See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_06_EO:91-1239486_990EO_200912.pdf
https://public.resource.org/privacy?2010_06_EO:91-1239486_990EO_200912.pdf

Form 990 - EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

may use this form
> The orgaruzatron may have to use a copy of this return to satisfy state reporting requirements

» Sponsonng orgamizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other organizabons with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable C

Address change  |reeims |Whatcom Bar Association

Name change o |Post Office Box 1142

Inibal retum pe. |Bellingham, WA 98227-1142

Termination Specific

Amended retum lastruc-

tions.
VAppllwhon pending

'
D Employer identification number

91-1239486

E Telephone number

F Group Exemption
Number

® Section 501(cX3) organizations and 4947/

}7) nonexempt charitable trusts
990-£2).

(Form 990 or Other (specify) >

must attach a completed Schedule

G Accountng method- Cash l_—_l Accrual

1 Website: »

H Check »
whatcombar.org

if the organization is not

!
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

) Tax-exempt status (check only one) — |X] 501(c) ( 6 ) < (mnsertno) | |4947a}Vor | |57
K Check » if the organization 1s not a sechon 509(a)(3) supporting organization and its gross receipts are normally not more than
$25.000. Areturn 1s not required, but if the organmization chooses to file a return, be sure to file a complete return.

L Add hnes Sb, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990
instead of Form 990-EZ..

>3

46,804.

(Partl | Revenue, Expenses and Chaques in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received . .. . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments. .. 3 42,507.
4 Investment income - 4 49.
5a Gross amount from sale of asspts OEREGEJM&D 5a
b Less: cost or other basis and shle nses“z"""’"'""= O 5b
'é ¢ Gan or (loss) from sale of assets other nvento m 3 m)ijom I . . .. 5¢
g 6 Special events and activities (complete pfal le of If an nt is from gaming, check here . > D
u a Gross revenue (not including S sz OF Gl utions
E reported on line 1) g@gv}‘ { a 6a
b Less: direct expenses other tha ] 7 == 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from hine 6a). . 6cC
7a Gross sales of inventory, less returns and allowances 7a
b Less- cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from Ilne 7a) 7c
8 Other revenue (describe » See Statement 1 ) 8 4,248,
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . . 9 46,804.
10 Grants and simitar amounts paid (attach schedule) 10
£ 11 Benefits paid to or for members . . n
)'; 12 Salanes, other compensation, and employee beneﬁts 12
=Y 13 Professional fees and other payments to independent contractors 13 2,000.
& s | 14 Occupancy, rent, utilites, and maintenance 14
o g 15 Printing, publications, postage, and shipping . . .. .. 15 346.
=< | 16 Other expenses (describe » See Statement 2 ) 16 35,065.
€3 | 17 Total expenses. Add lines 10 through 16 . > 17 37,411.
% 18 Excess or (deficit) for the year (Subtract hne 17 from ||ne 9) 18 9, 393.
n g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year
@) § figure reported on prior year's retumn) . 119 5, 795.
g ; 20 Other changes In net assets or fund balances (attach explanatxon) .1 20
= 21 Net assets or fund balances at end of year. Combmne lines 18 through 20 4| 15,188.
% [Partll | Balance Sheets. if Total assets on line 25. column (B) are $1.250.000 or more. frle Form 990 instead of Form 990-EZ.
Q (See the instructions for Part il.) (A) Beginning of year l (B) End of year
0 2 Cash, savings, and investments 5,795.|22 15,188.
23 lLand and bulldings . .. .. . C e e ce e 23
24 Other assets (describe * ) 24
25 Total assets L. 5,795.|25 15,188.
26 Total liabilities (describe » ) .. 0.]26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21). . 5,795.|27 15,188.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0803L 07/20/09

\
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Form 990-EZ (2009) Whatcom Bar Association

91-1239486

Page 2

[Part lll % Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organizatton's primary exempt purpose? See Statement 3 g??su{g)dggé ?E)Ct'm
Describe what was achieved In carrying out the organization’s exempt tEurpos,es. In a clear and concise manner, arganizations and section
describe the services provided, the number of persons benefited, or other relevant information for each 4 7@)(1) trusts; optional
program title. for others)
28 ]
(Grants § ————— ) If this amount includes foreign grants, check here > ]alj 28a
2 ]
(Grants § B ) If this amount includes foreign grants, check here > |=I 29a
 _ e ]
Grants $ ~ " 7T T 77”7 this amount includes foreign grants, check here .. .| > []| 30a
31 Other program services (attach schedule) . . .
(Grants $§ ) If this amount includes foreign grants, check here > |—| 31la
32 Total program service expenses (add lines 28a through 31a). . > 32

(Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (See the instrs )

(a) Name and address

(b) Titte and average hours
per week devoted

(c) Compensation (i
not paid, enter -0-.)

(d) Contnbutions to
employee benefit plans and

(e) Expense account
and other allowances

{o position eferred compensation

Doug Robertson ] Vice President 0. 0. 0.
PO Box 1142 __ ] 0

Bellingham, WA 98227-1142

Betsy Brinson_ _ ] President 0. 0 0.
P.0. Box 1142 __________| 0

Bellingham, WA 98227-1142

Angela Hughes =~ : Secretary 0. 0 0.
PO Box 1142 ] 0

Bellingham, WA 98227-1142

Dennis Williams Treasurer 0. 0. 0

P.0. Box 1142 0

TEEAO8Y2A. 07N17/09

Form 990-EZ (2009)
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Form 990-EZ (2009) Whatcom Bar Association 91-1239486 Page 3
[Part V 5 Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Dud the orgamzatnon engage In any actnvrty not prevnously reported to the IRS? If 'Yes,' attach a detailed descnptlon of
each activity . . 33 X
34

34 Were any changes made to the organizing or governing documents” If Yes attao*r a cvm‘ormed copy of the changes

35 If the organization had income from bustness actvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 930-T,
attach a statement explaining why the organization did "not report the income on Form 980-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,

reporting, and proxy tax requirements? Sal X
b If 'Yes,' has it filed a tax return on Form 990-T for this year7 R . . 3Bb| X
36 Did the organization undergo a liquidation, dissolution, termination, or substantal contraction during the year7
If 'Yes,' complete applicable parts of Schedule N. 36 X
37a Enter amount of polihcal expenditures, direct or indirect, as descnbed n the |nstructmns ’L?]al 0.
b Did the organization file Form 1120-POL for thus year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstandrng af the end of the penod covered by this reum? . . . . 38a X
b If "Yes,' complete Schedule L, Part I} and enter the total
amount involved . . 38b N/A
39 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included ontine 9. . .. .. .. 39a N/A
b Gross receipts, included on line 9, for public use of club faciittes . . 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A

b Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage In any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a di alrﬁe erson in a

rior year, and that the transaction has not been reported on any of the organrzatron S pnor Forms -EZ7? If
Yes,' complete Schedute L, Part1 . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgarmzation
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c reimbursed
by the orgamzation > 0.
e All orgamizations At any time during the tax year, was the organ:zatlon a party toa prohlblted tax
shelter fransaction? If '¥es,' complete Form g886 40e X
41 List the states with which a copy of this return 1s filed None
42a The organization’s ) e
books are in care of »  Dennis Williams . Telephonenmo »
locatedat = PO _Box 1142 Bellingham wa ___ __ w+4> 98227-1142
b At any time during the calendar year, did the organizatton have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country: >
See the instructions for exceptiens and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the orgamzation maintamn an office cutside of the U.S.? A . 42c X
If ‘Yes,' enter the name of the foreign country: . >
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 930-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .o . ’I 43 | N/A
Yes | No
Did the o 9ggnlzatlon maintain any donor advised funds? If "Yes,’ Form 990 must be completed nstead
of Form o . N 44 X

45 Is any related organization a controlled entity of the organlzatlon within the meanlng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 930-EZ . 45 X

BAA TEEAQSI2L 07/17/09 Form 980-EZ (2009)
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Form 990-EZ (2009) Whatcom Bar Association 91-1239486 Page 4

[Part VI | Section 501(c)X3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and compiete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activiies on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . 46
47 Dud the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part Il . 47
48 s the organization a schoot as described in section 170()(D(A)(1)? If 'Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If "Yes,' was the related organization a section 527 organization? e . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.’

(b) Title and average (c) Compensabon (d) Contnbutions to emcrloyee (e) Expense
(a) Name and address of each employee pad hours per week benefit plans an account and
more than $100,000 devoted to postton deferred compensation other allowances
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgarization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penaltes of perury, | declare that | have exammed fus return, including accompanyng schedules and statements, and to the best of my knowledge and belief, it 1s
true, cogect, and complete Dectaration of pseparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign > M‘:f L. LJD(LM Imb;/”ﬁ“

Here Signature of officer -

,_B;kus <. Williams . Treasutrad

Type or pnnt name and title 4

. Date Check if Prepaier s |dentfying Number
Paid Preparer's » w @__’_ Che (See instuctons
Pre- signature ,l< ., S - | (o] A 0O employed ™ I;Im

Barer's Frmsname o Scott A Davis, CPA
se

Lnpeyeh,  ® 2211 Elm Street En ~ N/A
Only e Bellingham, WA 98225 Phoneno > (360) 647-1200
May the IRS discuss this return with the preparer shown above? See instructions . . . .. ’m Yes ﬂ No
BAA Form 990-EZ (2009)

TEEAO812L 0717/09




2009° Federal Statements Page 1

Whatcom Bar Association 91-1239486
Statement 1
Form 990-EZ, Part |, Line 8
Other Revenue
$ 4,248,
Total $ 4,248.
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
Bar lunch meetings. R . $ 6,138.
CLE expenses S, R .. . 9,525.
Honararium, plaques, flowers e . e e 211.
HS mock trial team support .. . . 2,000.
Law Advocates . 10,000.
Law library . .. . . . R . 1,200.
Licenses . .. . . e e . 76.
Misc . . e e e . 100.
Misc i .. 2,423.
Newletter stipend . . . .. . 1,200.
Office Expenses .. R S .o 96.
Special events expense . o . 96.
Teen court . e e C e . .o 2,000.
Total § 35, 065.

Statement 3
Form 990-EZ, Part IHl
Organization's Primary Exempt Purpose

Promote the administration of justice, cultivate goodwill among members and the
community, and support continuing education goals of members.

Statement 4
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? . No
(b) Did the organization, during the year, pay premJ.ums, dlrectly or

indirectly, on a personal benefit contract? . . No




