal year
beginning tn) Y |

(a) 2000

(b} 1999

(c) 1998

{d) 1957

(e) Tota!

15

Gifts grants and contnbutions recetved
Do not include unususl grants See
line 28 }

310,239.

695,729.

368,525.

166,682.

1,541,175.

16

Membership fees recerved

17

Gross raceipls from admissions,
merchandisa sold or servicas
performed, or furnishing of
faciies n any activity that1s
related to the organization's
charable, stc , purpose

76,673.

13,346.

90,019.

18

Gross incoma from interast,
dridends, amounts receved from
payments on sgcunties loans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelatad businass taxable income
(less section 511 taxes) from
businesses acquired by the
organization after Jung 30, 1975

14,878.

42,517.

5,787.

5,028.

68,210.

19

Net income from unrelated business
actrvities not included in line 18

20

Tax revenues levied for the arganization s
benefit and ather paid 1o 11 or axpended
on ity beharf

21

The value of services or facilties
furmished to the organization by a
govermmental unit without charge
Do not include the value of services
or tacilities genarally furnished to
the puttic without charge

22

Other Income Attach a schadula Do not
include gain or {loss) from sale of capital
assaty

4,605.

SEE STATEME

6

4,605.

2

Total of lines 15 through 22

406,395.

751,592.

374,312.

171,710.

1,704,009.

24

Ling 23 minus ine 17

329,722,

738,246.

374,312.

171,710.

1,613,990.

25

Enter 1% of ling 23

4,064.

7,516.

3,743.

1,717.

26

Organizations described on lines 10 ar 11 a Enter 2% of amouat in colurnn (@), ling 24"

Prepare a list tor your records to show the name of and amount contrbuted by each person {other than a govemmental
unit or publicly supported organization) whose total grits for 1997 through 2000 exceeded the amgunt shown 1n line 262

Do not file this I1st with your return  Enter the total of all these excess amounts

Totat support for section 509{a){1) test Entar line 24, column (8)
Add Amounts trom column (e) for hines

18

68,210.

22

4,605.

Public support {iins 26¢ minus ing 264 total)
Puhlte suppont percentage (ling 26¢ {(numarator) divided by Iina 26¢ {denominatar))

19

26b

> | 283

32,280.

26b

0.

1,613,990.

26d

72,815.

268

1,541,175.

vYy VvYy

26¢

95.4885%

27

o - o a

Organizations described on lina 12 & For amounts included in ines 15, 16, and 17 that were recevad from a "disqualfied person,” prepare a hst for your records
to show tha name of, and total amounts receved in each year from, each "disqualrfisd person * Do not fila this lIst with your return Enter the sum of such amounts

foreachyear N/A

(2000)

{1999)

(1998)

(1997}

For any amount included in ling 17 that was raceivad from each pason (other than "disqualified parsons'}, prapare a hst for your records to show the name of, and
amount recerved for each year, that was more than the larger ot (1) the amount on lina 25 for the year or {2) $5,000 (Include in the st organizations descrbed in
lines 5 through 11, as wall as indnaduals ) Do not file this st with your retern After computing the diffarence batween the amount recoved and the larger

amount descnbed in (1) or {2), enter the sum of these ditfarences (the excess amounts) for sach year
(1999)

(2000)

Add Amounts from column (e) for lnes

17

15

(1998)

16

N/A

{1997}

20

21

27

N/A

Add Line 27a total

and lina 27b total

Pubhe support (ne 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount on line 23, column (&)
Public support percentage (ine 27e (numersator) dnaded by line 27f (denominator))

Investment income percentage (ine 18, column {e) (numerator) dnvided by line 271 {denominator))

27d

N/a

’] 271"

N/A

278

N/A

27¢

-u\._. .

v P

N/A %

YV, VVY

27h

N/A %

28 Unusua! Grants For an grganzation descnbed (in ine 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepare a list for your records to

NONE

show, for sach year, the name of the contributor, tha date and amount of the grant, and a brief descnption of the nature of the grant Do not file this list with your
raturn Do not include these grants in line 15

123121 12 29-01
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Schadula A (Form 990 or 990-E7) 2001 OPERATION NIGHTWATCH, INC 91-0264027 Pagea
[PartV| Pnvate School Questionnaire (See paga 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Doss the organization have a rcrlly nondisciminatory policy toward students by statement in its charter, bylaws, other govermning
instrument, o¢ 1n a resolution of its governing body? 29
30  Does the organization include a statement of ds racially nondiscaminatery policy toward students in all iis brochures, catalogues, . _—
and other watten communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the orgamzation publicized its racially nondiscnminatory policy through newspapar or broadcast media dunng the penod of
solicitation tor students, or dunng the registration penod ff it has no solictation program, in a way that makes the policy known .
1o all parts of the general community it serves? 3
It "Yes,” please descnibe, if "No,” pleass explain {If you need more space, attach a separate statement ) - T
32 Does the ¢rganization maintain the followtng L
a Records indicating the racial composition ot the student body, faculty, and administrative staft? 323
b Records documenting that scholarships and other financial assistance are awarded on a racially nordiscnminatory basis? 32h
t Copres of all catalogues, brochures, announcements, and other written communications te the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by tha organization or on its behalf to solict contrbutions? 32d
It you answered *No" to any of the above, please explain {If you need more space, attach a saparate statement ) ~
33 Does the organization discnminate by race in any way with raspect to
a Students' nghts or pnvileges? t 33a
b Admissions policies? 33b
¢ Employment of taculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 332
I Use of taciities? 33t
g Athletic programs? 33g
h Qther axtracurncular activibies? 33n
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does tha organization recewve any financial aid or assistance from a governmsntal agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
It you answered “Yes' to etther 34a or b, please explain using an attached statement
35  Does the orgamization certify that d has compiied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1875-2 C B 587, covenng racial nondiscnmination? If "No " attach an explanation a5

123131
12 29-01
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Schedule A (Form 990 or 990-£7) 2001 QOPERATION NIGHTWATCH, INC

91-0964027  Page5s

EParFVI-A i Lobbying Expenditures by Electing Public Chanties (See pags 9 of tha instructions )
{To be completed ONLY by an eligible arganization that filad Form 5768)

N/A

Check P a D if the organization belongs to an affiliated group

Check ™ b |:| if you checked "a" and “imited control provisions apply

(a)

Limits on Lobbying Expenditures Affiliated group

(b)
To ba completed for ALL

(Tha tarm “sxpendituses” means amounts paid or ncurred ) totals electing organizations
N/A
36 Total lobbying expenditures to nfluence public opinion (grassroots lobbying) 36
37 Total iobbying expenditeres to influence a lagistative body (direct lobbying) 37
38 Tolal fobbying expendrtures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount Entsr the amount from the foltowing tabie -
1i the amount on line 40 1s - The labbying nontaxable amount 18 -
Not cvar $500 000 20% of tha amount on line 40
Over $500 000 put not over $1 000,000 $100 000 plus 15% of tre excess aver $500,000

Cver $1,000 000 but not over $1 500,000 $175 000 plus 10% of the axcess over $1,000,000 i1

Over §1 500 D00 but not over $17 000 000 $225,000 plus 5% of the excess over $1 500 000

Over §17 000,000 $1 000 000
42 Grassrools nontaxable amount (enter 25% of ling 41) 42
43 Subtract line 42 trom line 36 Enter -0- if ine 42 15 more than Ine 36 L5 ]
44 Subtract ine 41 fror ine 38 Entar -0- if lne 41 1s more than ling 38 44

Caution if there is an amount on either fine 43 or ine 44, you must file Form 4720

4-Ygar Averaging Perlod Undar Section 501(h)

(Some organizations that madae a section 501(n) election do not have to complets all of the five columns
below Ses the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) {n () {d) {e}
fiscal year beginning In) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of line 45()} 0.
47 Total lobbying
axpendiures 0.
48 Grassroots nonlaxable
amount 0.
49 CGrassrools celing amount
(150% of Iine 48(e)) 0.
80 Grassroots lobbying
axpendiures 0.
| Part Vi-B | Lobbying Activity by Nonelecting Public Chanties
{For reporting only by organizations that did not complste Part VI-A) (See page 12 of the instruchions ) N/A
Dunng tha year, did the organization attempt to influence natronal, state or local legrstation, Including any attempt to Yes | No Amaunt
nflugnce public opimion on a legislative matter or reterendum, through the use of
a Volunteers
b Paud staff or management (Include compensation n expenses reported on lings ¢ through h }
¢ Media advarhisements
d Maiings to members, legislators, or the public
@ Publications, or published or broadeast statements
1 Grants to other organizations for lobbying pumoses
0 Direct contact with legislators, their statfs, government officials, or a legistative body
h Rallies, demonstratiens, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expendiures (Add linese through h ) 0.

if *Yes" to any of the above, also attach a statement giving a detailed description of tha lobbying actvilies

135301 Schedule A (Form 990 or 990-E2) 2001



Schadule A (Form 930 or 990-£2} 2001 OPERATION NIGHTWATCH, INC 91-0964027 Pageb

E 7@ vii | Information Regarding Transfers To and Transactions and Relationships With Nonchantable

Exempt Organizations (See page 12 of tha instructions )

51 D the raporting organization directly or indiractly sngage in any of the following with any other organization descnbed in section
501(c) of ths Gode (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?
2 Transfers from the reporting organization to a nonchantable exempt organization ot [ﬁ No
{i) Cash S1ait) X
{1) Other assets a(l) X
b Cther transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b(l) X
{Il) Purchases of assats from a nonchartable exempt arganization b(n) X
{li) Rental of facilities, squipment, or other assets biii) X
(v) Rembursement arrangements b{lv) X
(v) Loans or loan guarantaas biv) X
(v1) Parformance of services or membarship or fundraising solicitations bivl) X
¢ Shanng of taciities, aquipment, mailing lists, other assets, or paid employees L X
d ) the answer to any of the above 15 "Yes,” complate the following schedule Golumn (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization 1f the organization received less than farr market value in any
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services recenved N/A
(a) {h) {c) (d)
Line no Amount involved Name of nonchantable exermnpt organization Descnption of transtars, transactions, and sharing arrangemants
52 a Is the organization directly or ndirectly affiliated with, or related to, ong or mors tax-exempt organizations described in section 501(c) of the
Code (other than saction 501{c}(3}) or m section 5277 » [ ves No
b ¥ "Yes, complate the following scheduls N/A
(a) (b) (c)
Name of orgamzation Type of organization Descnption of relationship
123151 Schadula A (Form 990 or 990-EZ) 2001
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Schedule B
(Form ©90, 990-EZ, or
* 980-PF)

Department of the Treasury
Intemal Revenue Service

Schedule of Contributors OMB No 1545-0047
Supplementary Information for
Iine 1 of Form 880, 890-EZ and 8980-PF (see instructions) 2 0 01

MName of organization

Employer identification number

OPERATION NIGHTWATCH, INC 91-0964027

Organmization type (check one)

Filers of

Forr 990 or 990-EZ

Form 990 PF

Section

[X]
]

£
]
[
]

501{c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charttable trust not treated as a pnvate foundation
527 political organization

501(c){3) exempt pnvate foundation

4947{a)(1) nonexempt chantable trust treated as a pnvate foundation

501(c)(3) taxable private foundation

Check If your grganization 15 covered by the General rule or a Special rule. (Note, Only a section 501(ci7), (8), or (10) organization can check box{es)
for both the General rule and a Special rule-see instructions )

General Rule-

[:! For organizations filng Form 990, 990-EZ, or 990-PF that recetved, durng the year, $5,000 or more (in money or property) frorn any one
contributor (Complete Parts land 1)

Special Rules-

E For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){1){A){vi) and recerved from any one contnbutor, dunng the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms {Complete Parts | and I1)

|:| For a section 501(c)(7), (8}, or (10) crganization filing Forrm 990, or Form 990 EZ, that received from any one contnbuter, dunng the year,
aggregale contributions or bequests of more than $1,000 for use axciusively for religious, chantable, scientfic, Iiterary, or eclucational
purposes, or the prevention of cruetty to children or animals {Complete Parts |, Il, ang lll)

] For a section 501 {c)(?), (8), or (10) organization filing Form 990, or Form 990-EZ, that recerved from any one contributor, dunng the year,
some contributions for use exclusively for religious, chartable, etc , purposes, but thesa contnbutions did not aggregate 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,
chantable, etc , purpase Do not complets any of the Parts unless the General rule applies to this organization because 1t recerved

nonexclusively religious, chartable, etc , contnbutions of $5,000 or more durnng the year ) >

Caution Qrganizations that are not covered by the General rule and/or the Special rufes do not file Schedule 8 (Form 990, 990-£2, or 990-FF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Forrn 990-PF, to certry that thay do not meet the filing
requirernents of Schedule B (Forrm 990, 990-EZ, or 896-PF})

123451 12-29-01
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Scpedule B (Form 890 990-EZ, or 990-PF) 2001}

Page 1 to 2 of Part |

Name of organization

OPERATION NIGHTWATCH, INC

Employer identification aumber

91-0964027

Partl Contributors {See Specific Instructions )

(a)
No

)

Name, address and ZIP + 4

{c)
Aggregate contributions

(d
Type of contnbution

(@)
No

(a}
No

(a)
No

(a)
No

{a)
No

$ 13,648.

Person IE
Payroll ]
Noncash [ |

(Complete Part [1 if there
I8 a noncash contnbution )

(c}
Aggregate contnbutions

(d)
Type of contnbution

$ 27,180.

Person D
Payroll |:|
Noncash [X]

{Complete Part Il if there
18 a noncash contnbution }

{c)
Aggregatle contnbutions

(d)
Type of coniribution

$ 10,050.

Person @
Payroll |:|
Noncash [ |

{Complete Part Il f there
1s a noncash ¢ontnibution }

(c}
Aggregate contnbutions

{d)
Type of contnbution

$ 10,300.

Person Lz]
Payroll ]
Noncash [ |

(Complete Part || if there
1s a noncash contnbution )

()
Aggregate contnbutions

(d)
Type of contnbution

$ 8,900.

Person
Payroll D
Noncash [ ]

{Complete Part |l tf there
18 a noncash contribution }

{c)
Aggregate contnbutions

(@
Type of contribution

$ 10,900.

Person E}E
Payroll D
Noncash [}

(Cornplete Part Il if there
19 a noncash contribution )

123452 12 29-01
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Scheduia B (Form 890, 990-EZ, or 990- PF) (2001)

Page 2w 2 ofPatl

Name of organization

OPERATION NIGHTWATCH, INC

Employer identilication number

91-0964027

.Partl  Contributors (See Specific Instructions )

(a) )
No Name, address and ZIP + 4

(c}
Aggregate contnbutions

(d)
Type of contnbution

7

{a)
_No |

{a)
_No

$ 32,025,

Person IE
Payroll ]
Noncash [ |

{Complete Part Il if there
Is a noncash contnbution }

c}
Aggregate contnbutions

(d)
Type of contnbution

$ 7,780.

Person IZI
Payroll :]
Noncash [ |

(Complete Part Il if there
18 a noncash contnbution )

(e
Aggregate contnbutions

(d)
Type of contnbution

$ 9,200.

Person IZI
Payroll ]
Noncash [ |

(Complate Part |l if there
Is a noncash contnbution )

(a} b}
No Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contnbution

Person l:l
Payroll {:]
Noncash [ |

(Complete Part Il f there
Is a noncash contnbution )

(a} (b}
No Name, address and ZIP + 4

(c}
Aggregate contnbutions

(ch
Type of contnbution

Person I:]
Payroll |:]
Noncash [ ]

{Complete Part i If there
1a a noncash contnbution )

() b)
No Name, address and ZIP + 4

(c)
Aggregate contnbutions

(d)
Type of contnbution

Person D
Payrol [ |
Noncash [ |

(Complete Part Il if there
1s a noncash contnbution )

12452 12 29-01
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: S-:hodulo' B {Form 890 990-EZ, or 990-PF) 2001)

page lw 1 otpamu

Nama of organization

Employer [dentifleation numbar

OPERATION NIGHTWATCH, INC 91-0964027
Partll  Noncash Property (See Specific Instructions )
(a)
{c)
No (b} {d)
FMV (or estimate)
::.: Description of noncash property given (ses instructions) Date recerved
FOQD
2
27,180. VARIOUS
{a)
(c)
: © ®) FMV {or estimate) d
om Descnption of noncash property given (see instructions) Date received
Partl
(a)
{c)
No ®) FMYV {(or estimate) (@
from Descnption of noncash property given (see Instructions) Date receved
Part |
(a) hd
(e
No ®) FMV (or estimate) (d)
from Descnption of noncash property given (808 Instructions) Date received
Part |
{a}
{c}
No ®) FMV (or estimate) (@
from Descnption of noncash property given (see nstructions) Date received
Partl
(a)
{c)
No ) FMV (or estimate} @
from Descniption of noncash property given (see instructions) Date recerved
Part}

123453 12 26-01
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OPERATION NIGHTWATCH, INC 91-0964027

FORM 990 OTHER EXPENSES STATEMENT 1

(A7) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
SHELTER 82,000. 80,164. 1,836.
FOOD AND OTHER 34,905. 34,905.
EVICTION SERVICES 2,317. 2,317.
UTILITIES 20,074. 20,074.
STAFF DEVELOPMENT 456. 456.
INSURANCE 6,091, 5,368. 723.
MEALS AND EVENTS 4,534. 300. 4,234.
TAXES, LICENSES &
FEES 4,330. 2,475. 1,188. 667.
TOTAL TC FM 990, LN 43 154,707. 145,303. 2,667. 6,737.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 2
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENTS -
SECURITIES 14,333. 14,333.
TO FM 990, LN 54 COL B 14,333. 14,333.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 3
DESCRIPTION AMOUNT
TENANT RENT RECEIVABLE AT 12/31/01 1,780.

TOTAL TO FORM 990, PART IV-A 1,780.

STATEMENT(S) 1, 2, 3



OPERATION NIGHTWATCH, INC 91-0964027
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 4
DESCRIPTION AMOUNT
ACCRUAL TO CASH CONVERSION 7,928.
TOTAL TO FORM 290, PART IV-B 7,928.
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5

TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

TITLE AND
AVRG HRS/WK

COMPEN-

NAME AND ADDRESS SATION

RICHARD REYNOLDS
PO BOX 21181
SEATTLE, WA 98111

JOHANNA -GRAY
323 N 48TH STREET
SEATTLE, WA 98103

PAUL BARDEN
19707 4TH AVE SW
NORMANDY, WA 98166

CHARLEY BUSH
3617 E COLUMBIA ST.
SEATTLE, WA 98122

LINDA BUSH
3617 E COLUMBIA ST.
SEATTLE, WA 98122

PAT CHAMPION
5324 15TH AVE S

SEATTLE, WA 98108-2341

HATL, HANSEN
8831 42ND AVE SW

SEATTLE, WA 98136-2520

JACK HANSON
1000 8TH AVE #A410
SEATTLE, WA 98104

BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXECUTIVE DIRECTOR
FULL TIME

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

BOARD MEMBER
1 HOUR/WEEK

44,480.

4,200.

STATEMENT(S) 4,

0.

5




OPERATION NIGHTWATCH, INC

MEL JACKSON

BOARD MEMBER

91-0964027

2600 2ND .1 HOUR/WEEK 0. 0. 0.

SEATTLE, WA 98121

MATTHEW PEREIRA BOARD MEMBER

705 E. THOMAS ST. #104 1 HOUR/WEEK 0. 0. 0.

SEATTLE, WA 98102

HAL REEDER BOARD MEMBER

1120 199TH SW 1 HOUR/WEEK 0. 0. 0.

LYNNWOOD, WA 98036

JIM SIMPKINS BOARD MEMBER

2823 BROADWAY E 1 HOUR/WEEK 0. 0. 0.

SEATTLE, WA 98102-3935

DAVID TRAYLOR BOARD MEMBER

330 NW 78TH ST 1 HOUR/WEEK 0. 0. 0.

SEATTLE, WA 98117-4013

DOREEN WISE BOARD MEMBER

815 23RD AVE S APT Al 1 HOUR/WEEK 0. 0. 0.

SEATTLE, WA $8144-3035

TOTALS INCLUDED ON FORM 990, PART V 44,480. 4,200. 0.

SCHEDULE A OTHER INCOME STATEMENT 6
2000 1999 1998 1997

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT

MISCELLANEOUS 4,605. 0. 0. 0.

TOTAL TO SCHEDULE A, LINE 22 4,605. 0. 0. 0.

STATEMENT(S) 5, 6
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