SCANNED SEP 04 2002

Form 990 ' . Return of Organization Exempt from iIncome Tax

OMB No 1545 0047

Under Section SOI(CE' 527, or 4947(a)1) of the Internal Revenue Code 2001
(except black lung beneflt trust or private foundation) Open to Public
Depariment of the Tieasury
Iniernal Revenue Sernce * The orgamization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning , 2001, and ending '
B Check o applicable C  Name of organization D Employsr Identiflication Number
Address crange | 15 fabet’ (UNITED WAY OF WHATCOM COUNTY 91-0570788
Name change f,',' ';T Number street (or P O box f mail s not delivered to street addr)  Room/suite E Telephone number
Intia! return IS:E::H; 1511 CORNNALL AVE (360) 733'8670
Final return tlons. City, Town ar Country State  ZIP code + 4 F AsiRagtine D Cash Accrual
Amended return BELLINGHAM WA 98225 Other (specity) ™
Application pending @ Sﬁctlon :501 (cX3) organlzam')]ns and 49475:&(12' nonexempt H and are not apphcable to Section 527 organizalions
(CF::,‘,agbgg LT;;%_"E‘;;" attach a completed Schedule A H {a) 15 this a group return for affiliates? D Yes No
G Website * H (b) 1t 'yes enter number of attiliates ™

J Orgamzation type
{check only one) > 501(c) 3 < (nserino) D 4947(3)(1) or D 527
K Check here ™ D if the orgamzation's gross receipts are normally not more than
$25,000 The organization need not file a return with the IRS, but if the orgamzation

H (c) Ase all athitiates included? I:I Yes No

(f no attach a st See instructions }

H (d) s thes a separate return tiled by an
organization covered by a group ruling? ﬂ Yes m No

recewved a Form 990 Package 1n the mail, it should file a return without iinancial data { Enter 4-digit group GEN >

Some states require a complete return,
Gross receipts Add lines 6b, 8b, 9b, and 1Cb to line 12 ™ 1,597 , 633

M Check » D if the orgamization 1s not required
to attach Schedule B (Form 990, 990 E2, or 930 PF)

L
[Part] [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see nstructions)

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 1,589,206
b Indirect public support 1b
¢ Government contrtbutions (granls) 1c¢
4 T2 280 o5 Teasn $ 1,633,839 noncasn $ ) 1d 1,589,206
2 Program service revenue including government fees and contracts {from Part VII, hne 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 96
5 Dwividends and mterest from securities 5 19,804
6a Gross rents Ga
b Less rental expenses 6b
¢ Net rental incorme or (loss) (subtract line &b from hne 6a) 6¢c
n| 7 Other investment income (describe * See Other Investment Income Statement yb 7 -11,473
E 8a Gross amount from sales of assets other {A) Securities (B) Other
N than inventory 8a
'é' b Less cost or other basis and sales expenses 8b
¢ Gan or (loss) (attach schedule) 8c
d Net gain or (loss) {combine line 8¢, columns (A) and (B)) 8d
9 Special events and activibies (attach schedule)
a Gross revenue (not including % of contributions
reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract ine Sb from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Grass profit or (loss) from sales of invento 8%}@1% frot line 10a}) 10c
11  Other revenue {from Part VII, ine §03) m . 1
12 Total revenue (add hines 1d, 2, 3, 548c77 84, 9¢, 10c, r;;‘l\a,n 12 1,597,633
¢ | 13 Program services (from hne 44, co -‘J (E) UG 1 i) [ARYY 13 1,402,234
; 14 Management and general {from ln column (C)) 14 145, 102
E [ 15 Fundraising {from line 44, column 15 165,66
E 16 Payments to affilates (attach schedlie) 03)\\3038 16 15,805
S| 17 Total expenses {(add lines 16 and a2l 17 1,728,807
A 18 Excess or (dehicit) for the year (subtract ine 17 from line 12) 18 ~131,174
N g 19 Nel assets or fund balances at beginrung of year (from line 73, column (A)) 19 1,702,239
5 $ 20 Other changes in net assets or fund balances (attach explanation) 20 43,420
5| 21 Nel assets or fund balances at end of year (combine lines 18, 19, and 20) 21 1,614,485
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0Y 0116702 Form 990 (2001)

I7




Form 930 (2001)

UNITED WAY OF WHATCOM COUNTY 91-0570788 Page 2
[Part Il | Statement of Functional Expenses All organizations must complete column (A) Columns (B), {C), and (D) are
required for section 501(¢)(3) and (4) orgamzations and section 4947(a)(1) nonexempt charitable trusts but optional for others
Do rgt s amerts st on e @ ot @pogem | Opferagement | ) urasing
22 Grants and allocations (att schy
(cash $ 1,320,083 '
non cash $ ) 22 1,320,083 1,320,083
23 Specific assistance to individuals {att sch) 23
24 Benefils paid to or for members (alt sch) 24 '
25 Compensation of officers, directors, etc 25 60, 000 18,000 12,000 30,000
26 Other salanes and wages 26 135,052 39,082 41,372 54 598
27 Penston plan contributions 27 14,915 1,790 7,159 5,966
28 Other employee benefits 28 23,735 2,314 12,179 9,242
29 Payroll taxes 29 21,969 8,129 7,030 6,810
30 Professional fundraising fees 30
31 Accounting fees N
32 Legal fees 32
33 Supples 33 6,054 1 756 363 3,935
34 Telephone 34 7,625 2,287 1,525 3,813
35 Postage and shipping 35 5,928 593 1,185 4,150 |
36 Occupancy 36 23,924 0 23,924 0 '
37 Equipment rental and maintenance 37 8,965 2,241 1,793 4,931
38 Pnnting and publications 38 13,690 1,368 685 11,637
39 Travel 39 1,603 449 545 609
40 Conferences, conventions, and meetings 40 3,956 1,108 1,345 1,503
41 Interest 41
42  Depreciation, depletion, etc (attach schedule) 42 20,802 0 20, 802 0
43  Other expenses not covered above (itemize)
a INSURANCE_ 43a 1,404 0 1,404 0
b VOLUNTEER _TRAINING _ _ _ _ _ 43b 283 0 0 283
¢ STAFF_DEVELOPMENT 43¢ 992 278 337 377
d PROFESSIONAL SERVICES | 43d 8,712 0 8,712 0
e See Other Expenses Stmt_ 43e 33,310 2,756 2,743 27,811
44 Total funcbional expenses (add lines 52 ) 48%
e oot 5 oy s B) -0 | 1,713,002 1,402,234 145,103 165,665

Joint Costs Check “D if you are following SOP 98 2

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

If 'Yes, enter (i) the aggregate amount of these joint costs
3 , () the amount allocated to management and general

to fundraising  $

5

, (m) the amount allocated to program services

$

, and (1v) the amount allocated

“D Yes No

[Part Il

[ Statement of Program Service Accomplishments

Whal 1s the organization s pnimary exempt purpose? »

SEE STATEMENT 4

All organizations must describe their exernpt purpose achievements n a clear and concise manner_ Siate the number of

chents served, pubhications 1ssued, elc

Discuss achievements that are not measurable (Section 501(c)(3) & i4) organ-

Program Service Expenses

(‘Reiuued for 501(c)3) and
5 Qrganizations and
F(ay1) trusts bul

1izations & section 4947(a){1) nonexempt chantable trusts must also enter the amount of grants & allocations to others ) optional for others )
a UNITED WAY ALLOCATIONS __ _ _ _ _ _ o ___
________________________ (Grants and allocations $ 936,538 ) 1,018,689
b DONOR_DESIGNATIONS _ _ _ _ _ o em__
______________________ (Grants and allocations $ 371,545 ) 371,545
€
____________________________ (Er_an_ls_a;d_al_logaao;; i T Tt -l-
L
"""""""""""""""" (Grants and aflocatons &y |
e Other program services  SEE STATEMENT S5 (Granis and aliocations $ 12,000 12,000
f Total of Program Senvice Expenses {should equal line 44, column (B). program services) 1,402,234
BAA TEEAQI02  01OVOR2 Form 990 (2001}



Form 990 (2001) UNITED WAY OF WHATCOM COUNTY 91-0570788 Page 3
Balance Sheets (See mstructions)
Note Where required, attached schedules and amounts within the description (A) B)
column should be for end of-year amounts only Beginrung of year End of year
45 Cash — non interest bearing 57,483 | 45 62,676
46 Savings and temporary cash investments 46
47a Accounts receivable 47a 1,451,751
bless allowance for doubtful accounts 47b 256,440 47c 1,195,311
48a Pledges receivable 482
bLess allowance for doubtful accounts 48b 1,333,778 | 48¢
49 Grants receivable 48
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 1,944 |53 14,762
84 Investments — secuntes (attach schedule) “‘D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55h 55¢
56 Investments — other (attach schedule) 621,914 |5 605,570
57a Land, bulldings, and equipment basis 126,955
b Less accumulaled depreciation
(attach schedule) 52,728 51,173 |57¢ 74,227
58 Other assets {describe » See Line 58 Stmt ) 481 |58 4,007
59 Total assets (add limes 45 through 58) (must equal line 74) 2,066,773 |59 1,956,553
60 Accounts payable and accrued expenses 14,104 |60 9,922
II- 61 Grants payable 61
a 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees {attach schedule) 63
} 64a Tax exempt bond habilities (attach schedule) 64a
é b Mortgages and other notes payable {attach schedule) 64h
s| 65 Other iabiities (descnbe » DESIGNATED DONATIONS ) 350,430 |85 332,145
66 Total habihties (add fines 60 through 65) 364,534 [ 66 342,067
X Orgamzations that follow SFAS 117, check here > and complete lines 67
1 through 69 and lines 73 and 74
a 67 Unrestricted 379,927 | 67 410,484
2 68 Temporanly restricted 1,277,959 | 68 1,133,871
f 69 Permanently resiricted 44,353 | 69 70,131
g Organizations that do not follow SFAS 117, check here > D and complete lines
r 70 through 74
E 70 Capial stock, trust principal, or current funds 70
71 Paud in or capital surplus, or land, bullding, and equipment fund 71
E 72 Retained earmnings, endowment, accumulated income, or other funds 72
ﬁ 73 Tolal net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72. column (A} must equal line 19 and column (B) must equal line 21) 1,702,239 |73 1,614,486
74 Total habiies and net assetsifund balances (add lines 66 and 73) 2,066,773 |74 1,956,553

Form 990 15 available for pubhc inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an ergamization 1n such cases may be determined by the information presented on ils return Therefore,
please make sure the relurn ts complete and accurate and fully describes, in Part }ll, the erganization's programs and accomphshments

BAA

TEEAQIOY  09r2500




UNITED WAY OF WHATCOM COUNTY

Form 990 (2001} 91-0570788 Page 4
[Part IV-A |Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audited financial statements a 1,282,178 financial statements > a 1,369,932
b  Amounts included on hine a hut b Amounts included on line a but not I
not on line 12, Form 990 on hne 17, Form 990 '
(1} Net unrealized (1) Donated serv- !
gains on ices and use
Investments $ of facilities 3 12,670 [
{2) Donated serv (2) Prior year adjust J:
1ces and use ments reported on |
of facilities 3 12,670 line 20, Form 990
(3) Recoveres of pnar (3) Losses reported on
year granis line 20, Form 990
(4) Other (specify) (@) Other (specify)
e __5 f—ee___S |
Add amounts on hines (1) through (4) ™ b 12,670 Add amounts on hnes (1) through (4) > b 12,670
¢ Lineamnusline b ™ 1,269,508 | ¢ Lineammnusineb > ¢ 1,357,262
d Amounts included on hne 12, d Amounts inciuded on line 17,
Form 990 but not on hne a. Form 990 but not on ine a
€1) Investment expenses {1) Investment expenses
not included on hine not included on line
6b, Form 930 6b, Form 990 :
{2) Other (specify) (2) Other (specify)
DESIGNATED DESIGNATED _
DONATIONS % 328,125 DONATIONS_ % 371,545 o o,
Add amounts on lines (Dand () ") d 328,125 Add amounts on lines {1) and (2) *» d 371,545
e Total revenue per line 12, Form e  Total expenses per hine 17, Form
990 (line ¢ plus line d) e 1,597,633 990 (line ¢ plus line d) e 1,728, 807
[Part V |[List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstructions )
(B) Title and E\\éerage‘;wurs ©) (C;ompensgtlon (D) Cc!mlnbugtonsf {o (E) Etxpednsetzh
er week devole if not paid, employee benefl account and other
(R) Name and address P {o position enterqo-) plans and deferred allowances
compensation
MARK LARSON _ _ ___ ____ ____
5470 NORTHWEST RD BELLINGHAM[PRESIDENT 40 60,000 4,800 0
SEE EXHIBIT C_ _ _ ________]
ATTACHED 1-5 0 0 0

————— — S = ———— —— — — — —— — — =]}

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $¥00,000 from your organization and all related organtzations, of which more than
$10,000 was provided by the related organizations? » D Yes E No
If ‘Yes,' attach schedule — see instructions
BAA TEEADI04 101801 Form 930 (2001)



Form 990 (2001) UNITED WAY OF WHATCOM COUNTY 91-0570788 Page 5
[Part VI |Other Information (See specific instructions ) Yes No
76 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,' —1 —-
attach a detailed description of each activity 76 X
77 Were any changes made in the orgarmizing or goverring documents but not reported to the IRS? 77 X
{f “Yes," attach a conformed copy of the changes L |
78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If *Yes, has it filed a tax return on Form 990-T for thus year? 78b X
79 Was there a iquidation, dissolution, termination, or substantial contraction during the F——A1—
year? If "Yes,' attach a statement 79 X
I
80a Is the orgamization related (other than by association with a statewide or nationwide orgamzation) through common e
membership, goverming bodies, trustees, officers, ete, to any other exempt or nonexempt organization? 80a X
bIf "Yes,' enter the name of the orgarwzation » '
_____________________________ and check whether iL1s exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions 81 al 0
b Did the organization file Form 1120-POL for this year? 81h X
82 a Did the orgamzation receive donated services or the use of matenals, equipment, or facililies at no charge or at -
substantially less than fair rental value? 82al X
b If "Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part’l or as an expense in Part Il {See instructions in Part Nl ) I BZI:I 12,670 .
83 a Did the orgaruzation comply with the public inspection requirements for returns and exemption apphcations? 83al X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
B4a Did the orgamzation sohcit any contributions or gifis that were not tax deductible? 84a X
1
b If "Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were 1
not tax deductible 84b
85 501(c)4), (5), or (6) orgamzations aWere substantially all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85hb
If “Yes' was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the organization recewved a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ .
d Seclion 162{e) lobbying and political expenditures 85d :
e Aggregate nondeductible amount of Section 6033(e)(1){A) dues notices 85¢ i
f Taxable amount of fobbying and peolitical expenditures (ine 85d less 85e) 85t 1o
¢ Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? 859
h If Section 6033(e)(1XA) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeduchible lobbying and political expenditures for the following tax year? B85h
86 501(c)(7) organizations Enter a Inibhation fees and capital contnbutions included on |
line 12 86a
b Gross receipts, included on line 12, for public use of club facilities 86b ,
87 501¢)(12) organizations Enter a Gross income from members or shareholders 87a
b Gross 1ncome from other sources (Do not net amounts due or paid to other sources |
against amounts due or recewed from them ) 87b R
88 Al any ime duning the year, did the organrzation own a 30% or greater mterest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizaiton under Regulations Sections 301 7701-2 and 301 7701 37
If "Yes,' complete Part IX 88 X
89a 501(c)(3) orgaruzations Enter Amount of tax imposed on the orgarization during the year under |
Section 4911 » 0 ., Section4912» 0 . Section 4955 » 0 ]
b 501 (c)(3) and 501(c)(4) orgarmzations Did the orgamization engage in any Section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transachion from a prior year? [f "Yes,' attach a statement
explaining each iransaction 89b X
¢ Enter Amount of tax imposed on the organizaticn managers or disqualified persons during the
year under Sechons 4912, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamization >
90a Lisi ihe states with which a copy of thus return s filed »  WASHINGTON _ _ _ _ _ _ ________________ e
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) 90b 5

91 The books areincareof » UNITED WAY OF WHATCOM COUNTY Telephone number » {360) 733-8670

— e e i e e e e e e v R W e — i  — — ————

92 Section 4347(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1841 — Check here
and enter the amount of tax-exempl interest receved or accrued during the tax year "" 92 |

BAA
TEEADIOS 01/01/02

Form 980 (2001)



Form 990 (2001) UNTTED WAY OF WHATCOM COUNTY 91-0570788 Page &
| Part VIi | Analysis of Income-Producing Activities (See instructions )

Note. Enter gross amounts uniess Unrelated business income Excluded by section 512, 513, or 514 ()
otherwise indicated Busm(egs). code AFT('IBU?Jnt EKCIU'.-‘.(ISF)I code Arr(mel RF\JII?}:?SJI? :rﬁ:?nr?epl
93 Program service revenue
a
b
<
d
e
f Medicare/Medicaid payments
g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & lemporary cash invmnts 14 96
96 Dividends & interest from securilies 14 19,804
97  Net rental income or {loss) from real estate
a debt financed property
b not debt financed property
98 Net rental income or (foss) from pers prop
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
107 Net income or (loss) from special events
102  Gross profit ar (loss) from sales of inventory
103 Other revenue a
b
C
d
e
104 Subtotal (add columns (B), (D), and (E)} 19,900
105 Total (add line 104, columns (B), (D), and (E}) > 19,900
Note Line 105 plus hne 1d, Part I, should equal the amount on iine 12, Part |
[Part VIIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )
Line No | Explain how each activity for which tncome 1s reported mn column (E) of Part VII contributed importantly to the accomplishment
- of the organization's exempt purposes (other than by providing funds for such purposes)
{Part IX_[Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) (B) © (D) 3
Name, address, and EIN of corporation, Percentage of Nature of activities Tolal End of year
partnership, or disregarded enhity ownership interest income assels
%
%
%
%
iPart X __[Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiems on a personal benelit contract? H Yes X|No
b Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If 'Yes lo (b), file Form 8870 and Form 4720 (see instructions)

| are tal | have examined this relurn incl worr]pan Il f.d\ed les and statements and to th sl gf my knowledge and beliet 1tis
Sec arajon of preparer {(other than ol#lcer) lsﬂggdaon al mI'g:mqa 1on O#Whld’l preparar has any knawfegge Y o

| /7&7/




Schedule A - . Organization Exempt Under B No 145 007
cheau H
(Form 990 or 990-E2) Section 501 (Cx3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n), or Section 4947(a)x1)

Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001
Supplementary Information — (see separate instructions)
Department of the Treasury
nlernal Revenue Sernce * Must be completed by the above organizations and attached to their Form 990 or 930-E2.
Employer tdentdication Number

Name ot the Organzation

UNITED WAY OF WHATCOM COUNTY

91-0570788

(Part} | Compensation of the Five Highest Paid Employees Other Than Officers,

Directors, and Trustees

(See instructions List each one If there are none, enter ‘None )
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions () Expense
employee gald more hours per week to fmplgyee'benedfll account and other
than $50,000 devoted to position p%rﬁper?:agaﬁ allowances

Total number of other employees paid

> None

over $50,000

[Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See instructions List each one {whether individuals or firms) If there are none, enter None *)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

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

None

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-E2

TEEAQ401  01/24/02

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 UNITED WAY OF WHATCOM COUNTY 91-0570788 Page 2

Part Nl Statements About Activities (See instructions ) Yes | No
1 Duning the year, has the orgarization attempted to influence national, state, or tocal legislatron, including any attempt
to influence public opinion on a legislative matler or referendum? If "Yes,' enter the total expenses paid
or incurred n connection with the lobbying activities -3
{Must equal amounts on line 38, Part VI-A, or ine 1 of Part VI-B.) 1 X
Organizations that made an election under section 501¢{h}) by fiing Form 5768 must complete Part VI-A Other 1
orgamizalions checking 'Yes,” must complete Part VI B and attach a statement giving a detailed description of the
lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any [
taxable orgamzation with which any such person 1s affiliated as an officer, director, trustee, majonity owner, or pnincipal |
beneficiary? (f the answer to any question is 'Yes,' attach a detailed statement explaiming the transactions ) i
[—— R M
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses iIf more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
|
Note Atftach a siatement to explain how the orgamzation determines that individuals or organizations recenving ‘
grants or foans from it in furtherance of its charitable programs ‘qualify' to receive payments \

Part IV Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (please check only One apphcable box)

5

(=T I I - ]

A church, convention of churches, or association of churches Section 170(bY(1)(AY(1)
A school Section 170(b)(1XAX) (Also complete Part V)

A hospital or a cooperative hospital service crganization Section 170(b)(1)(A) ()

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

A medical research orgarization operated in conjunction with a hospital Section 170(b){1)(A)(n1) Enter the hospital's name, city,

and state »

10 D An orgamzation gperated for the benehit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(v)

(Also complete the Support Schedule in Part [V A)

11a D An orgamization that normally receives a substantial part of its support from a governmental unit or from the general pubhic

Section 170(b)(1X{AXv1) (Also complete the Support Schedule in Part IV A)

11b |:| A community trust Section 170} 1){AYvi) (Also complete the Support Schedule in Part IV A)

12 |:| An organization that normally recewves (1) more than 33-1/13% of its support from contnibutions, membership fees, and gross recepts
from activiies related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 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 An argamization that 1s not controiled by any disqualified persons (other than foundation managers) and supporls organizations
described in (1) lines 5 through 12 above, or (2) section 501(c}2&), (5), or (6), if they meet the test of section 509(a)(2) (See
sechon 509(a)(3) )
Provide the following infermation about the supported organizations (See instructions )
{a) Name(s) of supported orgamzalion(s) (b)'rlégeaggTeber
SEE EXHIBIT A 13
14 I_I An organization organized and operated to test for public safety Section 509(a)(@) (See instructions )
BAA TEEADMOZ  01/21M02 Schedule A (Form 990 or Form 990 EZ) 2001




Schedule A (Form 990 or 990 £2) 2000 UNITED WAY OF WHATCOM COUNTY 91-0570788 Page 3

[Part IV-A_[Support Schedule (Comptete only if you checked a box on kne 10, 11, or 12 ) Use cash method of accounting N/A
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

beg

s [ @ D 9 9 D

15

Gifts, grants, and contributions
received (Do not inciude
unusual grants See line 28)

16

Membership fees received

17

Gross receipts from admisstons,
merchandise sold or sernices performed,
or furmishing of facilities in any actwity
that 15 related to the orgamzation's
charitable, ele, purpose

18

Gross income from interest, dividends,
amounts received from payments on
securibes loans {Section St2(aX5}),
rents, royalttes, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Net income from unrelated business
actiities not included n line 18

20

Tax revenues levied for the
organization’s benefit and
either gald to 1t or expended
on its behalf

21

The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilitres generally furmished to
the public without charge

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

23

Total of lines 15 through 22

24

Line 23 minus line 17

25

Enter 1% of ine 23 |

26

Orgamzations descnbed on ines 10 or 11: a Enter 2% of amount in column (e), line 24 > 26a

b Prepare a hist for your records to show the name of and amount contributed by each person {ather than a governmental unit or publicly J
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do not file this hst with your
retun Enter the total of all these excess amounts > 26h

¢ Total support for Section 509(a)(1) test Enter hine 24, column (e) > 26¢
d Add Amounts from column (e) for knes 18 1% 4

22 26h »| 26d
e Public support (line 26¢ rminus line 26d total) 26e
{ Public support percentage (line 26e {(numerator) dnaded by line 26¢ (denominator)) >l 261 %

v

27

Organizations descnbed on line 12.

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records lo show the
name of, and total amounts received in each year from, each 'disqualified person " Do not file this hst with your return Enter the sum of
such amounts for each year

{2000) (1959 (1998) (1997)

bFor anﬁ amount included tn line 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records to
show the name of, and amount recewved 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 hst organizations described i lines 5 through 11, as well as individuals ) Do not file this list with your return  After
computing the difference between the amount received and the larger amount descrtbed in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(0000 _ _ _ __ _______ ey ___ aeeey_ ___ __ ______ aes?n _ _ o ____
¢ Add Amounts from column () far lines 15 16
17 20 21 > 27c
d Add Line 27a total and line 27b total | 27d
e Public support (line 27¢ total minus line 27d total} > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, cotumn (e) "l 271 | 1
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) > 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} ™ 27h %

28

Unusual Grants For an organization descnbed in line 10, 11, or 12 that receiwved any unusual grants during 1997 through 2000, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant Do not file this st with your retum. Do not include these grants in line 15

BAA TEEAQ403  12/31/01 Schedule A {Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 990 EZ) 2001 UNITED WAY OF WHATCOM COUNTY 91-0570788 Page 4
Part V | Private School Questionnaire (See nstructions )
(To be completed Only by schools that checked the box on line 6 1n Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or n a resolution of its governing body? 29
!
30 Does the orgamzation include a statement of its racially nondiscnirminatory policy toward students in all its brochures,
catalogues, and olher written communications with the public dealing with student admissions, programs, ——f—
and scholarships? 30
31 Has the orgamzation publicized 1ts racially nonciscniminatory policy through newspaper or broadcast media duning
the period of sochicitation for students, or during the registration period if it has no solicitalion program, in a way that _—
makes the policy known to all parts of the general community it serves? 31
If Yes, please describe, H 'No,’ please explam (If you need more space, attach a separate statement ) [
32 Does the organization mainta the following T TTTTTT I 1
a Records mndicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 32b
c Cognes of all catalogues, brochures, announcements, and olher written communications to the public dealing
wilh student admissions, programs, and scholarships? 32c
d Copies of all matenal used by the orgamization or on its behalf to solicit contributions? 32d
If you answered 'No' to any of the above, please explain (If you need more space, atlach a separate statement )
________________________________________________________ :
|
33 Does the organization discnminate by race in any way with respect to
a Students' nighls or privileges? 33a
b Adrmussions policies? 33b
¢ Employment of faculty or administrative stafi? 33c
d Scholarships or olher tinancial assistance? 33d
e Educational policies? 33e
t Use of facihties? 33t
g Athletic programs? 33g
h Other extracurricular activines? 33h
if you answered "Yes to any of the above, please explain {If you need more space, attach a separate statement ) '
i
__________________________________________________________ |
34a Does the organization recewve any financial aid or assistance from a governmental agency? 3da
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered ‘Yes' to either 34a or b, please explain using an attached statement ]|
I
35 Does the organization cerlify that it has comghed with the agghcable requirements of —] -
sections 4 0 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial
nondiscrimination? If ‘No," attach an explanation 35

TEEADADE 09725401 Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 UNITED WAY OF WHATCOM COUNTY 91-0570788 Page 5
[Part VI-A_| Lobbying Expenditures by Electing Public Chanties (See mstructions )
(To be completed Only by an eligible orgamzation that filed Form 5768) N/A

Check » a [_I if the arganization belongs te an affiliated group

Check » b I ] if you checked "a’ and ‘mited control’ provisions apply

Limits on Lobbying Expenditures

(a)
Affiliated group

(b)
To be completed

{The term 'expenditures’ means amounts paid or incurred ) totals fg{rg;lé;l:tnl:élgsg
36 Total lobbymng expenditures to influence public opruion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body {direct tobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempl purpose expenditures 39
40 Tota!l exempt purpose expenditures (add lines 38 and 39) 40
41 Lebbying nontaxable amount Enter the amount from the following table — |
If the amount on line 4015 — The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 L
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 — o
42 Grassroots nontaxable amount {enter 25% of ine 41} 42
43 Subtract ine 42 from line 36 Enter O 1f ine 42 1s more than line 36 43
44 Subtract ine 41 from ne 38 Enter -0-1f line 41 15 more than line 38 44
Caution If there 1s an amount on erther line 43 or line 44 you must file Form 4720 5
4 -Year Averaging Penod Under Section 501(h)
{Some organizations that made a section 501(h) electicn do not have to complete all of the five columns below
See the instruchions for lines 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Perlod
Calendar year (a) (b) (c) (d) {e)
{or fiscal year 2001 2000 1999 1998 Total
beginning in) »
45 Lobbying nontaxable
amount
46  Lobbying ceiling amount
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
49  Grassroots ceiling amount
{150% of line 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions )
Duning the year, did the grganization attempt to influence national, state or locat legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers X
b Paid staff or management {include compensation in expenses reported on hines ¢ through h.} 1 :
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publhcations, or published or broadcast statements X
i Grants to other organizations for lobbying purposes X
g Direct contact with legislators, ther staffs, government officials, or a legislative body X
h Rallies, demonsirations, seminars, conventions, speeches, tectures, or any other means X
i Tolal lobbying expenditures (add lines ¢ through h }

If *Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activibes

BAA

TEEAQLDS 1231101

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 996-E2) 2001 UNITED WAY OF WHATCOM COUNTY 91-0570788 Page 6

|Part VIl {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orﬂamzatlon direcily or indirectly engage n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c){3) organizations} or in section 527, relating to polibical orgamzations?

a Transters from the reporting orgaruzation to a nonchantable exempt organization of Yes | No
{HCash 51a (i X
{ipOther assetls a (i) X
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(i Purchases of assets from a noncharitable exempt organization b () X
(in)Rental of faciliies, equipment, or olher assets b Gy X
(iv)Reimbursement arrangements b (iv) X
(v)}Loans or lcan guarantees b (V) X
(w)Performance of services or membership or fundraising solictations b (wi) X
¢ Sharing of facilities, equipment, mailing lists, other assetls, or paid employees [ X
d If the answer to any of the above 15 'Yes,' comﬁlele the following schedule Column {b) should always show the fair market value of
the g{oods. other assels, or services given by the reportin or&anlzatlon If the organization received less than fair market value in
any transachon or sharing arrangemént, show in column Td) the value of the goods, other assels, or services receved
(a) {b) (c) (d
Line no Amount involved Name of nonchantable exempt crgamzation Descripbon of transfers, transactions, and shaning arrangements
52a Is the organizalion directly or indirecily aftiiated with, or related to, one or more tax exempl organizations
described in section 501(c) of the Code (other than section 501(c)(3)} or in section 5277 > Yes D No
b If 'Yes, complete the following schedule
(@) (b) (c)
Name of organization Type of organization Description of relationship
UNITED WAY OF AMERICA 501 (0)3 NATIONAL AFFILIATE
ASSOCIATION OF WASHINGTON UNITED WAYS01 (C)3 STATE AFFILIATE

BAA TEEAQL06  05725/01 Schedule A (Form 990 or 990-EZ) 2001



Schedule B ' OMB No 1545 0047

For or Schedule of Contributors

T Supplementary information for 2001
ﬂ’:@?n'é’u“&:'vé’ﬁl’? Serace | line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Name of Organlzation Employer ldentification Number

UNITED WAY OF WHATCOM COUNTY 91-0570788

Orgamization type (check one)

Filers of. Section

Form 990 or 990 EZ [X] 501(c) _3 ) (enler number) organization

4947(a)(1) nonexempt chanlable trust not treated as a private foundation
|| 527 political organization

| 53

|

Form 990 PF [ ] 501(c)(3) exempt private foundation
4947(a)(1) nonexempt chantable trust treated as a private foundation
|| 501(c)(3) taxable private foundation

Check if your organization 1s covered by the general rule or a special rule. (Note. Only a Section 501(c)(7). (8), or (10) crgamzation can check
box(es) for both the general rule and a special rule — see instructions )

General Rule -

For organizations filing Form 990, 990-EZ, or 990 PF that received, duning the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and 1)

Special Rules —

D For a Section 501(c)(3} erganization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the requlations under sections
509(a)(1)/170(b){})(AXv1) and received from any one contnibutor, during the year, a contnibution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and 11 )

D For a Section 501(c)(7@). (8), or (10) ergamzation fiing Form 990, or Form 990 EZ, that received from any one contributor, during the 1yt&-ar.
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educationa
purposes, or the prevention of cruelty to children or animals (Complete Parts i, Il, and 1ll )

D For a Section 501(c)(7), (8), or (10) orgamzation fiing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, chantable, elc, purposes, but these contributions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contributions that were received duning the year for an exclusively religious, chantable,
ete, purpose Do not complele any of the Parls unless the general rule apphes to lhis orgairmization because it received nonexclusively

rehgious, charntable, efc , contributions of $5,000 or more duing the year ) *3

Caution Organzations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 9590, 990-EZ, or 990 PF)
but must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 930 PF, to certify that they do not meet the
fing requirernents of Schedule B (Form 990, 990 EZ, or 990 PF)

BAA Schedule B (Form 990, 990-EZ, or 930 PF) (2001)

TEEAQ70Y  12/30/01




Schedule B (Form 990, 990-EZ, 990-PF) (2001)

Page 1 o 4 of Part |

Name of Organuzation

Employer [dentification Numbser

UNITED WAY OF WHATCOM COUNTY 91-0570788
Contnbutors (see instructions)
(a) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbutron
contnbutions
o Person
Payroll .
___________ 19,894 | Noncash | |
{Complete Part Il if there 15
_____ noncash contribution )
(2 ) ©) G
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2 Person
Payroll .
___________ 1___0_,. _0_0_0_ Noncash .
{Complete Part Il if there 1s
______________________________________ noncash contribution )
(@) ) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
3 Person
Payroll .
____________ 7,133 | Moncash | |
(Complete Part Il if there 1s
______________________________________ noncash contribution )
@) (b () ()]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
a4 Person
Payroll .
__________ 100,016 | Noncash | |
(Complete Part 11 1f there 1s
_______________________________________ noncash contribulion }
(@ (b) {c) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
5 Person
Payroll .
___________ 1_1_,_ i _0_ Noncash .
(Complete Part Il If there 1s
______________________________________ noncash contribution )
(2) (b} (c) (h
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e Person
Payroll .
1 _____5,000_| Noncash | |
{(Complete Part Il if there 1s
I_ _____________________________________ noncash contribution )
BAA TEEAQ70Z 0102102 Schedule B (Form 990, 950-EZ, 950 PF) (2001}




Schedule B (Form 990, 990-EZ, 990 PF) (2001)

Page 2

to 4 of Part |

Nema of Organization

Employer Identification Number

UNITED WAY OF WHATCOM COUNTY 91-0570788
Contributors (see instructions)
(2} (b} (c) ()]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
e Person
Payroll | |
_____ $______28,900 | MNoncash ! |
(Complete Part Il if there 1s
______________________________________ noncash contribution )
@ (b (© (D)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
8 Person
Payroll
___________ 25,000_| Noncash
(Complete Part Il if there 15
_____ noncash contribution )
() (b) (©) (D)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
s 1r Person
Payroll | |
_____ % _____9,200 | Noncash | |
{(Complete Part Il «f there 1s
______________________________________ noncash contribution )
(a) (b) (©) (D
Number Name, address and 2IP + 4 Aggregate Type of contnbution
contnbutions
0 (e Person
Payroll .
___________ 15,000 | Noncash | |
{Complete Part Il if there 1s
_____ noncash contribution )
@ (b) (c} (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
5 Person
Payroll .
____________ 5,655_| Noncash | |
{Complete Part I} if there 15
_____ noncash contribution )
{a) (b) {c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2 Person
Payroll | |
___________ 15,338 | Noncash | |
{Complete Part Il if there 1s
iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii noncash contribution )
BAA TEEAD702  01/02/02 Schedule B (Form 990, 990 EZ, 990 PF) (2001)




Schedule B (Form 890, 930'EZ, 990-PF) (2001)

Page 3

lo 4 of Part |

Namse of Organization

Employer Idenbfication Numbar

UNITED WAY OF WHATCOM COUNTY 91-0570788
Contnbutors (see instructions)
(a) (b) (<) (@
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
_1_3_ _____ Person
Payroll
_____ $__ e _1_9_,_ QO_O_ Noncash .
{Complete Part il if {here 15
_____ ngncash contribution )
(a) (b) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
centnbutions
4 Person
Payroll
_____ $______11,745 | Noncash
{Complete Part Il If there 1s
_____ noncash contribution )
(a) (b) <) {d
Kumber Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
i Person
Payroll .
__________ 103,953 | Noncash | |
{Complete Part Il if there 1s
_____ noncash contribution )
(@ (b) [(5) d
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
6 | Person
Payroll | |
___________ 80,750 | Noncash [ |
(Complete Part 11 1f there 15
______________________________________ noncash contribution )
(@) (b) (c) (D)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
w7 Person
Payroll | |
_____ Y ____9.,802 | Noncash | |
{Complete Part Il if there is
______________________________________ noncash contribution )
(a) (b) (c) (d
Number Name, address and ZIP + 4 Aggregate Type of contrtbution
contnbutions
s Person
Payroll .
_____ $_ e _1_5J_ QO_O Noncash .
(Complete Part Il «f there 1s
______________________________________ noncash contribution )
BAA TEEAQ702  01/02/02 Schedule B (Form 990, S90-EZ, 990 PF) (2001}




]

Schedule B (Form 990, 990'EZ, 990-PF) (2001)

Page 4 to 4 of Part |

Name of Organization

Employer Identfication Number

UNITED WAY OF WHATCOM COUNTY 91-0570788
Contnbutors (see instructions)
(@) (b) {c) {h
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
9 Person
Payroll | |
____________ 8,304 | Noncash | |
(Complete Part Il if there 1s
_____ noncash contribution )
(a) (b) © (&
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
2 Person
Payroll | |
___________ 2 26, 9_5__4_ Noncash .
(Complete Part Il if there 15
_____ noncash contribution )
(@) b © (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contributions
21 Person
Payroll | |
___________ 15,539 | Noncash | |
(Complete Part |l if there is
_____ noncash contribution )
(a) (b) (c) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
P Person
Payroll
L o e e e e e e e e e e e e e i S Noncash
(Complete Part 1 «f there 15
______________________________________ noncash contribution )
(a) (b) (<) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ $____________ Noncash
{Complele Part il if there i1s
______________________________________ noncash contribubion )
@) (b} {©) ()]
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I Person
Payroll
______________________________________ % ______| noncash
(Complete Part 1l 1f there 1s
______________________________________ noncash contribution }
BAA TEEAD702 010202 Schedule B (Form 990, 990-E2, 990 PF) (2001)



UNITED WAY OF WHATCOM COUNTY
ATTACHMENT TO 990

2001

EXHIBIT A

Amenican Red Cross

Boys' and Girls' Club Whatcom
Bridgid Collins House

Salvation Army

YMCA

Whatcom Counseling and Psychiatric Chimic
Opportunity Council

Womencare Shelter

YWCA

Catholic Community Services

Mt Baker Boy Scout Council
Bellingham Community Child Care Center
Lydia Place

Whaicom Center for Early Learning
Northwest Youth Services

Sun Community Services

Whatcom County Crisis Services
Big Brothers and Big Sisters
Sarmmish Camp Fire Council
Whatcom Literacy Council

Health Support Center

ARC of Whatcom County

Max Higbee Recreation Center
Whatcom Volunteer Center
Bellingham Mountain Rescue
Totem Girl Scouts

Lifetime Advocacy Plus

Whatcom Councit on Aging

Total

$ 96,232
96,228
87,598
83,904

80,581
80,279

78,021
71,386
70,686
67,494
37,345
35,497
30,407
29,731
27,080
25,382
23,967
22,345
23,324
21,101
19,125
17,017
16,357
15,726
11,295

9,229

2,500

1,819

_—

$ 1,181,656

91-0570788




UNITED WAY OF WHATCOM COUNTY 91-0570788

ATTACHMENTS TO 990
2001
STATEMENT 2
PAYMENTS TO AFFILIATES
Umited Way of Amenca Dues s 13,850
Umited Way of Washington Dues 1,915
Total to Part 1, Line 16 b 15 805
STATEMENT 3
CASH GRANTS AND ALLOCATIONS
Agency Allocations Donee's name- see Exhibit A $ 1,181,656
Venture and Techmical Grant Donee's name - see Exhubit B 12,000 00
Designations by donors to nonmember agencies 126,427
Total 1o Part 2, Line 22 $ 1,320,083
STATEMENT 4
PART 3
EXEMPT PURPOSE

The Umited Way of Whatcom County 15 orgamzed to solicil and receive contnibutions and, through member
agencies, provide services to the community of Whatcom County m the promotion of the health and the
welfare of 1ts members

STATEMENT 5§

OTHER PROGRAM SERVICES

Description

Venture and Technical Grants to be used te assist Agencies in

Whatcom County to develop new and/or emerging services $ 12,000 §$ 12,000

Total to Part 3, Line e b 12,000 $ 12,000

STATEMENT 6

OTHER INVESTMENTS

Descnption

Board Designattons- Investments (at FMV) $ 605,570

Total to Part 4, Line 56, Column B 3 605,570



UNITED WAY OF WHATCOM COUNTY
ATTACHMENT TO 990
2001

EXHIBIT B

Venture and Technical Grants were awarded to the following agencies

Blue Skies for Children $ 10,000
Techmcal Grant 2,000

Total 3 12,000

91-0570783



UNITED WAY OF WHATCOM COUNTY 91-0570788

Form 990, Page 1, Line 7

Other Investment Income Statement

Other investment income (describe)

UNREALIZED LOSSES ON INVESTMENTS -11,473

Total -11,473

Form 990, Page 2, Part ll, Line 43

Other Expenses Stmt

(A) (8) ©) (D)

Other expenses not Total FProgram Management Fundraising
covered above (iternize) services and general
MOVING EXPENSE 4,787 1,627 1,580 1,580
CFC SUPPLIES 4,742 0 0 4,742
CAMPAIGN SUPPLIES 14,274 0 0 14,274
ADVERTISING 6,086 0 0 6,086
MISCELLANEOUS 3,421 1,129 1,163 1,129
Total 33,310 2,756 2,743 27,811

Form 990, Page 3, Part |V, Line 58

Other Assets Statement

Beginning End of

Line 58 - Other Assets: of Year Year

OTHER RECEIVABLE 481 4,007

Total 481 4,007




UNITED WAY OF WHATCOM COUNTY 91-0570788

Supporting Statement of.

Form 990 p 1/Line 20

Description Amount

EFFECT OF ADOPTION OF FASB 136 FOR DESIGNATED DONATIQNS 43,420

Total 43 420




Form 4562 I

Department of the Treasury
Internal Revenwe Serce

(99

Depreciation and Amortization

(Including Information on Listed Property)
> See separate instructions.

* Attach this form to your return

OMB No 1545 0172

2001
67

Name(s) Shown on Return Identitying Number
UNITED WAY OF WHATCOM COUNTY 91-0570788
Business or Actraty to Which This Form Relates
Form 990, page 2
[Parti | Election to Expense Certain Tangible Property Under Section 179
Note /f you have any ‘isted property,” compiete Part V before you complete Part
1 Maximum dollar imitation If an enterprise zone business, see nstructions 1 $24, 000
2 Total cost of Section 179 property placed in service (see instructions) 2
3 Threshold cost of Section 179 property before reduction in imitation 3 $200,000
4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter 0- 4
5 Dollar imitation for lax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (a) Desciiplion of preperty (b) Cost (business use only) (C) Elected cost
I
7 Listed property Enter amount from line 27 I 7
8 Total elected cost of Section 179 property Add amounts in column (¢}, ines 6 and 7 8
9 Tentahtive deduction Enter the smalter of line 5 or ine 8 9
10 Carryover of disallowed deduction from 2000 (see mstructions) 10
11 Business income hmitation Enter the smaller of business income (not less than zero} or ine 5 {see INstrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less ltne 12 “[ 13 l '

Note Do not use Part Ii or Part lif below for listed property (autormobiies, certain other vehicles, cellular telephones, certain computers or
property used for entertainment recreation, or amusement) Instead, use Part V for listed property

|Part it___[ MACRS Depreciation for Assets Placed in Service Only During Your 2001 Tax Year
(Do not include histed property )

Section A — General Asset Account Election

14 If you are making the election under Section 168(1)(4) to group any assets placed in service during the tax year into one

or more general asset accounts, check this box See instructions

-]

Section B — General Depreciation System (GDS) (See instructions)

(a) {b) Manth and (C) Basis for depreciation © ()] (g) Depreciation
Classdication of property year placed (business/investment use Recovery petiod Convention Method deduction
n service only — ses msiructions)
15a 3 year property
b5 year properly 43,856 |5 YR HY SL 4. 386
¢ 7 year property
d 10 year property
e 15 year property
f 20 year property
g 25 year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Alternative Depreciahen System (ADS) (See instructions)
16 a Class hfe S/L
b 12 year 12 yrs S/L
¢ 40 year 40 yrs MM S/L
[Part 1 | Other Depreciation (Do not include listed property } (See instructions)
17 GDS and ADS deductions for assels placed in service i tax years beginning before 2001 17 16,416
18 Properly subject to Section 168(f(1) election 18
19 ACRS and other depreciation 19
|Part IV | Summary (See instructions)
20 Listed property Enter amount from line 26 20
21 Total Add deductions from hine 12, hnes 15 and 16 in column {g), and lines 17 through 20 Enter here and on the appropniate lines of
your return Partnerships and S corporations — see instructions 21 20,802

22 For assets shown above and placed in service duning the current year, enter
the portion of the basis atirnibutable to Section 263A costs

22

BAA For Paperwork Reduction Act Notice, see instructions

FDIZ0812

12/28/01

Form 4562 (2001)



Form 4562 (2001) UNITED WAY OF WHATCOM COUNTY 91-0570788 Page 2

Part v Listed Pro erty (Include automobiles, certain other veticles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b,
columns (a) through (c) of Section A, ail of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution. See instructions for hmits for passenger automobiles
23 a Do you have evidence to support the business/nvestment use claimed? l—l Yes I_l No |23b If "Yes,' 15 the evidence written? Yes I_I No
(@) (b) (c) (d) () o (9) W] 0]
AT | Cwgm | eeme | Smle, | RS o | e [oomE | sE5Ts
percentage use only) cost

24 Property used more than 50% n a gualified business use (see instructions)

25 Property used 50% or less in a quahfied business use (see instructions)

26 Add amounts in column (h) Enter the total here and on lhine 20, page 1 | 26 |
27 Add amounts in column (1} Enter the total here and on line 7, page 1 | 27
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprieter, partner, or other ‘more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Sechion C to see If you meet an exceplion to completing this section for these vehicles

28 Total business/investment miles drniven @ ® © @ © ®
LIS Y I Flv
during the year (de not nclude commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehrcle 4 Vehicle 5 Vehicle 6

miles — see instructions)
29 Total commuting miles driven during the year

30 Tota! other personal (noncommuting)
miles driven

31 Total miles driven during the year Add
lines 28 through 30

Yes No Yes | No Yes No Yes No Yes No Yes No

32 Was the vehicle available for personal use
during off duty hours?

33 Woas the vehicle used pnmanly by a more
than 5% owner or related person?

34 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an excephion to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions)

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you freat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
39 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions)
Note: /f your answer to 35, 36, 37, 38, or 39 is 'Yes,' do not comnplete Section B for the covered vehicles )
(Part VI | Amortization
(a) (b) {c) )] {e) 0
Descripbon ot costs Date amortizabon Amortzable Code Amortization Amortizaton
bepins amount Section penod or for this year
percentage
40 Amortization of costs that beqins during your 2001 tax year (see mstruchons)
41 Amortization of costs that began before your 2001 tax year 41
42 Total Add amounts 1in column (f) See instructions for where to report 42

FDIZOA12  12/29/0) Form 4562 (2001}



1 OFFICE EQUIPMENT
2 OVERHEAD PROJECTOR
3 PRGJECTOR
4 PRINTER ACCESSORIES
5 4 FOLDING TABLES
6 LASERJLT 4
7 TV/VCR
8 REFRIGERATOR
9 2 OFFICE CHAIRS
10 TG SOFTWARE
11 HP BRIO SERIAL #74141343
12 HP BRIO SERIAL #74141894
13 HP BRIO SERIAL #74141923
14 AST ASCENSIA NOTEBOOK
15 HP NETSERVER SERIAL #80201
16 SOFTWARE
17 BATTERY BACKUP
18 HP LASERJET 5 SERIAL #195379
19 HUB & COMPUTER PARTS
20 MODEMS
21 HP 100 FAX MACHINE
22 PHONE SYSTEM
23 DATA CONVERSION COSTS
24 EXCHANGE SERVER & INSTALL
25 SCSI RAID CONTROLLER & INS
26 SONY DAT DRIVE & INSTALLA
27 ANTIVIRUS SOFTWARE
28 WORKSTATION RAM
29 OFFICE DESK
30 PETER'S LAPTOP
31 NETOPLA 9100 ENET ROUTER
32 COMPUTER CABLING
33 IBM LAPTOP AND RAM
34 3COM 100M CARDBUS
35 DIGITAL COPIER
36 HP NETSERVE LC2000
37 3D COMPUTER
38 IBM COMPUTER-MARK
39 INTERCONNECT
40 INTERCONNECT
41 3D COMPUTER
42 SIGN
43 LEASEHOLD IMPROVEMENT

DATE
A IRED

12/31/80
410781
8/25/81
3/14/86
9/28/87
6/9/93
6/10/97
1797
12/129/97
1/1/98
2/6/98
2/6/98
2/6/98
2/6/98
2/6/98
2/6/98
2/6/98
2/6/98
2/6/98
2/6/98
12/19/98
1/1/99
1/1/98
71299
11/30/99
11/30/99
12/31/99
12/31/99
2724100
3/16/00
3/16/00
4/3/00
4/25/00
4/25/00
6/12/00
11/27/00
1/3/01
2/6/01
4/4/01
12110/01
12/13/61
8/4/97
4/1/01

UNITED WAY OF WHATCOM COUNTY 91-0570788
ATTACHMENT TO 980
DEPRECIATION
2001
ACCUM CURRENT ACCUM
DEPRECIATION DEPRECIATION DEPRECIATION
METHQD LIFE COST 1/1/01 12/31/0] 12/31/01
ST LINE 04/00 s 3,37066 § 337066 § - $ 3,370 66
STLINE 05/00 198 89 198 89 - 198 89
STLINE 05/00 1,502 01 1,502 0! - 1,502 01
ST LINE 05/00 214 52 214 52 - 214 52
ST LINE 05/00 37514 37514 - 37514
ST LINE 05/00 1,830 44 1,830 44 - 1,830 44
ST LINE 05/00 37729 264 11 7546 339 57
ST LINE 05/00 200 00 140 00 40 00 180 00
ST LINE 05/00 194 02 13580 38 B0 174 60
ST LINE 05/00 5,300 00 3,180 00 1,060 00 4,240 00
ST LINE 05/00 2,641 89 1,320 95 528 38 1,849 33
ST LINE 05/00 2,641 89 1,320 95 528 38 1,849 33
ST LINE 05/00 2,641 89 1,320 95 528 38 1,849 33
ST LINE 05/00 4,671 82 2,3359) 934 36 3,270 26
ST LINE 05/00 5,921 68 2,960 85 1,184 34 4,145 19
ST LINE 05/00 1,926 92 963 45 38538 1,348 83
ST LINE 05/00 3154 4] 17720 70 88 248 08
ST LINE 05/00 322210 1,611 05 644 42 2,255 47
ST LINE 05/00 24479 122 40 48 96 171 36
ST LINE 05/00 167 64 8382 3353 117 35
ST LINE 05/00 72225 36113 144 45 505 58
ST LINE 0510 11,341 64 3,402 49 2,268 33 5,670 82
ST LINE 05/00 2,000 00 1,000 00 400 00 1,400 00
ST LINE 05/00 147116 1,041 25 694 23 ¥,735 58
ST LINE 05/00 380 60 264 00 176 00 440 00
ST LINE 05/00 753 52 22605 150 70 37675
ST LINE 05/00 600 99 i80 30 120 20 300 50
ST LINE 05/00 988 02 296 40 197 60 494 00
ST LINE 07/00 47301 3379 67 57 101 36
ST LINE 05/00 1,946 40 194 64 38928 583 92
ST LINE 05/00 595 61 59 56 11912 178 68
ST LINE 05/00 31304 3130 62 6l 9391
ST LINE 05/00 287349 287 35 574 70 862 05
ST LINE 05/00 180 73 1807 3615 54122
ST LINE 05/00 11,523 B2 1,152 38 2,304 76 3,457 14
ST LINE 05/00 5,392 84 53928 1,078 57 1,617 85
ST LINE 05/00 854 56 - 8546 8546
STLINE 05/00 2,799 09 - 27991 2799]
STLINE 05/00 1,248 Q0 - 124 80 124 80
ST LINE 05/00 1,583 43 158 34 158 34
ST LINE 05/00 1,434 88 - 143 49 143 49
ST LINE 05/00 1,044 58 73122 208 92 940 14
ST LINE 05/00 35,935 69 - 491546 4,915 46
$ 12695475 § 31,92640 § 20,801 92 § 52,728 32




NAME. TITLE
COMP ANY

UNITED W AY OF WHATCOM COUNTY
2001 BOARD OF DIRECTORS ROSTER

ADDRESS
- CITY

4 smundson Mark - Mavor
City of Belhingham

Biung. Nancy - Admmistrator
St Joseph Hospital

Bode, Rands - CPA
Larson Gross PLLC

Butler Janice
Community

210 Lote Street
Bellingham 98223

2901 Squalicum Phwa
Bellingham 98225

1616 Comwall, Sunte 203
Bellingham 98223

412 Arbutus Place
Bellingham 98225

Carmright Y vonne - Adverusing Dir 851 Coho Way Suite 306

Carmanight Zexler Group

Chamberlain George - Welder

Bellingham 98225

4197 Chance Road

Machrruss Local 2579/ Alcoa Inmlco Works Bellingham 98226

Conover Craig - Wireman

1282 Parad:se

IBEW Local 77/Puget Sound Energn Ferndale, 98248
Cowan Greg - Assisiant Sup t PO Boa §78

Beliingham School Distnict Beliingham. 98227
Darling Jium - Execurive Director PO Box 1677

Port of Bellingham

Bellingham, 98227

Dolman Gordon - Superiniendent 770 Mitchell

Blaine School District

Dunlap Gene Warehouse Mear
Costco Wholesale

Blaine, 98230

4269 Guide Meridian
Bellingham 98226

Farnand Sean - Frrefighter/EMT 2314 Donovan

I AFF Local 106

Hanson Adrnienne -CPA
Larson Gross PLLC

Han Nancy MD
Phwvsician

Bellingham WA 98223

1616 Cornwall
Beilinghamm WA 98225

520 Birchwoaod Suite A
Bellingham WA 98223



UNITED W AY OF WHATCOM COUNTY
2001 BOARD OF DIRECTORS ROSTER

NAME. TITLE

ADDRESS
COMPANY CITY
Hudson Mike - NFP Director 1419 Euchd

Associauen of WA Business

Jones, Debra ~ VP Finance
Brown & Cole Stores

Jones, Steve ~ Branch Manager
Banh Northwest

Kinsley Dale - Superintendent
Bellingham School District

Kremen Pete - Executive
Whatcom County Government

Larson Karen- Exzc Dir
WA S:ate Health Insurance Pool
and Karen Larson Consulung

Larson hathv-Comm Rel Megr
Puget Sound Energyv

Macpherson John - Semior VP
Anvi} Corporauion

Meals Pamela - Publisher
The Bellingham Herald

Morse Karen - President
Western Washingion Universin

Newsted Guy - Cast House Mer
Alcoa Intalco Works

Porter Rich - Business Unit Leader
BP Chermv Poimt Refinen

Pulst Marv - President
Ershigs iInc

Seaton Fred - Exec Dir
Economic Development Counzil

Snapp Stan - Reured
Citv of Bellingham

Bellingham 98226

PO Box 9757
Bellingham Wa 98227

100 Grand Avenue
Bellingham, WA 98225

PO Box §78
Bellingham. WA 98227

311 Grand Avenue
Belingham 98225

3416 island View Way
Bow W4 98232

1700 E College Was
Mt Vemon 97273

1673 West Bakerview
Bellingham 98226

133N State Strest
Bellingham 98223

Old Maimn Blde
Bellmgham 98225

PO Box 937
Ferndale 98248

PO Baox 8100
Blaine WA 98251

742 Marine Drive
Bellingham W4 98225

105 East Holly
Bellingham 98225

2620 Shepardson
Bellingham 98226

34



UNITED WAY OF WHATCOM COUNTY
2001 BOARD OF DIRECTORS ROSTER

NAME. TITLE
COMPANY

ADDRESS
CITY

Tavior Bili - CFQO
Wiider Construction

Wilson Katripa - VP Small Business
Bank of America

Zimmerman Don - President
Banh Northwest

1323 E Martne View Drive
Everert. Wa 98201

112 East Holly
Bellingham WA 98223

100 Grand Avenue
Bellingham, WA 98223

2001 BOARD OFFICERS

Board Chair/Chief Volunteer Officer Jum Darling
Nice Chair Mike Hudson
Treasurer Randy Bode

200 ADMINISTRATIVE STAFF

NAME, TITLE
COMPANY

United Way of
Whatcom County

Larson Mark
Presidenv/CPO

Theisen Peter
Vice Presideny

Smith. Mvra
Campaign Director

Stackhouse. Sue
Adrmimstranve Services Manager

Zender Marv
Finance/C1S Manager

ADDRESS
CITY

1511 Comwall Avenue

Bellingham 98223 uniiedway whatcom org

3470 Northwest Road
Beilingham 98226

PO Box 4027
Belhingham 98227

1316 Sudden Vallex
Bellingham 98225

PO Boa 425
Maple Falls W4 98266

5368 Noon Road
Bellingham 98226



Heceilwved:

FROM .

. . . -\ 1973
TRT CPA PHMONE NO. @ 36@ 671 6197 May @3 2002 @2:12Pm P15l
Forn 8868 Appllcaggn for %xtensgon_of Time to File an
(Dacember 2000) empt Organization Return ora Ko 1505 1709
Dcpartment of e Treasury
inieemnal Revenue Servece * File a separals application for each raturn
® It you are filing for an Automatuc 3-Month Extension, complete only Part | and check this box -

® |1 you are filing for an Additlonal (not automatic) 3-Month Extension, comptete only Part Il (on page 2 of this form)

ﬁou' Do not complete Part Il uniess you have alrvady been granted an automatic 3-month extension on a previously filed
orm 8858,

[ Automatic 3-Month Extension of Time — Only submit onginal (no copies nesdad)
Note Form 930-T corporations raquesting an autamatic §-month extension — check this box ang completa Fart | only - D

All ather corporations (Including Form 990-C filars) must use Form 7004 to request an extension of bme fo Nle income lax returns Fartnerships

REMICS and ltrusts must use Forrn 8736 to request an extension of Ume to fila Form 1065, 1066, or 1041
T Nome of Exempl Orgdnizaton Employsr dertification Mumber
ype or
rint UNITED WAY OF WHATCOM COQUNTY 91-0570788
ile by the  [Number, Stwat and Room o Swile Number 1fa P O Box 308 nstruchons
due date for
fimgyour 1511 CORMWALL AaVE
reiumn See [City Town or Post Ofios For & forcgn aadress, see tsbructions Skte 2P Code
instructions
BELLINGHAM WA 98225
Check type of return to be filed (file a separate apphcation for each return).
Form 990 Form 990-T {corporation) Form 4720
Form 990-BL Form 990-T (Section 401 (a) or 408(a) trust) Form 5227
Form 990 EZ Form 990-T (trust other than above) Fgrm 6069
Form 990-PF Form 1041 A Form BR70
® if the organuzabon does not have an office or place of business in the United States, check this box , > E]
® |f tis 15 for a group return, enter the orgaruizabon's four digit Group Exempbon Number (GEN) i thus s tor the whole group.

check this box ™ D If ot 15 tor part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 1request an automatic 3-month (6-month, for 990-T corporation) extension of ime until Aug 15 .20 02
1o file the exempt orgamization return for the grganization named above The extension 18 for the organization s return for
> calendar year 20 01 or

» | ] tax year peginning , 20 , and ending , 20
2 if this tax year 1s for less than 12 months, check reason, ] Inttal return || Final return [[] change i accounting peried
32 ¥f this apphcation 1s for Form 980-BL, 990-PF, 990.T 4720, or 6069, entar the tentatrve tax, lass any

nonrefundable credits Sea instructions $

b ¥ thas application 1 for Form 990 PF or $90-T, enter any refundable credits and estimated 1ax payments made
Include any prior year overpayment allowed as a ¢redit ' s

¢ Balance Due Subtract Iine 3b from line 3a Include your payrment with this form, or, if required, deposit wath FTD
coupon o, If required, by using EFTPS (Electronic Federal Tax Payment System) See instruclions 3

Signatura and Venficaton

Under penaties of perury | dectare thal ) nave examadd Mg reum including accomscmyne pratiies 3 glotem e ad e vz Bt S Ty L nmtGga wom weiwl oo U, cOrrgee, 3nd

Signause ™ /? Tizs ™ ?[é ) Lﬁ&/l/ﬁ/ Oale ™ 6"3" 0

BAA For Paperwork Reduction Act Notice, see instructions. Form 8868 (12 2000)
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