SCANNED APRG 7 2003

Form 990
Departimant of the Treasury
intermal Awvenus Serice

4 -
Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947(a)(1} of the Internal Ravenue Code (axcapt black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return 1o satsly stals reporting requirements,

OMB No_1543-0047

2002

Cpen to Public
Inspaction

A For the 2002 calendar year, or tax year period beginning aad ending
;] g:d( it :m C Name of orgamzation D Employer identification number
[ |ome WHATCOM MUSEUM SOCIETY INC 91-6174771
31”.'.-"@ 'E: Number and street (or P O bax if mail 1s not delivered to street address} Roomvsuite | E Telephone number
[ Jai  [seeen]l21 PROSPECT 360 676 6981
Faw [ or town, state or country, and ZIP + 4 F Accomtngmemod | | casn [ X | Accrual
e ELLINGHAM, WA 98225 ey
:l;gggg;'m ® Section 501(c)(3) organizations and 4947(n)(1) nonexempt chantable trusts H and | are not applicable to section 527 organzations
must aftach a completed Schedufe A (Form 890 or 990-EZ) H{a) Is this a group return for afiilates? D Yos m No
G Web ats P H{b) !f"Yes," enter number ot affiliates p»
) Organization type (xeckomyeap» [ 501(c)( 3 )@ nsartno) | 4947(a)(1) or L_| 527] H{¢) Are allaffitates ncluded? N/A L) Yes L] No
K Check here [:l if the organization's gross receipts are normally not more than $25,000 The (If No," attach a list}

organization need not file a return with the IRS, but if the organwzation recerved a Form 990 Package
1a the mail, it should file a return without financial data Soma states require a complete return

H(d) Is this a separate return filed by an or-
ganuzation covered by a group fuling? D Yes m No
L Enter 4-duyt GEN p»

L Gross receipts Add Iines 6b, 8b, 9b, and 10b to line 12 p»

431,453,

M Check p- [_Juthe organization 15 not required to attach
Sch B (Form 990, 990-EZ, or 990-PF})

[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, gifts, grants, and similar amounts recerved
a Direct public support 1a 178,153,
b Indirect public support 1b
¢ Government contributions (grants) 1¢ 39,601.
d Total (add lines 1a through 1c) (cash § 217,.754. noncash§ ) 1d 217.754.
2 Program service revenue including government fees and contracts (from Part V11, ine 93) 2 55,824.
3  Membership dues and assessments 3
4  interesi on savings and ternporary cash investments 4 16,256.
§  Dmdends and interest from securities 5
6 a Gross rents 61
b Less rental expenses 6b
¢ Netrental ncome or (loss) (subtract ine 6b from ling 6a) e
o| 7  Other mvestment ncome (describe B> ) 7 1,419.
g 8 a Gross amount from sale of assets other (A) Securities (B} Other
® than inventory 82
< b Less costor other basis and sales expenses _Bb
¢ Gan or (loss) (attach schedule) 8¢
d Net gain or (loss) (combme line 8¢, columns {A) and (B)) 8d
9  Specia) events and actrvities {attach schedule)
4 Gross revenue (not including $ 0 . ofcontmbutions
reported on lne 1a) 9a 72,573.
b Less direct expenses other than fundraising expenses gb 19,838.
¢ Netincome or (loss) from special events (subtract line 9b from line 9a) SEE STATEMENT 1 f¢ 52,735.
10 a Gross sales of inventory, less returns and allowances 10a 50,032,
b Less costof goods sold 10b 29,673.
¢ Gross profit or (lass) from sales of wventory (attach schedule} (SUBEacl e, {TF IFATHEION "] STMT 2 10c 20,359.
11 Other revenus (from Part VIl, me 103) X=oktVeD 11 17,595.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 5¢, 7, 8d, 9¢, 10c, and 11)|f 8 12 381.,942.
13 Program services (from line 44, cotumn (B)) |~ 13 254,031,
E 14 Management and general {trom line 44, coturmn (C)) of MAR 2 § 2003 D) 14 102,512,
€| 15  Fundrasing (from line 44, column (D)) ' - —— 14 15 B7,177.
3 16 Payments to affitiates {attach schedule) . Osuk N Ul 16
17 Total expansas (add lines 16 and 44, cafumn (A}) 17 443,720.
18 Excess or {deficit) for tha year (subtract ing 17 from hine 12) 18 <61,778.>
g'g 19 Net assets or tund balances at beginming of year (from line 73, column (A)) 19 3,160,463.
z( 20  Other changes in net assets or fund balances (attach explanation} SEE STATEMENT 3 20 <129,261.>
__ 121 Netassets or fund batances at end of year {camtune lnes 18, 19, and 20} 24 2,969,424,
5??5” LHA  For Paperwork Reduction Act Notice, see the separats Instructions Form 990 (2002)
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. WHATCOM MUSEUM SOCIETY INC 91—-5174171
E‘lt;tgt'i';%’;tl %fx penses Al dﬂ{rgag'rzatmﬂs must complete column (A) Columns (B), (C), and (D) are required for seclion 504(c)(3) Page 2
panizations and section 4947(a)(1) nonexempt charitable trusts but aptional for others
O . 80, 9. 100, or 18 of Part ] () Total Rty €1 20 gunetar (D) Fundrarsing
22 (Grants and allocations (attach schedule)
cash 3_10,878 . noncasns 22 10,878. 10,878.

23 Specific assistance to mdividuals (attach schedule) | 23
24 Benefits pad to or for members (aftach schedule} |24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 26 179 ,541. 99,225, 54,265, 26,051,
27 Penston plan contributions 27
28 Other employee benefits 28 11,022, 3,632, 3.981. 3,409,
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31 5.000. 5,000.
32 Legalfees k13 1,055, 1,055,
33 Supplies KL 22,742. 20,703, 2,039.
34 Telephone 34 3,126. 3,126,
35 Postage and shipping 35 8,065. 1,821. 1,183. 5,061.
36 Occupancy 36 7,454. 7,454.
37 Equipment rental and mantenance a7 7,020. 1,660. 3,185. 2,175,
38 Printing and publications 38 29,306, 9,763. 4,241. 15,302,
39 Travel 19 1,738. 1,405. 220. 113,
40 Conferences, conventions, and meetings 40
41 |Interest 4
42 Depreciation, depletion, etc (attach schedule) 42 62,549. 61,584. 965.
43 Other expenses not covered above {ttemize)

H 43a

b 43b

c 43¢

d 43d

¢ SEE STATEMENT 4 43a 94,224. 32,780. 28,417. 33,027.
44 zommaﬁns'%gmfmﬂuumﬁili)-mramgmm:‘tan)unma|5 44 443 : 720. 254 ‘ 031. 102 L 512. 87,177,
Joint Costs Check P [:l il you are following SOP 98-2
Are any joint costs from a2 combined educational campatgn and fundraising solicitatron reported in (8) Program services? > I::] Yes II_' No
It "Yas,” enter (1) the aggregate amount of these joint costs $ , (i1} the amount allocated to Program services § ,
i} the amount aflocated to Management and general $ . and {w} the amount allocated to Fundrasmg $
| Part il | Statement of Program Service Accomplishments
What is the organization's primary exempt purpase? »  SEE STATEMENT 5

ngamSewme

All grganizations must descniba their axempt purpoas achievements in & clear and concise manne’ State the number of clients served pubiications issusd, atc Discuss mmwnx&e;’ﬁ:p) and

achievements that are not measurable. (Section 50 1(cY3) and (4) organizations and 4947(a) 1) nonexempt charitable rusts must also enter the amount of grants and
allacations 1o others )

(4) orgs. and 4047(a)1)
trusts 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 $ ) 132,398.
b ARCHIVES, COLLECTIONS & EXHIBITS - CATAL.OGING AND DISPLAY OF
ARTWORK, PHOTOS, AND ARTIFACTS OF HISTORICAL AND/OR ARTISTIC
SIGNIFICANCE.
{Grants and allocations $ M 86,849.
¢ PUBLIC EVENTS & EDUCATION- CLASSES, LECTURES, & PRESENTA-
TIONS DESIGNED TC INFORM PARTICIPANTS ABOUT
REGIONAL HISTORY & ARTISTRY, SCIENCE & THE NATURAL WORLD,
{Grants and allocations $ ) 23,906.
d RESEARCH GRANTS - PROVIDES FUNDS NEEDED FOR RECIPIENTS TO
FURTHER STUDY AND DOCUMENT IMPORTANT NATIVE AMERICAN
HISTORICAL FINDINGS.
{Grants and allocations § ) 10,878,
@ {ther program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 254,031,
FEiean Form 996 (2002)
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WHATCOM MUSEUM SOCIETY INC

Form $90 (2002) 91-6174771 Page 3
Balance Sheets
Nots Where required, attached schedules and amounts within the descrniption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-inlerest-bearing 46,575.| 45 36,031.
48 Savings and temporary cash investments 594,442, 132,881.
47 & Accounts recenvable 47a 651.
b Less allowance for doubtful accounts 47b 47c 651.
48 a Pledges recervable 488
b Less allowance for doubtful accounts 48b 4,739.] 48
49  Granis receivable 49
50  Recervables from officers, directors, trustees,
- and key employees 50
E 51 a  Other notes and leans recevable 51a
2 b Less allowance for doubttul accounts 51b 51e
52 lnventones for sale or use 13,629 52 10,794.
53  Prepad expenses and deferred charges 7.631.] 53 6.494.
54  lavestments - securties STMT 6 » [ lcost [(XJrmv 570,233.] 54 915,443,
55 a lnvestments - land, buildings, and
equipment; basis §5a
b tess accumulated deprecahon 55b 55¢
56  Investments - other SEE STATEMENT 7 88.,000.! ss 88,000.
57 a Land, buildings, and equipment: basis 57a 2,485,548,
b Less accumulated deprectation 57h 670,772. 1,875,134.]s57¢ 1,815,176.
58  Other assets (describe b ) 58
___ 159 Total assets (add ines 45 through 58) (must equa! line 74) 3,200,383.] 59 3,005.470.
60  Accounts payable and accrued expenses 39,920.] 80 36,047.
61  Grants payable 61
o 62  Deferred revenue 62
S |63  Loans from officers, directors, trustees, and key employees 63
5 |64 a Tax-exempt bond labilities B4a
5 b Mortgages and other notes payable B4b
§5  Other liabilies (describe ) 65
___1 66 Total isbilities (add lines 60 through 65) 39,920.| 68 36,047,
Orgamzations that follow SFAS 117, check here P [_}._L] and complete lines 67 through
o 69 and lines 73 and 74
@ |67 Unrestncted 2,235,725, s 2,090,412,
S |68  Temporarily restricted 424,738.| es8 379,011,
@ |89  Permanently restricted 500,000.1 s 500,000,
g Organizatrans that do not tallow SFAS 117, chack hera P> [:] and complete lines
. 70 through 74
E 70  Capital stock, trust prnincipal, or current funds 70
E 71 Pad-in or capital surplus, oF land, building, and equipment fund |
< |72  Retaned earmings, endowment, accumulated income, or ather funds 72
§ 73 Total net assets or fund balances {add lines 67 through 69 or ines 70 through 72,
column (A) must equal ling 19, column (B) must equal line 21) 3,160,463.1 713 2,969,423,
74 Tatal habilias and net asseta / tund balances (2dd lines 66 and 73) 3,200,383.1 14 31,005,470,

Form 990 1s availzble for pubhc mspection and, for some people, serves as the pnimary or sole source of information about a particular organization How the public
percaives 2n organization in such cases may be determined by tha information presented onits return Therefore, please make sure the return 15 complete and accurate
and fully deseribes, i Part Ill, the organization's programs and accomplishments.

223021
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t

Form 890 (2002)

WHATCOM MUSEUM SOCIETY INC

91-6174771

Page 4

] Part IV-A | Reconciliation of Revenue per Audited

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Retum Return
Y oot udiad ool smemants o 317,298, " didied hanouswemente »[a| 508,238,
b Amounts included on line & but not on
b Amounts included on line a but noton tne 17, Form 990
line 12, Form 930 {1) Donated services
{1) Netunrealzed gains and use of faciities  § 64,518.
on investments s (2) Proryear adusiments
(2) Donated services reported on line 20,
and usa of faciibes  § 64,518, Form 990 s
(3) Recoveries of prior (3) Losses reported on
year grants $ line 20,Form990 §
(4) Other (specify). (4) Other {specily)
$ STMT 8 $
Add amounts on lines (1) through (4) | JI 64,518, Add amounts an lines (1) through {4) b 64,518.
¢ Lineamnuslneb | 3 252,680. Ling a minys ine b i 443,720.
d  Amounts included on ling 12, Form Amounts included on line 17, Form
990 but not on hne &, 990 but not on line &
(1) Investment expenses {1) Investment expenses
not included on not included on
lne 6b, Form 930  § na 6b, Form980  §
{2} Other {specity} (2) Other {specify}
STMT S s 129,262, $
Add amounts on lines (1) and (2) >4 129,262. Add amounts on ines (1) and (2) »|d 0.
¢ Totalrevenue per ling 12, Form 990 ¢ Totalexpenses per ng 17, Form 990
{ine ¢ plus fine d) - 381,942, (ine ¢ plus line d) | 443,720,

E—— ]
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )

(B} Title and average hours {C) Compensation

(D) Contiutions ta

gE} Expense

bonefit
(A} Name and address per we:gstlitfggted to If not ggﬁ, anter pl.?.ﬁ"wﬁ omgfgﬁg\lﬁggges
TOM LIVESAY o ______ DIRECTOR
121 PROSPECT, BELLINGHAM WA 98225___
40 0. 0. 0.
SEE ATTACHED LIST OF BOARD OF DIRECTO
""""""""""""""""""" 0. 0. 0.

o Y e . —— -~

—— o R o o e A MR R R ek o = AR AR A e = A

T T T I e e e

——— o e e e e R AR AR AR e e e oy e ——

75 Did any officer, dwectar, trustee, or key employee receve aggregate compensation of mors than $100,000 from your organization and all related
arganzations, of whieh more than $10,000 was provided by the related organzations? If “Yes," attach schedule |:] Yes [E] No

Form 990 (2002)

223031 01-22-03
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Form 990 {2002) WHATCOM MUSEUM SOCIETY INC 91-6174771 Page §

[Part vi] Other Information Yos| No

16
17

78 a

15

80 a

B2a

83a

84a

85

o= ™ 0 oo

87

82

89 a

90 a

91

92

Ond the organization engage 1n any actmwty not previousty reported to the IRS? If Yes," attach a detailed description of each actwity 78 X
Were any changes made 1n the organizing or governing documents but not reported to the IRS? 77

If "Yes," attach a conformed copy of the changes

1f*Yes," has it filed a tax return on Form 930-T for this year? N/A 78b

X
Did the organization have unrefated busmness gross income of $1,000 or more duning the year covered by this return? 78a X
X

Was there a iquidation, dissolubion, termination, or substantial contraction during the year? 79
Il *Yes," attach a statement

Is the orgamization related (other than by associaion with a statewede or nationwide organization} through common membership,
governming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? gta | X
If*Yes,” enter the name of the organzation P CITY OF BELLINGHAM

and check whether it is II] exempt or D nonexempt
Enter direct or indirect political expenditures See line 81 instructions | 812 | 0.
Dud the organization file Form 1120-POL for this year? 81b X
Ord the orgamization recesve donated services or the use of matenials, equipment, or facilities at no charge or at substantially less than
farr rental value? 82a X
If *Yes,” you may indicate the value of these items here 0o not include this amount as revenue n Part | or as an

expense n Part |1, (See nstructtons i Part lll ) [ 82 | N/A
Did the organization comply with the public inspection requirements for returns and exemgption applications? 83a
hd the orgaruzation comply with the disclosure requirements relating ta guid pro qua contributions? 83h

Pe

Did the organtzation selicit any contributions or gifts that were not tax deductible’? N/A f4a

{1 "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84h
§501(c)(4), (5}, or (6) arganzations 1 Were substantially all dues nondeductible by members? N/A §5a
Did the organizalion make only in-house lobbying expenditures of $2,000 or less? N/A #5b
If “Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a warver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members 85¢c N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e){ 1)(A) dues notices 85e N/&
Taxable amount of lobbying and political expenditures (hne 85d less 85¢) 851 N/A
Does the organization elect to pay the sechion 6033(e) tax on the amount on kine 8517 N/A BSg

If section 6033(e){ 1)(A} dues notices were sent, does the organization agree to add the amount on line 851 to ils reasonable estirnate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
501(c)(7) orgamzations Enter a Imiation fees and capital contributions included on line 12 86a N/A
Gross recepts, included on ne 12, for public use of club facihties 26b N/A
501(c)12} organizations Enter a Gross income from members or shareholders 87a N/A
Gross mcome from other sources (Do not ret amounts due or paid to other sources
agamst amounts due or receved from them ) 87b N/A
At any time during the year, tid the organization own a 50% or greater interast in a lwable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

I Yes," complete Part [X 88 X
501(c)(3) organzations Enter Amount of tax imposed on the organization during the year under

section 4511 { . , section 4312 Q ., section 4955 P Q.
501(c)(3) and 501(c){4) organzations Did the organization engage in any section 4958 excess benefit

transaction during the year ar did it become aware of an excess benefit transachon from a prior year?

It *fes,” attach a statement explaining each transaction 89h X

Enter Amount of tax imposed on the organization managers or disquaiified persons during the year under
sections 4912, 4955, and 4958

»>
Enter Amount of tax on line 89c¢, above, reimbursed by the organization » 0.

List the states with which 2 copy of this return is fled P _ WASHINGTON

Number ot employees employed in the pay penod that includes March 12, 2002 l 90b l 0

The booksare ncare of P JUDY FROST, MUSEUM ACCOUNTANT Telephoneno » 360 676 6581

Locatedat ™ 121 PROSPECT, BELLINGHAM, WA ZP+4>» 98225

Section 4947(a)(1) nonexempt chantable trusts fitng Form 990 n heu of Form 1041- Check here | D
and enter the amount of tax-exempt interest received or accrued during the tax year > | o2 | N/A

223047

01-22-03 Form 990 (2002)
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Form 990 (2002) WHATCOM MUSEUM SQCIETY INC 91-6174771 Page 8
| Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions )

Note Enter gross amounts unfess otherwse Unrelated business income Excludad by section 512 813 or 514 (€}
indicated A (8} () (0}
Business Amount Exclu- Amount Related or exempt

93 Program service revenue code on function mcome

a MISCELLANEQUS REV 2,105.
b PUBLIC EVT & ADMISSIONS 53,.719.
¢
d
]
1 Medicare/Medicard payments
g Fees and contracts from government agencies
94 Membership dues and assessmenls
95 Interest on savings and temporary cash investments 14 16,256.
96 Dwidends and interest from securities
87 Net rental income or (loss) from real estate h
a debt-financed property
b not debt-financed property
98 Net rental incoma or (loss) from personal property
99 Other nvestment ncome 14 1,419,
100 Gain or (loss) from sales of assets
other than inventory
101 Netincome or (Joss) from special events 02 49,641. 3,094,
102 Gross profit or (loss) from sales of inventory 03 20,359,
103 Other revenue
a SALE OF _EXHIBIT 17,595,

a O o or

104 Subtotal {add columns (8), (D), and {E)) 0. 87,675, 76,513.
105 Total (add ine 104, columns (B), (D}, and (E)) > 164,188,
Note Line 105 plus Ina 1d, Part I, should equal the amount on line 12, Part |

[ Part VilI] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the nstructions )

Lina Ro | Explain how each activity for which ncome 1s reported in colurnn (E) of Part VIl contributed importanily to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes}

SEE STATEMENT 10

[ Part 1X | Information Regarding Taxable Subsidianes and Disregarded Entities {See page 32 of the instructions )

| (A) (B) (€) {D) (E[)
| Nama, address, and EIN of corporation, Percentage of Nalure of actrvities Total ncorme End-of-year
| partnership or disreqarded entity | ownership interest assels
%o
N/A %
%
Y
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Dud the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes [_i] No
(b} Did the arganzation, during the year, pay premiums, directly of indirectly, on a personal benefit contract? |:| Yos E] No

Note If “Yes® to (b), file Form 8870 tnd Form 4720 (see mstructions,
mﬂpmymgrﬁguln and siatemania, and to the best of my knowledge end bedllaf it ia true,

1 I prepa any p

Preparer 8 SSN or FTIN

| ¥Y .
Type or print name and title

Check I




SCHEDULE A Organization Exempt Under Section 501(c){3) OME No 15450047
{Form 990 or 850-EZ} (Except Private Foundation) and Section 501(s), 501(f), 501(k),
501(n}, or Section 4947(a){ 1) Nonexempt Chantable Trust 2 00 2
Cepartment of e T Supplementary Information-{See separate instructions.)
nianal Ascenue Secace - MUST be completed by the abave orgamzztions and sttached to thelr Form 990 or 990-E2
Nams of the organization Employer identification number
WHATCOM MUSEUM SOCIETY INC 91 6174771

| Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one 11 there are none, enter *None °)

d} Contnbutsans to Expernsa
(a) Name and address of each employes pard (b) Jitle and average hours et |, {8} EXP
per week devoted 1o (¢} Compensation detared |aCCOUNE 2nd Other
mare than $50,000 posiion oompeneaton allowances

— . —— o —— W S e e mm — Em  w e wm — —

— e o R B R A A e e e WA o = e R —— — = o — —]

Total number of other employzes paid

over $50,000 > 0

] Part | I Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See paga 2 of the instructions List each ane (whether indnaduals or firms) {f thers are none, enter "Nong *}

{(a)} Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensation

— e m A e e ER A e e e e AR R M e e e R AR e e e e e A MR A e e E N A e R e A e e

e R e R e e e e R R A e e e e e R A S e e e e S M e e T ER R ma e - —

_— . A o W o A R R e e e e Em e EE T Em e e TR R R e e e e e S

Total number of others recening over

$50,000 for professional services ) »> 0

22310101 2200 LHA  For Paperwark Reduction Act Notice, see tha instructions for Form 930 and Form 990-EZ Schedule A (Form 930 or §90-EZ} 2002
7




Schedule A (Form 990 or 990-EZ} 2002 WHATCOM MUSEUM SQCIETY INC 91-6174771 Page?

Statements About Activities ({See pags 2 of the instructons ) Yes| No
1 During the year, has the arganization attempted to influence national, state, or local legrslauon, including any attempt to influence
public opiman on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connection with the
lobbying actvities > § $ {Must equal amounts on line 38, Part VI-A,
or hine 1 of Part VI-B ) 1 X
Organizations that made an election under section 501{h) by filng Form 5768 must complete Part VI-A. Other erganizations checking
“Yes,* must complete Part VI-B AND attach a statement giving a detailed descriphion of the lobbying actrvities
2 During the year, has the grganization, ether directly or indwectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable orgamization with which any such
person is affiliated as an officer, director, trustee, majonty owner, or pnncipal beneficiary? (If the answer to any question s "Yes, "
attach a detailed staterment 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 facilities? 2¢ X
d Payment of compensation {or payment or reembursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its ncome or assels? 28 X
3 Does the organization make grants tor scholarships, fellowships, student loans, etc ? (See Note below ) X
4 Do you have a section 403(b) annuity plan far your employees? X

Note. Attach a statement to explain how the organzation determines that individuals or organzations receving grants or loans
from it in furtherance of its chantable programs "qualify” to receive payments SEE STATEMENT 11

fPart IV| Reason for Non-Private Foundation Status {See pages 3 through 5 of the nstructions )

The arganrzation 1s not a private foundation because it 1s {Plaase check only ONE applicable box.)

5 D A church, conventron of churches, or asseciation of churches Section 170(b){1){A)(1)
] |:] A school Sectign 170(b){1){A}u) (Also complete Part V' }
7 |::| A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(n)
3 l:‘ A Federal, stale, or local government or governmental unit. Section 170{0) 1)(A)v)
9 l:| A medical research orgamzation operated i conjunciton with a hospital Section 170{b){1){A)(m) Enter the hospstal's namae, city,
and stats P~
10 E] An arganization operated for the benefit of a college or unversity owned or operated by a governmental unit Sectian 170(b} 1A} (iv)
(Also complete the Support Schedule in Part IV-A)
11a II_I An orgamization that normally recerves 2 substantial part of its support from a gevernmental unit or from the general public
Section 170(b)({ 1){A){w1) (Also complete the Support Scheduls in Part IV-A}
11b l:l A community trust Section 170(b){1}{A) v} (Also complete the Support Schedule w Part IV-A)
12 D An organization that normally recesves (1) more than 33 1/3% of its support from contributions, membershp fees, and gross
receipts from activities related {o its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross nvestment income and unrelated business taxable incomne (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Alse complete the Support Schedule i Part IV-A.}
13 D An organization that is not controlled by any disqualified persons (other than foendation managers) and supports organizations described in

{1} lines 5 thraugh 12 abave, or (2} sectan 501{c)(4), {5}, or (6], i they meet the test of seckion 509(a)(2) (See section 509(a)(3) )
Provide the following information about the supported organizations {See page 5 of the mnstructions )

{b) Line number

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

14 [:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

Schedute A {Form 930 or 990-EZ) 2002
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Schedule A (Form 990 or 990-E7) 2002 WHATCOM MUSEUM SOCIETY INC

91-6174771

Page 3

| Part IV-A | ﬁ

upport Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
ote You may use the worksheet in the instructions for convartin

from the accrual to the cash method of accounting

Calendar year {or fiscal year
beginning in) >

(a) 2001

(b} 2000

{c) 1999

(d) 1998

(e} Total

Gifts, grants, and contributions
received (Do not include unusual

__grants Seelne 28}

119,903.

337,594.

217,895.

147,083,

822,475.

16

Membership tees recewved

59,249,

76,575,

48,551,

111,975.

296,3990.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing ot
facilities in any actwity that 1s
refated to the organization's
chantabie, ete, purpose

133,909.

304,509,

234,467.

260,432,

933,317,

18

Gross Income from interest,
dmwidends, amounts recewed from
payments an securitigs loans (sec-
tion 512(a)(5)), rents, royaltes, and
unrelated business taxable ncome
{less section 511 taxes} from
businesses acquired by the
organizatien after June 30, 1975

42,849.

53,062.

54,166.

64,440,

214,517,

19

Net income from unrelated business
actrvities not included in ine 18

Tax revenues levied for the
organization’s henefif and either
paid to it or expended on its behalf

21

The value of services or faciliies
furnished to the organzation by a
governmental unit without charge
Do not snclude the value ol services
or facilities genaralty furmshed to
the public without charge

22

Other income. Attach a schedule
Do not include gain or (loss} from
sale of capital assets

23

Total of ines 15 through 22

355,910,

771,740,

555,119,

583,930,

2,266,699,

24

Line 23 rinus line 17

222,001,

467,231,

320,652.

323,498,

1,333,382,

25

Enter 1% of line 23

3,558.

7,717.

5,551.

5,839,

26

27

Organizatiens descrsbed on hines 10 or 11 a  Enter 2% of amountn column (e}, ine 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose tatal gifts for 1998 through 2001 exceeded the amount shown in line 262
Do not file this list with your return  Enter the sum of all these excess amounts

¢ Total support for section 509{a){ 1) test Enter line 24, column {a)

d Add Amounis from column (g) for lngs 18 214,517. 19

22 26b
o Public support (Ine 26¢ minus line 26d total)
f Public support percentage {l:ne 26¢ (numerator) divided by line 26¢ (denominator))

224,279.

>

YVYY VY

26a

26,668,

26b

224,279,

26¢

1,333,382,

26d

438,796.

26e

894,586,

261

67.0915%

Organizaticns described an ling 12 a For amounts included in ines 15, 16, and 17 that were recerved from a “"disqualified person,” prepare a hist for your
records {o show the name of, and total amounts recewved in each year from, each "disqualified person * Do not file this het with your return Enter the sum of

N/A
{2000)

such amounts for each year

(2001) (1999}

(1998)
For any amount mncluded int kne 17 that was receved from each person (other than "disqualified persons®), prepare a hst for your records to show the name of,

and amount received for each year, that was more than the targer of (1} the amount on kne 25 far the year or (2) $5,000 (Include n the hst organizations
descnbed i hnes 5 through 11, as well as individuals } Da aot file thes hat with yaur ceturn After camputing the difference between the amount recewved and

the larger amount descnbed in (1) or (2), enter the sum of these differenices (the excess amounts) for each year N/a

{2001) (2000) (1999) (1998)
¢ Add Amounts from column () for hnes 15 16

17 20 21 > | 27¢ N/A

d Add Line 27a total and line 27b total > 27d N/A
¢ Public support (ne 27¢ total minus ine 274 total) P 278 N/A
t Toml support for section 509(a)(2) test; Enter amount on line 23, calumn (e) > l 27t l N/a
g Public support percentage (Iine 27e {(numerator) dwded by line 27f {denominator)) | 27g N/A %
h_Investment income percentage {line 18, column {e) (numerator} dvided by line 271 {denominator)} P | 27h N/A %

28 Unusual Grants’ For an organization described in line 10, 11, or 12 that recerved any unusual grants during 1998 through 2001, prepare a list for your records
ta show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this hat with

221

yourreturn Do notinclude these grants in ine 15.
121 01-22-03

NONE

Scheduls A {Form 890 or 960-EZ) 2002
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Schedule A (Form 990 or 990-£7) 2002 WHATCOM MUSEUM SOCIETY INC

91-6174771 Pages

| PartV | Private School Questionnaire (See page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part Iv)
Yes| No
29 Does the organization have a racally nondiscriminatory policy toward studenis by statement m its charter, bylaws, other governing
instrument, or in a resoletion of s governing body? 29
30  Does the organization include a statement of its racially nondiscrimmnatary policy toward students in all its brochures, catalogues,
and other wnitten communicatians with the public dealing with student admissions, programs, and scholarships? 30
31 Hasthe arganization publicezed its racially nondiscrimenatory policy through newspaper or broadcast media during the period of
sohicitation for students, or during the regisiration penod i 1t has no solictation program, i a way that makes the policy known B
to all parts of the general community it serves? a
I *Yes,” please describe, if "No,” please explain (I you need maore space, attach a separate statement )
32 Does the orgamization mamta the following
a Records indicating the racral composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copues of all catalogues, brochures, announcements, and other written communications to the publiic dealing with student
admissions, programs, and scholarships? 32c
d Copes of all material used by the organization or on il behalf to solicit contributions? 32d
It you answered “No™ to any of the above, please explain {If you need more space, attach a separate statement.)
33 Does the arganization discriminate by race in any way with respect fo
8 Students’ nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative statr? 3¢
d Scholarships or other financial assistance? 33d
e Educational policies? 3e
f Use of facthties? a3t
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explan ({If you need more space, attach a separate statement.)
34 2 Does the organization recemve any financral aid or assistance from a governmental agency? 34a
b Has the organization s right to sueh aid ever been revoked or suspended? | 34b
It you answered "Yes" to ether 34a or b, please explain using 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 nondiscrimnation? If "No,” attach an explanation 35
Schedule A {Form 990 or 990-EZ) 2002
2231,
01-22-03
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Schedute A {Form 580 or 990-E2) 2002 WHATCOM MUSEUM SQCIETY INC 91-6174771 Pages

| Part VI-A I Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check » a | itthe organczation belongs 1o an aftiiated group Cheek » bl it you checked “s* and “imited control” provisions 2pply
Limits on Lobbying Expenditures Alﬁlmtg;)qroup Tobe com;()re)led for ALL
(The term *expenditures’ means amaounts paid or tneurred ) totals electing organzations
N/A
36 Total iobbying expenditures to influence public optnion {grassroots lobbying) 38
37 Tofal Iobbying expenditures to influence a legistative 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 Imes 38 and 39) 40
41 Lobbying nontaxable amount, Enter the amount from the following table -
If the amount on line 408 - The lobbying nontaxable amount is -
Not over $300,000 20% of the amount on ling 40
Over $500,000 but not over $1 000 000 $100,000 plua 15% of the excass over $500 000
Over $1,000 000 but not over $1500 000 $175000 phus 10% of the excass gver $1,000 600 41
Ovar $1,500 D00 but not over $17 000 000 $225 000 plus 5% of the exceay over $1 500,000
Over $17,000 000 $1000,000
42 Grassroots nontaxable amount (enter 25% of ing 41) 42
43 Subtract line 42 from hne 36 Enter -0- if ina 42 15 mare than line 36 43
44 Subtract ins 41 from fne I8 Enter -0- if ne 4115 more than lne 28 4
Cautron /f thers is 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 ines 45 through 50 on page 11 of the mstructions )

Lobbying Expanditures During 4-Year Averaging Period N/A
Calendar year {or {a) {b) (c) (d) (e}
hscal year heginming in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
45 Lobbying celing amount
{150% of ling 45(e}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
___amount 0.
49 Grassroots ceiting amount
(150% of ne 48e)) 0.
50 Grassroots lobbying
expenditures 0.
] Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not compiete Part VI-A) (See page 11 of the instructions )
Quning the year, did the organwzation attempt to influence national, state or local legisiation, ncluding any attempt to ves | o Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management (Include compensatien in expenses reported an lnese through h ) X |
¢ Media adverisements X
d Mailings to members, legistators, or the public X
o Publications, or published or broadcast statements X
t Granis to other arganizations for lobbying purposes X
g [Durect contact with tegislalors, therr staffs, government officials, or a legislative body X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
{ Total lobbying expenditures (Add inesc through h ) 0.
If *Yes" to any of the above, also attach a statement grving a detatled descripion of the lobbying activities
FER Schadule A {Form 990 or 990-EZ) 2002
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Schadule A (Form 990 or 990-EZ) 2002 WHATéOM MUSEUM SOCIETY INC

91-6174771 Pages

[ Part ViI | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

§1 D the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than sectton 501({c)(3} arganizations) or in section 527, relating to political organizations?

a Transfers trom the reporting orgamzation to a nonchantable exempt organization of Yes | No
(i) Cash 51a{1) X
(ii) Other assets a(n) x-
b Other transactions
(1) Sales or exchanges of assets with a nancharitable exempt organzation b{s) X
(n) Purchases of assels from a nonchanitable exempt organzation b{un) X
() Rental of facilihes, equipment, or other assets b{iii} X
(iv) Re:xmbursement arrangements h(wv) X
(v) Loans or loan guarantees b{v) X
{(v1) Performance of services or membership or fundraising solicitations b{v1) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees t X
d I the answer to any of the above Is "Yes,” complete the following schedule Column (b) should always show the far market value of the
goods, other assels, or services given by the reporting organization |f the organzation receved less than fair market value in any
transaction or sharing arrangement, show i column {d} the value of the goods, other assets, or services receved N/A
(2) {b) {t) {d)
Ling no Amount involved Name of noncharitable exempt organzation Description of transfers, transactions, and sharing arrangements

52 1 Is the orgamization directly or indirectly atfifiated with, or refated to, one or more tax-gxempt organzations descrnbed in sechon 501{c} of the

Code (other than section 501(c){3)) or in section 5277 » [:l Yes III No
b 1f°Yes,” complete the following schedule N/A
{2 {t) (¢}
Name of organization Type of organization Description of relationship
512203 Schedule A [Form 990 or 990-EZ) 2002
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WHATCOM MUSEUM SOCIETY INC 91-6174771

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

— —

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GEM OF AN EVENING 61,453. 0. 61,453. 13,922. 47,531.
BOAT FUND RAISER 2,110. 0. 2,110. 0. 2,110.
DOCENT TRIPS 9,010. 0. 9,010. 5,916. 3,094,
TO FM 990, PART I, LINE 9 72,573, 0. 72,573. 19,838. 52,735.

e ———————— ——————————— E——————————.  ———————— Ao e
—————————§__———— —————3 —_______ - -

15 STATEMENT(S) 1



WHATCOM MUSEUM SOCIETY INC 91-6174771

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 2

INCLUDED ON PART I, LINE 10

INCOME

l. GROSS RECEIPTS . . . s s s e s s s e e s s 50,032

2. RETURNS AND ALLOWANCES s s e v s s s e e =

3. LINE 1 LESS LINE 2 + « « + « s o s « o s« s 50,032
4. COST OF GOODS SOLD (LINE 13) . + + . « &« & & 29,673

5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . . 20,359
COST OF GOODS SOLD

13,629

6. INVENTORY AT BEGINNING OF YEAR . . . .
.. . 26,839

7. MERCHANDISE PURCHASED . . .
8. COST OF LABOR . . . e
9. MATERIALS AND SUPPLIES e
10. OTHER COSTS . . . o oe e
11. ADD LINES 6 THROUGH 10 -

40,468

12. INVENTORY AT END OF YEAR . . . . 10,795
13, COST OF GOODS SOLD (LINE 11 LESS LINE 12) . 29,673

16 STATEMENT(S) 2



WHATCOM MUSEUM SOCIETY INC 91-6i74771

FORM 930 OTHER CHANGES IN NET ASSETS OR FUND BALANCEéT STATEMENT 3

DESCRIPTION AMOUNT
UNREALIZED LOSSES ON MUTUAL FUNDS <39,092.>
ROUNDING <90,169.>
TOTAL TO FORM 990, PART I, LINE 20 <129,261.>
FORM 990 OTHER EXPENSES STATEMENT 4
(R) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 6,402. 2,689. 3,713.
OFFICE EXPENSES 3,884. 1,072, 2,812.
PROFESSIONAL
SERVICES 59,050. 24,444. 12,444. 22,162.
OTHER EXPENSES 7,740. 9789. 4,825, 1,936.
MEALS AND
ENTERTAINMENT 8,136. 2,902, 5.234.
ADVERTISING 9,012. 694. 4,623, 3,695,
TOTAL TO FM 990, LN 43 94,224. 32,780. 28,417. 33,027.
FORM 5950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III
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.

17 STATEMENT(S) 3, 4, 5



WHATCOM MUSEUM SOCIETY INC 91-6i74771

——— e e
el e e e e —— —— ——— —————————  —  —  —————  —

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
MUTUAL FUNDS 0.
FIXED INCOME
SECURITIES 442,178. 442,178,
EQUITY SECURITIES 473,265, 473,265.
TO 990, LN 54 COL B 915,443. 915, 443.
FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION
DESCRIPTION METHOCD 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 990, PART IV-B

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT

NET UNREALIZED LOSS 129,262.
TOTAL TO FORM 990, PART IV-A 129,262.

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



WHATCOM MUSEUM SOCIETY INC 91-6174771

. e e——

FORM 3990 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 TOURS
DEFRAY COST OF HANDS-ON EXHIBIT CONSTRUCTION WHICH PROMOTES THE
PURPOSE OF EXPOSING CHILDREN TO IMPORTANT EDUCATIONAL AND
93c ENRICHMENT EXPERIENCES

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 11
PART III, LINE 3

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.

19 STATEMENT(S) 10, 11



Fomm 4562 Depreciation and Amortization

OMB No 1543-0172

990
Dupartment of the Tressury (Including Information on Listed Property) ‘ngpz
Internal Revenus Servica b See separate instructions p Attach to your tax return Sequence No 67
Name(s) shown on retuwn Buginess or actlvity to which thia form relales Identllying number
WHATCOM MUSEUM SOCIETY INC FORM S50 PAGE 2 91-6174771

LFart I | Elecuon To Expense Certaln Tangible Property Under Sechon 179 Note )f you have any histed property, complete Part V before you complete Part ¢

1 Maximum amount See instructions for a higher fimit for certain businesses 1 24,000.
2 Total cost of section 179 property placed in sarvice (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 $200,000
4 Reduction in imitation Subtract line 3 from line 2 !f zaro or less, enter O 4
5__Dollar limitation for tax yesr Subtract Bne 4 rom ine 1 If zero or fam, sntey -O- I marmied fling separately, sse nstructions 5
8 {a} Description af property o} Coat (busineas use only) {c) Elected cost
7 Usted property Enter amount from line 29 I 7
8 Total electad cost of section 179 property Add amounts in column (c), lnes 6 and 7 a
9 Tentative deduction Enter the smaller of ine 5 or line B 9
10 Carmryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business incoma imitaticn Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 , 12
13 _Carryover of disallowed deduction to 2003 Add lines § and 10, less line 12 »| 13 ]
Note: Do not use Part Il or Part Iil below for listed property Instead, use Part V
l Part |l I Special Depreciation Allowance and Other Depreciation (Do not inctude listed property }
14 Specs) depreciation aliowancs for qualified property (other than listed property) placed in carvios during the iax yewr {ses instructions) 14
15 Property subject to section 168{f}{1} election (ses nstructions) 15
18 Othar depraciation (including ACRS) (see instructions) 18
I?a'rt IIII MACRS Depreciation (Do not include listed property } (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years baginning before 2002 17 | 62,5489.
18 If you are elacting under section 168(i)(4) to group any assets placed in service dunng the tax
yoar into one or mera general asset accounts, check here | - D
Section B - Assets Placed In Service During 2002 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation () Recovery ey
{a) Classification of property yanr placed (businass/investmant use poned {8) Convantion | {f) d (@) Dwpr 1 deduction
In service only - ass insiructions)
19a__ 3 year property
b 5 year property
[ 7 year property
d 10 year property
[ 15 year propearty
f 20-year property
g 25 year property 25 yrs S
/ 27 5 yrs MM S/
h Residential rental property ; 275 yrs MM SiL
] Nonresidantial real property / 39 yrs MM SA
/ MM S/L
Saction C - Assets Placed in Service Durlng 2002 Tax Year Using the Alternative Depreciation System
20a___ Class|de S/L
b 12ysar 12 yrs S
¢ 40-year / 40 yrs MM SN
[fart I\ﬂ Summary {See instructions )
21 ULsted property Enter amount from line 28 21
22 Total Add arnounts from line 12, inas 14 through 17, ines 19 and 20 i column (g), and line 21
Enter hare and on the appropnate lines of your retum Partnerships and 8 corporations  see instr 22 62, 549.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263Acosts ... . " 23
%éugg-}n LHA For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2002}

20




Form 4562 {2002) ' Page 2
[ PartV l Listed Property (Include autormabiles, cartan other vahucles, callular talaphanes, cartain computers, and property used for entactanment,
racreation, or amusament }
Note For any vehicle for which you are using the standard milsage rate or deducting lease expense, camplete only 24a, 24b, columns (a)
through (c) of Section A_all of Section B, and Section C if applicable

Section A - Depreciatlon and Other Information {Caution: See instructions for mits for passenger automobiles }

24a Do you have evidence to support the business/investment use claimed? L_lves {_INol2abit"y 98," 13 the evidence wntten? Yeos :l No
(a) [(nge BuEsTr)lessl () Sasis for g:gi‘:l!lm W () (h) EIe.S.itLd
e - o e e T o i e T
25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% 0 a qualified business use 25
28 Property used more than 50% 1n a qualified busmess use
%
%
%
27 Property usad 50% or lass in a qualfied bustness use
% S/
% S/L -
% S -
28 Add amounts in column (b}, hines 25 through 27 Enter here and on line 21, pagse 1 l 28
29 Add amounts in column (i}, ing 26 Enterhere andonlne 7, pagei == L L I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
if you provided vehicles to your employees, first answer the questions in Saction C to see if you meet an exception to completing this section for
those vehicles

(a) {b) {c) {d) {e) n
30 Total business/investment miles drrven during the Vehicle Vehicle Vehicle Vehrcle Vehicle Vehicle
year (do not include commuting mules)
31 Total commuting miles dnven dunng the year
32 Total othar perscnal (noncommuting) miles
dnven
33 Total miles dniven dunng the year
Add lines 30 through 32
34 Was tha vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
38 Is another vehicle available for personal
use? ,

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

Answer these questions to determine if you meet an exception to completing Saction B for vehicles used by employees who are not more than 5%
ownars of related persons

37 Do you mamtain a wnttan policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you mamntain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See mstructions for vehiclas used by corporate officers, diractors, or 1% or more owners
Do you treat all use of vehicles by employeas as personal use?

40 Do you provide more than five vehicles to your employees, obtan information from your employees about
the use of the vehicles, and retain the information received?

41 Do you maat the requirements conceming qualifiad automobile demonstration use?
Note: If your answar to 37, 38, 39, 40, or 41 is "Yes," do not complate Section B for the coverad vehicles

lErt Vi ] Amortization

(a) (b) (c) (d) (e) n
Ceacription of costa Date amartization Amaortizable Code Amortiztien Amortization
beglas smouni saction period or percentage for this yesr

42 Amortization of costs that begins dunng your 2002 tax year

43 Amortization of costs that began before your 2002 tax yaar

44 Total Add amounts in column () See instructions for whare to report

214252/10-25-02 Form 4562 (2002)
21
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WHATCOM MUSEUM SOCIETY BOARD MEMBERS
2002 503

CITY APPCINTMENTS

1

VACANT 9/26/02

3/02 -3 /05

2

MR ROBERT HaLL

DAYLIGHT PROPERTIES

1220 Bay ST

BELUNGHAM, WA 98225

734-56600 {O) 734-9323 (Fax)
527-1701 (Hw)

3/00 - 3/03 daylightproperbes@yahoo com
3

MR Tom DORR

3241 EAGLE RIDGE WAY

BELLINGHAM, WA 98226

671-7452 (HM), 7334014(WWL)
733-5092 (Fax)

3/98-3/00 - 3/03  tom dom@wwu edu
4

MR GORDON PLUME

THEG R PLUME COMPANY

1373 W SMITHRD , SUITE A-1
FERNDALE, WA 98248

384-2800 (0), 3684-0335 (FAX)
734-2281 (HM)

J99-3/02-3/05 NOE-MAL

5

VACANT 2/02

3/00 - 3/03

6

MR STANMILLER, BD PRESIDENT

905 MASON ST

BELLINGHAM, WA 98225

366-3500 ExT 236 (0)  366-3831 (FAX)
738-2170 (Hwm)
3/99 - 3/04

7

Ms JULIE FLEETWOOD, BD SECRETARY
1003 17TH STREET

BELLINGHAM, WA 98225

734-3180 (HmM)
3/98 - 3/04

8

MR JEFFREY MCCLURE, BD VICE-PRES
R0ss MCCLURE CORNWELL ARCH

1223 COMMERCIAL ST

BELLINGHAM, WA 98225

676-7733 (0) 7380448 (Fax)
671-9567 (Hm)

3/01-3/04 |eff@mcarchitects com
9

Ms PATTI ENNEN

1315 39™ STREET

BELLINGHAM, WA 08223

734-4849 (Hm)
6/01 - 3/04

10

MR Russ LEE
PEOPLES BANK

418 W GROVER
LYNDEN, WA 98264
354-4044 (Q)

4/02 -3/05 rlee@peoplesbank-wa com

stan@metaserver org

hughandjulie@aol com

pdennen@atth com

BD TREASURER

PREFERRED MAILING/CONTACT ADDRESS

SOCIETY APPOINTMENTS

1

Ms MARYLEE LECOCO

418 S CLARKWOOD DR

BELLINGHAM, WA 98225

676-1347 (HM), 676-0055 (FAX)

3/98 - 302 -3/05 charleslecocg@attbs com
2

Ms CHERIE WALKER

3141 AGATE Bay LANE

BELLINGHAM, WA 98226

676-5575 (HM)  brentw@chwholesale com
12/01-3/05

3

MR RCDNEY ZEILER

CARTWRIGHT ZEILER GROUP

851 CoHO Way

BELLINGHAM, WA 98225

671-9359 (0), 733-9566 (HM)
671-7678 (Fax)

3/00-3/03 rodney@cartwnghtzeller com
4

Ms BUFF SCHOENFELD

WWLU - OLD MaiN 440-D

Ms 9000
BELLINGHAM, WA 98225
650-3472 (O), 756-0498 (Hw)

650-6141 {FAx)
4/00 - 303 elizabeth schoenfeld@wwu edu
5

Ms ELIZABETH STEWART

P O Box4327

BELLINGHAM, WA 9B227

733-0465 (Hm)

10/00 - 3/03  eastewart707@hotmail com

6

MR THOMAS WOOD

416 -17™S7

BELLINGHAM, WA 08225

647-4381 (Hwm)

3/01-3/04 bones51@acl com
7
Ms ANN KAISER DOCENT REF

1308 CHUCKANUT DR
BELLINGHAM, WA 88226
676-5369 (HM)
7/02 - 6/03

8

MS TRISH HEALEY, CHILDREN'S MUSEUM
1800 20™ SREET, L-207

BELLINGHAM, WA 98225

seaprest@attbi com

714-8403 (HM), 319-7172 (CELL)
3/02- 3/03 NO E-MAIL (10/02)
9

MR JoHN GiBB

CHEMCO, INC

PO BOx 875, 4191 GRANDVIEW RD
FERNDALE, WA 98248
366-3500 ExT 211 {O)
733-4587 (Hw)
7/01 — 3/04

10

MR STEVE BRINN
891 EAST LAKE SAMISH
BELLINGHAM, WA, 0B226

366-3831 (Fax)

jabb@chemco org

647-6951 (0) 671-2871 (Hw™)
671-2872 (FAx@HMm) 303-3427
(CELL)

&/02 - 3/05 lzkesamish@attbt com

PRINTED MARCH 18, 2003
City COUNCIL REP

CiTy COuNCIL OFFICE

SECRETARY NICOLE, ncliver@cob org
676-6970

738-7418 Fax

MS BARBARA RYAN
¢/0 CITy COUNCIL OFFICE
2003 Crry CoUNCIL Liaison

MR DoN KEENAN

DEPUTY ADMINISTRATOR

Cmy HALL

210 LOTNE STREET

BELLINGHAM, WA 98225

676-6979 (0) 738-7418 (FAX)
dkeenan@cob org

STAFF
Museum 676-6881
MUSEUM FAX 738-7409

THOMAS LIVESAY
DIRECTOR
thvesay@cob org

SCOTT WALLIN
ExHIBIT CURATOR
swalin@cob org

Lisa VANDOREN
CURATOR OF ART
Ivandoren@cob org

KATHLEEN IWERSEN
DEVELOPMENT ASSOCIATE
kiwersen@cob org

SHIRLEY SCHROEDER
ADMIN ASSISTANT
sschroeder@cob org

ATTORNEY - Ex-OFFICIC MEMBER

Ms JENNIFER WILLMER

CHMELIK, SITKIN & DAviS

1500 RAILROAD

BELLINGHAM, WA 98225

671-1796

671-3781 {Fax)
willner@chmebk com




