. s.hort Form l OMB No 1545-1150
Return of Organization Exempt From Income Tax 2©0 8
Form ggo'Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
> s {except black lung benefit trust or private foundation)
ponsonng organizations of donor advised funds and controlling orgamizations as defined in section
512(b)(1 3) must ﬁ? Form 990 All other organizations with gross rege(p less than $1,000,000 and total Open tO PUb"C
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form . t .
Internat Revenue Service P The organzation may have to use a copy of this retumn to satisfy state reporting requirements nSPeC on
A For the 2008 calendar year, or tax year beginning , 2008, and ending y 20
B Creck f appicable Please | C Name of organization D Employer identification number
" ! - \
L] Address change e %5 | Watchmen Ministries 93 ! 1073297
D Name change print or Number and street (or P O box, «f mail is not delivered to street address] Room/sutef E Telephone number
] itz retum type.
O vemnaton See P. O. Box 13251 ( )
[ Amended retum ipedhc City or town, state or country, and ZIP + 4 F Group Exemption
[ Asplcation pending tons. | Portland OR 97213-0251 Number . »

e Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 8S0-EZ). Other (specify) »

G Accounting method. [/] Cash [_] Accrual

| Website: p Www.watchmenradio.org

J_Organization type {check only one)— 571 501(c) ( 3 ) 4 (insert no) L 4947(a)}1) or [ 527 990-EZ, or 990-PF)

H Check » [} if the orgamzation s not
required to attach Schedule B (Form 990,

K Creck »[] fthe organization 1s not a section 509(a{3) supporting organization and its gross receipts are normally not more than $25,000 A return 1s
not required, but if the organization chooses to file a retum, be sure to file a complete return

L Adc ines 5b, 6b, anc 75, 1o iine 9 to determine grass rece.pts, if $1,000,000 or more, file Form 890 :nstead of Form 990-EZ2 » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part {.)

1 Contributions, gifts, grants, and similar amournts received. 1 39,918
2 Program service revenue including government fees and oontracts 2
3 Membership dues and assessments 3
4 Investment income .. 4
5a Gross amount from sale of assets other than lnventory A Sa
b Less: cost or other basis and sales expenses . . . Sb
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Eine b from Iine 5a) (attach schedule) . | 5¢€
2 6  Specief evenls and actwihies (compiete appiicable parts of Schedule G). ¥ eny amount s from gaming, check here » [
% a Gross revenue (not including $ of contributions
(4 reported oninet) . . . . . .. 6a
b Less: direct expenses other than fundransmg expenses 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6c
.7a Gross sales of inventory, less retums and allowances . . . . 7a
b Less: cost of goods sold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b fnom line 7a) . 7c
8 Other revenue (describe P y L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7¢c, and 8. . < 9 39,918
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members . e . 1
8| 12 Salaries, other compensation, and employee beneﬁts . ) - 12 11,521
% 13 Professional fees and other paymentspto lllndependent cpnt R EC EHVE . 1. 13
2! 14 Occupancy, rent, dtilities, and maintenance . ., . . c'B . 8 . 14
W' 15 Printing, publications, postage, and shipping. © AP 2\009 QR 15 923
16  Other expenses (describe » Radio, internet ministri oadcastmg cos 2 y L16 23,086
17 Total expenses. Add lines 10 through 16 . . L = » {17 35,531
@i 18 Excess or (deficit) for the year (Subtract line 17 from ling 9 U (J U tN [ ] ' 18 4,387
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-year figure reported on prior year’s retumn) e e 19 3,183
B| 20 Other changes in net assets or fund balances (attach explanatlon) . Coe 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. > |21 7,570

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part 1i.) (A) Beginning of year | _ (B) End of year
22 Cash, savings, and investments 5,337 |22 10,889
23 Land and buildings . 0|23 0
24 Other assets (describe B _Prepaid Expense ) 625 |24 0
25 Total assets .o e 5,962 |25 10,889
26 Total liabilities (descnbe > ) 2,780 {26 3,320
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 3,182 |27 7,569
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 106421 Form 990-EZ (2008)

A%



Form 990-EZ (2008)

Page 2

.Liciggill  Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization’s primary exempt purpose? Produces International Christian radio broadcasts

Describe what was achieved ir carrying out the organization's exempt purposes in a clear and concise manner,
descnibe the services provided, the number of persons benefited, or other retevant information for each program title

Expenses
(Required for 501(c)3)
and (4) organizations
and 4947(aX1) trusts,
optional for others )

Grants$ ") if thus amount includes foreign grants, checkhere . . . . . » [} |28a 13,854
29 Radio broadcasts in the African continent in their native language & French
Grants$ ) If this amount includes foreign grants, checkhere . . . » [] |29a 2,800
30 Internet broadcasts & OQutreach activities ——e e e e e
Grants $ ) If this amount includes foreign grants, check here . . » [ |30a 5,353
31 Other program services (attach schedule) .. . e e
(Grants $ ) _If this amount includes foreign grants, check here . .. > []|31a 0
32 Total program service expenses (add lines 28a through 31a) . . . . . . . > | 32 22,006
List of Officers, Directors, Tnustees, and Key Empiloyees. List each one even ff not ccmpensated (See the instructicns for Part :V)
{b) Title and average (c) Compensation (d) Contnbuttons to {e) Expense
{a) Name and address hours per week (it not pad, employee benefit plans & account and
devoted to position enter -0-.) deterred compensation other allowances
damesADodson . ______.__|President, Staff
8177 NE Broadway, Portland OR 97220 Evanaeljst (40) 6,775
Andy Anderson Vice President
5587-B Adobe Falls Road, San Diego CA 92120 0
WingKitChung Treasurer
5277 NW 126th Terrace, Portland, OR 97229 0
SusanDodson ... .|Secretary
8177 NE Broadway, Portland OR 97220 0
James Alexander | Director
9559 Joer Road, Baton Rouge, LA 70818 0
Peggy Anderson Director
5587-B Adobe Falls Road, San Diego CA 92120 0

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 3

Other Information (Note the statement requirements in the instructions for Part Vi.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity - 33 v
34 Were any changes made to the organizing or govemmg documents but not reported to the IRS? ll‘ “Yes
attach a conformed copy of the changes 34 v
35 It the organization had income from business activities, such as lhose reported on Ilnes 2 6a and 7a {among others,, bul
not reported on Form S20-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 section 6033(e) notice, reporting,
and proxy tax requirements? 35a v
b If “Yes,” has tt filed a tax retum on Form 990-T for thlS yeaﬂ 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year” If "Yes
complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or lndlrect as descnbed n the mstructrons > 373
b Did the organization file Form 1120-POL for this year? . 37b v
3Ba Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made In a pnor year and still unpaid at the start of the period covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . i38b
39 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on line 9 . . A 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
secton4911» _____~ ;secton4912W» ____________ ; section 4955 »
b Section 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 pnor year? If “Yes,” complete Scheaule
L, Part | . 40b Y
¢ Enter amount of tax lmposed on organrza’non managers or drsqualrfled persons dunng
the year under sections 4912, 4955, and 4958 . ; .
d Enter amount of tax on line 40c reimbursed by the organizaton ., . . . . . . »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e v
41 List the states with which a copy of this return 1s filed »
42a The books are in care of » Wing-Kit Chung, Treasurer Telephone no. » ( 503 ) 6295328
Located at B 5277 NW 126th Terrace, PortlandOR ZP+4 » 97229 ...
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty = —m
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? . 42b v
If “Yes,” enter the name of the forelgn oountry >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . » 48]
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 A
45 |s any related organization a controlled entlty of the orgamzatron w1th|n the meanmg of sectlon 51 2(b)(1 3)’7 1§
“Yes,” Form 990 must be completed instead of Form 990-EZ e .. 45 v

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

. Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No

candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 v

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il 47 v

48 s the organization operating a scheol as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 48 v

49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a v
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than offloers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, ernter “None.”

{b) Title and average {c) Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee pald more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation { other allowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. if there 1s none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
_NONE e -
Total number of other independent contractors each receiving over $100,000 . >
Under pena‘ties of perjury, | deciare that ve examined this retum, including accomgpanying schedules and statements, and to the best of my kncwledge
and belef, A 1s '.ruer camegh. and pigte. Declarator of areparer {other thar officer) 1s based or. ali informatior of whl I preparer has any knowledge
Sign | ,‘ /-H 7—-}
Here Signature of offic Jr v !

Type or pritt name and title.

/——\\
) Wb -KIT D cHuulé. (REDSIRER,

Paid Preparer's } Date S:"e_Ck if Preparer’s Igentifymg Numbes (See ngtrurtions)
. signature
Preparer's Firm’s name (or yours empioyed > D ]
> ;
Use Only if self-employed), EIN :
address, and ZIP + 4 Phone no P |( )

May the IRS discuss this retum with the preparer shown above? See instructions

> [ Yes [ No

Form 990-EZ (2008)



SCHEDULE A

| ome no 15450047

Public Charity Status and Public Support

{Form 930 or $30-EZ) 2(‘08
To be completed by ail sectlon 501(c})(3) organizations and sectlon 4847(a)(1)

Depariment of the T-easury nonexempt charitable hs't:ts. i Open to P_Ht_’_hc

Internal Revanue Serece p» Attach to Form 9980 or Form 980-EZ. » separate instructions. Inspectto n

Name of the organization Employer identification number

Watchmen Ministries 93 1073297

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

The organization is not a private foundation because it 1s: (Please check only one organization.)

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

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

3 [ A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital's name, aity, and state: ... ... . i - e - e

8 [ An organization operated for the benefit of a coliege or university owned or operated by a govemmental umt descnbed in
section 170(b)(1}(A)iv}. (Complete Part II.)

6 [} A federal, state, or local govemment or govemmental unit described in section 170{b)(1){A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170(b}{1){(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){A}(vi). (Complete Part II.)

9 [ Anorganization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 [T An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Type ll ¢ O Type ll-Functionally integrated d T3 Type lII-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or sechon 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type n supportlng
organization, check this box il
g Since August 17, 2006, has the orgamzatlon accepted any g:ft or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes ; No
and () below, the goveming body of the supported organization? . . . . . . 11gf
(i) A family member of a person described in (i) above? . . . .. g
{iii) A 35% controlied entity of a person descnbed in (i) or (ii) above? . . . .. . 11gfii)
h Provide the following information about the organizations the organization supports.
(i} Name of supported (i) EIN (i} Type of organization | {iv} is the organeator | (v} Did you notify {vi) Is the {vii) Amount of
organization (descnbed on Iines 1-9 | 'n col i) isted in your | the organization in organization in col support
above or IRC section governing document? cot {i) of your {1} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 890-EZ) 2008




