- 990

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OME No 1545-0047

2003

Open to Public
Inspection

A For the 2003 calendar year, or tax year beginning

B check it
applicable

and ending

please |C Name of organization

use IRS

fcress | “WHATCOM MUSEUM SOCIETY INC

Name
change
Initial
return

Final
return

D Employer identification number

91-6174771

See

seeciic[1 21 PROSPECT

%Pe | Number and street {or P.0. box if mail is not delivered to street address)

Room/suite | E Telephone number

360 676 6981

Instruc-
r;:,;usc Crty or town, state or country, and ZIP + 4

Amended BELLINGHAM, WA 98225

return

F Accounting method D Cash @ Accrual
D Other
(specity) B>

Abplcation e Section 501(c)(3) organizations and 4947(2)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).
G_Website: -

—

Organization type (checkaniyone) > [ X ] 501(c) ( 3

)4 (insert no) |:I 4947(8)(1) or D 527

K Check here P> |:| if the organization’s gross receipts are normally not more than $25,000. The

organization need not file a return with the IRS; but if the organization received a Form 990 Package
in the mail, it should file a return without financial data. Some states require a complete return.

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? L1 ves [X] No

H(b) If "Yes," enter number of affiliates >

H(c) Are all affiliates included?

()f "No," attach a hist.)

N/A [ Jves [_Ino

H(d) Is this a separate return filed by an or-
gamization covered by a group ruling? [ ves [XJ No

| Group Exemption Number p»

M Check > :| if the organization 1s not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10D to line 12> 682,883. Sch. B (Form 990, 990-EZ, or 990-PF).
[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 171,351.
b Indirect public support 1b
¢ Government contributions (grants) 1¢ 41,254.
d Total (add lines 1a through 1c) (cash $ 212,605, noncash$ ) 1d 212,605.
el 2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 62,554.
b 3 Membership dues and assessments 3 70,935.
X 4 Interest on savings and temporary cash investments 4
SP 5  Dwidends and interest from securtties 5 34,634.
1" 6 a Grossrents 6a
ZF b Less: rental expenses 6b
- ¢ Netrental income or (loss) (subtract ine 6b from line 6a) 6c
7 Other investment income (describe P> ) 7
5{ 8 a Gross amount from sales of assets other (A) Securities (B) Other
éi than inventory 8a
P b Less: cost or other basis and sales expenses 8b
<§ ¢ Gam or (loss) (attach schedule) 8c
@% d Net gain or (loss) (combine line 8c, columns (A) and (B}) 8d
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here P> D
a Gross revenue (not including $ 0 . of contributions
reported on line 1a) 9% 240,836.
b Less; direct expenses other than fundraising expenses 9b 11,620.
¢ Netincome or (loss) from special events {subtract line 9b from line 9a) SEE STATEMENT 1 9c 229,216.
10 a Grosssaleso mvent% E@FWEDWMC&S 10a 51,116.
b Less: cost of oods sdl - 10b 25,137.
¢ Gross profit of (lods) from sales of nventory (attqégschedule) (subtract hine 10b from line 10a) STMT 2 10¢ 25,979.
11 Other revenuei from PRAAN, ik 930004 |9 11 10,203,
12 Total revenud (add nes 1d, 2, 3, 4, 5, 6c, 7, 8d,4€ 10c, and 11) 12 646,126,
o | 13 Program services frwm EMT S = 13 314,456.
@1 14  Management pnd ge [lin ¢ rrTn (©) 14 105,554,
@| 15  Fundrassing (from me 44, column (D)) 15 194,754.
3 16  Payments to affiliates (attach schedule) 16
17___ Total expenses (add lines 16 and 44, column (A)) 17 614,764.
" 18  Excess or (deficit) for the year (subtract hne 17 from line 12) 18 31,362.
gfg‘ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 2,969,423,
22 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 98,375.
21  Netassets or fund balances at end of year (combine lings 18, 19, and 20) 21 3,099,160.
$32r0s  LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2003)
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f

WHATCOM MUSEUM SOCIETY INC

91-6174771

Statement of
Partll | Fynctional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2
and (4) organizations and section 4947(a){1) nonexempt chantable trusts but optronal for others.
O 5t 9b. 100, or 1607 Partl (A) Total (8] iz (©) on genetar (D) Fundrarsing
22 Grants and allocations (attach schedule)
cash § 7,100, noncash s 22 7.,100. 7,100.
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 14,8009. 7,404. 7,405, 0.
26 Other salaries and wages 26 172,510. 87,176. 53,001. 32,333.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legalfees 32
33 Supples 33 32,643, 27,861. 144. 4,638.
34 Telephone 34 2,643. 2,643.
35 Postage and shipping 35 11,588. 1,532. 1,105. 8,951.
36 Occupancy 36 5,496. 5,496.
37 Equipment rental and maintenance 37 11,806. 5,354. 2,604, 3,848.
38 Printing and publications 38 61,976. 30,030. 5,561. 26,385.
39 Travel 39 4,642. 810. 1,976. 1,856.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc. (attach schedule) 42 62,182. 61,074. 350. 758.
43 Other expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
¢ SEE STATEMENT 4 43¢ 227,369, 77.,976. 33,408. 115,985.
44 BRUSnzis Sompieing cotumte (B1DY, cary e 0ais @hmnes 13-15 | 44 614,764. 314,456. 105,554. 194,754.
Joint Costs. Check P D if you are followng SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sohicitation reported in (B) Program services? | 4 D Yes [i] No

If "Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $ ;

iii) the amount allocated to Management and general $ : and (iv) the amount allocated to Fundraising $
Part lll | Statement of Program Service Accomplishments

What 1s the orgamzation's primary exempt purpose? » SEE STATEMENT 5
ProgEram Service
All organizations must describe their exempt purpose achievements tn a clear and concise manner State the number of clients served, publications 1ssued, etc Discuss (Requlred)$£f _2081?;(3) and
:ﬁ:‘l:ea\:?:":r?os ;:1:;::;3 not measurable (Section 501(cX3) and (4) organizations and 4847(a) 1) nonexempt charitable trusts must also enter the amount of grants and . 5(2' gﬂsap?f:,?\ :ﬁg(g'x;e)rs)
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 114,796,
b ARCHIVES, COLLECTIONS & EXHIBITS - CATALOGING AND DISPLAY OF
ARTWORK, PHOTOS, AND ARTIFACTS OF HISTORICAL AND/OR ARTISTIC
SIGNIFICANCE.
(Grants and allocations $ ) 164,088.
¢ PUBLIC EVENTS & EDUCATION- CLASSES, LECTURES, & PRESENTA-
TIONS DESIGNED TO INFORM PARTICIPANTS ABOUT
REGIONAL HISTORY & ARTISTRY, SCIENCE & THE NATURAL WORLD.
(Grants and allocations $ ) 28,472,
d RESEARCH GRANTS - PROVIDES FUNDS NEEDED FOR RECIPIENTS TO
FURTHER STUDY AND DOCUMENT IMPORTANT NATIVE AMERICAN
HISTORICAL FINDINGS.
{Grants and allocations $ ) 7,100.
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ing 44, column (B), Program services) > 314,456.
32301 Form 990 (2003)
2
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13200430 757792 00204

Form 990 (2003) WHATCOM MUSEUM SOCIETY INC 91-6174771 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 36,031.] 45 92,380.
46  Savings and temporary cash nvestments 132,881.] 46 84,583.
47 a  Accounts recewvable 47a 1,393.
b Less: allowance for doubtful accounts 470 651.| 47¢ 1,393,
48 a Pledges recevable 48a
b Less: allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50  Recewvables from officers, directors, trustees,
m and key employees 50
fg 51 a Other notes and loans receivable 51a
& b Less: allowance for doubtful accounts 51b 51c
52  Inventories for sale or use 10,794.| 52 12,069.
53  Prepaid expenses and deferred charges 6,494.| 53 5,804.
54  Investments - securites STMT 6 » [ Jcost [X]rmv 915,443, 54 1,087,311.
55 a Investments - land, bulldings, and
equipment: basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 7 88,000.| 56 88,000.
57 a Land, buildings, and equipment: basis 57a 2,486,225,
b Less: accumulated depreciation 57b 732,954. 1,815,176.| 57¢ 1,753,271.
58  Other assets (describe P> ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 3,005,470. 59 3,124,811.
60  Accounts payable and accrued expenses 36,047.] 60 25,651.
61  Grants payable 61
" 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
S |64 a Tax-exemptbond liabilities 64a
'E b Mortgages and other notes payable 64b
65  Other habilities (describe P> ) 65
66___ Total liabilities (add lines 60 through 65) 36,047.| 66 25,651,
Organizations that follow SFAS 117, check here P> [il and complete lines 67 through
" 69 and hines 73 and 74.
® |67 Unrestricted 2,090,412, 67 2,173,947,
é 68  Temporanly restricted 379,011.| s8 423,058.
m |69  Permanently restricted 500,000.] 69 502,155.
g Organizations that do not follow SFAS 117, check here P l:] and complete lines .
w 70 through 74.
3 70  Capital stock, trust principal, or current funds 70
:"’,,' 71 Paid-in or capital surplus, or land, bullding, and equipment fund 1
< 72  Retained earnings, endowment, accumulated income, or other funds 72
;6 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal ine 19; column (B) must equal line 21) 2,969,423, 713 3,099.,160.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 3,005,470.] 74 3,124.,811.

Form 990 is available for public inspection and, for some people, serves as the primary 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 its return. Therefore, please make sure the return is complete and accurate

and fully describes, in Part lll, the organization's programs and accomplishments.

323021
12-17-03

3

2003.05000 WHATCOM MUSEUM SOCIETY INC
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Form 990 (2003) 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
' Return Return
a Tofal revenue, gains, and other support a Total expenses and losses per
per audited financial statements »la 761,653. audited financial statements > |a 631,916.
b  Amounts included on line a but not on
b  Amounts included on line a but not on fine 17, Form 990:
line 12, Form 990: (1) Donated services
(1) Netunrealized gamns and use of facilities $
on investments $ 98,376. (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of faciities  $ 17,152. Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants $ ne 20, Form990 §
(4) Other (specify): (4) Other (specify):
$ STMT 8 $ 17,152,
Add amounts on hines (1) through (4) »|b 115,528. Add amounts on lines (1) through (4) > b 17,152,
¢ Lineammnus hneb »|c 646,125.| ¢ Lineaminusline b »|c 614,764.
d Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on hne a: 980 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
ine6b,Form990 § lne6b,Form990 §
(2) Other (specify): (2) Other (specify).
STMT 9 $ $
Add amounts on lines (1) and (2) »|d 0. Add amounts on lines (1) and(2) »|d 0.
e Total revenue per hne 12, Form 990 e Total expenses per line 17, Form 990
(e ¢ plus line d) . ple 646,125. (lne ¢ plus line d) Pie 614,764.
|Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Title ant'!( %veratg% rtlours 20) Compensation (2)“%?3;22‘13;%’;% to a(uE:% Eﬁﬁfgﬁﬁ
(R) Name and address e siton. ° i not P(?-'S' eMer | plansa dstenea | o 6P iowances
THOMAS LIVESAY [EXECUTIVE DIRECTOR
276 BRIAR RD__ __ __________________
BELLINGHAM, WA 98225 40 94,975.1 19,176. 0.
SEE ATTACHED LIST OF BOARD OF ______
0. 0. 0.
DIRECTORS. _NONE RECEIVE ANY COMPEN-
0. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related STMT 10
organizations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach schedule. » [X1Yes [ ] No
323031 12-17-03 Form 990 (2003)
4
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Form 990 (2003) WHATCOM MUSEUM SOCIETY INC 91-6174771 Page 5

[Part VI [ Other Information Yes| No

76
7

78a

79

80 a

81a

82 a

83 a

84a

85

T a ™™ o o O

86

87

88

89 a

90 a

91

92

Did the or‘ganizatlon engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 76 X

Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
X

If *Yes,” has 1t filed a tax return on Form 990-T for this year? N/A 78b
Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79
It “Yes," attach a statement

Is the organization related {other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a | X
If “Yes," enter the name of the organizaton » CITY OF BELLINGHAM

and check whether it 1s lj] exempt or |:] nonexempt.

Enter direct or indirect pohtical expenditures. See ine 81 mstructions | 81a | 0.
Did the organization file Form 1120-POL for this year? 81b X
Did the organization receive donated seivices or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental value? 82a X

If*Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part I, (See nstructions i Part l1.) | 82b | N/A
Did the organization comply with the public inspection requirements for returns and exemption applications® 83a X

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b X
Did the organization solicit any contributions or gifts that were not tax deductible? N/A 84a

If "Yes," did the orgamization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b

501(c)(4), (5), or (6) orgarizations. a Were substantially all dues nondeductible by members? N/A 85a

Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

Dues, assessments, and similar amounts from members 85¢ N/A
Section 162(e) lobbying and political expenditures 85d N/A
Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85¢e N/A
Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85t N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 85{? N/A 85g
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h

501(c)(7) organizations. Enter; a nitiation fees and capital contributions included on line 12 86a N/A
Gross receipts, included on line 12, for public use of club facilities 86b N/A
501(c)(12) organizations. Enter. a Grossncome from members or shareholders 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 87b N/A
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes,” complete Part IX 88 X

501(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under:

section 4911p» 0. ;section 4912 p 0 . ; section 4955 p 0.
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

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

If *Yes," attach a statement explaining each transaction 89b X
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958
Enter: Amount of tax on hne 89c, above, reimbursed by the organization
List the states with which a copy of this returnis filed » WASHINGTON
Number of employees employed in the pay period that includes March 12, 2003 | 90b | 0
The books are ncare of » JUDY FROST, MUSEUM ACCOUNTANT Telephoneno. ™ 360 676 6981

>
>

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

Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041- Check here > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year | - | 92 | N/A

323041
12-17-03

Form 990 (2003)
5
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Form 990 (2003) WHATCOM MUSEUM SOCIETY INC 91-6174771 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See page 33 of the mstructions.)

N(:;e: ‘fn;er gr‘oss amounts unless otherwise (;J)nrelated busmess(gl)come (Eéc):luded by section .’;I‘:I)Z), 513, or 514 (E)

Ingicated. Exclu- Related or exempt

93 Program service revenue: Bucs(;r(}gss Amount code Amount function income
a MISCELLANEQUS REV 18,684.
b PUBLIC EVT & ADMISSIONS 43,870.
c
d
e

f Medicare/Medicaid payments
g Fees and contracts from government agencies

94 Membership dues and assessments 14 70,935,
95 Interest on savings and temporary cash investments
96 Dwidends and interest from securities 14 34,634.

97 Netrental income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Netrental income or (loss) from personal property
| 99 Other mnvestment income
100 Gain or (loss) from sales of assets

other than mventory 14 1,308.
| 101 Netincome or (loss) from special events 02 229,216.
| 102 Gross profit or (loss) from sales of inventory 03 25,979.
103 Other revenue;
a SALE OF EXHIBIT 10,203.
b
¢
d
e
104 Subtotal (add columns (B), (D), and (E)) 0. 362,072. 72,757,
105 Total (add line 104, columns (B), (D), and (E)) > 434,829,

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the mstructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 11

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the insructions.)

N (A) (B) (C) D) (Ef)
ame, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:] Yes (X1 Nno
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |:] Yes X1 no

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
nder penalties of periwry | dediare tha ave exa eturn Jncluding accompanying schedules and statements, and to the best of my knowledge and belief, It is true,
fgrmation of which prepargr has any knowledg

} Type or print name and title.

Date Check it
| self-

Preparer's SSN or PTIN
L




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

OMB No 1545-0047

2003

Department of the Treasury

Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number
WHATCOM MUSEUM SOCIETY INC 91 6174771

(See page 1 of the instructions. List each one. I there are none, enter “None.")

Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid (b) Title and average hours (@) Contrioutionsto | {e) Expense
er week devoted to ¢) Compensation A account and other

more than $50,000 P position () Feompsnsaton. | allowances
NO_ONE PAID OVER $50,000 ___________
Total number of other employees paid
over $50,000 > 0
[ Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

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

7

‘ a2a10112-0s-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
|
|

13200430 757792 00204 2003.05000 WHATCOM MUSEUM SOCIETY INC
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Schedule A (Form 990 or 890-EZ) 2003 WHATCOM MUSEUM SOCIETY INC 91-6174771 Page?
Part Il | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opimon on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred in connectton with the
lobbying activiies P> § $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Orgamizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either tirectly or indirectly, engaged i any of the foliowing acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of therr families, or with any taxable organization with which any such
person 1s affihated as an officer, director, frustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? . 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
SEE FORM 990
d Payment of compensation (or payment or reambursement of expenses If more than $1,000)? PART V 2d | X
e Transfer of any part of its Income or assets? . 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of ho

you determine that recipients qualify to receve payments.) .- %EE STATEMENT 12 [3a | X

b Do you have a section 403(b) annuity plan for your employees? 3b X

4 Dud you maintamn any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4 X

[Part IV| Reason for Non-Private Foundation Status (See pages 3 through 6 of the Instructions )

The organization 1s not a private foundation because It is: (Please check only ONE applicable box.)

: 5 A church, conventron of churches, or association of churches. Section 170(b){1)(A)(i).

A school. Sectton 170(b)(1)(A)(n). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b){ 1)(A)(u1)

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

A medical research organization operated in conjunction with a hosprtal. Section 170(b)(1){(A)(m). Enter the hospital's name, city,

and state P>

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)( 1)(A)(v).

(Also complete the Support Schedule n Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1){A)(w). (Also complete the Support Schedule in Part 1V-A.)

A community trust. Section 170(b){1)(A)(v1). (Also complete the Support Schedule in Part [V-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from actities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

Its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired

by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

w o ~ND;

00 W 0 00odd

10

11a

11b
12

[

13 An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
(1) Iines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), i they meet the test of section 509(a)(2). {See section 509(a)(3).)

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

‘ (a) Name(s) of supported organization(s) (b)l}lrr:)en?:&?/%r

14 [:] An organization organized and operated to test for public safety Section 509(a)(4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 WHATCOM MUSEUM SOCIETY INC

91-6174771

Page 3

|Pm1“FALﬁ

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 converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) >

(a) 2002

(b) 2001

(c) 2000

() 1999

(e) Total

15

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

143,474.

119,903,

337,594.

217,895.

818,866.

16

Membership fees received

74,280.

59,249.

76 ,575.

48,591.

258,695.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that 1s
related to the organization's
charitable, etc., purpose

178,429.

133,909.

304,509.

234,467.

851,314.

18

Gross income from interest,
dividends, amounts received from
payments on securtties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
busmesses acquired by the
organization after June 30, 1975

16,256.

42,849.

53,062.

54,166.

166,333.

19

Net income from unrelated business;
activities not included in line 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
furmshed to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furmished to
the public without charge

22

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

23

Total of ines 15 through 22

412,439.

355,910.

771,740.

555,119.

2,095,208,

24

Line 23 minus line 17

234,010,

222,001.

467,231.

320,652.

1,243,894.

25

Enter 1% of line 23

41124-

3,559.

7,717,

5,551.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24
Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.

> | 262

24,878.

Do not file this list with your return Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test. Enter line 24, column (e)

d Add: Amounts from column (e) for ines: 18

26b

119,385.

26¢

1,243,894.

166,333. 19

22

26b 119,385, 26d

285,718,

e Pubhc support (ine 26¢ minus line 26d total)

t _Public support percentage (line 26e (numerator) divided by line 26¢ {denominator))

26e

958,176.

VVvVYy VY

26f

77.0304%

27  Organizations described on line 12: a For amounts included in lings 15, 16, and 17 that were received from a “disqualified person,’ prepare a list for your
records to show the name of, and total amounts receved in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2002) (2001) (2000} (1999)
b For any amount included in line 17 that was recewved 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 line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11, as well as individuals.) Do not file this list with your return After computing the difference between the amount receved and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2002) (2001) (2000) (1999)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 > | 27c N/A
d Add: Line 27a total and line 27b total » | 27d N/A
e Public support (ine 27c¢ total minus line 27d total) > | 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) | | 27f | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 279 N/A %
h Investment income percentage (line 18, column (e) (nhumerator) divided by line 27f (denominator)) » | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a st for your records

323121 12-05-03

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in line 15. NONE

Schedule A (Form 880 or 880-E.

Z) 2003
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Schedule A (Form 990 or 990-£7) 2003 WHATCOM MUSEUM SOCIETY INC 91-6174771 Pages

Part V [ Private School Questionnaire (See page 7 of the nstructions.) 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 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 orgamization inciude a statement of its racially nondiscriminatory policy toward students n all its brochures, catalogues,
and other written communications with the pubhc dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the peried of
solicitation 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
It"Yes," please describe; if “No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and admimistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32bh
¢ Copies of all catalogues, brochures, announcements, and other written communicattons to the public deating with student
admisstons, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explan. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? . 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explamn. (If 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 expfain using an attached statement.
35  Does the organization certify that it has complhied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03
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Schedule A (Form 990 or 990-E7) 2003 WHATCOM MUSEUM SOCIETY INC 91-6174771 Page5

Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the nstructions.) N/A
" (To be completed ONLY by an eligible organization that filed Form 5768)
Check P a |:| iIf the organization belongs to an affihated group. Check # b |:| if you checked "a" and "limited contro!" provisions apply.
Limits on Lobbying Expenditures Afflllat((ez)group To be com;()?e)ted for ALL
(The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opmion (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 ines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36. Enter -0- if ine 42 1s more than line 36 43
44 Subtract hne 41 from line 38. Enter -0- if ne 4115 more than line 38 44
Caution: /f there 1s an amount on etther 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 alf 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 N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of hne 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount . 0.
49 Grassroots celing amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expendiures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)
During the year, did the organization attempt to influence national, state or local legisiation, including any attempt to
, ) Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on hnes¢ through h.) X
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add linesc through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying actvities.
50503 Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E2) 2003 WHATCOM MUSEUM SOCIETY INC 91-6174771 Pages
| Part VIl | iInformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting orgamization directly or mdirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or n section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
(i) Cash 51a(i) X
(ii) Other assets alii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization bi) X
{i1) Purchases of assets from a noncharitable exempt organization bii) X
(iii) Rental of faciliies, equipment, or other assets b{iii) X
{iv) Reimbursement arrangements b(iv) X
{v) Loans or loan guarantees b{v) X
{vi} Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ¢ X
d [f the answer to any of the above 1s “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 recewved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
{a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
|
|
\
|
52 a s the orgamization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 527? » [ vYes [X] No
b If"Yes, complete the following schedule: N/A
(a) (b) (c) ,
Name of organization Type of organization Description of relationship
\
|
$2%05-03 Schedule A (Form 990 or 990-EZ) 2003
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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 77,986. 77,986. 5,611. 72,375.
ART AND ALL THAT JAZZ 161,330. 161,330. 6,009. 155,321.
DOCENT TRIPS 1,520. 1,520. 1,520.
TO FM 990, PART I, LINE 9 240,836. 240,836. 11,620. 229,216.
17 STATEMENT(S) 1
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WHATCOM.MUSEUM SOCIETY INC

91-6174771

FORM 990 INCOME AND COST OF GOODS SOLD
LINE 10

INCLUDED ON PART I,

STATEMENT 2

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . . .

4. COST OF GOODS SOLD (LINE

13) . .

5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

. MERCHANDISE PURCHASED .
. COST OF LABOR . . . .

6
7
8 .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . « + « .
11. ADD LINES 6 THROUGH 10 .

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

INVENTORY AT BEGINNING OF YEAR

11 LESS

LINE 12).

51,116

25,137

10,795
26,411

12,069

51,116

25,979

37,206

25,137

13200430 757792 00204
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WHATCOM MUSEUM SOCIETY INC 91-6174771

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSSES ON MUTUAL FUNDS 98,375.
ROUNDING
TOTAL TO FORM 990, PART I, LINE 20 98,375.
FORM 990 OTHER EXPENSES STATEMENT 4
(n) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 5,953. 2,500. 3,453.
OFFICE EXPENSES 4,151. 1,575. 924. 1,652,
PROFESSIONAL
SERVICES 189, 345. 66,279. 22,161. 100,905.
OTHER EXPENSES 11,086. 1,164. 1,916. 8,006.
MEALS AND
ENTERTAINMENT 5,078. 2,301. 1,918. 859.
ADVERTISING 11,756. 4,157. 3,036. 4,563.
TOTAL TO FM 990, LN 43 227,369. 77,976. 33,408. 115,985.
FORM 990 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.

19 STATEMENT(S) 3, 4, 5
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WHATCOM MUSEUM SOCIETY INC

91-6174771

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION BONDS SECURITIES SECURITIES SECURITIES
FIXED INCOME
SECURITIES 486,522. 486,522.
EQUITY SECURITIES 600,789. 600,789.
TO 990, LN 54 COL B 1,087,311. 1,087,311.
FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION
DESCRIPTION METHOD AMOUNT
CONIFER MEDFORD LIMITED PARTNERSHIP INTEREST COoST 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 17,152.
TOTAL TO FORM 990, PART IV-B 17,152.

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
NET UNREALIZED LOSS
TOTAL TO FORM 990, PART IV-A

20 STATEMENT(S) 6, 7, 8, 9
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i

WHATCOM MUSEUM SOCIETY INC

91-61747171

FORM 990 PART V - OFFICER COMPENSATION FROM
RELATED ORGANIZATIONS

STATEMENT 10

EMPLOYEE
NAME OF COMPEN- BEN PLAN EXPENSE
OFFICER'S NAME RELATED ORGANIZATION SATION CONTRIB ACCOUNT
THOMAS LIVESAY CITY OF BELLINGHAM 94,975. 19,176. 0.
FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 11

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93Aa MISC REV IS MOSTLY ART & PUBLICATIONS SALE COMMISSIONS WHICH PROVIDE

AN AVENUE FOR FURTHER DISTRIBUTION OF ARTIST'S WORK

93B PUBLIC EVENTS PROMOTE EDUC PURPOSE OF PROVIDING INFO ON REGIONAL
HISTORY & SCIENCE. CHILDREN'S MUSEUM ADMISSIONS AND TOURS

1032 DEFRAY COST OF HANDS-ON EXHIBIT CONSTRUCTION WHICH PROMOTES THE
PURPOSE OF EXPOSING CHILDREN TO IMPORTANT EDUCATIONAL AND

ENRICHMENT EXPERIENCES

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 12

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.

21 STATEMENT(S) 10, 11, 12
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. 4562

Departn.ent of the Treasury
Interna! Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
p See separate instructions.

p Attach to your tax return.

930

OMB No 1545-0172

2003

Attachment
Sequence No 67

Name(s) shown on return

WHATCOM MUSEUM SOCIETY INC

FORM 990 PAGE 2

Business or activity to which this form relates

Identifying number

91-6174771

| Partl | Election To Expense Certain Tangible Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See Instructions for a higher imit for certain businesses 1 100,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 400,000,
4 Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marmied filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts in column (c), Iines 6 and 7 8
9 Tentative deduction Enter the smaller of iine 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2004 Add Ines 9 and 10, less line 12 >| 13 I
Note: Do not use Part Il or Part Ill below for Iisted property Instead, use Part V.
l Part Il ISpeciaI Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) ptaced in service durning the tax year (see mstructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Other depreciation {(including ACRS) (see instructions) 16
I Part |l MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2003 17 61,470.

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

> [ ]

Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
{a) Classification of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a  3-year property

b  5-year property 3,560./ 5 MM MSL 712.

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g  25-year property 25 yrs. S/L

/ 27.5 yrs. MM S/L

h Residential rental property / 275 yrs, MM S/L

. / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System

20a__ Class Iife S/L

b 12-year 12 yrs S/L

¢ 40-year / 40 yrs. MM S/L
[ Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from hne 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see Instr. 22 62,182.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attrbutable to section 263A costs 23
%9"? ?-103 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2003}
22
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Form 4562 (2003) Page 2

Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement )
. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See instructions for mits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? Yes [_|No|24bif "Yes," I1s the evidence written? f Yes [ No

Type oﬁ))ropeny 'Sg%e .BU(S?I!ESS/ CO(SC:)OF Basis for <(1§3)rematlon Rec((:\)/ery Me(tiz)d / Deprg(:l)atlon Ele((;il)ed
(st vehicles first ) pslgsgén us'g‘é%?ggﬁgtge otherbasis | ™= emomy o | Period” | Convention deduction sectéggtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use:
% SA -
% S -
% SiA -
28 Add amounts n column (h), ines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (j), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section 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 driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 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 Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s “Yes," do not complete Section B for the covered vehicles

[ Part VI | Amortization

(a) {b) (c) (d) (e) n
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section pertod or percentape for this year

42 Amortization of costs that begins during your 2003 tax year

43 Amortization of costs that began before your 2003 tax year 43
44 Total. Add amounts in column (). See instructions for where to report 44
316252/10-21-03 Form 4562 {2003)

23 -
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VPHATCOM MUSEUM SOCIETY BOARD MEMBERS
2002 - 03

CiITY APPOINTMENTS

MS SUSAN EDGAR

932 N SHORE DR

BELLINGHAM, WA 98226

671-5566 (HM)
3/02 (7/03)-3/05 Inastar@aol.com
2

MR ROBERT HALL

DAYLIGHT PROPERTIES

245 SOUTH FOREST ST

BELLINGHAM, WA 98225

734-6600 (O) 734-9323 (FAX)
527-1701 (Hwm)

3/00 - 3/03 -3/06
dayhghtproperties@yahoo com

3

VACANT3/03 {DORR}
3/03 - 3/06
4

VACANT 9/03 (PLUME)
Ms BEcky Diaz

3031 ALVARADO DR

BELLINGHAM, WA 98229
734-2150 xT 14 (O)
Becky_Diaz@cable comcast com
3/02 (T1/04) - 3/05

5

VACANT 2/02 {SHARP)
3/03 - 3/06

6

MR. STAN MILLER,
905 MASON ST.
BELLINGHAM, WA 98225

366-3500 ExT236 (O)  366-3831 (FAX)
738-2170 (Hwm) 961-5669 (CELL)

3/99 - 3/04 smiller@metaserver.org
7

MS JULIE FLEETWOOD, BD SECRETARY

1003 17TH STREET

BELLINGHAM, WA 98225

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

8

MR JEFFREY MCCLURE, BD VICE-PRES
R0OSs MCCLURE CORNWELL ARCH.

1223 COMMERCIAL ST

BELLINGHAM, WA 98225

676-7733 (0) 738-0448 (FAX)
671-9567 (Hm)
3/01-3/04

9

Ms. PATTI ENNEN
1315 39™ STREET
BELLINGHAM, WA 98229
734-4849 (Hwm)
3/01 (6/01) — 3/04
10

MR Russ LEe
PEOPLES BANK

418 W GROVER
LYNDEN, WA 98264
354-4044 (0)

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

BD PRESIDENT

hughandjule@nas com

jeff@rmcalchitects.com

dpennen@comcast.net

BD TREASURER

PREFERRED MAILING/CONTACT ADDRESS

SOCIETY APPOINTMENTS

1

Ms MaRYLEE LECocQ

418 S CLARKWOOD DR

BELLINGHAM, WA 98225

676-1347 (Hwm), 676-0055 (Fax)

3/98 - 3/02 -3/05 clecocq@comcast net
2

Ms CHERIE WALKER

3141 AGATE BAY LANE

BELLINGHAM, WA 98226

676-5575 (HM)  brentw@cbwholesale com
(12/01) 3/02 - 3/05

3

MR. RODNEY ZEILER

4145 ANGELA CT

BELLINGHAM, WA 88226

733-9566 (HM) 319-2825 (C)

3/00-3/03 -3/06 rzeller@zellerdesign.com
4

MS BUFF SCHOENFELD

WWU — OLD MAIN 440-D, Ms 9000
BELLINGHAM, WA 98225

650-3472 (0), 756-0498 (Hm)
650-6141 (FAX)

4/00-3/03-/06 elizabeth.schoenfeld@wwu edu
5

MS. ELIZABETH STEWART

P O Box4327

BELLINGHAM, WA 98227

733-0465 (Hm)

10/00-3/03 -3/06 eastewart707@hotmail com
6

MR THOMAS WOOD

416 -17™8ST

BELLINGHAM, WA 98225

647-4381 (Hm)

3/01-3/04 bones51@aol com

7

MS LORAINE BOLAND, DOCENT Rep
700 N FOREST ST. 1YEAR TERM

BELLINGHAM, WA 98225

647-7942 (H)

7/03 - 6/04 elboland@aol com

8

Ms TRISHHEALEY, CHILDREN'S MUSEUM
3602 FIELDING AVE 1YEAR TERM
BELLINGHAM, WA 98226

714-8403 (Hm), 319-7172 (CELL)

3/02- 3/03 - 3/04
9

NO E-MAIL (10/02)

MS SHEILA BRILLSON

5613 KNIGHT RD

BELLINGHAM, WA 98226

592-4330 (H) 676-3204 (W)

3/01 (12/03) 3/04 brnllson1@direcway com

10

MR STEVE BRINN

LUMEN 1Q

725N STATE ST

BELLINGHAM, WA 98225

312-5200 (0) 312-5201(F)
671-2871 (HMm) 671-2872 (FAX@HM)
303-3427 (CELL)

3/02 {6/02) - 3/05  sbrinn@lumeniq com

)
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City COUNCIL REP

City CounciL OFFICE

SECRETARY NICOLE; noliver@cob org
676-6970

738-7418 FAX

Ms. BARBARA RYAN

c/0 CiTy COUNCIL OFFICE

2003 City COUNCIL LIAISON

671-8367 (H) barbararyan@nas com

MR Don KEENAN
DEPUTY ADMINISTRATOR
CITY HALL
210 LOTTIE STREET
BELLINGHAM, WA 98225
676-6979 (O) 738-7418 (Fax)
671-0131 (H)
dkeenan@cob org

STAFF
Museum 676-6981
MUSEUM FAX 738-7409

THOMAS LIVESAY
DIRECTOR
734-2763 (H)
EXT 210 thvesay@cob.org
SCOTT WALLIN
EXHIBIT DESIGNER
EXT 224 swallin@cob.org
LisA VANDOREN
CURATOR OF ART
EXT 206 lvandoren@cob org
KATHLEEN IWERSEN

DEVELOPMENT DIRECTOR

EXT 200 kiwersen@cob org

SHIRLEY SCHROEDER
ADMIN ASSISTANT

EXT 211 sschroeder@cob.org

ATTORNEY - EX-OFFICIO MEMBER

Ms JENNIFER WILLNER, ATTORNEY AT LAW
PO Box 30107

BELLINGHAM, WA 98228-2107

(360) 920-4573 (O)

392-6005 (F)

(360) 752-5793
jwilinerlaw@msn com




