1 990

Department of the Treasury
ntamal Revenus Sannce

MY 0202

SCANNED

benefit trust or private foundation)

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

P The organzation may have to use a copy of this return to satisly state reporting requirements,

OMB No. 1545-0047

2001

Open to Pablie
inspection

A Forthe 2001 calendar year, or tax year penod beginning

and ending

8 e Ploase C Name of organization D Employer identification number
e |« WHATCOM MUSEUM SOCIETY INC 91-6174771
e, "% | Number and street (or P O box if mail Is not delivered to street address) Roomvsuite |E Telephone number
rowm  [soecne1 21 PROSPECT 360 676 6981
Dm"m huf:: City or town, state or country, and ZIP + 4 F Actoualtag method Cash Accrual
[ Tamanas BELLINGHAM, WA 98225 -
Df_geg,,‘ﬁgm ® Sechion 501(c}{3) organzations and 4947(a){1) nonexempt chantable trusts Hand! are not applicable ta section 527 organzatians.
must attach a completed Schedule A {Form 990 or 390-EZ) H{a} Is this a group return for affilates? D Yes m No
G Website H(b) ¥ "Yes,” enter number of affiiiates
H{c) Are allaffihates ncluded? N/2A Yas No
J Orgamzation type (check oty one o [x__] 501{c)( 3 ) fnsetno) |:| 4947@)(1) or ] 527 {If“No," attach a list.)
K Check here B[ i the organzation's gross receipts are normally not more than $25,000 The | H({d) Is this a separate return filed by an or-
organtzation need not file a return with the RS, but uf the organzaton recerved a Form 990 Package ganzation covered by a group ruling? D Yes [X] Mo
in the mail, . should file a return without financial data. Some states require a complete return |___Enter 4-digit GEN >
M Checkp D if the organzation 15 not required to attach
L_Gross recerpts Add ines 6k, 8b, 8b, and 10b to ine 12 355.910. Sch B {Form 990, 990-EZ, or 990-PF)
{ Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Coninbutions, gifts, grants, and similar amounts receved -
a Direct public support 1a 74,117.
b Indirect publc support 1b
¢ Government contributions (grants) 1c 45,786,
d Total (add lines 1a through 1c) .
{cash § 179,152. noncash$ ) 1d 119,903,
2  Program service revenue including government fees and contracts (from Part V1, ling 93) 2 57.594.
3 Membership dues and assessments 3 59,249.
4 Inferest on savings and temporary cash mvestments 4 13,410.
5  Dmwdends and interest from securities 5 29,439,
6 a Gross rents Ga
b Less rental expenses &b _
° ¢ Netrental income or {loss) {subtract hne 6b from hne 6a) bec
g 7  Other nvestment income (describe I» Vb7
2| 8 a Gross amount from sale of assets other (A) Secunties (B) Other 5
o than inventory 8a "
b Less cost or other basis and sales expenses 8b
¢ Gain or {loss) (attach schedule) Be e
d Net gam or (loss) {combine kne 8¢, columns (A) and (B)) ad
9  Specil events and actvities (attach schedule)
@ Gross revenue {notincluding $ 0 . of contributions
reported on line 1a) %a 16,296.
b Less direct expenses other than fundraising expenses 9h 216.]
¢ Netincome or {loss) from special events {subtract ine 95 from line 9a) SEE STATEMENT 1 ¢ 16,080,
10 a Gross sales of inventory, less returns and allowances 10a 60,019.
b Less costol goods sold 10b 29,278,
¢ Gross profit or {loss) from sales of mventory {attach schedule) {subtract ine 10b from line 102) STMT 2 10c 30,741.
11 Other revenue {from Part V1I, line 103) 11
] Total revenue (add lines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10¢, and 11 EQFNED 12 326,416.
Program services (from iine 44, calumn (8)) 10 12 278,057.
§ 14  Management and general (from line 44, column (C}) 8 14 103,477,
g ~| APR 83 20072 |5
g 15  Fundraising (from line 44, column (D)) ;I g | 15 92,592,
di| 16  Payments to affiliates (attach schedule) h = 16
17__ Total expenses (add lnes 16 and 44, column (A}) OGREN, UT 17 474,126,
R 18 Excess or (deficit) for the year (subtract line 17 from hne 12) 18 <147 ,710.>
«o| 19 Netassets or fund balances at beginning af year (from ine 73, column (A)) 19 3,390,432,
ZE' 20  Other changes n net assets or fund balances (attach explanation) SEE STATEMENT 3 20 <82,259.>
21 Netassets or fund balances at end of year (combine mes 18, 18, and 20} 21 3,160,463,
oegetz LHA  For Paperwork Reduction Act Notice, see the separate instroctionsl Form 990 (2001)



atamant g

Part ll_| Functional Expenses__ ({4) organzations and section 4947(a)(1) nonexempt charable trysts but optional for others.

All arganmations must complete column (A) Cotumas (B), (C), and {D) are required {or secuon 50Y{e}3) and

b, 9o, T0b.or 18 01 Part] ot ey © gtoa | (0 Funarasing
22 Grants and aflocatons (attach schedule)
cash 3_ 15,933, noncasns 22 15,933, 15,933.
23 Specrfic assistance to indmduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, dwectors, efc. 25 0. 0. 0. 0.
26 Other salanes and wages 26 164,367. 85,576, 53,333. 25.,458.
27 Pension plan contributions 27
28 Other employee benefits 28 11,164. 5.812. 3,623, 1,.729.
29 Payroll taes 29 17,426. 9,071. 5,656. 2,699,
30 Professional fundraising fees 30
31 Accounting fees 31 5,182, 5,182,
32 Legal fees 32
33 Supplies 33 20,793, 19,387, 1,114. 252,
34 Telephone 34 3,335. 3,335.
35 Postage and shipping 35 9,447. 4,244. 630. 4,573.
36 Occupancy 36 5,.305. 5,305,
37 Equipment rental and maintenance 37 5,985, 3,315. 2,217. 453,
88 Pninting and publications 38 24,707. 11,139, 2,048, 11,520.
+ 39 Travel 39 6,488, 4,471, 733. 1,284.
40 Conferences, conventions, and meetings 40
41 Interest 4 685. 685.
42 Depreciation, depletion, ete. {attach schedule) 42 63,492, 6l,946. 1,546.
43 Other expenses not covered above (temize)
1 i3z
b 43b
[ 43¢
d 43d
¢_SEE STATEMENT 4 43¢ 119.817. 48,523, 26,710, 44,584.
44 Total functiong! sxpenzes jadd lines 22 through 43)
et e 1y 13 oo GHOL e [ aa 474,126, 278,057, 103,477. 92,592,
Joint Costs Check P xTu you are following SOP 98-2
Are any jont costs from a combmned educational campaign and fundraising solicitation reported 1n (B) Pragram services? > |:| Yes [EI No

It <Yes,” enter (1) the aggregate amount of these jont costs § , (nn} the amount allocated to Program services $

{w} the amount alloeated to Management and general $ ,and (v} the amount allocated to Fundraising §

| Part 1l [ Statement of Program Service Accomplishments

What 1s the organczation's pnmary exempt purpose? ™ SEE  STATEMENT 5

Al organzations must descnbe they exempt puarposs achigvemaents in a dear and concise manner State the number of cilanta served publications tasued, etc. Discuss
achigvemants that are not mezsurable (Section 50 1(c)3) and (4) organzations and 4@47{a)1) nonexempt charitable trusts must also enter the amount of grants and
wllocationa to gthere )

Program Service

{Required for 501(c{J) and
{4) orgs. and 4047(a)1)
tuste, but optional for othera )

a CHILDREN'S MUSEUM- ENRICHMENT OF CHILDREN'S LIVES THROUGH
PARTICIPATION IN THE ARTS & SCIENCES THROUGH EXHIBITS AND

PROGRAMS DESIGNED TO PROVIDE HANDS-ON ARTIFACT AND

EXPERIENCE-BASED LEARNING. {Grants and allocations $ } 135,000,
b ARCHIVES, COLLECTIONS & EXHIBITS - CATALOGING AND DISPLAY OF
ARTWORK, PHOTOS, AND ARTIFACTS OF HISTORICAL: AND/OR ARTISTIC
SIGNIFICANCE.
{Grants and allocations $ ) 111,564.
¢ PUBLIC EVENTS & EDUCATION- CLASSES, LECTURES, & PRESENTA-
TIONS DESIGNED TO INFORM PARTICIPANTS ABOQUT
REGIONAL HISTORY & ARTISTRY, SCIENCE & THE NATURAL WORLD. |
(Grants and allocabons $ ) 15,160.
d RESEARCH GRANTS - PROVIDES FUNDS NEEDED FOR RECIPIENTS TO
FURTHER STUDY AND DOCUMENT IMPORTANT NATIVE AMERICAN
HISTORICAL FINDINGS.
(Grants and allocations § ) 15,933,
@ (ther program services (attach schedule) (Grants and allocations $ }
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) [ 278,057,
a0 t2 2 Form 990 {2004)



Form 980 (2007) WHATCOM MUSEUM SQOCIETY INC 91-6174771 Paga 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column {A) (B)
should be for end-of-year amounts aonly Beginning of year End of year
45  Cash - non-interest-bearng 98,783.1 45 46 ,575.
46 Savings and temporary cash mnvesiments 714,981.| 4 594 ,442.
47 a  Accounts recemvable 47a .
b Less allowance for doubtful accounts 47h 47c
48 a Pledges recenvable 482 4,739,
b Less allowance for doubtiul accounts 48b 14,739 .| 48¢ 4,739.
4%  Grants recenvable 49
50  Recenables from officers, directors, trustees,
and key employees 50
g §1a Other notes and loans recenable 51a
b b Less allowance for deubtful accounts 51b §ic
52  Inventories for sale or use 16,034.] 52 13,629.
53  Prepaid expenses and deferred charges 12,296.] 53 7,631,
54  Investments - securties STMT 6 » [ Jcost [XJrmv 545,253.] &4 570,233.
55 a Investments - land, buildings, and
equipment; basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 7 88,000.| 56 88,000.
§7 & Land, buldings, and equipment: basis 572 2,492,597,
b Less accumutated depreciation 57b 617,463, 1,534,161.] 57¢ 1,875,134.
53  Other assets (describe - ) 58
59 Total agsets (add lines 45 through 58) (must equaline 74) 3,424,247, 59 3,200,383,
60  Accounts payable and accrued expenses 33,815.} 60 39,920.
61  Grants payable 61
2 |62  Deferred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
g 64 a Tax-exempt bond habiliies 64a
b Martgages and other notes payable 64d
65  Other liabities (describe P> ) 65
66 _ Total liabihnies {add bnes 60 through 65) 33,815.] 68 39,920.
Orgamzations that foltow SFAS 117, check here B IKI and complete hnes £7 through
o 69and lines 73 and 74 )
§ 67  Unrestricted 2,422,791.| ez 2,235,725.
& |68 Temporanty restricted 467,641.| 68 424,738.
@ |69  Permanently restricted 500,000.| ¢ 500,000.
E Organizations that do not follow SFAS 117, check here P [:l and complete hnes
v 70 through 74
; 70 Capital stock, trust principal, or current tunds 70
2 |71 Paid-in or captal surplus, or land, bullding, and equipment fund A
g 72  Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total retassets or fund balances (add lines 67 through 69 OR tnes 70 through 72,
column {A) must equal kne 19, column (B) must equal kne 21) 3,390,432.[ 3,160, ,463.
74 Total habihties and net assets / {und balances (add lines 66 and 73) 3,424, 2471 14 3,200,383,

Form 990 15 avatlable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organzation How the public
perceves an organzation m such cases may be determined by the information presented on its return Therefore, please make sure the return s complete and accurate
and fully describes, in Part |11, the organization’s programs and accomphshments.

123021

01-02-02 3



123031 01-02-02

Form 994,(2001}

40 0.

. WHATCOM MUSEUM SOCIETY TNC 91-6174771 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses er Audited
- Financial Statements with Revenue per Financial Statements With enses per
Retum Retum
b e audied gy stements T ol 253,982 ' atter tann catomene »|a| 483,951,
b Amounts included on line a but not on
b Amounts included on ling a but not on line 17, Form 990:
ling 12, Form 990 {1) Donated services
{1) Netunrealzed gains anduseoffaciites §_ 9,825,
on investments $ (2) Pnor year adustments
(2} Donated sernices repocted on hae 20,
and use of facilities  $ 9,825, Form 990 $
{3) Recoveries of prior {3) Losses reported on
year grants $ line 20,Form 990§
{4) Other (specify) {#) Other (specity).
$_ _ .| STMT 8 $ e . .-
Add amounts on lines (1) through (4) b 9,825. Add amounts an haes {1) thraugh (4} b 9,825,
¢ Line a minustne b >le 244 ,157. ¢ Lneamnustneb >le 474,126,
d Amounts included on hine 12, Form Amounts included on line 17, Form
990 but noton line a 930 but not on line a
{1) Investment expenses (1) Investment expenses
not included on not in¢luded on
lna 6b,Form330 § lne Gb,Form 330 §
{2) Other (specily) (2) Other (specify)
STMT § 3 B2,261. s B}
Add amounts on lnes (1) and{2) »>\d 82,261. Add amounts on lnes (1) and{2) >id 0.
¢ Total revenue per ling 12, Form 990 e Tolal expenses per fine 17, Form 990
(lne ¢ plus ine d) ple 326.,418. (lne ¢ plus line d} e 474.,126.
[Part V[ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Tmmll?( %verat%% Iggurs C} Compensation (D.)n%?gu:etmﬁo E(!E%Eﬁteggg
(A) Name and address B eiton ffnot PR, enter Pmosered | other allowances
TOM LIVESAY DIRECTOR

0. 0.

—— e e e e e o e A e e e e r ——

75 [nd any officer, director, trustee, or key employee receive aggregale compensation of more than $100,000 from your organization and all related

organzations, of which more than $10,000 was provided by the related organzations? It "Yes," attach schedule B Yes

Form 930 (2001)




Farm 990 (2001) WHATCOM MUSEUM SOCIETY INC 91-6174771

Page 5

{ Part VI | Other Information

Yes

No

76
17

aa

79

B0 a

81a

g§2a

83a

84a

85

oo = o oD

86

a7

88

892

d Enter Amount of tax on line 83¢, above, reimbursed by the organzation

Did the organization engage in any acimity not previously reported to the IRS? If “Yes,” attach a detalled description of each actmty
Were any changes made 1n the organzing or governing documents but not reported to the IRS?
It *Yes," attach a conformed copy of the changes.
[ud the orpanzation have unrelated business gross inceme of $1,000 or more duning the year covered by this return?
I Yes,” has i filad a tax return on Form 990-T for this year? N/A
Was thera a liquidation, dissolution, termunation, or substantal contrachion duning the year?
If *Yes," attach a statement
Is the organization related (other than by associatron with a statewsde ar nationwide organzation) through common membership,
governuing bodies, trustees, officers, etc., to any other exempt or nonexempt organzaton?
11"Yes, enler the name of the organiatton = CITY OF BELLINGHAM
and check whether it 15 [ § | exempt OR E nonexempt.

Enter drrect or indirect polibeal expenditures See ine 81 nstructions | 81a l 0.

16

X

17

782

78b

19

X
X
X

80a

[hd the organezation file Form 1120-POL for this year?

Did tha organezation recerve donated services o the use of materals, equipment, or facrities at no charge or at substantially fess than
farr rental vatue?

If *Yes,” you may indicate the value of these tems here Do not include this amount as revenue in Part | or as an

expense 1n Part (| {See instructions in Part 11 ) | azb l N/A

81b

82a

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

Did the organization comply with the disclosure requirements refating to quid pro quo contnbutions?

Did the organzation solicit any contributions or gifts that were not tax deductible? N/A

{f "Yes," did the arganization include with every solicdation an express statement that such contributians or gitts were not

tax deductible? N/A
501(ck4), (5). or (6} organzations 3 Were substantilly all dues nondeductible by members? N/A

Did the organzation make only in-house lobbying expendrtures of $2,000 or less? N/A

It "Yes" was answered 10 either 85a or 85b, do not complete 85¢ through 85h below uniess the organzation receved a warver 101 proxy 1ax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢ N/A

832

83b

D4 [

84a

B4b

852

85b

Section 162(e} fobbying and political expendstures 85d N/A

Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e N/A

Taxable amount of lobbying and poliicat expenddures (ine 85d less 85e) 851 N/A

Does the organzation efect to pay the section 6033(e) tax on the amount in 857 N/3A
If section 6033(e){ 1)(A} dues notices were sent, does the organization agree to add the amount in B5f to its reasonable estimate of dues
allocabie to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)(7) organzations Enter s Imtabion fees and capital contributions included on line 12 86a N/A

85¢g

85h

Gross recelpts, included on line 12, for public use of ¢lub facilities 86b N/A

501(c)(12) organzations Enter 4 Gross income from members or sharehalders 472 N/A

Gross income from other sources. (Do net net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A

At any time during the year, did the organization own a 50% or greater mterest in a taxable corporation or partnership,

or an entity distegarded as separate from the organzabon under Regulabons sections 301 7701-2 and 304 7701-3?

If *Yes," complete Part IX

501(c)3) organzations Enter Amount of tax imposed on the organzation duning the year under

section 4911p 0 . , section 4912 = 0 ., section 4955 - 0.
501(c)(3) and 501(c)(4) organzations Did the erganzation engage in any section 4958 excess benefit

transaction duning the year or did it become aware of an excess benefit transaction from a prior year?

It *Yes," attach a statement explaiming each transaction

Enter Amount of tax imposed on the organzation managers or disqualified persons during the year under

88

89b

sections 4912, 4955, and 4958 >
>

List the states with which a copy of this return ss filed »  WASHINGTON

Number of employees employed i the pay perod that mctudes March 12, 2001 l 90h [

The books arein careof P JUDY FROST, MUSEUM ACCOUNTANT Tetephoneno ™ 360 676 6981

locatedat » 121 PROSPECT, BELLINGHAM, WA P +4 > 98225
»[]

Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 in lreu of Form 1041- Check here
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year » | 92 |

123041

N/A

01-02-02 5

Form 990 (200)



Form 990 {2001) WHATCOM MUSEUM SQCIETY INC 51-6174771 Page 6
[ Part VIl | Analysis of iIncome-Producing Activities (See Specific Instructions on page 32.)
“Nots Enter gross amounts unless otherwise Unrelated business income Exchided by oaction 512 513 of 516 ()
mdicated Bu.s.%)ess An(ng EE‘%“L mﬁ%ﬁm Related or exempt
93 Program service revenue code code tunction income
s MISCELLANEQUS REV 8.6394.
b PUBLIC EVT & ADMISSIONS 49,200. |
c |
g |
’ |
{ Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
85 Interest on savings and temporary
cash investments 14 13,410.
96 Dmidends and interest from secutities 14 29,439,
97 Net rental incame or {loss) from teal estate
s debt-financed property
b not debt-financed property
98 Net rental ncome or (loss) from personal property
99 Other invesiment income
100 Gan or {loss) from sales of assels
other than nventory
101 Net mcome or {loss) fram special events 02 16,080.
102 Gross profit or {loss) trom sales of inventory 03 30,741.
103 Other revenue

o oo e

104 Subtotal {add columns (B), (D}, and (E}) 0. 89,.670. 57.594.
105 Total {add line 104, columns (B}, (D), and {E}) » 147,264,
Note Line 105 plus hine 1d, Part |, should equal the amount on ine 12, Part!

[Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)

Line No | Explain how each actrwity for which income 1s reported in colurnin (E) of Part VI! contributed impartantly to the accomplishment of the organzation's
v exempt purposes {other than by prowiding funds tor such purposes}

SEE STATEMENT 10

{Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 )

Name {A} {B) {C} I(D) (E')
, address, and EIN of corporation, Percentage of Nature of activities Totalincome End-of-year
parinership, or disregarded eniry ownership mierest assels
%
N/A %
%
%
[Part X_[ Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Dud the organzation, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes E:] No
on a personal benefit contract? [___] Yes L—Xj No

panying schedules and salementa, and to the best of my knowledge and belied, it is true,
which praparer has any knowledga

EAS



- SCHEDULE A Organization Exempt Under Section 501(c){3) OMB o 1245-0047
{Form 990 or 890-EZ) (Except Private Foundation) and Section 501(e), 501{f), 501(k),
501(n), o Section 4347(2){1) Nonexemp! Chantable Trust 2 00 1
Ovpatmant of the Treasmy Supplementary Information-(See separate instructions.)
tntornal Revenus Service p MUST be completed by the above organizat:ons and attached to their Form 950 or 890-EZ
Name of the organization

Employer identification number
WHATCOM MUSEUM SOCIETY INC 91 6174771

I Part ! l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one if there are none, enter "None.")

b) Title and average hours id) Contnbutions 10| (s) Expense
(a) Name and address ogg?ozmpiwee paid ( )per week devoted to | (¢) Compensation | Smbloyse beneft accant g oiher
more than $50, position compensation allowances

Total number of other employees paid
gver $50,000 » 0

I Partll | 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 paid more than $50,000 {b) Type of service (¢) Compensation

Total number of others receming over
$50,000 for professional services » 0

LHA  For Paperwork Reductcon Act Nouice, see the Instruchons for Form 990 and Form 890-EZ Schedule A (Form 990 or 990-EZ) 2001

123101
12-28-01 7



Schedule A (Form 930 or 990-£7) 2001 WHATCOM MUSEUM SOCIETY INC 91-6174771 Page2
Statements About Activities (See page 2 of the Instructions.) Yes| No

1 Duning the year, has the organzation attempted to mfluence national, state, or locat legislation, including any attempt to influence
public optnion on a legistative matter or referendum? If "Yes,” enter the tolal expenses paid or ncurred n connection with the
lobbying actvites > § $ (Must equal amounts on line 38, Part VI-A,
orline 1 of Part VI-B ) 1 X
Organations that made an elechion under section S01¢(h) by fitng Form 5768 must complete Part VI-A. Other organzations checknp
“Yes,' must complete Part VI-B AND attach a statement gnng a detailed descniption of the lobbying activities

2 Dunng the year, has the organmation, edher directly or indwectly, engaged in any of the following acts with any substantial contnibutors,
trustees, directors, officers, creators, key employees, or members of thewr families, or with any taxable organzation with which any such
person s affilated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question 1s "Yes,"*
attach a detailed statement explaining the transactions )

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 faciliies? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 2d X
& Transfer of any part of ifs income or assels? 2e X
3 Does the organzation make grants for scholarships, lellowships, student loans, etc 7 (See Note below ) 3 X
4 Do you have a section 403{b) annuity plan for your employees? 4 X
Note Attach a statement to explamn how the organzation determinaes that indviduals or organzations recening grants or loans
from it in furtherance of its chantable programs "qualify® to receive payments SEE STATEMENT 11

| Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the insyuctions )
The organization I1s not a private foundation because it1s (Please check enly ONE appiicable box.}

5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 [__1 Aschool Section 170(B)(1)(A)u) (Also compete PartV )
7 |:| A hospital or @ cooperative hospital service organzatign Section 170(b)(1){(A)(m).
8 {:| A Federal, state, or locat government or governmental unit. Section 170(b}{ 1)(A)(v)
9 l:] A medical research organization operated in conjunction with 2 hospital Section 170(b}{1)(A){m1) Enterthe hospital's name, city,
and state P>
10 [ an orgamzation operaled for the benefit of a college or unrversity owned ar operated by a governmental umt Section 170(b)( 1)(AXv)
{Also complete the Support Schedule in Part IV-A)
i [i] An organization that normally recerves a substantial part ot its support from a governmental unit or trom the general public
Section 170{b){1}{A¥w1) (Also complete the Support Schedule inPart IV-A)
11b D A community trust. Seclion 170(b){1)(A)(v1) {Also complete the Suppart Schedule in Part iV-A)
12 [:! An arganwzation that normally recerves {1) maore than 33 1/3% of s suppart from contribukians, membershup fees, and gross
receipts from actitigs related to its charitable, et , functions - subject to certain exceplions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less sectton 511 tax) from businesses acquired
by the organzation after June 30, 1975 See section 509(a)}{2} (Also complete the Support Schedule in Part IV-A.)
13 [:l An orgamzation that 1s not controfled by any disqualified persons (other than foundation managers} and Supports organzations described In

(1) hnes 5 through 12 above, or {2) section 501{c)(4), (5), or {6}, \f they meet the test of section 505(a)(2) (See section 509{a)(3) )
Provide the following information about the supporied organzabons {See page 5 of the instructions.)

(b)Line number

{a) Name(s} of supported organzaton(s) from above

14 l:] An organization organized and operated to test for public satety Section 509{a)(4) (See page 6 of the nstructions.)
Schedule A {Form 990 or $90-EZ) 2001

123111
10702




Schedule, A (Form 990 or 990-E2) 2001 WHATCOM MUSEUM SOCIETY INC

91-6174771 Paged

[ Part IV-A |

Support Schedule {Complate only i you checkad a box on ine 10, 1 1, or 12 } Use cash method of accounting.

Note You may use the worksheet in the instructions for conveanfrom the accrual to the cash method of accounting

-Galendar year (or fiscal year
hegnaing wnj

>

_(a] 2000

(b} 1999

{¢) 1998

(d) 1997

(e} Total

15 CGifts, grants, and contnbutiona recerved.

(©o not Include unusual grants, See

line 28 )

337,594.

217,895,

147,083.

169,789.

872,361.

16

Membership fees recerved

76,575,

48 . 591.

111,9875.

86,877,

324,018.

17

Gross receipts from admissions,

merchandise sold or services
performed, or furnishing of
facihties i any actmty thatis
related to the organezation's
charitable, etc., purpose

304,509.

234,467,

260,432,

Gross income from mnferest,

dmidends, amounts recerved from
payments on securities Ivans {sec-

tion 512{a)(5)), rents, royalties, and

unrelated business taxable income

{less sechon 511 taxes) from
businesses acquired by the

organization after June 30, 1975

53,062.

54,166.

262,581,

1,061,989.

64,440.

63,618.

235,286.

Net tncome from unrelated business
actvitizs not inciuded in lne 18

20

Tax reveriues leviad for the arganization s
benefit and ather paid to it or sxpended

on its bahali

21

The value of services or facilities

furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilibes generally furmished to

the public without charge

22

Other income Attach a schadule Do not
include gawn or (loss) rom sale of capital

assets

23

Total of ines 15 through 22

771,740.

555,119.

583,930,

582,865.

2,493,654.

24

Line 23 minus ne 17

467,231.

320,652,

323,498.

25

Enter 1% of line 23

7,717,

5,551,

5,.839.

320,284.

1,431,665.

5,829.

26

b Prepare a hist for your records to show the name of and amount contributed by each person (other than a gavernmental
umit or pubhcly suppored organzabon) whose tolal gifis for 1997 through 2000 exceeded the amount shown n ine 26a.

d Add Amounis rom column (e) for ines 18

Organizations descnbed on lines 10 or 11 a  Enter 2% of amount in column (e}, ine 24

Do not file this List wath your return  Enter the total of all these excess amounts
¢ Total support for section 509(2)( 1) test Enter line 24, column {g)
235,2B6. 1

22

26b 237,344.

e Public support (line 26c minus line 26d total)
f Public support percentage {line 25¢ {numerator) dwided by hine 26¢ {(denonunatarl)

> | 262

28,633.

26b

237,344.

26¢

1,431,665,

264

472,630,

26e

959,035.

Yyvy VY

26t

66.9874~

. 27  Orgamzations descrnibed on bne 12 a For amounts included in lnes 15, 16, and 17 that were recewved from a *disqualified person,” prepare a hist for your records
to show the name of, and total amounts receved in each year from, each “disqualfied person." Do not file this hist with your retuen Enter the sum of such amounts
foreachyear N/A
(2000) (1999) (1998) {1997)

b For any amount included in line 17 that was recemved from each peson {other than "disquahified persons®), prepare a list for your records to show the name of, and
amount recerved for each year, that was mare than the larger of (1} the amount on line 25 for the year or (2)$5,000 (Include in the list organizations described in
lines 5 through 11, as well as Individuais ) Do not file thes list with your return  After computing the difference between the amount receved and the larger
amount desertbed i {1) or (2}, enter the sum of these differences (the excess amounts) for each year N/A
{2000y (1999) (1998) (1997)

¢ Add Amounts from column (e} for lines 15 16

17 20 21 | 27¢ N/a

d Add Line 27a total and line 27b total »|27d N/A

¢ Public support {ine 27c total minus ing 274 total) »|27¢ N/a

f Total support for section 509(2)(2} test Enter amount on line 23, column (e) > l 2n I N/A R -

g Public support percentage {line 27e {numerator) divided by line 27f (denorminator)} 279 N/A %

b_Investment income percentage {line 18, column (e} {(numerator) divided by hne 27f {denominator}) P 27h N/A %

28 Unusual Grants: For an erganzation described in ne 10, 11, or 12, that receved any unusual grants during 1997 through 2000, prepare a hst for your records to
show, for each year, the name of the contnbutor, the date and amoust of the prant, and a brief descriphion of the nature of the eram. Do not file this list with your
return Do not include these grants i ine 15

NONE

123121 12-28-01

9

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 980 or 990-EZ) 2001 WHATCOM MUSEUM SOCIETY INC 91-6174771 Paged
1 Part V | Private School Questionnaire (See page 7 of the Instructions.) N/A

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organzation have a raci2lly nondiscriminatory pohicy toward students by statement in its charter, bylaws, other governing Yes| No
nstrument, or in a resolution of its governing body? 29

30 Does the organzalion mtlude a statement of ts racially nondiscniminatory policy toward students in afl is brochures, catalogues, .
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

" 31 Hasihe organzation publicezed its racally nondiscriminatory poficy through newspaper or broadcast media during the penod of
soficttation for students, or during the registration peniod if it has no soliciiation program, in a way that makes the policy known
to all parts of the general community it serves? 31
It Yes," please describe, if "No," pleasa explain (If you need more space, attach a separate statement.)

32 Does the organzation mantain the followinp

a Records indicating the racial composition of the student body, faculty, and admimistrative staff? 322
b Records documenting that scholarships and other financsal assistance are awarded on a racially nondiscrimnatory basis? 32b
¢ Copes of all catatogues, brochyres, announcements, and ather wnitten commumnications to the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No” to any of the above, piease explain. (If you need more space, attach a separate statement.)

33  Does the organization discrininate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admusswons policies? 33b
¢ Employment of faculty or adnumistrative stalf? | 3¢
d Scholarshups or other {inancial assistance? 33d
& Educational palicies? 33e
1 Use of facilities? | 33t
g Athletic programs? 33g
h Other extracurncular actrties? 33h

If you answered "Yes" to any of the above, please explain () you need more space, atiach a separate statement.)

34 a Does the organzation recerve any financial aid or assistance from a governmental agency? A
b Has the organzation's nght to such aid ever been revoked or suspendad? 34b

If you answered “Yes" to either 34a or b, please explain vsing an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covering racial nondiscriminaizon? If "No,” attach an explanation

35
Schedule A (Form 990 or 990-EZ) 2001

122131
12-29-01
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Scheduls A (Form 990 or 990-E2) 2001 WHATCOM MUSEUM SOCIETY INC 91-6174771 Pages

-| Part Vi-A | Lobbying Expenditures by Electing Public Charities (See page 3 of the instructions ) N/a
{To be completed ONLY by an eligible organzation that filed Form 5768)
Check P2 Ejll the organzation belongs to an affitated group Check P b L__._| if you checked "a” and Timited control provisions apply
- . . L1 b
Limits on Lobbying Expenditures Afﬁhatédluroup Tobe com;te]ted for ALL
(The term "expendrtures’ means amounts paid o7 incurred ) tofals elecing organizations
N/A
36 Total lebbymng expenditures to mfluence public optmon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiatve body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
{f the amount on line 4018 - The lobbying nontaxabla amount (s -
Not over $500 000 20% of the amount on [tne 40
Over $500 000 but not gver §1 000 000 $100 000 plus 15% of the axcess over $300 D0Q
Over $1000 000 but not over $ 1,500 000 $175 000 plus 10% of the excess over $1,000,000 41
Over $1 500 000 bul not over $17,000,000 $225,000 plus 5% of the extess over $ 1,500,000
Over $17,000 000 $1,000,000 _ . -
42 Grassroots nontaxable amount (enter 25% of hne 41) 42
43 Subtract hne 42 from hne 36 Enter -0- 1f line 42 15 more than line 356 LK)
44 Subtract ing 41 from line 38. Enter -0-1f line 411s more than line 38 44
Gaution If there 1s an amount on either ne 43 or Iine 44, you must fila Form 4720

4-Year Averaging Penod Under Section 501(h)

(Soma organizatrons that made a section 501(h) election do not have to complete all of the five columns
below See the tnstruchons for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Peftod N/A
Calendar year {or {(a) {b) (c) (d) (e)
fiscal year beginning in) »> 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amounl 0.
46 Lobbying celing amount
(150% of ine 45(e}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
. ___{150% of lne 48(e)) 0.
50 Grassroots lobbying
gxpenditures 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Chanties
' (For reporting only by organzations that did not complete Part VI-A) (See page 12 of the nstructions.)
Duning the year, did the organization attempt to influence national, state or local iegislation, Including any atiempt to
Yes | No Amount
mnfluence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Pad staff or management {Include compensation in expenses reported on nes ¢ through b } X
¢ Meda adverhisements X
d Mailings to members, legislators, or the public X
& Publications, or pubhished or broadcast statements X
f Grants to other organtzatrons for lebbying purposes X
g Dwect contact with legistators, thelr stafts, government officials, or a legislatrve body X
h Ratlies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lnese through h ) 0.
H "fes" 10 any o] the above, also attach a statement gving a detatled descnpbon of the lobbying actwities.
A8 Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-£7) 2001 WHATCOM MUSEUM SOCIETY INC 91-6174771 Pages
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations (Ses page 12 of the mstruchons }
51 [ud the reporling organzation duectly or indirectly engage tn any of the following with 2ny other organization deseribed in section
501(c) of the Code (other than section 501{¢)(3} organzations) or in section 527, retating to politeal erganzations?

a Transfers from the reporting organzation to a nonthanitable exempt orpanzation of; Yes | No
{1) Cash S1a(1) X
{n) Other assets aln X

b Other trensactions
{») Sales or exchanges of assets with a noncharitable exernpt organization b1} X
{u) Purchases of assets from a nonchantable exempt organzation b{ii) X
{ui) Rental of facilites, equipment, or other assets b{m X
(v} Retmbursement arrangements k() X
{v) Loans or loan guarantees blv) X
{w1) Performance of services or membership or fundraising solicitations b(wi) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or pawd employees [ X

d M the answer to any of the above 1s “Yes,” complete the tollowang schedule. Column (b) should always show the far market vatue of the
goods, other assets, or services grven by the reporting organzaton. If the organeation recerved less than far market value in any

fransaction or shanng arrangement, show in column (d) the value of the goods, other assels, or services recerved N/A
(v} (b} {c) (d)
Line no Amount mvolved Name of nonchantable exempt organization Descnption of transfers, transactions, and sharing arrangements

52 g s the organzation directly or indirectly affilated wath, or related to, one or more tax-gxempl organizations described in section 501(c) of the

Code (other than section 501(¢)(3)) or in section 5277 » [Jves [XINe
b 1f™es," complete the following schedule N/A
(a) (b) {€)
Name of organization Type of organczation Description of relationship
123151
12 28-01 Schedule A (Form 930 or 890-EZ) 2001
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Schédule B Schedule of Contributors

~{Form 990, 990-EZ, or OMB No 1545-0047
990-PF) Supplementary Information for 2 0 0 1

m‘:" Treasury Line 1 of Form 990, 990-EZ and 890-PF (see instructions)

Name of orgamzation Employer identificatton number

WHATCOM MUSEUM SOCIETY INC 91-6174771

Organization type{chack one)

Filers of: Section

Form 9390 or 390-EZ [E 501(c}{ 3 )(enter number) organzation

[:l 4947(a)(1) nonexempt chantable trust not treated as a private foundation

D 527 political organization

Form 890-PF [ 501(ci(3) exempt prvate foundation

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

[:] 501(c)(3) taxable pnvate foundaton

Check if your organization 1s covered by the General rule or a Specialrule (Note Only a section 507(c)7), (8), or (10) organzation can check box(es)
for both the General rule and a Special rule-sea instructions )

General Rule-

]

For organizations filng Form 930, 890-EZ, or 990-PF that received, dunng the year, $5,000 or more {(in money or property) from any one
contnbutor {Complete Parts land )

Special Rules-

x]

]

.

For a section 501(c}{3} organizahon filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1/170M1{1)(A)v) and racewed from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts land II)

For a section 501(c){7). (8}, or {10) organization fling Form 890, or Form 990-EZ, that recerved from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusvely for religious, chantable, scientific, iterary, or educational
pumposes, or the prevention of cruelty to children or animals {Completa Parts I, Il, and IIl )

For a section 501(c)(?). (8), or {10) organtzation fitng Form 990, or Form 990-EZ, that received from any one contnbutor, dunng the year,
some contnbutions for use exclusvely for religious, chartable, etc . purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contnbutions that were recerved dunng the year for an exclusvely religious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applhes to this organization because it recerved
nonexclusvely religious, chantable, etc , contnbuttons of $5,000 or more dunng the year ) > s

Caution Organzations that are not covered by the General rule and/or the Specral rufes do not file Schedule B (Form 990, 990-E2, or 930-PF), but
they must check the box i the heading of thewr Form 890, Form $90-EZ, or on line 1 of thewr Formm 3390-PF, to certify that they do not meet the fiing
requirements of Schedule B (Form 990, 990-E2Z, or 990-PF}

Schedula B (Form 930, 990-EZ, or 990-PF) (2001}

123451 12-20-01
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Schediule B (Form 000 $90-EZ, or 980-PF) (2001)

Page 1o 2 otrw

*Name of organization

WHATCOM MUSEUM SOCIETY INC

Employer 1dentification number

91-6174771

Partl Contributors (Ses Specfic Instructions )

(a) (®)
No Name, address and ZIP + 4

(c}
Aggregate contributions

(d
Type of contnibution

1

$ 5,000.

Person I_Tﬂ
Payroll [:]
Noncash [ ]

(Complate Part il f there
15 a noncash contnbution )

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

(c)
Aggregate contributons

(d)
Type of contnhution

$ 8,000.

Person x] |
Payroll :I '
Noncash [ |

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

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

(c}
Aggregate contributions

(<
Type of contnbution

$ 10,000.

Person @
Payrotl [:I
Noncash [ |

(Complete Part Il if there
15 a noncash contnbution )

(a) (b)
No | Name. address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 5,000.

Person IEI
Payroll |:|
Noncash [ ]

(Complete Part il if there
15 a2 noncash contnbution }

{a) {b)
No Name, address and ZIP »+ 4

(c}
Aggregate conmbutions

(d)
Type of contnbution

$ 5,000.

Person II!
Payrol [ ]
Noncash [ ]

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

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

{c)
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person IEI
Payroll I:I
Noncash [ ]

(Complate Part |1 if there
1s a noncash contnbution }

123452 12-29-01
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Schedule B Form 090 990-E2, or 000-PF) (2001}

Page 210 2 ofPanl

“Nams of organizstion

WHATCOM MUSEUM SOCIETY INC

Employer identficatton number

91-6174771

Partl Contributors (See Spectfic Instructions )

(a)
No

(b}
Name, address and ZIP + 4

()
Aggregate contnibutions

{d)
Type of contnbution

7

$ 25,000.

Person [Z]
Payroll [ |
Noncash [_]

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

(a)
No.

{b}
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contributton

Person E:I
Payroll E:I
Noncash [:l

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

(a)
No

()
Name, address and ZIP + 4

{c)
Aggregate contnbutions

(d)
Type of contribution

Person E:]
Payroll D
Noncash [}

(Complete Part It f there
s a noncash contnbution )

(a)
No

b)
Name, address and ZIP + 4

{c)
Aggregate contnibutions

{d)
Type of contribution

Person E:]
Payroll E:]
Noncash E____]

{Complete Part I f there
s a noncash contnbution )

(a)
No

®)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)
Type of contribution

Person E:]
Payron [ |
Noncash { |

(Complete Part Il f there
ts a noncash contnbution )

(a}
No.

(b}
Name, address and ZIP + 4

(c}
Aggregate contnbutions

(d
Type of contrtbution

Person [:'
Payroll D
Noncash [ ]

{Complete Part Il f there
13 a noncash contnbution )

123452 12-29-01
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WHATCOM MUSEUM _SOCIETY INC -6 1
Identification of Excess Contributions
Schedule A Included on Part IV-A, Line 26b 2001
*“* Do Not File *
*** Not Open to Public Inspection ***
Total Ex
Contributor's Name Contr::;:utlons conm?:;s:ons

171,101. 142,468,
80,000. 51,367.
50,775. 22,142.
50,000. 21.367.
Total Excess Contnbutions to Schedula A, Line 26b 237,344,

12317 1011402

12.1




e 4062

Depreciation and Amortization

OMB No 1545-0172

2001

Bepartment of the Trassury {(Including Information on Listed Property} 990
intemial Revenue Servica (90} p See separate instructions - Attach this form to your return. s.mm No 67
Nam(s) thown on returm Business or actrvity Lo which this form relates identifying number
WHATCOM MUSEUM SOCIETY INC ORM 990 PAGE 2 91-6174771
rart l | Election To Expense Certain Tangible Property Under Section 179 Note It you have any Tisted property,” complete Part V before you complete Part |
1 Maximum dollar hmitation If an enterpnse zone business, see mstructions 1 24 .,000.
2 Total cost of saction 179 property placed in service (see instructions) 2 4,463,
3 Thresheld cost of section 179 property before reduction in imrtation 3 $200,000
4 Reduction in hmitation Subtract ine 3 from kne 2 If zero or less, entar 0- 4 0.
& Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- if mamed filing
separately, see Instructions 5 24.,000.
6 {a) Description of property {b) Cost (busineas use anly} {c) Elected cost
7 Listed propesty Entar amount from tine 27 —[ 7 )
8 Total elactad cost of section 179 property Add amounts in column {¢), ines 6 and 7 8
9 Tentatve deduction Enter the smaller of line 5 orline 8 9
10 Carryover of disallowed deduction from 2000 10
11 Business incoma imitation Enter the smalier of business income {not less than zero) orine 5 11 24,000,
12 Section 179 expense deduction Add iines 9 and 10, but do not enter more than line 11 12

13 _Carryover of disallowed deduction to 2002 Add lnes 9 and 10, less ine 12 SER

Note: Do not use Part If or Part Ilf below for listed property (automebiles, certain other vehicles, celluiar telephones, certain computers, or property

used for entertainment, recreation, or amusement) Instead, use Part V for listed property

[ Part Il | MACRS Deprectation For Assets Placed in Service Only During Your 2001 Tax Year (Do not include Uisted 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 dunng the tax year into one or more general agset

accounts, check this box See instructions » [
Saction B - General Depreciation System {GDS) (See instructions )
(&) Month and (c) Basis for depreciation
{a) Classification of property yoar placed (businesa/lvestment uss mp“:z;“ {o} Convention | () Method (5) Deprecizion deduction
in sarvice only - sse nstructons)
15 a 3 year property
b 5 year property
¢ 7 year proparty 4,463 7 MM ISL 319.
d 10-ysar property
@ 15-year property
f_20-year property
g 25-year property 25 yrs S
/ 27 Syrs MM S
h Residential rental property ; 27 5 yrs MM S
/ 39yrs MM S/L
i Nonresidential real property / MM an
Section C - Alternative Depreciation System {ADS) (See instructions )
16_a Class ife S
b 12 year 12 yrs S
¢_40-year / 40 yrs MM S/
[ Part | Other Depreciation {Do not mclude iisted property } {See instructions )
17 GDS and ADS deductions for assets placed in service 1n tax years beginning before 2001 17 63,172,
18 Property subject to section 168({f){1) election 18
19 ACRS and other depraciation L L L B L 19
| Part IV] Summary (See instructions )
20 Listed property Enter amount from line 26 20
21 Total. Add deductions from line 12, ines 15 and 16 1n column (g), and lines 17 through 20 Enter here
and on the appropnate Lines of your retum Partnarships and S corporations  See nstructions 21 63,491.
22 For assets shown above and placed in service dunng the current year, enter the
porticn of the basis attnbutable to section 263A costs | ) 22
12%61 LHA For Paperwork Reduction Act Notice, see the separate {nstruc'ﬂons Form 4562 (2001)

21




Form 4562 (2001) Page 2
Payt V | Listed Property (Include automobiles, certain other vehicles, cellular telaphones, cartain computers, and property used for entertanment,
. recrealion, or amusament )

through (¢) of Section A, all of Section B, and Section C o applicable

Note For any vehrcle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, cofumns (a)

Section A - Depreciation and Other Information (Cautron: See instructions for limils for passanger automobies )

23a Do you have evidence to support the business/investment use clamed? Yes | INo|23bis "Yos," Is tha evidence written? E] ves [ | No
(a) ®) Date (c) {d) (€) n (@) (h) )
Type of property pecedn | BRSTSRS) Costor |0 et | Recovery | Method/ | Oeprecaton | Elected )
{hst vehicles first ) semice | o percentage other basis e onty) penod Convention deduction cgsl
24 Property used morg than 5056 1n a qualfied business use
%
%
%
25 Property used 50% or less in a qualified business use
% S -
% S -
% S
26 Add amounts in column {h) Enter the total here and on line 20, page 1 26
27 Add amounts in column (i) Enter the total here and on hne 7, page 1 I 27

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnator, partner, or other *moere than 5% owner," or related person

If you provided vehicles to your employees, first answar the guestions in Section C to see 1If you meet an exception to completing this section for

those vehicles

(a) ) {©) ()

28 Tota! busmess/investment riles driven during the Vehicle Vehicle Vehicle Vehicle Vi

{e)
ehicle

n
Vehicle

year (do not include commuting miles)

Total commuting miles dnven dunng the year

88

Total other personal {noncommuting) miles
dmven

31 Total mies dnven dunng the year
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes

No

Yes No

32 Was the vehicle avalable for personal use
dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related parson?

is another vehicle avalable for personal
use?

Section C - Questions for Employers Who Prowvide Vehicles for Use by Theirr Employees

Answer thess questions to detarmine if you mest an exception to completing Section B for vehicles used by employeas who are not more than 5%

owners or retated persons

Yes | No

35 Do you mamntain a wnttan policy statement that prohibits all personal use of vehicles, including commuting, by your

employses?
38 Do you mamtain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your

employeas? Sea instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat 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 mformation receved?
39 Do you meet the requirements conceming qualified automobile demonstration use?

Note- If your answer to 35, 36, 37, 38, or 39 i5 “Yes, " do not complete Section B for the covered vehicles
| Part V1 [ Amortization

(a) () {c) (d) (e} U]
Pescrpton of ot il I~ 25| e |

40 Amortzation of costs that begins dunng your 2001 tax year
41 Amortzation of costs that began before your 2001 tax year 41
42 Total Add amounts in column {f) See instructions for whers to report 42

110252
12-20-01

22

Form 4562 (2001)



- WHATGOM MUSEUM SOCIETY INC 91-6174771

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ART AMONG THE FLOWERS 14,703. 216. 14,487.
DOCENT TRIPS AND OTHER
ACTIVITIES 1,593. 1,593,
TO FM 990, PART I, LINE 9

16,296. 216. 16,080.

16 STATEMENT(S) 1



- WHATGCOM MUSEUM SOCIETY INC

[ 3

91-6174771

FORM 990 INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I, LINE 10

STATEMENT 2

INCOME

1. GROSS RECEIPTS . . . + « « . =«
2. RETURNS AND ALLOWANCES . . . .
3. LINE 1 LESS LINE 2 . . . . . .

4. COST OF GOODS SOLD (LINE 13) .
5. GROSS PROFIT (LINE 3 LESS LINE

COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR
MERCHANDISE PURCHASED . .
COST OF LABOR . . + . .
. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . . =« .
11. ADD LINES 6 THROUGH 10 .

0 ~J N
* @& = & @
.« & o @ -

12. INVENTORY AT END OF YEAR . . .
13. COST OF GOODS SOLD (LINE 11 LE

SS

LINE

. s @ [ « @

*« & * & & 9

12).

60,018

29,278

16,034
26,873

13,629

60,019

30,741

42,507

29,278

17

|

STATEMENT(S) 2



‘WHATCOM MUSEUM SOCIETY INC 91-6174771

A

FORM 9950 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSSES ON MUTUAL FUNDS <82,261.>
ROUNDING 2.
TOTAL TO FORM 990, PART I, LINE 20 <82,259.>
FORM 990 OTHER EXPENSES STATEMENT 4
(B) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES  AND GENERAL FUNDRAISING
INSURANCE 12,627. 11,086. 1,541.
OFFICE EXPENSES 3.862. 2,129, 849. 884.
PROFESSTONAL
SERVICES 70,612. 24,105. 13,213. 33,294.
OTHER EXPENSES 11.340. 5. 437. 2.432. 3,471,
MEAT,S AND
ENTERTATNMENT 8,788. 2,306. 4,329. 2,153.
ADVERTISING 12 588, 3. 460. 4 346, 4.782.
TOTAL TO FM 990, LN 43 119,817. 48,523. 26,710. 44,584.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART IIT
EXPLANATION

THE SOCIETY'S MISSION IS TO PROMOTE THE INTERESTS OF THE WHATCOM MUSEUM OF
HISTORY AND ART. ITS ACTIVITIES ARE CULTURAL, EDUCATIONAL, AND CHARITABLE.
THE SOCIETY ALSO OWNS AND OPERATES THE WHATCOM CHILDREN'S MUSEUM.

18 STATEMENT(S) 3, 4, 5




WHATCOM MUSEUM SOCIETY INC 91-6174771

NON-GOVERNMENT SECURITIES STATEMENT 6

FORM 990
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE  TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS  SECURITIES SECURITIES SECURITIES
MUTUAL FUNDS 570,233, 570,233,
TO FM 990, LN 54 COL B 570,233. 570,233.
FORM 990 OTHER INVESTMENTS STATEMENT 7

, VALUATION

DESCRIPTION METHOD AMOUNT
CONIFER MEDFORD LIMITED PARTNERSHIP INTEREST COST 88,000,
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 88,000.
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
RECLASSIFICATION OF EXPENSES
TOTAL TO FORM 930, PART IV-B
FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
NET UNREALIZED LOSS 82,261.
TOTAL TO FORM 990, PART IV-A 82,261,

19 STATEMENT(S) 6, 7, 8, 9




.WHATCOM MUSEUM SOCIETY INC 91-6174771

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 10
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

MISC REV IS MOSTLY ART & PUBLICATIONS SALE COMMISSIONS WHICH PROVIDE
93B AN AVENUE FOR FURTHER DISTRIBUTION OF ARTIST'S WORK
PUBLIC EVENTS PROMOTE EDUC PURPOSE OF PROVIDING INFO ON REGIONAL
HISTORY & SCIENCE. CHILDREN'S MUSEUM ADMISSIONS AND TQURS
DEFRAY COST OF HANDS-ON EXHIBIT CONSTRUCTION WHICH PROMOTES THE
PURPOSE OF EXPOSING CHILDREN TQ IMPORTANT EDUCATIONAL AND
93C ENRICHMENT EXPERIENCES

— — —_— .
——— —————————

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 11
PART III, LINE 4

INDIVIDUALS MUST SUBMIT APPLICATIONS TO THE JACOBS RESEARCH GRANT COMMITTEE
EXPLAINING HOW THE FUNDS WILL FURTHER THEIR RESEARCH IN NATIVE AMERICAN
STUDIES, UPON COMPLETION OF THE GRANT PERIOD THE AWARDEES TURN OVER REPORTS
AND MATERIALS TO THE UNIVERSITY OF WASHINGTON ARCHIVES.

20 STATEMENT(S) 10, 11
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WHATCOM MUSEUM SOCIETY

BOARD OF DIRECTORS
2001 — 2002
President Dunham Gooding 1515-12% St
' Bellingham, WA 98225
Vice President Sue Sharpe 733 Sudden Valley
Bellingham, WA 98226
Treasurer Stan Miller 905 Mason St.
Bellingham, WA 98225
Secretary Julic Flectwood 1003 — 17% St
Bellingham, WA 98225
Directors:
Robert Hall Daylight Properties
19 Prospect St. Bellingham, WA 98225
Tom Dorr 3241 Eagle Ridge Way Bellingham, WA 98226
Gordon Plume The G. R Plume Co.
1373 W. Smith Rd. #A-1 Ferndale, WA 98248
Jeffrey McClure Ross McClure Comwell Architects
1223 Commercial St. Bellingham, WA 98225
MaryLee LeCocqg 418 S Clarkwood Dr. Bellingham, WA 98225
Rodney Zeiler Cartwright Zeiler Group
851 Coho Way Bellingham WA 98225
Buff Schoenfeld Western Washington University
Old Mzin 440-D MS 9000 Bellingham, WA 98225
Elizabeth Stewart  P. O. Box 4327 Bellingham, WA 98227
Thomas Wood 416 - 17* St Bellingham, WA 98225
Barbara Pyeatt 2575 Lane Spit Drive Lummi Island, WA 98262
Gennie Clawson P.O Box 903 Bellingham, WA 98227
Cherie Walker 314] Agate Bay Lane Bellingham, WA 98226
Ms Patti Ennen 1315 39™ Street Bellingham, WA 98226
Mr John Gibb Chemco, Inc.Po Box 875 Ferndale, WA 98248



