990

Return of Organization Exempt From Income Tax OMB No 1545-0047
Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2 0
benefit trust or private foundation) 0 2

Department of the Treasury

Open to Public

Internal Revenue Servico > The orgaruzation may have to use a copy of this return to sahsfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning 1/1/2002 and ending 6/30/2002
B_Check If applicable Ploass C Name of organization [D Employer identification number
Address change use RS |UNITED WAY OF WHATCOM COUNTY 91-0570788
D Name change ::rlil:tl g: Number and sireet {or P O box If mail 18 nol dolivered {o straat address) Room/suite |E Telephone number
type
[_J it return ses |1511 CORNWALL AVE (360) 733-8670
5 (]
|___| Final return 1.-?:1:“: City or town State or country ZIP+4 F Accounting mathod |:| Cash Accrual
1
(] Amended retur ™™ |BELLINGHAM WA 98225 [ Joter specty &
D Application pending & Sectlon 501{c}){3} organizations and 4847{a}{1} nonexempt charitable H and | are not apphcable to section 527 organizahons

trusts must attach a completed Schedule A (Form 990 or 850-EZ)

H{a) 15 ihs a group relurn for aliiiales? El Yes No

G Web site » www unitedwaywhatcom org Hib} If "Yes " enter number of affilates #
H{c) Ara ali affilales included? I:] Yes E] No
J ORGANIZATION TYPE {check only one) P 501(c) {3 ) < {nserno )D4947(a)(1) CR [:| 527 {I{"No," altach a list See instructions )

K Check here

» Dﬁihe organizalion’s gross receipis are normally not more than $25 000 The
organizabon need not file a retumn with the IRS, but if the organization recerved a Form 990 Package in the

mail, it should file a retum withoul financsal data SOME STATES REQUIRE A COMPLETE RETURN

H{d)} s this a separate ratumn fited by an orgamzation
EI Yas No

covered by a group ruling?

I Enter 4-digl GEN__ P

L Gross receipls Add hnes 6b, 8b, 8b,_and 10btoline 12 #

M Check P l:] if the organizatton I1s NOT required
249901 to attach Sch B (Form 990 990 EZ of 890 PF)

Partl | Ravenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructrons )
1 Contributions, gifts, grants, and similar amounts receved
a Direct public support 1a 258,078
b Indirect public support 1b
¢ Government contributions (grants) 1c
d TOTAL (add ines 1a through 1c) (cash $ 258,078 noncash $ ) | 1d 258,078
2 Program service revenue including government fees and contracts {from Part VI, ine 83) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 3,526
5 Dividends and interest from secunties 5
6 a Grossrents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢c
7 Other investment income (describe ® UNREALIZED LOSS ON INVESTMENTS ) 7 -11,703
g 8 a Gross amount from sales of assets other (A) Securnties (B} Other
5 than inventory 8a
é b Less cost or othy 8b
¢ Gan or (loss) (ajtach sR 8c
d Net gain or (10s9 : {4) and (B)) 8d
9 Special events §iia s [attach sched
a Gross revenue 8 1%9& Ba £003 of
g contributions reporied on line 1a) 9a
o b Less direct exfenseq? 'E Xpenses 8b
-t ¢ Net income or #oeé s (subract ine 9b from line Sa) 9¢
% 10 a Gross sales of inventory, less returns and allowances 10a
: b Less costof goods sold 10b
¢ Gross profit or {loss) from sales of inventory {attach schedule) (subtract ine 10b from line 10a} 10c
(] 1 Other revenue (from Part VI, ine 103) 11
% 12 TOTAL REVENUE (add lines 1d, 2, 3, 4, 5 8¢, 7, 8d, 9¢, 10¢c, and 11) 12 249 901
= 13 Program services (from line 44, column (B)) 13 189,036
<L 2 14 Management and general (from line 44, column (C)) 14 69,376
() § 15  Fundraising (from lne 44, column (D)) 15 52,191
?ns 16  Payments to affiliates (attach schedule) 16 3,976
17  TOTAL EXPENSES (add lines 16 and 44, column (A)} 17 314,579
u 18 Excess or {deficit) for the year {(subtract ine 17 from line 12) 18 -64 678
% 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,614,486
< 20 Other changes in net assets or fund balances (attach explanation) 20 93,840
5 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 1,643,648 <
ray  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2002‘@\




Form 990 {2002} UNITED WAY OF WHATCOM COUNTY

91-0570788

Page 2

Part ll Statement of All grganizations must complate columnn (A} Columns (B) {C) and (D) are required for section 501(c)(3} and (4) orgamizations
Functional Expensas and saction 4847(a)(1) nonexempt chantable trusts but optional for others (See page 21 of the nsiructions )
E
0 G &b 0. 100, 01 1807 Part] W Toa | O | O e || 01 Fnamar
22 Grants and allocations (attach schedule)
{cash $ 15819 noncash % )| 22 158,819 158 819
23  Specific assistance to iIndividuals (attach schedule) 23 '
24  Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, direclors, etc 25 34,000 10,200 6,800 17,000
26  Other salanes and wages 26 35,834 11,221 11,076 16,5837
27  Pension plan contnbutions 27 14,712 1,765 7,062 5,885
28  Other employee benefits 28
29  Payroll taxes 29 8,081 2990 2,586 2,505
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33  Supples 33 879 255 53 571
34 Telephone 34 2,392 718 478 1,196
35 Postage and shipping 35 2,263 226 453 1,584
36  Occupancy 36 13,361 13,361
37 Equipment rental and mamntenance 37 6,231 1,558 1,246 3,427
38 Prinhng and publications 38 697 70 35 592
39  Travel 39 973 272 331 370
40 Conferences, conventions, and meetings 40 493 138 167 188
41 Interest 41
42  Depreciation, depletion, etc (attach schedule) 42 11,897 11,897
43  Other expenses not covered above (temize) a ADVERTISING 43a 577 577
b PROFESSIONAL FEES 43b 12 245 12,245
¢ INSURANCE 43c 756 756
d STAFF DEVELOPMENT 43d 1,103 309 375 419
e CFC EXPENSES 43e 846 846
f MISCELLANEOUS 43f 1,444 495 455 494
44 TOTAL FUNCTIONAL EXPENSES (add tnes 22 through 43) ORGANIZATIONS
COMPLETING COLUMNS (BHD) CARRY THESE TOTALS TO LINES 13 15 44 310,603 189.036 69,376 52.191

JOINT COSTS Check » 1f you are following SOP 98-2

Are any joint costs from a combined educatonal campaign and fundraising solicitation reported 1n {B) Program services?
If "Yes,” enter (1) the aggregate amount of these joint costs ~ $
{m) the amount allocated to Management and general $

, {n} the amount allocated to Program services
__, and (v} the amount allocated to Fundraising $

bDYes No

$

|Fart 1] Statement of Program Service Accomplishments  (See page 24 of the instructions ) Program Service
What 1s the organization's primary exempt purpose? » Expenses
All organtzations must descnbe therr exempt pumpose achievements in a clear and concise manner State the number R;‘}'ﬁ:;g ":ngn“éf’;?a’)f{‘)’
of clients served, publications Issued, etc Discuss achievements that ars not measurable (Section 501(c)(3) and (4) tusts bul optional for
organizations and 4947(a}(1) nonexempt charitable trusts must also enter the amounl of grants and allocations to others ) olhers )
a DONOR DESIGNATIONS-DONATIONS DESIGNATED BY DONQORS PAID TO AGENCIES
SEE EXHIBIT A (Grants and allocations $ 148 482 ) 178,699
b VENTURE AND TECHNICAL GRANTS- AMOUNTS GRANTED TO AGENCIES THAT APPLIED BASED ON
SPECIFIC CRITERIA
{Grants and allocations $ 10,337 ) 10,337
c
(Grants and allocations $ }
d
{Granis and allocations $ )
o Other program services {attach schedule) {Grants and allocations $ }
f TOTAL OF PROGRAM SERVICE EXPENSES (should equal ine 44, column (B), Program services) > 189,036
Form 990 (2002




Form 990 (2002)

UNITED WAY OF WHATCOM COUNTY 91-0570788 Page 3
Balance Sheets (See page 24 of the instructions )
Note Where required, attached schedules and amounts within the description {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-inlerest-beanng 62.676] 45 29,962
46  Savings and temporary cash investments 46
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47h 47¢
48 a Pledges receivable 48a 849,624
b Less allowance for doubtful accounts 48h 93,000 1,195,311| 48¢ 756,624
49  Grants receivable 49
50 Recewables from officers, directors, trustees, and key employees
(atlach schedule) 50
51 a Other notes and loans receivable {atlach
8 schedule) 51a
§ b Less aliowance for doubtful accounts 51b 51c
< 52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 14,762| 53 15,025
54  Investments - secunlies (aftach schedule) > D Cost D FMV 54
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation {attach
schedule) 55b 55¢
56 Investments - other (attach schedule} 605,570] 56 511,258
57 a Land, buildings, and equipment basis 57a 126,955
b Less accumulated depreciation (attach
schedule) 57b 64 626 74 227| 57c 62,329
58 Other assets (descnbe » See allached worksheel ) 4.007| 58 485,859
53 TOTAL ASSETS (add hines 45 through 58) (must equal ine 74) 1,956,553| 59 1,861,057
60 Accounts payable and accrued expenses 9,622| 60 11,701
61  Granis payable 61
62 Deferred revenue 62
g 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
§ 64 a Tax-exempt bond hahiliies (attach schedule) 64a
b Mortgages and other notes payable {(attach schedule) 64b
65 Other liabilities {descnibe  » DESIGNATIONS PAYABLE ) 332 145] 65 205,708
86 TOTAL LIABILITIES {add lines 60 through 85} 342.067| 66 217,409
Organlzations that follow SFAS 117, check here ™ and complete ines
67 through 69 and Iines 73 and 74
@ 67 Unrestncted 410,484 67 255 091
g 68 Temporanly restncted 1,133,871] 68 1,322,726
8 |69 Permanently resincted 70,131| 69 65,831
@  |Qrganizations that do not follow SFAS 117, check hera »[_]and
E complete ines 70 through 74
B 70 Capital stock, trust principal, or current funds 70
n 71 Paid-in or capial surplus, or land, building, and equipment fund 71
3 72 Retained earnings, endowment, accumulated income, or other funds 72
< 73  TOTAL NET ASSETS OR FUND BALANCES (add lines 67 through 69 OR
E ines 70 through 72,
column (A) MUST equat ine 19, column (B} MUST equal line 21) 1,614,486] 73 1,643,648
74  TOTAL LIABILITIES AND NET ASSETS / FUND BALANCES (add lines 66 and 73) 1,856, 553] 74 1,861,057

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on ils return Therefore, please make sure the return 1s complete and accurate and fully describes, in Pant I1l, the organization's

programs and accomplishments




1

Form 990 (2002)

If *Yes,” attach schedule-see page 26 of the instructions

UNITED WAY OF WHATCOM COUNTY 91-0570788 Page 4
' |Part IV-A ] Reconclllation of Revenue par Audited PartiV-B ] Reconcihation of Expenses par Audited
Financial Statements with Revenue per Financla! Statemants with Expenses per
Return (See page 26 of the instructions }  N/A Return N/A
a Total revenue, gains, and other support a Tolal expenses and losses per
per audited financia! statements > a audited financial statements »| a
b Amounts included on line a but not b Amounts included on line a but not
on hne 12, Form 990 on line 17, Form 990
(1) Net unrealized gains (1) Donated services
on investments 3 and use of facilities $
(2) Donated services and (2) Pnor year adjustments
use of facilities $ reported on line 20,
{3} Recovenes of prior Form 980 $
year grants $ {3) Losses reported on
(4) Other (specify) line 20, Form 990 $
{(4) Other (specify)
$
Add amounts on lines (1) through (4) » b $
Add amounts on lines {1) through (4} > b
c Line a minus ine b > c c Line a minus ine b > c
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 980 but not on ling a
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 $ 6b, Form 990 $
(2) Cther {specify) (2) Other (specify)
$ $
Add amounts on Iines (1) and (2) >l d Add amounts on nes (1) and (2) > d
e Total revenue per iine 12, Form 990 e  Totat expenses per ine 17, Form $90
(hne ¢ plus ine d) >l e {hne c plus line d} >l o
|Part v | List of Officers, Diractors, Trustees, and Key Employses (List each one even if not compensated, see
page 26 of the mnstructions )
{C} Compensation {D) Contnbutions to E) Expense
(A) Name and address (B) Egg: ngovtz??: phoost:tris;r?er (IF NO'IF', PAID, employee benefit plans & act(:ozml a':d other
ENTER -0-) delerred compensation allowances
MARK LARSON CHIEF PAID OFFICER
1511 CORNWALL AVE BELLINGHAM 40 HOURS 34,000 2,720
GENE DUNLAP CHIEF VOLUNTEER OFFICH
4299 GUIDE MERIDIAN BELLINGHAM |2
JOHN MACPHERSON 1ST VICE CHAIR
1675 W BAKERVIEW BELLINGHAM
JANICE BUTLER 2ND VICE CHAIR
412 ARBUTUS PL BELLINGHAM
JIM DARLING IMMEDIATE PAST CHAIR
PO BOX 1677 BELLINGHAM
ADRIENNE HANSON TREASURER
1616 CORNWALL AVE BELLINGHAM
DON ZIMMERMAN ASST TREASURER
100 GRAND AVE BELLINGHAM
KAREN LARSON CAMPAIGN CHAIR
5416 ISLAND VIEW WAY BOW
GUY NEWSTED FUND DISTRIBUTION CHR
PO BOX 937, FERNDALE
SEE ATTACHED
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more lhan $100,000 from your organization
and all related organizations, of which more than $10,000 was prowided by the related orgamizations? > Yos No

Form 990 (2002)




Form 950 (2002I} UNITED WAY OF WHATCOM COQUNTY 91-0570788

es
IPart Vi ] Other Information  {See page 27 of the instructions ) Yes | No
76 Did the organization engage in any activity nol previously reported to the IRS? If “Yes " attach a detailed description of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported {o the IRS? 77 X
If "Yes,"” attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b If "Yes," has it filed a tax return on FORM 980-T for this year? 78b X
79 Was there a hquidation, dissolution, termination, or substantial contraction durning the vear? If "Yes,” attach a statement 79 X
80 a Is the organization related {other than by assoclalion with a statewide or nationwide organization) through common
membership, governing bodies trustees, officers, etc, to any other exempt or nonexempt organization? B0a X
b If "Yes," enter the name of the orgamzation »
and check whether it 1s I:lexempt OR I:‘ nonexempt
81 a Enter direct or indirect political expenditures See line 81 instruchions 81a I
b Did the organization file FORM 1120-POL for this year? | 81b X
82 a Did the organization receive donaled services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense tin Part [l (See instructions in Part It ) | 82b | 1,642
83 a Did the organization comply with the pubhc inspection requirements for returns and exemption applhications? 8la
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? Bda X
b If "Yes," did the organization include with evary solicitation an express statement that such contnbutions }
or gifts were not tax deductible? 84b
85 501(c)(4), (5), or (6) crganizations a Were substantially ali dues nondeductible by members®? 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If "Yes" was answered to either 85a or 85b, DO NOT complete 85¢ through 85h below unless the
organization received a wawver for proxy tax owed for the pror year
¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1}{A} dues notices | 85e
f Taxable amount of lobbying and political expenditures {(ine 85d less 85¢) 85f
g Does the organization elect to pay the section 6033(e} tax on the amount on line 85f? 85g
h If section 6033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount on line 85f to
its reasonable estimate of dues allocable to nondeductible lobbying and polittcal expenditures for the
following tax year? 85h
86 501(c){(7}orgs Enter a Iniation fees and capital contnbutiens included on line 12 B6a
b Gross receipts, included on line 12, for public use of club faciliies 86b
87 501{(c)(12)orgs Enter a Gross income from members or shareholders B87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or recerved from them ) 87b
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enlity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes." complete Part IX 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4911 » , section 4912 » . section 4855 »
b 501(c)(3) and 501{c}(4) orgs Did the organizalion engage in any section 4958 excess benefit transacton
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sections 4912, 4955, and 4958 >
d Enter Amount of tax on line 89¢c, above, reimbursed by the crganization »>
90 a List the states with which a copy of this return s filed - WASHINGTON
b Number of employees employed in the pay penod that ncludes March 12, 2002 {See instructions ) l 90b | 3
91 The books are incareof  » MARK LARSON | CHIEF PAID OFFICER Telephone no » (360) 733-8670
Located at » 1511 CORNWALL AVE BELLINGHAM WA ZIP +4 » 98225
92  Sechon 4947(a}{1) nonexempt chantable trusts filing Form 980 in heu of FORM 1041 - Check here > D
and enter the amount of tax-exempt interest received or accrued durning the tax year >| 92 1
Form 990 (2002)




‘ Form 990 (2002} UNITED WAY OF WHATCOM COUNTY 91-0570738 Page 6

1Part Vil [ Analysis of Incoma-Producing Activities  (See page 31 of the instructions )
! Note Enter gross amounts unless otherwise Unrelated business income Excludad by section 512 513 or 514 (E)
indicated (A} (B) (C) (D) Related or exempt
93 Program service revenue Business code Amount Exclusion code Amount function mncome
a
b
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies
94  Membership dues and assessments

95 Interast on savings and temporary cash investments 14 3,526
96 Dwvidends and interest from securities
97  Netrental ncome or {loss) from real estate - |
a debt-financed property ‘
b not debt-financed property

98 Maet rantal income or {loss} from parsonal property

99  Other investment income 14 -11,703
100 Gawn or (loss} from sates of assets other than inventory
101  Netincome or {loss) from special events
102  Gross profit or (loss) rom sales of Inventory

103  Other revenue a
b
c
d
e I
104  Subtotal (add columns (B), (D), and (E)) -8.177
105  TOTAL (add line 104, columns (B), (D), and (E)) » -8,177
Note Line 105 plus hne 1d_Part I, should equal the amount on fine 12, Par |
IPart Vil Relationship of Activities to the Accomplishment of Exampt Purposes (Sea page 32 of the instruchions )
| Line No Explain how each activity for which income Is reported in column (E) of Part VIl contnbuted importantly to the accomphshment
‘ v of the organization's exempt purposes {other than by providing funds for such purposes)
|
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities  (See page 32 of the instructions )
(A) (B) (C) {D) (E)
Name address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
|Part X | Information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 33 of the instructions )

{a) Did the organization, dunng the year, raceive any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes No

(b) Duid the organization, duning the year, pay premwmes, directly or indirectly, on a personaf benefit contract? DYes No
Note* If * Yes" to (b}, file Fonn 8870 AND Farm 4720 (see mnstructions)

return including sccompanying schedules and statements and to Ihe best of my knowladge
arar (othar than officer) 15 based on all information of which preparer has any knowledge




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
{Form 990 or 990-EZ) {Exceapt Private Foundatlon) and Section 501(e), 501(f}, 501(k),
501(n), or Section 4947(a){1) Nonexempt Chanitable Trust
Deparimenl of the Treasury Supplementary Information - (See separate instructions ) 2002
Internal Revenue Service MUST be completed by the above organizatlons and attached to their Form 990 or 990-E2
Name of the orgarization Employer identification number
UNITED WAY OF WHATCOM COUNTY 91-0570788
|Part | | 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 *)
(a) Name and address of each {b) Title and average {d) Contributions to {e} Expense account
employee paltd more than $50 000 hours per week (c) Compensation employee benefit plans & and other
devoted to position deferred compensation allowances

NONE

Total number of other employees paid
over $50.000

|Part ] | 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 pald more than $50,000 (b) Type of service {c} Compensatlon
NONE

Total number of others receiving over
$50,000 for professional services
(Hray For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-E2Z) 2002




Schedule A (Forr'n 990 or 990-EZ) 2002 UNITED WAY OF WHATCOM COUNTY 91-0570788 Page 2
- Statements About Activities {See page 2 of the instructions ) Yos | No

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the tolal expenses patd
or incurred in connection with the lobbying activities s (Must equal amounts on line 38, | 1 X

Part VI-A, or ine ) of Part Vi-B )
Organizations that made an elechon under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND altach a statement giving a detalled description of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the followtng acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person 1s affiiated 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 Sate, exchange, or leasing of property? 2a X

b Lending of money cor other extension of credit? 2b X

¢ Furnishing of goods, services, or facilities? 2c X

d Payment of compensation {or payment or reimbursement of expenses if 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, fellowsships, student loans, etc ? {(See NOTE below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Aftach a sfalement to explain how the orgamzation delermines that individuals or organizations recewing grants
or loans from i1t 1n furtherance of s chantable programs "qualify” lo receive payments

Part IV Reason for Non-Private Foundation Status  {See pages 3 through 5 of the instructions )

The organization I1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Sechion 170(b){1}{A)()

6 ':]A school Section 170{b}{1)}{A}u) (Also complete Part V)
T I:]A hospital or a cooperative hospital service organization Section 170(b}1)(A)(m)
8 DA Federal, state, or local government or governmental umt Section 170(b){1)}(A)(v)

9 |:|A medical research organization operated in conjunction with a hospital Section 170(b){1)}{(A}{m) ENTER THE HOSPITAL'S
NAME, CITY, AND STATE

10 DAn orgamzation operated for the benefit of a college or university owned or operated by a governmental unit Section
170(b)(1){AMv) (Also complete the SUPPORT SCHEDULE in Part [V-A)

11 a An organization that normally receives a substantial part of its supporl from a governmental umit or from the general
public Section 170(b){(1)(A)Mwv1) (Also complete the SUPPORT SCHEDULE n Part 1V-A )

11b DA community trust Section 170(b){1){A)(v1) {Also complete the SUPPORT SCHEDULE m Part IV-A )

12 I___lAn organizalion that normally receives (1) MORE THAN 33 1/3% of its support from contributions, membership fees, and gross recespts from
activities related to its charitable, etc , functions - subject to certain exceptions, and (2) NO MORE THAN 33 1/3% of its supporl from gross
invesiment income and unrelated business laxable 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 organization that 1s not controfled by any disqualified persons (other than foundation managers) and supports
organizations described in (1) lines 5 through 12 above, or (2) section 501(c}(4), (5), or (6), If they meet the test of section
509{a)(2)} (See section 509(a}(3) )

Provide the following information about the supporied organizations (See page 5 of the instructions )

(b) Line number

(a) Name(s) of supported organization(s) from above

SEE ATTACHED LISTING OF SUPPORTED ORGANIZATIONS-EXHIBIT A

14 DAn organization organized and operated to test for pubhc safety Section 509(a)(4) (See page 5 of the instructions )

Schedule A (Form 990 or 990-E2Z) 2002




Schedule A Forn'ﬂ 930 or 990-EZ) 2002 UNITED WAY OF WHATCOM COUNTY 91-0570788 Page 3

|Part IV-A | Support Schedule (Complete only If you checked a box on hne 10, 11, or 12 ) USE CASH METHOD OF ACCOUNTING
Note You may use the workshest in the nstructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginning in}_, (a) 2001 (b)_2000 {c) 1899 (d) 18598 (e) Total

15  Gifts, grants, and contnbutions received (Do
not m¢lude unusual grants See [ine 28 )

16 Membership faes receved

17 Gross recelpts from admissions, merchandise
sold or services performed, or fumishing of
faciities In any achivity that is related to the
orgamization’s chantable etc . purpose

18 Gross income from interest, dividends,
amounts received from payments on secunties
loans {section 512(a)(5)), rents, royaltes, and
unrelated business taxable income (less
section 511 taxes) irom businesses acquired
by the organization after June 30, 1975

19 Net mcome from unrelated business
activities not inciuded in [ine 18

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf

21 The value of services or facilities fumished to
the organizalion by a governmental unit
without charge Do not include the value of
services or facllittes generally furnished to the
public without charge

22 Other Income Altach a schedule Do not
include gain or {loss) from sale of capital assets

23 Total of hnes 15 through 22

24 Line 23 minus line 17

25 Enter 1% of ing 23 J
26 ORGANIZATIONS DESCRIBED ON LINES 10 OR 11 @ Enter 2% of amount in column (8), line 24 26a
b Prepare a ist for your records to show the name of and amount contnbuted by each person (other than a governmental
umit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the total of all these excess amounts 26h
¢ Total support for secion 509(a)(1) test Enter ine 24, column (e} 26¢
d Add Amounts from columnn (e) for lines 18 19
22 26b 26d
@ Public support {ine 26c minus line 26d total) 26e
f PUBLIC SUPPORT PERCENTAGE (LINE 26E {(NUMERATOR) DIVIDED BY LINE 26C (DENOMINATOR)} 26f

27 ORGANIZATIONS DESCRIBED ON LINE 12 @ For amounts included in ines 15, 16, and 17 that were received from a "disqualfied
person,” prepare a list for your records to show the name of, and lotal amounts recelved in each year from, each "disqualified person *
DO NOT FILE THIS LIST WITH YOUR RETURN Enter the sum of such amounts for each year

(2001} {(2000) (1999) {1998)

b For any amount included in ine 17 that was received from each person (other than "disqualified persons™, prepare a list for your records to
show the name of, and amount received for each year, that was more than the LARGER of (1) the amount on hne 25 for the year or (2) $5,000
{Include in the Iist organizations descnbed n lines 5 through 11, as well as mdividuals ) DO NOT FILE THIS LIST WITH YOUR RETURN After
computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (the
excess amounts) for each year

(2001} (2000) {1999) {1998)
¢ Add Amounts from column (e} for lines 15 16
17 20 21 27¢
d Add Line 27a total and line 27b total 27d
@ Public support (Iine 27¢ total minus line 27d total) 27¢
f Total support for section 509(a)(2) test Enter amount from line 23, colurnn {e} J 27f ' ]
@ PUBLIC SUPPORT PERCENTAGE (LINE 27E (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATOR)) 27g
h INVESTMENT INCOME PERCENTAGE (LINE 18, COLUMN (E) (NUMERATOR) DIVIDED BY LINE 27F (DENOMINATCR)) | 27h

28 UNUSUAL GRANTS For an organization descnbed in line 10, 11, or 12 that received any unusual grants dunng 1898 threugh 2001, 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 bnef description of the
nature of the grant DO NOT FILE THIS LIST WITH YOUR RETURN Do not include these grants in bne 15

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 590 or 990-E7) 2002 UNITED WAY OF WHATCOM COUNTY 91-0570788 Page 4
|Part Vv [ Private School Questionnaire  (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 In Part IV)

N/A
Yes { No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its
charter, bylaws, other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all
its brochures, catalogues, and olher wntten communications with the pubhc dealing with student

admissions, programs, and scholarships? 30

" Has the orgamizahion publicized its racially nondiscriminatory policy through newspaper or broadcast
media dunng the penod of solicttation for students, or during the registration period if it has no solicitation

program, In a way that makes the policy known to all parts of the general community it serves? 31

If "Yes," please describe, if "No," please explain (if you need more space, altach a separate statement )

32 Does the arganization maintain the following

a Records indicating the racial composition of the student body, facully, and admimstrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrntten communications to the public

dealing with student admissions, programs, and schalarships? 32¢
d Copies of all matenal used by the organtzalion or on its behalf to sofici{ contributions? 32d

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

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

a Students' nghts or privileges”? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? e
f Use of facihties? 33f
g Athletic programs? | 33g
h Other extracumcular activities? 33h

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

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please expfam using an attached statement

35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50,1975-2 C B 587, covenng racial nondiscnmination? If "No " attach an explanation 35

Schedule A (Form 990 or 990-EZ} 2002




Schedule A (Form 990 or 990-EZ) 2002

UNITED WAY OF WHATCOM COUNTY

91-0570788

Page 5

{Part VI-A |

Lobbying Expenditures by Electing Public Charities

{(See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check aD if the organization belongs to an affitated group  Check bD if you checked “a" and "limited control" provisions apply
{a) {b)
Limits on Lobbying Expendilures Affilated group | To be completed
folals for ALL electing
(The term "expenditures™ means amounts pald or incurred ) organizalions
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37  Total lobbying expenditures to influence a legislative 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 lines 38 and 39} 40
41  Lobbying nontaxable amount Enter the amount from the following lable -
If the amount on line 40 is - The lobbying nontaxable amount s -
Not ever $500,000 20% of the amount on line 40
Over $500,000 bul not over $1,000,000 $100 000 plus 15% of the excess over $500,000
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
QOver $17,000,000 $1 000,000
42  Grassroots nontaxable amount (enter 25% of line 41) 42
43  Subtract line 42 from line 36 Enter -0-if ine 42 1s more than line 36 43
a4 Subtract ine 41 from line 38 Enter -0- if ine 41 15 more than line 38 44

Caution If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or

(a)

(b}

{c)

(d)

{e)

figcal year beginning in) 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount {150% of ine 45{(e})
47  Total lobbying expendilures
48  Grassrools nontaxable amount
49  Grassroots celing amount (150% of ine 48(e))
50 Grassrools lobbying expenditures
|Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt 1o influence public opinion on a legislative matter or referendum, through the use of Yes Amount

- ¢ o a0

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h )
Media advertisements

Mailings to members, legislators, or the pubhc

Pubhcations, or published or broadcast statements
Grants to other arganizations for lobbying purposes
Direct contact with legislators, therr staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h)

If "Yes" to any of the above, also attach a statement qgiving a detailed description of the lobbying aclivities

> [ |3[><[>¢|x [x = [F

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Forr‘n 990 or 990-EZ) 2002 UNITED WAY OF WHATCOM COUNTY 91-0570788 Page &
IPart Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the follawing 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 political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash 51a(1) X
(li} Other assets a(n) X

b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organizatron b{1) X
(1) Purchases of assets from a nonchantable exempt organization 1 bim) X

{m) Rental of facilites, equipment, or other assets b(in) X
(1v) Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees b{v) X
{v1) Performance of services or membership or fundrassing sohcitations b{w1} X
¢ Sharning of faciliies, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 15 "Yes," complete the following schedule Column (b} should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the organization recetved less than fair market value
In_any transachon or sharing arrangement, show in column (d) the value of the goods, other assets. or services received

(a) (b) (€ (d}
Line no Amount involved Name of noncharitable exempl organization Description of transfers, transaclions, and shanng arrangements

52 a l|s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 Yes [ ]| No
b If "Yes," complete the following schedule

(@) (b) (c)

Name of organization Type of organization Description of relationship
ASSOCIATION OF WA UNITED WAYS 501(c)3 STATE AFFILIATE
UNITED WAY OF AMERICA 501(c)3 NATIONAL AFFILIATE

Schedule A (Form 990 or 990-EZ) 2002




UNITED WAY OF WHATCOM COUNTY

91-0570788
PART | LINE 20 - OTHER CHANGES TO NET ASSETS Total’ 93,840
1 EFFECT OF ADOPTION OF FASB 136 IN FINANCIAL STATEMENTS s 1 93840
e 2
= U 3
A 4
5 5




UNITED WAY OF WHATCOM COUNTY 91-0570788

PRIMARY EXEMPT PURPOSE PAGE 2 PART lll

1
2
3
4
5

THE UNITED WAY OF WHATCOM COUNTY IS ORGANIZED TO SOLICIT AND RECEIVE CONTRIBUTIONS AND , THROUG}




UNITED WAY OF WHATCOM COUNTY 91-0570788
EXHIBIT A- SUPPORTED ORGANIZATIONS Total 148,482
T AMERICAN RED RO S e .Y 8820
2 ARG OF WHAT GO GO i e 2 862
3 BELLINGHAM CHILDCARE e 3 2436
4 BELLINGHAM MOUNTAIN RESCUE e 4 3182
5 BIG BROTHERS BIG SIS ER S e 5 3001
6 WHATCOM BOYS AND GIRLS GLY B e 6 9,190
7 BRIGID GOl NG HOU S T__ 7332
B O AMISH AP IR el 8 D41
9 CATHOLIC COMMUNITY SERVICES NW i e 9 2838
10 TOTEM GIRL SCOUTS OF BELLINGHAM __ e 10__ 1,120

11 587

12 5,148

13 677
14
15
16
17

18 1,607

19 526
20 2 887

—— e

21 2373

———— .

22 3,344

—— 1

23 2422

—— L

24 9,635
25 3,090

26 2828

——l

27 57,521

———

1,522
3,377
10,530

1,086




UNITED WAY OF WHATCOM COUNTY

PART V LIST OF OFFICERS DIRECTORS

91-0570788

W oo~ h WN -

MARKASMUNDSON, __________. 210 LOTTIE STBELLINGHAM, .. DIRECTOR ...
JERRYBELCOE. .. ... 1100 DUPONT ST BELLINGHAM, ____.._..____.| RDIRECTOR ...
NANCYBITTING, ... ... 2901 SQUALICUM PKWY BELLINGHAM RIRECTOR L.
RANDYBODE, | . ..., 1616 CORNWALL AVE, BELLINGHAM, _________. DIRECTOR .
YVONNE CARTWRIGHT, _______. 850 COHO WAY #3068 BELLINGHAM, ___________ DIRECTOR .
GEORGE CHAMBERLAIN, _____ 4197 CHANCE RD BELLINGHAM, ________._____. DIRECTOR ...
CRAIGCONQVER, . ... 1282 PARADISE, FERNDALE, . .| DIRECTOR e
GREGCOWAN, . ......_.......POBOX878BELLINGHAM, ___________________DIRECTOR ___ . ...
GORDANDOLMAN, | JTTOMITCHELLBLAINE, . ... DIRECTOR ..
SEANFARNAND, .. . .. 2314DONOVANBELLINGHAM, ___ _______.___. DIRECTOR e
NANCYHART,MD, ... 520 BIRCHWOQD SUITE ABELLINGHAM, ______ DIRECTOR e,
DEBRAJONES, ... 3131 COMMERGIAL BELLINGHAM, . DIRECTOR i,
PHILJONES, ... 1208 BROAD ST BELLINGHAM, ... DIRECTOR il
DALEKINSLEY, ... PQBOX 878, BELLINGHAM | ... IRECTOR .
KENKOCH, ] TLAKE LOUISE DR BELLINGHAM, | RIRECTOR .
PETEKREMEN, .. .. ... 311TGRANDAVEBELLINGHAM, . ... DIRECTOR i
WAYNELANGEL, ... .. 600 E HOLLY ST BELLINGHAM _____ ... DIRECTOR i iieiiiiiiiien,
KATHY LARSON, __ ... .. 1700 E GOLLEGE WAY MTVERNON, ___________ DIRECTOR ...
KARENMORSE, ... .. WWUHIGHST BELLINGHAM ___ . DRECTOR _ ...
PEGGY ONUSTACK, ... 120 WHOLLY BELLINGHAM, |_____ ... DIRECTOR i
RICKPORTER. . ... 4519 GRANDVIEW RD BLAINE, ... DIRECTOR .
MARVPULST. ... 742 MARINE DRIVE BELLINGHAM .| DIRECTOR ..
GARYTOMSIC, 2128 DODD, BLAINE, L DIRECOTR .
MWILLIEWILLIS, . ... 4519 GRANDVIEWRD BLAINE, (. .DRECTOR il
KATRINAWILSON, ... 112 EAST HQLLY BELLINGHAM, ... RDIRECTOR .
RODNEY ZEILER, 850 COHO WAY #306, BELLINGHAM DIRECTOR




UNITED WAY OF WHATCOM COUNTY 91-0570788

Line 58 (990) - Other Assets

Beginning End

1 OTHER ASSE T e 1 4,007

2 PREPAID ALLOCATIONS 2 485,859
e 3

. 4

L T 5

B 6

T 7

. 8

: 9

O 10

11 Total other assets 4,007 485 859




4562

Depreciation and Amortization

Form

OMB No 15450172

{Rev March 2002}

(Including Information on Listed Property)

Department of the Treasury
intenal Revenue Service (99)

2002

Allachmenl Seq No

See separate instructions Attach o your tax return 67
Name(s) shown on return Business or activity to which this form relates Identifying number
UNITED WAY OF WHATCOM COUNTY 91-0570788
Part] Election To Expense Certain Tangible Property Under Section 179
Note if you have any hsted properly, compiete Part V before you complele Part |

1 Maximum amount See page 2 of the instructions for a hegher imit for cerlain businesses 1 24,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions} 2

3 Threshold cost of section 179 property before reduction in imitation 3 200,000
4 Reductionin hmitation Subtract ine 3 from hine 2 If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract ine 4 from Iine 1 If zero or less, enter -0-  |f marned filing

separately, see page 2 of the instructions 5 24.000
(a8) Description of property (b} Cost (business use only) (c) Elected cost

6

7 Listed property Enter the amount from line 29 [7

B8 Total elected cost of section 179 property Add amounts in column {¢), lines 6 and 7 8

9 Tentative deduction Enter the smaller of lne 5 or hne 8 9

10 Carryover of disallowed deduction from Iine 13 of your 2001 Form 4562 10

11 Business income imitation Enter the smaller of business income {not less than zero) or line 5 (see instructions}) 11

12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 [ 13|

Note Do not use Part il or Part il below for histed property Instead, use Part V

Part il Special Depreciation Allowance and Other Depreciation {Do not include listed property )

14 Special depreciation allowance for quahfied property (other than hsted properly) placed in

service during the tax year (see page 3 of the instructions) 14

15 Property subject to section 168(f)(1) election (see page 4 of the instructions) 15

16 Other depreciation (including ACRS) {see page 4 of the instructions) 16 11,897
Part Il MACRS Depreciation (Do not include Iisted property ) (See page 4 of the instructions )

Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2002 17|

18 If you are electing under section 168(1)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
(b) Month and| (c) Basis for | (d) Recovery (e) n {g)
(a} Classification of property year placed depreciation penod Conventlon Mathod Depreciation
In service {businass/invesiment} deduction

19 a Jd-year property

b S-year property

¢ _7-year property

d 10-year property

@ 15-year properly

f 20-year property

fi_25-year property 25 yrs SiL

h Residential rental 27 5yrs MM SiL

property 27 5 yrs MM SiL
1 Nonresidental real 39 yrs MM SiL
property MM SiL
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System

20 a Class hfe SiL

b 12-year 12 yrs SiL

¢ 40-year 40 yrs MM SiL
Part IV Summary (see page 6 of the instruchons)
21 Listed property Enter amount from line 28 21
22 Tolal Add amounts from line 12, ines 14 through 17, lines 19 and 20 i column {g), and line 21

Enter here and on the appropriate ines of your return Partnerships and S corporations - see instructions 22 11,897
23 For assets shown above and placed in service duning the current year, enter the portion

of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Nolice, see separate instructions (HTA) Form 4562 (2002}




Name UNITED WAY OF WHATCOM COUNTY
Identification Number 91-0570788
Tax Year Ending June 30, 2002

Election to Not Claim the Special Depreciation Allowance

The taxpayer hereby elects under IRC Section 168(k)(2)(C)(:), as added by the Job Creation and
Workers Assistance Act of 2002, to NOT claim the spectal depreciation atlowance for the following
asset classes placed in service after September 10, 2001

ALL ELIGIBLE CLASSES OF PROPERTY

DeprElact SCR  DAD402




UNITED WAY OF WHATCOM COUNTY 91-0570788

FORM 990
FOR THE PERIOD ENDING JUNE 30, 2002

CHANGE IN ACCOUNTING PERIOD

1  The Umted Way of Whatcom County elects an automatic change of 1ts fiscal year-
end as provided by Rev Proc 85-58, from December 31, to June 30, by filing this
short period return for the s1x months ended June 30, 2002 (Fiscal year-ended
December 31, 2001 previously filed) This change more clearly aligns with and
reflects the annual fund-raising and altocation campaign within a 12 month penod
ending June 30
2 The United Way 15 beheved to have been a December 31 Fiscal year-end since 1ts
mitial exempt organization ruling on July 14, 1953
3 Statements required
a The Corporation has not changed its accounting period during the last 10 years
ending June 30, 2002

b No change 1n Corporate status has occurred

¢ No change 1n status will occur 1n the year subsequent to June 30, 2002

d The Corporation does not have, and has not had, taxable income(such as would be
filed on 990T)




Form 3868 Application for Extension of Time to File an

Dacembar 2000, Exempt Organization Return OME Mo 1545 1709
Deparimaent of the Treasury

internal Revenue Service * File a separate application for each return |

#® If you are filng for an Automatic 3-Month Extension, complete only Part! and check this box g

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part ll {on page 2 of this form)

Note Dgsgot complete Part If uniess you have already been granted an automatic 3month extension on a previously filed
Form 5868.

[Part | -| Automatic 3-Month Extension of Time — Only submit oniginal (no copies needed)
Note Form 890-T corporations requesting an automabic 6 month extension — check this box and complete Part | only > [:’

All other corporations (including Form 9390-C filers) must use Form 7004 to request an extension of time to file mcome tax returns Partnerships
REMICs and trusts must use Form 8736 to request an extension of ime lo file Form 1065 1066, or 104]

Name ot Exermpt Qrgamization Employer \dentification Number
Type or

nnt UNITED WAY QOF WHATCOM COUNTY 91-0570738

ite by the Number Streel and Room or Suite Number if a P O Box see inaiructions
due date for

filng your {1511 CORNWALL AVE

return See [City Town or Post Ofhies For a loreign address see Instructions State 2P Code
instructions

BELLINGHAM WA 98225
Check type of return to be filed (file a separate application for each return)

Form 390 Form 990 T (corporation) Form 4720

- Form 990 BL Form 990 T (Sechion 401(a) or 408(a) trust) Form 5227

|| Form 990 £Z Form 990 T (trust other than above) Form 6062

Form 990-PF Form 1041 A Form 8870

® |f the orgarzalion does not have an office ar place of business in the Unied States check this box > D
® |f {tus 1s for a group return, enter the organization's four dign Group Exemption Number (GEN) if thus 1s for the whole group,

check this box ™ D If it 1s for 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 | request an autornatic 3 month (6 month, for 990-T corperation) extension of time until Feb 18 .20 03

to file the exempt organization return for the organization named above The extension 1s for the organization's return for

» | |calendar year 26 or

- tax year begnning  Jan 1 ,20 02 ,andendng Jun 30 ,20 Q2
2 If this tax year is for less than 12 months, check reason D Initial return D Final return Change 1n accounting penod
3a |f {tus application 1s for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any

nonrefundable credits See instruchions $

b 1t this application 1s for Form 990 PF or 990 T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, if required deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instruchons $

Signature and Venflcation

Under penatfies of perjury, | declare that | have exarmy (ié this, rejum inciuding accompanying schedufes and stalements and (o the best of my knowleage and belief 1t 18 frue correct and

( @/(/Cé Z/Kj// { e {"’Zz?fﬂ//% oaie > /////47/

BAA For Paperwork Reduction Act Notice, see instruchions Fo.m/lfsi (12-2000)

Signature

FIFZOSG1 11727100




