SCANNED JUL 2 9 2908

shurt Form | GMB No. 15451150
Return of Organization Exempt From Income Tax 2@07
Form ggn'Ez Undar section 501{d}, 527, or4941laj(1)dﬂ\alnmmal Revenus Code
{except black lung benefit trust or private foundstion)
P> Sponsoring argantzations, and controting rﬂzaﬂonsasdeﬁnedlnsectbnSlszma)mﬁwam .
980, Anothermmwlmgmmr:oeflmlmmm $100,000 and total assets less than $250.000 at the Open to Public
Copartment —— of tha year may use ™ :
hwmv:;.?s;m » The organizatron may have to use a copy of this relum to salisfy stale reporting requiremsnts. InjpeP£|0'1v
A For the 2007 calendar year, ormyearbeginnlng , 2007, and ending , 20
B Check f applicable: Pleasse | C Name of organzation D Employer identification number
L] Address change ea oy | Watchmen Ministrles 93 i 1073297
B mfz:n@ Pt ar | Number and Street (o P.O. box, if malt Is not delivered 1o street messT Roomssuie] E Telephone rumbes
] Termmnation 3‘_ P. 0. Bax 13251 { 503 ) 2562534
[} Amendedt returm Spectfic ™ Ciy or town, state or courry, and ZIP + 4 F Group Exemption
{1 Appicaton pending tioos. | Portiard, OR 97213 Number . , P
e Section 501(c)3) organizations and 4947(a){1) nonexempt charitable trusts must attach G Accounting method: [] Cash /] Accrual
a completed Schedule A (Form 880 or 880-£2). Other (specify) »
. H Check » [] if the organization

| Waebsite: p Wew.watchmenradio.org is not required to attach
J Organization type (check only one}—["] 501(c){ ) <finserino) [1 4947{aX1) or 527 Schedute B (Form 990, 990-EZ, or 990-PF).

K Chack »[J ifthe organrzation is not a section 509(a}{3) supporting organization and its gross receipts are normatly not mors than $25,000. A retum is
not required, but if the organization chooses to file a retum, be sure to file a complate retum
L Add lines 5b, 6b, and 7b, to kne 9 to datermine gross receipts; if $100,000 or more, file Form 930 instead of Form 930-E2., B §

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 55 of the instructions.)

Contributions, gifts, grants, and similer amounts received. 1 31,843
Program service revenus including government fees and contmcts
Membership dues and assessments
Investment income Coe e e e
Gross amount from sale of assets other than mventow e e e e | 8a
Less: cost or gther basis and sales expenses . . . ljl'
Gain or (oss) from sale of assets other than inventory. Subtractune Sbfrom lmeSa {attach schedule) .
Special evants and activities (attach schedule). if any amount is from gaming, check hera » D
Gross revenus (not including $ of contributions
reported on kne 1) . Coe 6a
b Less: direct expensas other than fundralsmg expanses . 6b
¢ Net income or (loss) trom special events and activities. Subtract hne Gb from line 6a
7a Gross sales of inventary, less retumns and allowences . , . . . | 7a
b Less:costofgoodssold | 4]
¢ Gross profit or (Joss) from sales of lnventory Subtract Ime 7b from line 7a
8 Other revenus (describe »
9 Total revenus. Add linss 1, 2, 3, 4, 5¢, 6¢, 7c, end 8. e e e
10 Grants and similar amounts paid (attach schedule) . . . . ;
11 Bensfits paid to or for members . | . N . RECE|VED <
12 Salaries, octher compensation, andarmioyaehmeﬁts . N
18 Professional feas and other payments to independent con . J'UL 23 2008 .
15 Printing, publtcatmns postage, and shipping. S
16 Other expenses (describe B Broacasts and related expense QGDEN _UT
17__ Total expenses. Add lines 10 through 16 . T T e e . .
18 Excess or {deficit] for the year. Subtract fine 17 fromlmee
Net assets or fund balances at beginning of year {from line 27, cotumn (A)) (must agree wnh
end-of-year figure reported on prior year's returmn}, ., . e e e e 4,567
20 Other changes in net assets or fund balances (attach explanatlon) . e e e e 0
Net assets or fund balances at end of year. Combmelineswthroughm ... > 21 2,557
m Balance Sheets—f Total assets on line 35, column (B) are §250,000 or more, file Form 990 instead of Form G90-EZ

(See page 60 of the instructions.) (A} Bagenning of yesr l {B) End of year

n arn

22 Cash, savings, and imoctmands e e e e e e e e e e e 9y 19T
23 Land and bulldings . . e e e e e e e e e e e

24 Other assets (describe P Prepaid Expense )
25 Total assets . . 8,168

26 Totatliabifities (describe P ) 3,602
27 _Net assets or fund balances {line 27 of calumn (B) must agree with line 21) . . 4,567

For Privacy Act and Paperwark Reduction Act Notice, see the separata Instructions. Cat. No. 106421 Form 990-E2Z 200n
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Form 680-EZ (2007)

Page2

Statement of Program Service Accomplishments (See page 60 of the instructions.)

What is the organization's primary exempt purpose? Christian Radlo Broadecasts (alrwave and internet)

Daescnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,

Expenses
(Required for S01{c)}3}
and (4} o izations
and 4947(a}1) trusts,

describe the services provided, the number of persans benefited, or other relevant information for each program title. | optional for others.)
2g Intemational Broadcasts in English, French, Spanish, Telequ, Negpalist and Chinese—-weekly
_programs produced and troadcast to proclaim the Gospel of Jesus Christ in several countires
Grants$ ) If this amount includes foreign grants. checkhers . . . . . » (] |28a 33,852
2 e asaeemameasae-asseeseasasssemescesees-eeessssessssscsesesromcecemaceemmacemm-maen«
Grants§ } It this amount includes foreign grants, checkhere . . . . . » [] |29a
30 ... e mmeemeeemeeee—eemeeemseeesetstesseeemeemmassssesoseeeeeeesmemmeaesemmmmmmeeememmemeaaemaat
Grants$ ) } it this amount includes foreign grants, checkhere . . . . . » [] |30a
31 Other program services (attach schedule) . e e e e
(Grants $ )h‘thnsamountmchsd&fore@gmms checkhere . - . . . » Ojsta
32 Total program service expensos. Add lines 28a through 31a_ . . . > | 32
m_uest of Otficers, Directors, Trustees, and Key Employees (List each one even lf not compensated See page 61 of the instructions.)
{B) Title and average [} Compsnsabon {D} Contributions to (E) Expanse
{A) Name ard address hours per week {tf not paid, ployee bensit plans & atcount and
devoted to position enter -0-.) deferred compensatron other allovances
JamesA Dodson . X
8817 NE Broadway, Portland, OR 97220 Pres. & Evangelist, 40 hrs 8,606 0 8,606
SusanDodson .
8817 NF Broadway, Portiand, OR 97220 Seuretary, § hrs 0 0 0
Wi R ey e
5277 }EN 126th Terrace, Porttand, OR §7228 Tresusorer, B hrs 0 8 8

Other Information (Note the statement requirement in General Instruction V.)

33 Did the organization make a change in its activities or methods of conducting activities? if “Yes,” attach a
detailed statement of each change ..

34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes,
attach a conformed copy of the changes

35 Ifrheo:yamzattanhadmomefmmbwnessactwmes,suchasthosampaftedonhnesa6 and7éarrmgotf:els),b1nnot

reparted on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(9) notice, mporhng and

proxy tax requrements? . | . e . . .
b If “Yes,” has :tﬁledataxretumonFoer%chrﬁ'usyaaﬂ

36 Was there a liquidation, dissalution, termination, or substantial contraction dunng the yaar? H “Yes, attach a

statement. .
37a Enter amount of polltncal expendntures, d:rect of Indirect as d&ecnbed in the lnstructnons b La 1

b Did the organization file Form 1120-POL for this year? .

38a Did the organization bormow from, or make any loans to, any ofﬁcer director trustee or key emp{oyeeor were

any such loans made in a prior year and stil unpaid at the start of the period covered by this retum? .
b If “Yes, attach the schedule speclﬁed in the line 38 instructions and enter the amount

invoived | %________m-
39 507(c)7) organizations. Enter: =

a Initiation fees and capital contributions included on fine 9 . . e e 39a

38a v
35b v
36 v
aml |/
s
SEEEE

b Gross receipts, inciuded on line 9, for public use of ciub facalrhes Ve e e e 390




Form 990-EZ {2007) Poge 3
Other Information (Note the statement requirement in General Instruction V) (Continued)
40a 501(c)(3) organizations. Enter amount of tax imposed on the arganization during the year under:

“ section4911p__ 000 ;section49i2b» _______ ; section 4955 »

b 501(c}3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach an explanation .

¢ Enter amount of tax imposed on organization managers or dlsquallﬂed persons dunng
the year under sections 4912, 4955, and 4958 . . . - N
d Enter amount of tax on line 40c reimbursed by the orgamzatlon e e N
e Al orgamzatrons At any time during the tax year, was the organization a party to a prohibited tax shelter
41 List the states with which a copycfthls retum is filed. > _NA
42a The books are incare of » WingXitCwerg Telephone no. » (503 ) __629-5328
Located at B 5277 NW 126th Temrace, Portiand, ORS7229 ZP+4 P s

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financiat
account)? . e e e e e e e e e e e e
It “Yes,” enterthenameofthaforelgn country'b NA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
it “Yes,” enter the name of the foreign country: » NA

43 Section 4947(a}(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check hara
and enter the amount of tax-exempt interest received or sccrued duringthetaxysar . . . . . P | 43 L

Under penatties of perjury, | declare that | have examined this retum, including accompanymg schedules and statements, and to the best of my knowledge

and belief, it iy true,jcorrac), a piate. Declaration of preparer {other than officer) 1s based on alt Information o er has any knowledge.
Please | f 7‘»&
Sign ‘

Here Slgnatumo(dﬁo& /
) Treusner, €271 N 126% Tow_ Povllad 0@ 9122 Wi -lT CHNE

Type or print name eng trtle.

Paid Preparer's ’ Date gah{:f-k" Preparer's SSN o PTIN (Sse Gen. Inst. X}
Preparer’s | somoice empioyed » (]
pa Firm's name {or yours EIN > :
Use Only | 1 seit-employeg), } :
addross, and ZIP + 4 Phone no. & 7 )

Form 980-EZ (2007




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or $90-E2Z) (Except Private Foundation) and Section 501(e), 501(f), 501(k}, 501(n),
or 4847(a)(1) Nonexempt Charitable Trust 2 @0 7
e o tha Supplementary Information—{See separate instructions.)
tntemal Revenue Service » MUST be completed by the above arganizations and attached to their Form 890 ar 980-EZ
Name of the organization Employer identification number
Watchmen Ministries 93 1073297
Compensation of the Five Highest Paid Employees Other Than Officers, Directars, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.”)
{d) Contributions to {e) Expense
N add f d Title and ho
e a7 ™ || o oo 3 oton | (6 Comparsatan sl arf i ) accou and v
NONE e
Totai number of other employees paid over $50,000 . P> e R e | e AT T B e S S

PN 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 pard more than $50,000 {) Type of service {c) Campensation

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

mCompensahon 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 pald more than $50.000 () Type of servica

{c) Compensation

Total number of other contractors receiving over
$50,000forotherservces . . . . . . . P

For Paperwork Reduction Act Nolice, see the InstrucBions for Form 830 and Form 880-EZ. Cat. Ko. 11285F Scheduls A (Form 090 or 930-EZ) 2007




Schedule A (Form 880 or 890-E7) 2007

Page 2

Statements About Activities (See page 2 of the instructions.) Yes

No

1

During the year, has the organization attempted to influence national, state, or local legislation, incluging any

attempt 1o influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » § (Must equal amounts on line 38,
Part VI-A, or ine | of Part VI-B} . .. .. [

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 description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any

substantial contributors, trustees, direclors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affillated as an officer, directar, trustee, majority
owner, or principal beneficiary? (If the answer to any question Is “Yes,"” attach a detailed statement explalning the

transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

23

2b

Furnishing of goods, services, or faatlities? . . . . . . , . , . . . . . . o . . . .. 2
Payment of compensatian (or payment or relmbursement of expenses If more than $1,000)? . 2d
20

S T T S

Trensfer of any part of its income or assets?

of how the orgamzanon detmnms that remplents qualify 10 receive paymems)

<

Did the organization have a section 403(b) annuity plan for its employees? .

Did the arganization recelve or hotd an easement for conservation purposes, including easements to preserve open

space, the environment, historic land areas or histaric structures? If “Yes,” attech a detalled statement . . . 3¢

Did the arganization provide credit counseling, debt management, credit repair, or debt negotiation services? . 3d

Did the organization maintain any doner advised funds? If “Yes,” complete lines 4b thraugh 4g. If “No,” complete
lines 4f and 4g e e e

sie

NS

Did the organization make any taxab!e dxstnbuhons under section 4968'7 .

Did the organization make a distrihution to a donor, donaor advisor, orrelated person? . . . . . . . . de
Enter the total number of donor advised funds owned at the end of the tax year . .. »
Enter the aggregate value of assets held in aill donor advised funds owned at theend ofthetax year . . »

Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor agdvised
funds included on line 4d) where donors have the right to pronide advice on the distribution or investment of
amounts in such fundsoraccounts . . . . . .

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schedule A (Form 980 or 950-EX) 2007




Schedute A (Form 990 or 890-EZ) 2007 Page 3
XA Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

) cerntify that the organization is not & private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170} 1MA)i)-

6 [ A school. Section 170{b)(1{A)fi). (Also complete Part V)

7 [J A hospital or a cooperative hospital service organization. Section 170{b)}{1}{ANG).

8 [ A federal, state, or local government or govemmental unit. Section 170{b)}{1){AXv).

8 [1 A medical research organization operated in conjunction with a hospital. Section 170(b}1)(A)i} Enter the hospital's name, city,

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(h)(1)}{A}(v)
{Also complete the Support Schedule in Part IV-A))

t1a [/l An arganization that narmally receives a substantial part of its support from a govemmental unit or from the general public Section
170{b){1}{A)vi). (Also complete the Support Schedule in Part IV-A)

11b [] A community trust. Section 170(b}{1}{A){vi). {Also complete the Support Schedule in Pant IV-A)

12 [] An organization that nomnally receives: (1) mare than 33%4% of its suppaort from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., funclions—subject to certain exceptions, and {2} no more than 33%% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a){2). (Also complete the Support Schedule in Part IV-A))

13 [ aAn organization that is not controiled by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

O Typel O Type [ Type Ni-Functlonally integrated O Type Hl-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) {) (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 documentsa?

section)

Yes | No

Total. . . . . ...

14 [ An omanization organized and operated to test for public safety. Section 509{a)(4). {See page 8 of the insiructions.)

Schadule A (Form 880 or 650-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 Page 4

LCISENALY 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 canverting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2005 {c) 2004 {d) 2003 {e) Total 1
15 Gifts, grants, and contributions received. (Do |
not include unusual grants. See fine 28.). 31922 35652 23526 29173 120273 ‘
16 Membership fees received ..
17 %ﬁ receipts from admissions, merchz_andise
1acﬂmg ?I?X;\e?amp% is rangelghgg th(g
organization's ¢ , efc., purpose . .

48 Gross income from interest, dividends,
amounts received from payments on securities
loans (section S512{(a}{5)), rents, royalties,
mcome from similar sources, and unrelated
business taxable income {(less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 . .

19 Net income from unrelated business
activities not included in line 18, |

20 Tax revenues levied for the organization’s
beneﬁtandeﬂherpaidtoitorexpendedon
its behalf . .

21 The value of services or facllmes furnished to
the organizetion by a govemmental unit
without charge. Do not include the value of
services or faciities generally furnished to the
public without charge . .

22 Other income Afttach a schedule. Do not
include gain or {loss) from sale of capital assets

23 Totaloflines1Sthrough22. |, . | .| 31922 35652 235286
24 Line23minuslinet7. . . . . . 31922 35652 23526
26 Enter1% ofline23 . . . . . 318 357 238
26 Organizations described on lines 10 or 11: a Enter 2% of amount incolumn (g), tine 24, . . . »

b 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 hine 24, column (e) B
d Add' Amounts from column (e) for lines: 18 19 0

22 0 26b 65045 . ., »
e Public support (ine 26c minus line 26d total) . . A

t Pubﬂcsnmpoﬂperoentage(ﬁnezee(numeratof)diwdedbyﬁnemc(detmnirmor)) ... .

27 Orgamzabons described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “d:squamied
person,” prepare a list 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) ... ... (2008) . (2004) . 2003) . iiiiiiiiina.
b For any amount included in line 17 that was received from each persen {other than “disqualified persons™), prepare a fist for your records o
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 Bst organizations described in lines 5 through 11b, as well as individuals ) Do not file this fist with your return. After computing
the difference between the amount received and the larger amount described in (1} or {2}, enter the sum of these differences {the excess

amounts) for each year:
(2006) . . (2008) e 2004) ...l (2003) .. ...l
¢ Add: Amounts from column (g) for ines: 15 16
17 20 21 > |2
d Add: Line27atotal ____ and fine 27b total > |27d
e Public support (ine 27c tofal minus line 27d total), T kL
f Total support for section 509(a)(2) test: Enter amaunt from line 23 column (e) . |27t} S e |
g Bublic suppeort parcsntags fline 276 (numeialor) divided by iine Z77 {denominatorj). . > ﬂ %
h Investment income percentage (line 18, column (e) (numerator] divided by line 27 (denommator)) » | 27h %
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 1o show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retum. Do not Include these grants in line 15.

Schedule A (Form 990 or 980-EZ) 2007
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