SCANNED JUL18 2002

- eom 990-EZ

Short Form

Return of Organizatlon Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code {except black lung

| OMBNo 1545.1150

2001

benefit trust or pnvate foundation)

Depanmem of the Yreasury than $250 000 at the end of the year

Imernal Revere Service

* For organizations wath gross receipts less than $100 000 and totat assets less

¥ The organizabon may have to use a copy of this retum lo salisfy state reporting requirements

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning

. 2001, and ending

, 20

B Check It apphcabie 65966 reaee et e+ AUTOR#D-DIGIT 97213 D o
] aduress change WATCHMEN HINISTRIES P 91 ) an“;)
(O name change 0x 13231 R ute

] wetat retam FORTLAND GR 97213-0231 B 47 &5

{1 Final return

1 Amenced reasn

Dmmmmm |II'I||I||1||I||I|IIIIl|IIIIIIIII|ll|tllllll||I'l|||ll|1|||||l /

® Secton 501{c)(3) orgamza-‘.ron§ and 4947{3)(1) nonexempt chantable trusts must attach
a compieted Schedule A (Form 990 or 930-E2)

yer dentfication number

(07132971

E Telephone number

( Se3)253 -76177

F Enter 4-digit (GEN) >

G Accounting method ﬁCash [ Accruat
Other (specify) »

t Website & __ Al wnf’(,Mme--'l Ccﬂm

J Orgamization type (check only one)—

501(c] { 7 ]4('|nser1 no) [ 4947a)1) or [0 527

H Check » [J dthe organizaton
15 not required to atlach
Schedule B (Form 990, 990-EZ or 980-PF)

K Check &[] if the organization s gross receipts are normally not more than $25 000 The organization need not fike a retumn wath the IRS but if the
orgamzation recerved 8 Form 990 Package in the mail, # should file a return without financizl data Some states require a complete return

L Add lines 5b 6b and 7b to Iine & to determine gross receipts I $100 000 or more file Form 990 mstead of Form 990 EZ

. > 5

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructlons on page 35)

1 Contributions, gifts, grants, and similar amounts recerved . 1 £5 ‘JFF:{
2 Program service revenue mcludmg government fees and contracts 2
3 Membership dues and assessments . - . 3
4 Investment Income i 4
5a Gross amoeunt from sale of assets cther than inventory 5a
b Less cost or other basis and sales expenses . 5b
o ¢ Gain or {loss) from sale of assets other than mvertory {ine 5a less line 5b) (attach schedule) 5c
2 6 Special events and actvites {attach schedule)
}"1 a Gross revenue (not mcluding $ of contribubions
ar reportea un hne 1) . . 6a
b Less direct exjfé er than fundraising expenses 6b i
! ¢ Net income orffloss) fifl] al.eyents and activities (ine 6a less line 6b) 6c
& 7a Gross sales of iIngento aAnces 1a
b Less cost offg b
¢ Gross profitor s‘fﬂ:’hﬁlﬁs 7a less line Th) . Tc
8 Other revenle | 2002 j 8
9 Totaf reve 1,2, 3, 475, q!;(?)l: and 8) > | o 25. Y97
10 Grants an Efedule) 10
11 Benefits paid to or for . n
§ 12 Salanes, other compensation, and benefits 12 4414
S | 13 Professional fees and other payments 1o independent contraclors 13
3- 14 Occupancy, rent, ulliies, and maintenance :: NIT
15 Pnotin ublicauons, postage, ang shippin
16 Other gxppenses (descr'l)lge ’g &4 0 g _E'\»"f«e"l"’x B\mdcam N’ {s S‘h y L6 21947
17 Total expenses (add lines 10 through 16) . » |17 11,582
] 18 Excess or (deficit) for the year (kne 9 less line 17) 18 (3,589 )
§ 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with % ) 4_
< end-of-year ligure reported on pnor year's return) - - 19 L 1
@ | 20 Other changes in net assets or fund balances (attach explanation) . 20 G
Z | 21 Net assets or fund balances at end of year (combine Ines 18 through 20) . > |21 7,504
m_Balance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instcad of Form 990-EZ
(See Specific Instructions on page 39) (A} Begnnng of yewr | (B} End of year
22 Cash, savings, and investments - .- [ '43 22 1.562
23 Land and buldings ) o 23 =
24 Other assets (descnbe W ) - |24 o
25 Total assets ' ) . i .14 1 {25 151 P
26 Total habiliues (describe b ) 4 {26 -
27 Net assets or fund balances (ine 27 of column (B) must agree with lne 21) ; i ] Y 7 27 TS_E R s

For Paperwork Reduction Act Nolice, see the separate mstructions

Cal No 106421

farm 990-EZ (2001)

oA



Form 990 EZ (2001) Page 2
EISTNIE  Statement of Program Service Accomplishments (See Specific Instructions on page 40) Expenses

What 1s the organizabon's pnmary exempt purpose? _MZJQALMSW@ (Required for 501(c}(3)

= and (4) organuzations
Descnbe what was achieved n carrying out the organization’s exempt purposes In a clear and concise manner, | and 4947(a)(1) trusts

describe the services provided, the number of persons benefited, or other relevant information for each program ttle | optional for others }

28 (U2 Drodyced tel¢ove. rad.o. ..C'.f?.f!‘.'?!:?.é_-..i-ﬂ..ﬁ&é.ge/%jiy oy L

English rrened) 3 200,58, Ke 5241, ChnlonegzCh neser, @ad Wl entCh e 20

7 & {Coentt es, (Glams$ (7 )| 28a 7 55'3-

20 o e e e e eiemmmmieiememeememeaeeese-eemeemmsees-eeecesssmassssasscs memas wreseivere-vassseamssmsens

""""""""""""" T erams s " "y]20a
{1 v ames memamen mm ameeaeea meeeeaanas

"""""""""""""""""""""""""""""""""""""""""""""" Grants $______""}|30a
31 Other program services (attach schedule) . {Grants § }|31a
32 Total ram service expenses (add lines 28a through 31a) . . . > | 32
mﬂl?st of OFficers, Directars, Trustees, and Key Employees (List each one even i not compensated See Specific Instructions on page 401

{B) Tetle and average {C) Compensaton D) Comxibutions to (E) Expense
(A) Name and address hours per week {Il not pad, employee benefit plans & sccount and
ceveted to posituon enter -0-} deferred compentsaton | other allowances
........ e R Dodese | Vusdel Svamdid 4
%uﬂi? U2 Broadivat  POETAND AR, 3¢ -4ohv veale 2437/ -G | b4k
............ dop Dad s~ T ] Surelay -
FAAD] T J"Jfld(vlf“f Pnﬁ(u-ﬁ -4 2 hrs /.,dgl.[\’. - ‘e
WG CHena T . TreagalCr, -
by St Tiwed ore {80y Beave?sa P& 4 e/ b < -
Other Information (Note the attachment requirefnent in General Instruction V, page 14) Yes| No

33 O the organizalion engage in any actvity not previously reported to the IRS? if “Yes,” attach a detailed description of each actvity
34 Were any changes made to the organizng or governing documents but not reposted to the IRS? if "Yes,” attach & conformed copy of the changes
35 {fthe orgamzation had mcome from business activiiies, such as those reported on hnes 2, 6, and 7 {among others), but NOT
reported on Form 990-T, atiach a staterent explaimng your reason for not reporting the income on Form 990-T
a Didthe organization have unrelated business gross mcome of $1,000 or more or 6033(e) notice, reporting, and proxy tax requrements?
b ¥ Yes, has n fed a tax return oh Form 950-T for this year™ - - N, 14
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? ( “Yes,” attach a statement }
37a Enter amount of palibcal expenditures, direct or indirect, as described in the instructons B [37a
b Did the orgamzanon file Form 1120-POL for this year? . .
38a Did the orgamzation borow from, or make any loans to, any officer, director, rustee, or key employee OR were any
such loans made 1n a prior year and stll unpaid at the start of the perniod covered by this return?

M N’Q\\

b If "Yes,” attach the schedule specified In the ine 38 mstructions and enter the amount mvolved | 38b N/A
39 501c)7) organzations Enter a Initiauon fees and capital contnbutions included on line 9 392
b Gross receipts, included on line 9, for public use of club facilties ; 39b
802 507{c)3) orgamizations Enter Amount of tax mposed on the organization dunng the year under
section 4911 P~ , section 4912 W~ , 5ection 4955 P
b 507{c)3) and {4) organzations Did the organizaion engage In any section 4358 excess benefd transaction dunng the year or ddn
become aware of 8n excess benefit transaction from a pnor year? if ~Yes,” aftach an explanation - . -
¢ Amount of tax imposed en organzation managers or dsqualfied persons dunng the year under 4912, 4955, and 4958 >
d Enter Amount of tax on line 40c, above reimbursed by the orgamization . » .8
41  List the states with which a copy of this retyrn 1s filed »
42 The bocks are in care of P .. h“ﬁ.e“f' et e e Telephone no » (503)639- 5328
Located at » . 10862 S Muidnc {da __.gx.-:ns’.é.tﬁ%‘.t_-.at{ .................... z2psa » 97026 .
43 Section 4947(a)(1) nonexempt charnable trusts filing Form 990-EZ in heu of Form 1041—Check here b O
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 |

pxammed this Tetum ncluding accompanying schedules and stsemems and to the best of my knowledge
aration of preparer (other than officer 1s based on all ifomaton of which preparer has any knowledge

S/ 8/o>

Under penalues of gemury di declare iy | have,
arnd helief 115 e odt B wordpidie Do




- r_'

SCHEDULE A Organlzation Exempt Under Section 501(c)(3)

(Form 990 or 9%0-EZ) (Except Private Foundation) and Section 501(e), 5(1(f, 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

e Supplementary Information—(See separate instructions.)
Intemal Revenue Service » MUST be completed by the above organizations and attached to their Form 980 or 990-EZ

- e ————

OMB No 1545-0047

2001

Namg of the organtzation

Watchnes Miady o 2 1o B2 37

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one If there are none, enter “None ")

(d} Comtnbutions to (e} Bxpense
(s} Name and addf?:ndsgg%ﬂpbvw paid mors m’mmﬁ" hours | () Compensation meloyea benefit plans & account and other
g per position deferTed compensation sllowances

| s o o oy .

\ Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the nstructions List each one (whether individuals or firms) If there are none, enter “None )

{a) Narne and address of each mdependent contractor pald more than $50,000 ) Typo of servics

{c} Compensaton

S

Total number of others receving over $50,000 for
professional services »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Cat No 11285F Schediude A (Form 990 or 990-EZ) 2001



Scheduls A (Form 990 or 990 £Z) 2001 Page 2

' Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attemmpted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activites » % ______  ________  (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B)
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailled descnption of
the lobbying activities

2 Dunng the year, has the orgamzation, either directly or mdirectly, engaged in any of the following acls with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organizatton with which any such person is affilated as an officer, director, trustee, majonty
owner, or principal beneficiary? {If the answer to any question is “Yes," attach a detailed statement axplaining the

' transactions)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Fumishing of goods, services, or facilities?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7

e Transfer of any part of its iIncome or assets? .

3 Does the orgamization make grants for scholarships, fellowships, student loans, etc ? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note Attach a statement to explain how the organization deterrmines that individuals or organizations receving grants
or loans from it in furtherance of its chantable programs “qualify” to receive payments

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

The organization i1s not a private foundation because it 13 (Please check only ONE applicable box )

{71 A church, convention of churches, or association of churches Section 1700 (1 HAND)

[0 A school Section 170(b)(1)(A)i) (Also complete Part V)

O a hospital or a cooperative hospital service organization Section 170(L)(1)(A)R}

O A Federal, state, or local govemment or govemmental unt Section 170(b){1)(A)v)

[0 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)ui} Enter the hospital's name, clty,

and state » _____ e e e e e e e e e . . . . e e emme eem eeee- .

10 O an organization operated for the benef tofa college or unwerslty owned or operated by a govemmental unit Sectlon 170(b)(1 )(A)(w)
(Also complete the Support Schedule In Part IV-A)

11a An orgamzation that normally recerves a substantial part of its support from a govemmental unit or from the general public
Sectwon 170b)(1XA)(vi) (Also complete the Support Schedule in Part [V-A))

11b [J A communrty trust. Section 170(b){1)(A)vi) (Also complete the Support Schedule in Part [V-A)

12 [0 An organization that normally receives {1) more than 33%% of s support from contnbutions, membership fees, and gross

receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%% of

its support from gross investment income and unrelated business taxable ncome (tess section 511 tax) from businesses acqurred

by the organization after June 30, 1975 See section 509(a)}(2) (Also complete the Support Schedule in Part IV-A)

13 O an orgaruzation that 1s not controlled by any disqualfied persons (other than foundation managers) and supports organizations
descnbed In (1) nes 5 through 12 above, or (2) saction 501(c){4), (5), or (6), f they meet the test of section 509(a}(2) (See
section 509(a)(3) }

Prowide the foliowing |nforrnatlon about the supported organizations (See page 5 of the instructions )

(b) Line number

from above

- - B . ]

{a} Mame(s) of supported organization(s)

~

14 [] An organization orga.nlzed and operated to test for public safety Section 509(a){4) (See page 6 of the instructions )
2 4 . . Schedule A (Form 980 or 000-EZ) 2001
1




, Schedule A (Form 990 or 890-E2) 2001 - Page 3

LCIANLALY Support Schedule (Complete only f you checked a boxX on ine710, 11,7or 12 } Use €ask nwthod of acoounltng !
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of acoountmg '

Calendar year (or flscal year beginning In) P {a) 2000 (b) 1999 {c) 1998 (d) 1997 {e) Total
15" Gifts, grants, and contnbutions recerved (Do ?
not include unusual grants See hine 28) ZZ.?SS 9‘-,, '% }3,1‘50 a('l’ 7 '7 ? 8,06&
186 Membership fees receved — — ' _— — _
17  Gross recelpts from admissions, merchandise
sold or services performed, or fumishing of
faciities n any activity that 1s related to the - — . _— ——
organization's chariable, etc, purpose
18 Gross income from interest, dmdends,
amounts received from payments on secunties
loans (section 512{a)(5)). rents, royalties, and
unrelated business taxable income (less
section 511 iaxes) from businesses acquired - I — —_— —
by the organization after June 30, 1975
19 Net imcome from unrelated business
activities not included in iine 18 - - - - —_
20 Tax revenues levied for the organization’s
benefit and erther paid to it or expended on — S — -_—
its behalf
21 The value of services or facthities fumished to
the organization by a governmental unit
without charge Do not include the value of
services or faciibes generally fumished to the - - - —_ -
public without charge
22 (Other income Attach a schedule Do not _ . —_ —
include gain or (loss) from sale of capital assets - -
23 Total of knes 15 through 22 ~ 22,3885 2.,1¥¢¥ 22150 24717
24 Line 23 minus lne 17 22.85S| 50, 1Y 232.150] 4,717
25 Enter 1% of line 23 2306 MY 234 al]
26 Organizations descnbed on lines 10 or 11, a Enter 2% of amount in column {e), ine 24 > |26a

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
govermmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in hine 26a. Do not file this list with your rettzm. Enter the total of all these excess amounts »

¢ Total support for section 509(a)(1) test Enter line 24, column (e) . >

d Add Amounts from column (e) for ines 18 19 )

22 BD—__ 26b _SEUY >

e Public support (ine 26¢ minus hne 26d total) ' »

f Public support percentage (line 26e {(numerator} dinided by line 26¢ {denominatori) »

27 Organizations described on line 122 a For amounts included in ines 15, 16, and 17 that were received from a “disqualfied
person,” prepare a hst for your records to show tl e of, and total amounts received in each year from, each “disqualified person ®
Do not file this st with your retum Enter the (7}.“}’1 amounts for each year
(2000) e e e o 1999 L (1998) ... .. i .. (1997) . ... ... .....

b For any amount included in line 17 that was recewved fromj each person {other than “disqualified persons™, prepare a st for your records to
show the name of, and amount recerved for each year, thjt was more than the larger of {1) the amount on line 25 for the year or {2} $5,000
{(Include in the hst organizations descnbed 0 lines 5 thro 11, as well as individuals } Do not file this list with your return, After computing
the difference between the amount receved and the larger amourt described in (1) or (2}, enter the sum of these differances (the excess
amounts) for each year
(2000) .. o e .. {(1999) ... __.._._.....] e .. .. {1998) . L. . Ll (997 L. i r e oo

¢ Add Amounts from column (€} for ines 15 16

17 20 21 » | 27c

d Add Line 27a total - and ing 27b total » | 27d

e Public support (ine 27¢ total minus ine 27d total) > | 270

1 Tota! support for sectron 509(a)(2) test Enter amount ffom line 23, column (g) . » [ 271 ] Z

g Public support percentage (line 27e {numerator) divided by line 27f (denominator)) > 279l 2000 0%

h investment income percentage (line 18, column {e) jhumerator) dwvided by line 271 (denominator)) > |2 9%

28 Unusual Grants: For an orgamization descnbed meJ‘I‘U.'TL or 12 that receiwved any unusual grants dunng 1997 through 2000,

prepare a hist for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your retum. Do not include these grants in line 15

Scheduls A (Form 890 or 990-EZ) 2001



Schedule A (Form 900 or 990-EZ) 2001 f .

Private School Guestionnaire (See page 7 of the nstuchons) T
(To be completed ONLY by schdols that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscriminatory policy toward by staternent ln its chartar. bylaws,

', other governing mstrument, or in a resolution of its govemi

30 Does the organzation include a statement of its raclally

brochures, catalogues, and other written communicatons
programs, and scholarships?

31 Has the organization publicized ts-racially nondiscriminatory pojjcy th or broadcast medla dun

licy toward students in all its
blicfdedling with student ‘admlssions,

the penod of solicitation for students, or during the registration period M it lictation program, in ay
that makes the pollcy known to all parts of the general community 1t - . .

i “Yes,” please describe, if “No,” pleasa explan (f you need more

32 Dow the organzatlon malntam the followmg
a Records indicating the racial composition of the student body, faculty, and hdmyriistrative staff?

b Records documenting that scholarships and other financial assistance are a ed on a racially nondlscnmlnatory
basis?

¢ Copies of &l catalogues, brochures, announcements. and other writt munications o the publrc dealing
with student admissions, programs, and scholarshipa? . . . . e e
d Coples of all material used by the organtzation or on its behalf to golicit ¢ butions?

If you answered “No” to any of the above, please explain (If need more ce, attach a separate statement )

a Students’ nghts or pnwvilegea?,

b Admissions policies?

¢ Employment of faculty or administrativg’staff? = . .
d Scholarships or ather financial ass ce?

& Educational policies?

f Us=e of facilties?

g Athletic programs?

h Other extracumcular es?

If you answered “Yas" {0 any of the above, pleasa explain. { you need i'nore

Has the organ on s nght to such aid ever been revoked or suspendad? .
it you answered TYes" to erther 34a or b, please explain using an aﬂached statpment.

Yeos | No
29
__
_
31
0
32a
32b
¢
32d

\\\\

2

8 8 8B B |8 B

% |

34a
34b

35

_

35 Does the organzation certify that it has complied with the appiicable requiremenrgs of ns 4 01 through 4 05
of Rev Proc_75-50, 1975-2 C B 587, coverng raclal nondrscnmunation? i “No, h an explanation .,

|

Schedule A (Form 690 or 990-EZ) 2001



Sgheduls A (Form 980 or 890-EZ) 2001

EEXYIEY Lobbying Expenditures by Electing Public Charities (See page 9 of the Instruct:ons)
(To be completed ONLY by an eligible organjzation that filed Form 5768) L

1 4

Check » a [ if the organzation belongs to an affillated

- Ehock - b EI d you chackad *a* and “Emited contror:

Limits on Lobbying

(The term “expendtures” means

i~

{a)
s\.w—J.. o . Aﬂi]hlndgu.lp

288848

3 A

Total lobbying expenditures to influence public oplrlor{ {g
Total lobbying expenditures to influence a legislative body
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 38 and 39}

slB8|ge

Lobbying nontaxabte amourt Enter the amount from the { Ilowlng table——

H the amount on line 40 ls—

Not over $500,000

Over $500,000 but not gver $1,000,000
Over $1,000,000 but nct over $1,500,000  $175,000 plus 10%
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% g

hne 36 .
line 38

you must file Form 4720

Gver $17,000,000

Grassroots nontaxable amount (ertef 25% of line 41)
Subtract line 42 from hne 36 Enter -0- if line 42 is more
Subtract line 41 from kne 38 Enter -0- f ine 41 13 mora

Caution If there 1s an amount on either fine 43 or fine 44,

The lobbyng
209 of the amoul

$1,000,000

amount ls—
on line 40,

$100,000 plus 15%of the excess over $500,000

the excess over $1,000,000 41

if the excess over $1,500,000

RIBR

4-Year Averaging P

(Some organizations that made a section 501(h) el

See the instructions for lines 45 t

riod Under Section 501(h)

1on do not have to complete all of the five columns below
rough 5C on page 11 of the instructions )

Laobbying Expenditures During 4-Year Averaging Period

Calendar year {(or

fiscal year beginning in) b

(a)
2001

{®) () (@)
2000 1999 1998

(o)

Total

Lobbying nontaxable amourt

Lobbying ceting amount {150% of line 45{(e}}.

47

Total lobbymng expendrtures

Grassroots pontaxable amount

48

Grassroots ceilling amount (150% of line 48{e))

m Lobbying Activity by Nonelecung Publ
(For reporting only by organizations that

Grassroots lobbying expendrtures

A

Charitles
id not completa Part VI-A) (See page 12 of the instructions )

Dunng the year, did the organization attempt to influence natlonLl state or local legislation, including any
attempt to influence public opmion on a legislative matter or refe

-—Toa -0 ovT

Volunteers

Paid staff or management (Include compensatlon n ax|
Media advertisements

Mailings to members, legislators, or the publlc
Publications, or published or broadcast statements
Grants to other organzations for lobbying purposes
Drrect contact with legislators, their staffs, gove
Rallies, demonstrations, semnars, conventions,

rendum, through the use of

Yea| No

reparted on lines ¢ through h.)

Amount

7

Tolal lobbying expendrtures {Add lines ¢ through h))
If “Yes” to any of the above, also attach a statement gmm a detalled descnption of the lobbyn EQ activities

mment offitials f' legislatve body
res, of any other means .

/0%

Schedule A (Form 900 or 880-EZ) 2001



Scheduls A (Form 990 or 880-EZ) 2001

Page ]

Information Regarding Transfers To and Transactions and Relationships With Noncharitable ,

a Transfers from the reporting orgarzation to a nonghantal

) Cash .
(i) Other assets
b Other transactions

Exempt Organizations (See page 12 of the jnstructions )
81 D the reporting organzation directly or indirectl Jo !
501{c) of the Code (other than section 501{c){3) o

{) Sales or exchanges of assets with a nonchantable exe
{l) Purchases of assets from a nonchantable exempt organgation
(i} Rental of facilities, equipment, or other assets
(v} Reimbursement arrangements
{v} Loans or loan guarantees ,

{vi} Performance of services or membership or fundraising

¢ Shanng of facilities, equipment, mailing lists, other assets, or
if the answer to any of the above 1s “Yas,” compista the followingl schedule Column (b) should always show the fair market value of the

Q

of the iollowtng wrth any other organizabon descnbed in saction

n section 527, relating to poltical organzations?

pt organization of Yes | No

t organization . .. b{)

icrations

d employees c

51a(i)
afii)

byii)
b(ii5)
b(iv)

biv)

bivi)

goods, other assats, or services given by the reporting organizatign If the orgamzation recerved less than fair market value in any

transaction or shanng arangement, show 1n column (d) the value

b the goods, other assets, of services receved

(=) )
Line no Amount inrvetved

(c)
Name of noncharitable exemmpt organ

i
Descriphion of trensters  transactlons, and sharing arangemants

§2a Is the organization directly or indirectly affilated with, or
descnbed in section 501(c) of the Code (other than section
b If “Yes,” complete the following schedule

efated to, one or more tax-exempt organizations
501(c)(3) or In section 5277 » [Oves [ No

{a) L) fc)
Mame of organization Type of o wration Descnption of relationstup
e
=y

Scheduie A (Form 990 or 990-EZ) 2001




Sohedute B (Form 990 900-EZ, or 990-PF) (2001}

Page o of Part|

Name of organlzation

Nalthaeny A ma¥ans

Employer identification number

3. 161329

Contributors (See Specific Instructions )

(a)
No.

(b}
Name, address and ZIP + 4

{c}
Aggregate contnbutions

{d}
Type of contribution

(a)
No.

o)
Name, address and ZIP + 4

Person %
Payrolt
Noncash D

{Complete Part Il (f there 1s
a noncash contnbution )

{c)
Aggregate contnbutions

d
Type of contribution

Person D

Payroll
Noncash

{Complete Part |l f thera 15
a noncash contnbution )

(a)
No.

by

(©)
Aggregate contributions

(d)
Type of contnbution

Person D
Payroll
Noncash

(Completa Part Il if thera 1s
a noncash contnbution )

{a)
No.

(b)

(c)
Aggregate contributions

(d)
Type of contribution

Person D

Payroll
Noncash

(Complete Part il f there 1s
a noncash contnbution )

{a)
No.

(c)
Aggregate contributions

(d)
Type of contribution

Person |:|
Payroll
Noncash

{Complete Part Il if there I1s
a noncash contnbution }

(a)
No.

. {c)
Aggregate contributions

{d)
Type of contmbution

Person D

Payrofl
Noncash

{Completa Part Il f there 1s
a noncash contnbution )

Scheduls B (Form 990, 990-EZ, or 990-PF) {2001)
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