9390

EXTENDED TO NOVEMBER 1';:, 2025
r

Return of Organization Exempt

om Income Tax | OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

D tment of the Treas . . . . "
e ovenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2024 calendar year, or tax year beginning and ending

B Checkif C Name of organization

applicable:

Addess | NORTHWEST MARITIME CENTER

D Employer identification number

gha;?‘uege Doing business as 91-1931643
ot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fa | 431 WATER STREET

retur:
term
ated
Ame
retun

Appli
ter

360-385-3628

n/
¥ City or town, state or province, country, and ZIP or foreign postal code

nded| PORT TOWNSEND, WA 98368

G Grossreceipts $ 10,520,765.

iea- 't Name and address of principal officer: STEPHEN OLIVER

pendne | S AME AS C ABOVE

| Tax-exempt status: 501(c)3) [ 1501(c)( ) (insertno) [ 4947(a)(1yor [ 1527

J Website: WWW.NWMARITIME.ORG

H(a) Is this a group return

for subordinates? DYes No

H(b)} Are all subordinates included? DYes [:] No
If "No," attach a list. See instructions
H(c) Group exemption number

K Form of organization: Corporation | | Trust [ ] Association [ | Other

[L Vear of formation: 19 9 9] M State of legal domicile: WA

Summary

THE MISSION OF THE NORTHWEST

o 1 Briefly describe the organization’s mission or most significant activities:

e MARITIME CENTER IS TO ENGAGE AND EDUCATE PEOPLE OF ALL GENERATIONS

g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the governing body (Part VI, line ) 3 25

g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 25

g| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) ... ... 5 134

E| 6 Total number of volunteers (estimate if NECESSANY) oo 6 584

%l 7a Total unrelated business revenue from Part VIll, column (©), line 12 7a 619,40 1.

< b Net unrelated business taxable income from Form 990-T, Part L fine 11 ... 7b 0.
Prior Year Current Year

3,849,765, 7,189,904.

ol 8 Contributions and grants (Part VIIl, line Th)
2| 9 Program service revenue (Part VIIl, line 2g) ..o 1,42 6,19 2. 1,62 4,313.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . ... 46 ,422. 37,744.
T| 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 1,218,577. 1,252,286.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..., 6,5 40,895 6. 10, 104, 247.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line d) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 4,369,419. 4,917,470.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 1,041, 681. '
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 2,82 1,599. 2,96 5,6 61.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,191,018. 7,883,131.
19 Revenue less expenses. Subtract line 18 from line 12 i -650,0 62. 2,2 21,11 6.
sg Beginning of Current Year End of Year
£5 20 Total assets (Part X, ne 16) 20,425,993.] 22,704,188.
29 21 Total liabilities (Part X, ine 26) 2,531,698. 2,588,777.
29 55 Net assets or fund balances. Subtract line 21 fromline20 ... ..o 17,894,295. 20,115,411.

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here \JTACOB A. BEATTIE, CHIEF EXECUTIVE OFFICER

Type or print name and title

Preparer's name Preparer's signature Date cheok [ ]| PTIN
Paid  INIKOLE WELLS, CPA enpnes [P01409848
Preparer |Firm'sname AIKEN & SANDERS INC PS FirmsEIN 91-0870697
Use Only |Firm's address 324 S MAIN ST UNIT A

MONTESANO, WA 98563-4502 Phoneno.360-533-3370

May the IRS discuss this return with the preparer shown above? See inStructions e [:} Yes D No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



990 (2024) NORTHWEST MARITIME CENTER 91-1931643  Ppage?
Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Wl oo s

1  Briefly describe the organization’s mission:

THE MISSION OF THE NORTHWEST MARITIME CENTER IS TO ENGAGE AND EDUCATE
PEOPLE OF ALL GENERATIONS IN TRADITIONAL AND CONTEMPORARY MARITIME
LIFE, IN A SPIRIT OF ADVENTURE AND DISCOVERY.

WHO WE ARE: AT OUR CORE WE USE POWERFUL MARITIME EXPERIENCES TO

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 890 or 990-EZ2 [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 7 3 6 6 s 8 9 6 ¢ including grants of $ ) (Revenue $ 1 7 7 0 0 ’ 6 2 5 « )
EDUCATIONAL PROGRAMS: NWMC PROVIDES EXPERIENTIAL MARITIME PROGRAMS TO
YOUTH AND ADULTS WITH THE GOALS OF CONNECTING STUDENTS TO THEIR
COMMUNITIES, BUILDING MARITIME WORKFORCE DEVELOPMENT, AND ENGAGING
PEOPLE IN THE MARITIME ENVIRONMENT. OUR YOUTH PROGRAMS, RANGING FROM
LEARN-TO-SAIL THROUGH HIGH SCHOOL CREDIT PROGRAMS SPECIFIC TO THE
MARITIME FIELD INCLUDE CHARACTER BUILDING THROUGH LEADERSHIP AND
TEAMWORK TRAINING AND ON DEVELOPING MARITIME-RELATED SKILLS THROUGH
MENTORSHIP. CURRICULA INCLUDE VESSEL OPERATIONS, MARINE CONSTRUCTION,

AND MARINE RESOURCES.

4b  (Code: ) (Expenses $ 293 ’ 875. including grants of $ } (Revenue $ 371 ’ 942. )
LARGE PUBLIC EVENTS INCLUDING THE PORT TOWNSEND WOODEN BOAT FESTIVAL
AND THE RACE TO ALASKA ENGAGE TENS OF THOUSANDS OF PARTICIPANTS,
ATTENDEES, AND FANS FROM AROUND THE WORLD WITH THE MARITIME TRADITIONS

AND CULTURE OF THE PACIFIC NORTHWEST.

4c  (Code: ) (Expenses $ 1 I 9 1 6 I 4 6 1 o including grants of § ) (Revenue $ 1 8 4 7 6 3 1 « )
EDUCATIONAL AND COMMUNITY FACILITY USAGE INCLUDING BOATHOUSE AND
PROGRAM FLEET THAT ENABLE PARTICIPANTS TO LEARN AND ENJOY TRADITIONAL
BOATING SKILLS, MARITIME CIRCULATING LIBRARY, SYMPOSIUMS, EDUCATIONAL
CONFERENCES, WORKSHOPS AND PUBLIC EVENTS.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }

4e  Total program service expenses 5,577,232,

Form 990 (2024)
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Form 990 (2024) NORTHWEST MARITIME CENTER 91-1931643  page3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ..ol ) 1| X
Is the organization required to complete Schedu/e B, Schedu/e of Conmbutors" See mstruct:ons o 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? Jf "Yes," complete SChedule C, Part | ... ... ..o i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SChedule C, PArt Il ... ... 4 | X
Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, PartIll ... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SOREAUIE D, PArtlll oo o g | X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

9 X

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

If "Yes, " complete SCheuIe D, PArt IV ... ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? Jf "Yes," complete Schedule D, Part V... ...
If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VIL, VIII, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vo
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ...
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 jf "Yes, " complete Schedule D, Part VIl ..o
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? if "Yes, " complete Schedule D, Part IX ... R
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete

Schedule D, Parts X1 @nd X ... .o
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ..............
Is the organization a school described in section 170(b)(1)AND? If "Yes, " complete Schedule E ...
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes," complete Schedule F, Parts land IV ...

Did the organization report on Part X, column (A), line 3, more than $5,000 of grams or other assistance to or for any

foreign organization? f "Yes," complete Schedule F, Parts lland IV ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes," complete Schedule F, Parts Il @and IV ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 117 Jf "Yes," complete Schedule G, Part I. See instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and 8a? Jf "Yes," complete Schedule G, Part Il ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,"

complete SCheaule G, Part [l ... ...
Did the organization operate one or more hospital facilities? Jf “Yes," complete Schedule H ...
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

11a| X
11b X
11c X
11d X
11e| X
11 | X
12a| X
12| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

domestic government on Part X, column (A), line 1?2 jf "Yes, " complete Schedule I, Parts land Il

432003 12-10-24
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Eorm 990 (2024) NORTHWEST MARITIME CENTER 91-1931643

23

24a

26

27

28

Checklist of Required Schedules (ontinued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 f "Yes, " complete Schedule I, Parts land Il ...

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensat:on of the orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? [f "Yes," complete

SCREAUIE J e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. 1 "NO," GO 10 lIN@ 258 ... oo i
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BaX-EXEMIPt DONGS Y
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ...
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! ... T U TP PSP PE PP T PP PEPEPPPRPTIERPPPS .
Did the organization report any amount on Part X line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Partil ... e,
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? [f "Yes," complete Schedule L, Partill .........
Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes, " COMPIEte SChEAUIE L, Part IV ... ...

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ...

c

29
30

31
32

33

34

35a

36

37

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf

"Yes," complete Schedule L, Part IV . OO SO R PP RS RRPE TSI

Did the organization receive more than $25, OOO in noncash contnbutlons’7 If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONS? Jf "Yes," COMPIEtE SCABAUIE M ...\ .o\ o oot e
Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," complete Schedule N, Part| ...
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

SCREAUIE N, PRt Il e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ...
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, or IV, and

Part V, N8 T oo
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(18)? /f "Yes," complete Schedule R, Part V, line 2 ... [T
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzanon’>

If "Yes," complete Schedule R, Part V, i€ 2 ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... R
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... .o ceee e

Page 4

Yes | No
22 X
23 | X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
34 | X

35a X
35b

36 X
37 X
3g | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartv._~— ... ... .

Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? . ...

432004 12-10-24
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Form 990 (2024) NORTHWEST MARITIME CENTER 91-1931643  page5
Statements Regarding Other IRS Filings and Tax Compliance tinueq)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

6a X

were not tax deductible? OO U U SURRRTSTTRRURS
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 ile FOMM 82827 e
If "Yes," indicate the number of Forms 8282 filed during theyear l 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

o

T <t o0 o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 )
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. | 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? o
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reserves onhand . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

14b

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or4953?
If "Yes," complete Form 6069.

432005 12-10-24
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NORTHWEST MARITIME CENTER 91-1931643 Page 6
Governance, Management, and Disclosure. ry cach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

X

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follovvmg

a The goveming DOy ? e

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes, " provide the names and addresses on Schedule Q ..o 9 X
Section B. Policies (7pjs section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes, " describe

on Schedule O how this was done ...
13 Did the organization have a written whistleblower policy? ..
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or prooedure requiring the orgamzatron to eva!uate ltS partlcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
SHEA LOUTHEN, C/O NORTHWEST MARITIME CENTER - 360-385-3628
431 WATER STREET, PORT TOWNSEND, WA 98368

432006 12-10-24
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Form 990 (2024) NORTHWEST MARITIME CENTER 91-1931643  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Partvit ]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) () (D) (E) (F)
Name and title Average | . . cfe Sfm?:’man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . g organization (W-2/1099-MISC/ from the
related é § . é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g|e 1099-NEC) and related
below |E|2]. |58 organizations
line)  |E|Z|E|5|2E| 5
(1) JAKE BEATTIE 40.00
CHIEF EXECUTIVE OFFICER X 170,565, 0.] 13,487.
(2) KATHERINE OMAN 40.00
CHIEF OPERATING OFFICER X 140,000. 0. 3,136.
(3) BRADLEY HARRIS 40.00
DEVELOPMENT DIRECTOR X 127,500. 0. 0.
(4) SHEA LOUTHEN 40.00
CHIEF FINANCAL OFFICER X 83,636. 0.] 13,273.
(5) EILEEN JOHNSTON 40.00
PRIOR FINANCE DIRECTOR X 34,504. 0. 2,734.
(6) STEPHEN OLIVER 1.00
DIRECTOR X 0. 0. 0.
(7) SALLY GOETZ SHULER 1.00
DIRECTOR X 0. 0. 0.
(8) PETER GEERLOFS 1.00
DIRECTOR X 0. 0. 0.
(9) LEEANNE SCHIRATO 2.00
SECRETARY X X 0. 0. 0.
(10) ALEX ADAMS 1.00
DIRECTOR X 0. 0. 0.
(11) MARK BUNZEL 1.00
DIRECTOR X 0. 0. 0.
(12) HARIUM MARTIN-MORRIS 1.00
DIRECTOR X 0. 0. 0.
(13) ALYSSA MOIR 1.00
DIRECTOR X 0. 0. 0.
(14) KIRSTIN SANDAAS 2.00
TREASURER X X 0. 0. 0.
(15) KRIS MORRIS 1.00
DIRECTOR X 0. 0. 0.
(16) SCOTT VOKEY 2.00
VICE PRESIDENT X X 0. 0. 0.
(17) LYNN TERWOERDS 7.00
PRESIDENT X X 0. 0. 0.

432007 12-10-24 Form 990 (2024)
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10121112 790549 16190

990 (2024) NORTHWEST MARITIME CENTER 91-1931643  Page8
Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) (F)
Name and title Average (do not C,‘; ?;?Eig?than one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | < 2 organization (W-2/1099-MISC/ from the
related | 2 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g|e 1099-NEC) and related
below 12|51 = organizations
line) |2|Z|5|5|2E| S
(18) JEANNE GOUSSEV 1.00
DIRECTOR X 0. 0 0.
(19) RON MOLLER 1.00
DIRECTOR X 0. 0. 0.
(20) BRUCE JONES 1.00
DIRECTOR X 0. 0. 0.
(21) CAITLIN OLMSTED 1.00
DIRECTOR X 0. 0. 0.
(22) SARAH SCHERER 1.00
DIRECTOR X 0. 0. 0.
(23) STUART MORK 1.00
DIRECTOR X 0. 0. 0.
(24) LUKE STRONG-CVETICH 1.00
DIRECTOR X 0. 0. 0.
(25) DANIEL HAWKINS 1.00
DIRECTOR X 0. 0. 0.
(26) JOHN SIMPSON 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal 556,205. 0. 32,630,
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total(addlinestbandde) . .. . .o 556,205. 0.] 32,630.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? jf "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf “Yes. " complete Schedule J for SUCH DEISON oo oo

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

(B)

Description of services

(€

Compensation

CLARK CONSTRUCTIONS

ENGINEERING DESIGN

PO BOX 10625, BAINBRIDGE ISLAND, WA 98110 CONSULTING 416,944.
NORDLAND CONSTRUCTION NW INC CONSTRUCTION
123 PONDEROSA PLACE, NORDLAND, WA 98358 CONTRACTOR 387,741.
IMA FINANCIAL GROUP INC
PO BOX 102833, PASADENA, CA 91189 INSURANCE 183,252.
THE GOLF CLUB AT NEWCASTLE GOLF TOURNAMENT
1550 SIX PENNY LANE, RENTON, WA 98059 VENUE 141,722.
ROTARY OFFSET PRESS INC

MAGAZINE PRINTING 118,105

PO BOX 70, SEATTLE, WA 98111

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 5

SEE PART VII,

432008 12-10-24
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Form 990 NORTHWEST MARITIME CENTER 91-1931643

| Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(A) (B) (€) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | & = organization (W-2/1099-MISC) from the
hours for | € 2 (W-2/1099-MISC) organization
related 2] 2 and related
organizations| £ | 5 gl e organizations
below |[Z|2]|.|E|z%]=
ine)  |Z|E|S|&8|2|E
(27) ALETIA ALVAREZ 1.00
DIRECTOR 0. 0. 0.
(28) DAVE MEDD 1.00
DIRECTOR X 0. 0. 0.
(29) MARK GRANTOR 1.00
DIRECTOR X 0. 0. 0.
(30) PETER RONEY 1.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A line1c . e .

432201
04-01-24
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Form 990 (2024) ~ NORTHWEST MARITIME CENTER 91-1931643 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VI

(A) (B) (c)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue frqm tax under
sections 512 - 514

% 1 a Federated campaigns 1a
I b Membership dues 1b 93,002,
?; ¢ Fundraisingevents =~ ic
% d Related organizations 1d
. e Government grants (contributions) |1e 1,185,317,
,§ f Al other contributions, gifts, grants, and
_§ similar amounts not included above | 1f 5,911,585,
{‘ g Noncash contributions included in lines 1a-1t | 19 |$ 242,093,
3 h Total. Addlinestatf . .. . . .. 7,189,904,
Business Code
" 2 a PROGRAM FEES 611710 927,300, 927,300,
% p TICKETS/REGISTRATION FEES 611710 697,013, 697,013,
S e
Qo f _All other program service revenue
g Total. Addlines 2a2f . ... 1,624,313,
3 Investment income (including dividends, interest, and
other similar amounts) 50,041. 50,041,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ...
(i) Real (i} Personal
6a Grossrents 6a 290,462,
Less: rental expenses | 6b 0.
¢ Rentalincome or (loss) |6¢ 290,462,
d Netrentalincomeor(loss) . ... ...
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7a
b Less: cost or other basis
g and sales expenses 7b 2,321, 9,876
§ ¢ Gainor(loss) . 7c -2,321. -9,976.
& Net gain or (I0SS) ... -12,297. -12,297.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 8a
b Less: direct expenses 8b
Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartlV,line19 |92
Less: direct expenses ~ |8k
Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances . o 746,644,
b Less:costofgoodssold = 10 404 221, .
¢ Net income or (loss) from sales of inventory ... 342 423, 342,423,
° Business Code
2 | 11 a HOTEL INCOME 721110 619,401, 619,401,
§ d Allotherrevenue ...
e Total. AddlinesMaitd ... ... oo 619,401,
12 Total revenue. Seeinstructions ... 10,104,247, 2,257,138, 619,401, 37,744,

Form 990 (2024)
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0 (2024) NORTHWEST MARITIME CENTER 91-1931643 page10

| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part [X

Do not include amounts reported on lines 6b, Total expenses Prograsr?)service Managéﬁw)ent and Funcglraa)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 461,335. 289,507. 133,644. 38,184,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Other salaries and wages 3,434,265. 1,940,645. 1,138,930. 354,690.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 657,741. 376,543. 214,864. 66,334.
10 Payrolitaxes 364,128. 208,456. 118,950. 36,723.
11 Fees for services (nonemployees):
a Management .
b Legal .
¢ Accounting .
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 67,687. 3,750. -44,094. 108,031.
12  Advertising and promotion 119,253, 88,841. 29,684. 728.
13 Officeexpenses . .. .
14 Information technology =~ 145,908. 39,164. 89,850. 16,895.
15 Royalties
16 Occupancy . 235,608. 132,222, 103,386.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 38,231. 20,838. 17,261. 132.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 573,066. 29,279. 543,787.
23 Insurance 310,514 192,854

24

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a PROGRAM PARTICIPANT EXP 481,860. 441,592. 8,315. ,953.
b EVENTS 293,877. 109,551, 1,290. 183,036.
¢ GENERAL & MISC 268,652, 185,240. 35,216. 48,196.
d FLEET EXPENSE 142,042, 110,578. 25,557. 5,907.
e All other expenses 288,962. 1,488,757.| -1,345,276. 145,481.
25  Total functional expenses. Add lines 1 through 24e 7,883,131. 5,577,232. 1,264,218. 1,041,681.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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990 (2024)

NORTHWEST MARITIME CENTER

91-1931643

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) e 2,806,881.] 1 2,700,378.
2 Savings and temporary cash investments 2
8 Pledges and grants receivable, net . 1,596,080.] 3 3,514,820.
4 Accountsreceivable, net 619,468.] a 443,313.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse ... 60,050.| 8 113,972,
< | 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 22,531,773.
b Less: accumulated depreciation 7,687,505. 14,258,523.110c] 14,844,268.
11 Investments - publicly traded securities .
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, linett
14 Intangible assets
15  Other assets. See Part IV, lnet1 1,019,418. 1,009,175.
16 Total assets. Add lines 1 through 15 (mustequal line 33) ............................ 20,425 ’ 993. 22 , 70 4 ,188.
17 Accounts payable and accrued expenses 555,762. 528,320.
18 Grantspayable
19 Deferredrevenue 967,087. 1,145,830.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons
= 23 Secured mortgages and notes payable to unrelated third parties 675,851.] 23 590,608.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 332,998.| 25 324,019.
26 Total liabilities. Add lines 17 through 25 e 2,531,698
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Netassets without donor restrictions 14 ,793,812.] 27 18 ,174,536.
3 28 Netassets with donor restrictions 3,100 ’ 483.| 28 1 , 9 40 ,875.
2 Organizations that do not follow FASB ASC 958, check here D
tg and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund = 30
£ | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances . 17,894,295. 32 20,115,411.
33 Total liabilities and net assets/fund balances ... 20,425,993, 33 22,704,188.

432011 12-10-24
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Form 990 (2024) NORTHWEST MARITIME CENTER 91-1931643 pagei2
1 | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 ... ... . .l [:]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 10,104,247.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,883,131.
3 Revenue less expenses. Subtract line 2 from line 1 3 2,221,116.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 17,894,295.
5 Net unrealized gains (losses) oninvestments ... 5
6 Donated services and use of facilities . 6
T INVESIMENt @XPENSES 7
8 Prior period adjustments SO OO U SO UOORR PPN 8
9 Other changes in net assets or fund balances (explain on Schedue®)y 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) oo 10 20,115,411.

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X .t

1 Accounting method used to prepare the Form 990: [_—_:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [_—_j Consolidated basis [:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[____] Separate basis Consolidated basis I:f Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? _ |3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2024)
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I OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 950) Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

NORTHWEST MARITIME CENTER 91-1931643
: | Reason for Public Charity Status. (il organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).

2 [:l A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)

3 [j A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170(b){1){(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1}(A){(vi). (Complete Part I1.}
An agricultural research organization described in section 170(b)(1)(A)}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

o

© ®

0 00 B0 O

university:

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

activities related to its exempt 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). (Complete Part |li.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:‘ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:i Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type 1il
functionally integrated, or Type llI non-functionally integrated supporting organization.

f Enter the number of supported organizations . ]

10

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of organization | {Iv)Isthe organization listed | (v) Amount of monetary (vi) Amount of other
o (described on lines 1-10 in your governing document? i . . .
organization { : support (see instructions) | support (see instructions)
above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024







