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)

8
10121112 790549 16190 2024.05000 NORTHWEST MARITIME CENTER 16190_ 1




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

10121112

13
790549 16190

2024.05000 NORTHWEST MARITIME

Form 990 (2024)

CENTER 16190 1




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




Schedule A (Form 990) 2024 NORTHWEST MARITIME CENTER 91-1931643 page2
Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1989253.| 8288558.| 3835488.| 3849765.]| 7189904.125152968.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 1989253

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

7189904

3835488.] 3849765

8288558 25152968.

3471566,
1681402.

6 Public supportSubrract Anrnrersrfrrorm Vnrrrae ;s. ;
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts from line 4 1989253.| 8288558.| 3835488.| 3849765.| 7189904.|25152968.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 138,581.] 215,868.| 241,185.| 387,457.| 340,503.| 1323594.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ; 250

11 Total support. Add lines 7 through 10

-54,860.
26421702,

12 Gross receipts from related activities, etc. (see instructions) 8,037,905,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . ... 14 82.06 %
15 Public support percentage from 2023 Schedule A, Part Il, line 14 S 15 94.29 ¢
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = e

b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [:]

17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Expiain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . . D
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . D
Schedule A (Form 990) 2024
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le A (Form 990) 2024 NORTHWEST MARITIME CENTER 91-1931643 page3s
| Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |I.)
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 {f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13  Total support. (Add lines 9, 10c, 11, and 12
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this BOX @NA SEOP N e i iiiiiiiieiesieeeeseeeeeessieeeseseseeesieeeiieessiieeieseeeeieeenns [__—f
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (§) 15 %
16 Public support percentage from 2023 Schedule A, Part I, line 15 ... .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) oLz %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . D

b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. [:l

432023 01-14-25 Schedule A (Form 990) 2024

17

10121112 790549 16190 2024.05000 NORTHWEST MARITIME CENTER 16190




Schedule A (Form 990) 2024 NORTHWEST MARITIME CENTER 91-1931643 pages
F Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and compiete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

8a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? Jf "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? |f "Yes," describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,"

answer lines 5b and 5¢ below (if applicable). Aiso, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 930).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part V1.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and ali Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. o . nas.)

432024 01-14-25
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J Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 71a, 11b, or 11c,

provide detajl in Part VL.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization'’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

rganization(s)

the supported organ
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

—_supported organizations played in this regard i I
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ({see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [j The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part VI the role played by the organization in this regard.
432025 01-14-25 19 Schedule A (Form 990) 2024
10121112 790549 16190 2024.05000 NORTHWEST MARITIME CENTER 16190




(Form 990) 2024 NORTHWEST MARITIME CENTER 91-1931643 pages
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
i L ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b _Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors

__ (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990) 2024
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part VI). See instructions, 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
(U] (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions,

(2

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

TR I™e o0 T

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o |0 |0 |T |

Excess from 2024

432027 01-14-25
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Supplemental Information. Pprovide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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NORTHWEST MARITIME CENTER 91-1931643
Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2024

** Do Not File **
*** Not Open to Public Inspection ***

" , Total Excess
Contributor’s Name Contributions Contributions
CAMILLA CHANDLER FAMILY FOUNDATION 4,000,000. 3,471,566.
Total Excess Contributions to Schedule A, Part Il, Line 5 3,471,566.

423171 04-01-24




Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047
(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internai Revenue Service

Name of the organization

Employer identification number

NORTHWEST MARITIME CENTER 91-1931643

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

L]
[:] 527 political organization
L]
L]
L]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Name of organization

NORTHWEST MARITIME CENTER

Page 2
Employer identification number

91-1931643

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

(c) (d)
Name, address, and ZIP + 4

Total contributions

Type of contribution

Person
Payroli D

$ 4,000,000. Noncash [ ]
(Complete Part H for

(a)

(b)

noncash contributions.)

No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution

Person
Payroli D

$ 260,000. Noncash [ ]
(Complete Part il for

@

noncash contributions.)

No.

(b}

(c) {d)
Name, address, and ZIP + 4

) Total contributions

Type of contribution

Person
Payroll ]

$ 200,000. Noncash [ |
(Complete Part Ii for

(a)

{b)

noncash contributions.)

No.

(¢} (d)
Name, address, and ZIP + 4

Total contributions Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part Il for

(a)

noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person L]
Payroll 1
$

Noncash [ ]

{(Complete Part li for

(a)

noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payrofl E]

423452 01-09-25

Noncash [ |
(Complete Part Il for

10121112 790549 16190

noncash contributions.)
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Page 3

Name of organization

NORTHWEST MARITIME CENTER

Employer identification number

91-1931643

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) ©
No.
- (0) R FMV (or estimate) (d) i
from Description of noncash property given ) ) Date received
(See instructions.)
Part
$
(a)
(c)
No.
- o) . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
(See instructions.)
Part |
$
(a)
(c)
No.
L ) . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
(See instructions.)
Part i
$
(a)
(c)
No.
from D it £ (b) h N FMV (or estimate) Dat (d ved
escription of noncash property given (See instructions.) ate receive
Part|
$
(a)
No. (b) () (d)
from D ioti £ h . FMV (or estimate) Dat wed
escription of noncash property given (See instructions.) ate receive
Part|
$
(a)
(c)
No.
-~ ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(See instructions.)
Part|
$
Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)
Employer identification number

Name of organization

NORTHWEST MARITIME CENTER 91-1931643

- 7 _ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a} through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part Ill if additional space is heeded.

(a) No.
gor't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘ 0'21! (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
!grorTl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE C Political Campaign and Lobbying Activities |_oMB No. 15450047

(Form 990)
For Organizations Exempt From income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c}(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.

@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part l-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions}, then: .

@ Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization

Employer identification number (EIN)

NORTHWEST MARITIME CENTER 91-1931643
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
Political campaign activity expenditures 8
3 Volunteer hours for political campaign activities

N -

1 Enter the amount of any excise tax incurred by the organization under section4955s $
2 Enter the amount of any excise tax incurred by organization managers under section49s5 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correctionmade? ... SO O U POP U
b If "Yes," describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activites . B i 8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M8 7D e $
4 Did the filing organization file Form 1120-POL for this year? L__] Yes l:l No

5§ Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments. For each
organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contributions received that were
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).

If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 NORTHWEST MARITIME CENTER 91-1931643 Page2
a Complete if the organization is exempt under section 501{c})(3) and filed Form 5768 {election under

section 501(h)).

A Check E:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures oré:%;!';? gn’s ®) Am{';’[:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {(grassroots lobbying) .

b Total lobbying expenditures to influence a legislative body (direct lobbying) 53,199. 53,199.
¢ Total lobbying expenditures (add lines taand1b) 53 ; 199. 53 ’ 199.
d Other exempt purpose expenditures 5,524,033.] 5,524,033,
e Total exempt purpose expenditures (add lines icandtd) 5,577,232.15,577,232.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 428 . 862. 428 , 8 62.

IF the amount on line 1e, column (a) or (b), is: THEN the lobbying nontaxable amount is: ‘

not over $500,000 20% of the amount on line 1e.

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.

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. ... ‘
g Grassroots nontaxable amount (enter 25% of line 1) 107,216. 107,216.
h Subtract line 1g from line 1a. If zero or less, enter-0- . 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0. 0.

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting SeCtion 4911 taX fOr ThiS VN Y ettt s e en e D Yes [: No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o fisc(a:fi:/(eer;?abreé?:;ing - (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total

2a Lobbying nontaxable amount 428,862. 428,862.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 643,293.
¢ Total lobbying expenditures 53,199. 53,199.
d Grassroots nontaxable amount 107,216. 107 y 216.
e Grassroots ceiling amount

{150% of line 2d, column (g)) 160,824.
f Grassroots lobbying expenditures

Schedule C (Form 990) 2024

432042 11-17-24
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Schedule C (Form 990) 2024 NORTHWEST MARITIME CENTER 91-1931643 Pages

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a VOIUNTEBIST |
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 10)?
¢ Media advertisements? [
d Mailings to members, legislators, or the public? L
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? OSSOSO STPRO
i Total. Add lines 1c through Ti O OSSOSO PSPPI
2a Did the activities in line 1 cause the organlzatlon to not be descrsbed in section 501(c)(3 )
b If "Yes," enter the amount of any tax incurred under section4912
c |f "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ... .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No
Were substantially all (90% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .. 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part liI-A, lines 1 and 2, are answered "No;" OR (b) Part llI-A, line 3, is

answered "Yes."

Dues, assessments, and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid):

CUITBNT YEAE e ST
Carryover from last Year
TO Al S
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

EXPENItUIES NEX YEAI? || || ... i
Taxab!e amount of lobbying and political expenditures. See instructions
Supplemental Information

Prov&de the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

432043 01-18-25
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.

Department of the Treasury . | ' ) ;
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
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) .

4 Aggregatevalueatend ofyear ... .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?
Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) [j Preservation of a historically important land area
D Protection of natural habitat [:f Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con
day of the tax year.

ENO

tion easement on the last
Held at the End of the Tax Year

a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()

and section 170(M@NB)? ... [ Jves [InNo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIll, fine 1 $
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, fine 1 ... BRSSPSR $
b_Assets included in Form 990, Part X $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 NORTHWEST MARITIME CENTER 91-1931643 Page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (,ninueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply).
a Public exhibition d I:\ Loan or exchange program
b D Scholarly research e f:! Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... [ Ives No
Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [InNo

Amount
¢ Beginningbalance 1c
d Additions duringtheyear id
e Distributions during the year OSSOSO PR T ie
f Ending balance SO U RO DU O PSP 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:] Yes [:] No
b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll .. E
art \ Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 21,540,
b Contributions
¢ Net investment earnings, gains, and losses 1,134,
d Grants or scholarships .
e Other expenditures for facilities
and programs . 21,696.
f Administrative expenses 978.
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations? 3a(i)
(i) Related organizations? 3afii)
b If "Yes" on line 3al(ii), are the related organizations listed as required on Schedule R? . . 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Vi | Land, Buildings, and Equipment
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta land 2,134,500. 2,134,500.
b Buildings 15,455,862.| 4,839,547.110,616,315.
¢ Leasehold improvements 1,766,948. 714,693. 1,052, 255.
d Equipment 2,795,897. 1,877,546. 918,351.
e Other ... 378,566. 255,7189. 122,847.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c. column Bl oo 14,844,268.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 NORTHWEST MARITIME CENTER 91-1931643 page3
Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
A
B)
©)

Col. (b) must equal Form 990, Part X, line 12, col. (B))

| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total.

Column (b) must equal Form 990, Part X, line 15, COL (B)] . o oo et
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

() OPERATION LEASE LIABILITY 324,019.
¢
(
(
(
@
@
©
Total. (Column (b) must equal Form 990, Part X, fine 25. ¢ol (B oo 324,019.

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s flnanctal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil .

Schedule D (Form 990) (Rev. 12-2024)
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(Form 990) (Rev. 12-2024) NORTHWEST MARITIME CENTER 91-1931643 page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 10 , 5 08 ,468.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:
a Net unrealized gains (losses) on investments L
b Donated services and use of facilities o L )
¢ Recoveries of prior year grants ...
d
e

Other (Describe in Part XIIL.)

Addlines 2athrough 2d 2e 404,221,
10,104,247.

3 Subtractline 2e from line I
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b 4a

b Other (DescribeinPart XWL) 4b

¢ Addlinesdaand4b 0.
Total revenue. Add Imes 3 and 4c. (This m 2 S 10,104,247.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

8,287,352.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... 2a
b Prioryearadjustments 2b
© OtherlosSes | 2c
d Other (DescribeinPart XIN) .. . 2d
e Addlines2athrough2d .. 2e 404,221.
8 Subtractline 2efromline 1 .. 3 7,883,131.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein Part XUIL) . 4b
¢ Addlinesdaand4b 0.
5 Total expenses. Add lines 3 and 4c¢. (This must w@wﬁaﬂm@ 18] o 5 7,883,131.
. 1| Supplemental Information
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
PART III, LINE 4:
MUSEUM AND LIBRARY COLLECTIONS.
PART X, LINE 2:
AS OF DECEMBER 31, 2024, THERE ARE NO TAX POSITIONS FOR WHICH THE
DEDUCTIBILITY IS CERTAIN BUT FOR WHICH THERE IS UNCERTAINTY REGARDING THE
TIMING OF SUCH DEDUCTIBILITY.
PART XI, LINE 2D - OTHER ADJUSTMENTS:
COSTS OF GOODS SOLD 404,221,
PART XII, LINE 2D - OTHER ADJUSTMENTS:
COSTS OF GOODS SOLD 404,221.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) NORTHWEST MARITIME CENTER 91-1931643 pages
| Supplemental Information (ontinueq)
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SCHEDULE J
{Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

Employer identification number

91-1931643

NORTHWEST MARITIME CENTER

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

No

Yes

D First-class or charter travel
E:[ Travel for companions
L__] Tax indemnification and gross-up payments

[:] Housing allowance or residence for personal use
E:f Payments for business use of personal residence
D Health or social club dues or initiation fees

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.

Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
l:_—l Form 990 of other organizations

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?
Participate in or receive payment from an equity-based compensation arrangement? L .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a Theorganization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part lil.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? .
b Any related organization? S
If “Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ili

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lli

9 Il "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

D Discretionary spending account [:] Personal services (such as maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of ail of the expenses described above? If "No," complete Part il to explain
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

Approval by the board or compensation committee

Regulations section 53.4958-6(c}?

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M Noncash Contributions | owe o, rs4s-00e7

(Form 990) 202 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990.
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
Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed} Form 990, Part VIil, line 1g

Art - Works of art

Books and publications .
Clothing and household goods
Cars and other vehicles . . .. ..

Boats and planes X 9 59,885.FMV

Intellectual property
Securities - Publicly traded
Securities - Closely held stock .
Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures )
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles . .
19 Food inventory )
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

© 00N G D WN -

-
o

-l
-

25 Other ( SPONSORSHIPS ) X 36 91,134.FMV
26 Other ( SUPPLIES & MATE ) X 17 91,074.FMV
27 OCther ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported on Part 1, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMtIBULIONST? S
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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Schedule M (Form 990) 2024 NORTHWEST MARITIME CENTER 91-1931643 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Aiso complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 16450047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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
EDUCATE, INSPIRE PEOPLE TO ADVENTURE, AND CELEBRATE OUR MARITIME
CULTURE. WE DO IT FOR OUR OWN LOVE OF BOATS, IN SERVICE TO OUR
COMMUNITY AND MARITIME INDUSTRY, BUT MOSTLY BECAUSE REGARDLESS OF THE
SUBJECT, THE SEA IS THE MOST POWERFUL TEACHER WE KNOW.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
EDUCATE, INSPIRE PEOPLE TO ADVENTURE, AND CELEBRATE OUR MARITIME
CULTURE. WE DO IT FOR OUR OWN LOVE OF BOATS, IN SERVICE TO OUR
COMMUNITY AND MARITIME INDUSTRY, BUT MOSTLY BECAUSE REGARDLESS OF THE
SUBJECT, THE SEA IS THE MOST POWERFUL TEACHER WE KNOW.

FORM 990, PART VI, SECTION B, LINE 11B:

AFTER THE CHIEF EXECUTIVE DIRECTOR AND CHIEF FINANCE DIRECTOR HAVE REVIEWED
AND APPROVED THE FINAL DRAFT OF FORM 990 AND ITS SCHEDULES, INCLUDING
SCHEDULE O, TO ENSURE ALL INFORMAITON IS ACCURATE AND FULLY DISCLOSED, IT
IS SENT TO THE PRESIDENT AND TREASURER FOR REVIEW AND APPROVAL BEFORE BEING
PRESENTED TO THE FULL BOARD OF DIRECTORS. IN BOTH INSTANCES, ANY
RECOMMENDED CHANGES ARE DISCUSSED WITH THE INDEPENDENT AUDITOR. THE BOARD
REVIEWS THE DRAFT AND VOTES TO APPROVE THE FINAL RETURN BEFORE IT IS FILED
WITH THE IRS. THE BOARD'S APPROVAL IS DOCUMENTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL REVIEW OF THIS POLICY IS MADE BY THE BOARD OF DIRECTORS. ANY BOARD
MEMBER WITH A CONFLICTING INTEREST IS REQUIRED TO REPORT THE INTEREST AND
IS NOT ALLOWED TO VOTE ON ANY RELATED MATTER. EMPLOYEES ARE DIRECTED TO
AVOID ANY CONFLICTING ACTIVITY. ALL EMPLOYEES SIGN POLICY HANDBOOK AND COPY

IS PLACED IN PERSONNEL FILE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION HAS A PROCESS FOR DETERMINING REASONABLE COMPENSATION FOR
THE CHIEF EXECUTIVE OFFICER AND TOP MANAGEMENT. THE CEO'S COMPENSATION IS
REVIEWED AND APPROVED ANNUALLY BY THE EXECUTEIVE COMMITTEE OF THE BOARD OF
DIRECTORS. THE COMMITTEE OBTAINS AND REVIEWS COMPARABLE DATA, INCLUDING
SALARY AND BENEFITS SURVEYS AND COMPENSATION DATA FROM SIMILAR-SIZED
ORGANIZATIONS IN THE PACIFIC NORTHWEST. THE COMMITTEE DOCUMENTS ITS REVIEW
AND FINAL DECISION IN ITS MEETING MINUTES, WHICH ARE PRESENTED TO THE FULL
BOARD OF DIRECTORS FOR APPROVAL. THE CEO IS NOT PRESENT DURING THE
DISCUSSION OR VOTE REGARDING THEIR OWN COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 18:
FORM 990 IS AVAILABLE ONLINE AND FINANCIAL DATA IN ANNUAL REPORT.

FORM 990, PART VI, SECTION C, LINE 19:
THE POLICY IS THAT UPON WRITTEN REQUEST ANY DOCUMENTS REQUESTED WILL BE

PROVIDED TO THE GENERAL PUBLIC UPON REQUEST.

PART XII, LINE 2C
CONSISTENT WITH PRIOR YEARS, THE AUDIT AND ENTERPRISE RISK COMMITTEE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

LHA 432211 01-15-25
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Page 2
Employer identification number
NORTHWEST MARITIME CENTER 91-1931643
PROVIDES OVERSIGHT OF THE INDEPENDENT AUDIT FUNCTION AND ENSURES OPEN
COMMUNICATION BETWEEN THE COMMITTEE MEMBERS, MANAGEMENT, THE BOARD OF
DIRECTORS, AND THE INDEPENDENT AUDITOR. MANAGEMENT PROVIDES
REPRESENTATIONS TO THE AUDITOR AS WELL AS MINUTES OF ALL BOARD OF
DIRECTORS MEETINGS. THE INDEPENDENT AUDITOR PROVIDES WRITTEN
COMMUNICATION TO THE BOARD OF DIRECTORS RELATING TO SIGNIFICANT RISKS
AND ACCOUNTING POLICIES, ESTIMATES, FINANCIAL DISCLOSURES, UNUSUAL
TRANSACTIONS, DIFFICULTIES OR DISAGREEMENTS ENCOUNTERED DURING THE
AUDIT, MISSTATEMENTS AND AUDIT FINDINGS OR ISSUES. THE AUDIT AND
ENTERPRISE RISK COMMITTEE IS RESPONSIBLE FOR THE INDEPENDENT AUDITOR
SELECTION PROCESS AND MAKES ITS RECOMMENDATIONS TO THE FULL BOARD FOR

APPROVAL.

Schedule O (Form 990) 2024
Name of the organization

432212 01-29-25 Schedule O (Form 990) 2024
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Schedule R (Form 990) (Rev. 1-2025) NORTHWEST MARITIME CENTER 91-1931643 Pages
' Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025

Name Employer ldentification Number
NORTHWEST MARITIME CENTER 91-1931643
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL POST-2017 NET OPERATING LOSS - LEASE OF COMMERCIAL R 65,646.
419341
04-01-24
48
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IRS E-file Signature Authorization OMB No. 1545-0047
rom 3ST9-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending 20 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information,
Name of filer EIN or SSN
NORTHWEST MARITIME CENTER 91-1931643

Name and title of officer or person subjecttotax JACOB A BEATTIE

CHIEF EXECUTIVE OFFICER
Type of Return and Return information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here D b Total revenue, if any (Form 990, Part VIli, column (A), line 12) 1b

2a  Form 990-EZ check here D b Total revenue, if any (Form 990-EZ, line Q) .. .. 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) . 3b

4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, PartV, line5) 4b

5a Form 8868 check here l:f b Balance due (Form 8868, line3c) . . s 0000000
6a Form 990-T check here E b Total tax (Form 990-T, Partll, lined4) . ... ... ... @b _______________0_-
7a Form 4720 check here [:| b Total tax (Form 4720, Partill, line 1) ... ... ... 7b

8a Form 5227 checkhere D b FMV of assets at end of tax year (Form 5227, ltemD) =~  8b

9a Form 5330 check here [:] b Tax due (Form 5330, Partll, linet9) .~~~ 9b

10a Form 8038-CP check here D b __Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or [j | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize AIKEN & SANDERS INC PS to enter my PIN 10499

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Date

f officer or person subject to tax
Certification and Authentication
EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 91029611643 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
{(and proxy tax under section 6033(e))

For calendar year 2024 or other tax year beginning , and ending . 2 0 2 4

Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Tre?sury A . L e R Open to Public inspection for
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). 501(c)(3) Organizations Only

A |__]Check boxif Name of organization ( |_] Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section | Print | NORTHWEST MARITIME CENTER 91-1931643
X150t 3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. E Graup oxempton number
Type
[ J408(e) [_J220(e) 431 WATER STREET
[ Ja08a [ ]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_I529A PORT TOWNSEND, WA 98368 F [_] Check box f
C Book value of all assets atend of year ... 22,704,188. an amended return.

G Check organization type 501(c) corporation || 501(c) trust || 401(a)trust | | Othertrust |__] State college/university
6417(d)(1)(A) Applicable entity
Check if filing only to claim :[ Credit from Form 8941 l:] Refund shown on Form 2439 D Elective payment amount from Form 3800

H

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation .. ... [:}
J _ Enter the number of attached Schedules A (Form 990-T) 1

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [::I Yes No

If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof SHEA LOUTHEN, C/0 NORTHWEST MARI Telephone number 360-385-3628
: Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)
2 ReServed
8 Addlines 1 and 2
4  Charitable contributions (see instructions for limitationrules) ..
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line3
6 Deduction for net operating loss. See instructions TR
7  Total of unrelated business taxable income before specific deduction and section 198A deduction.
Subtractline 6 fromline & 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 y 000.
9  Trusts. Section 199A deduction. See instructions T L 9
10  Total deductions. Add lines8and9 ... 110 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 0.
‘ Tax Computation
1  Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . ... 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part 1, line 11, from: [:] Tax rate schedule or [:[ Schedule D (Form 1041) . . 2
8 Proxytax. Seeinstructions . 3
4a Amount from Form 4255, Part | , line 3, column (q) 4a
b Other tax amounts. See instructions .. 4b
5  Alternative minimum tax 5
6
7 0.
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827y . . 1d
e Totalcredits. Add lines Tathrough 1d
2 Subtractline 18 oM Part I, N 7 ... . e 0.
3a Amount from Form 4255, Part I, line 3, column () (see instructions) , 3a
b Amount due from Form 8611 3b
¢ Amount due from Form 8697 . 3c
d Amount due from Form 8866 . .. .. SRRSO 3d
e Other amounts due (see instructions) 3e
f Total amounts due. Add fines 3a through 3e ... 0.
4  Total tax. Add lines 2 and 3f (see instructions). [:] Check if includes tax previously deferred under
section 1294. Entertaxamounthere ... 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
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T (2024) Tl
Tax and Payments ontinued)

5 Current net 965 tax liability paid from Form 965-A, Part I, column (K) ... . 0.
6 a Payments: Preceding year’s overpayment credited to the currentyear 6a
b Current year's estimated tax payments. Check if section 643(g) election
applies O (1] eb 2,200.
¢ Tax deposited with Form 8868 TSROSO S S UPRRURO 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... ... 6e
f Credit for small employer health insurance premiums (attach Form 8941) i
g Elective payment election amount from Form3800 . . 6g
h Payment from Form 2439 6h
i Creditfrom Form 4136 6i
i Other(seeinstructions) .. 6]
7 Total payments. Add lines 6a through6j .. ... . . . e JE SO PR 2 ,200.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid =~~~ 10 2,200.
Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11 2,200.
| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a

foreigntrust?
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a Reserved for fUtUIE USE .

b Reserved for fUlUre USE o . i ieeiieiiiiieiiiiiiiiiiiiis
Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sl n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of whic%lpreparer has an knowle({}e,
9 CHIEF EXECUTIVE - - .
Here May the IRS discuss this return with
OFF I CER the preparer shown below (see
Signature of officer Date Title instructions)? [~ ] Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [___: it |PTIN
Paid self-employed
Preparer NIKOLE WELLS, CPA P01409848
Use Only |fimsname ATIKEN & SANDERS INC PS Firm's EIN 91-0870697
324 § MAIN ST UNIT A
Firm's address MONTESANO, WA 98563-4502 Phoneno. 360-533-3370
Form 990-T (2024

42371101-30-25
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1

l OMB No. 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business
2024

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Internal Revenue Service

A Name of the organization B Employer identification number
NORTHWEST MARITIME CENTER 91-1931643
C__Unrelated business activity code (see instructions) 531120 D Sequence: 1 of 1

E Describe the unrelated trade or business LEASE OF COMMERCIAL REAL ESTATE

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ic
2 Cost of goods sold (Part Iil, line8) 2
3  Gross profit. Subtract line 2 fromline1c . 3
4 a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . 5
6 Rentincome (Partlv)y 6 519,401. 585,047. —65,646.
7  Unrelated debt-financed income (Partv) . 7
8 Interest, annuities, royalties, and rents from a controlied
organization (Part VI) 8
9 Investment income of section 501(c)(7), (3), or (17}
organizations (Part VI) 9
10  Exploited exempt activity income (Part VIIly 10
11 Advertising income (Part IX) . e 11
12  Other income (see instructions; attach statement) . 12
13 Total. Combine lines 3through 12 13 619,401, 685,047.] -65,646.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and WageS | 2

3 Repairs and maintenanGCe .. 3

4 Baddebls 4

5 Interest (attach statement). See instructions 5

6 Taxesand HCENSES | .. IR 6

7  Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return | 8a 8b

9 9
10 10
11 11
12 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1through 14 ... 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIMN (C) L 16 -65,646.

17 Deduction for net operating loss. See instructions ... 17 0.
18  Unrelated business taxable income. Subtractline 17 from ne 16 ... 18 -65,646.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

LHA 423741 01-30-25
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Page 2

Enter method of inventory valuation

Inventory at beginning of year ..
PUIGRASES oo e o

Other costs (attach statement) i . TSR
Total. Add lines 1through5 . . . IR USSP PR OO RRURUIONt
Inventory atend of year

0 N O JOV I W N

Rent income (From Real Property and Personal Property Leased With Real Property)
Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[_JHOTEL 222 MONROE ST, PORT TOWNSEND, WA 98368

B[]
cl]
p[]

2Blo v N0 DN -

2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnot morethan50%) 0.
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) 619,401.
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D 619,401.

3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 619,401.

Deductions directly connected with the income
4  inlines 2a and 2b (attach statement) STMT 1 685,047,

685,047,

! 5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)  ........................
1 Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]
B[ |
cl |
p[ |

2  Gross income from or allocable to debt-financed
property . .
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Dividelinedbylines % %
7  Gross income reportable, Muttiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) ...

% %

0.

9  Allocable deductions. Multiply line 3¢ by line 6 l | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0.

11 Total dividends-received deductions included inline 10 0.
Schedule A (Form 990-T) 2024

423721 01-30-25
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1
Page 3

Schedule A (Form 990-T) 2024

V1 Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlied 2. Employer 3. Net unrelated 4, Total of specified | 5. Fjar_t of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [that is included in the connected with
b ) ) controlling organiza- | . . 5

number (see instructions) tion’s gross income | ncomein column
(1)
(2)
(8)
(4)

Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s income i | 10
(see instructions) gross income come in column

1
(2)
(8)
(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part |,

line 8, column (A). line 8, column (B).
0. 0.

Investment Income of a Section 501(c)(7), (9), or (17) Organization
1. Description of income 2. Amount of 3. Deductions

(see instructions)
4. Set-asides

5. Total deductions
and set-asides

income directly connected | (attach statement)
(attach statement) (add cols 3 and 4)
(1) RENT INCOME 0. 0. 0. 0.
(2
3)
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, ere and on Part |,
line 9, column (A). 1 line 9, column (B).
................................................................................ 0. 0.

Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B) . .. ... OO PUS U UUUUURURO 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines B through 7 4
5 Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. Enter here and on Part Il iNe 12 ekt e 7

Schedule A (Form 990-T) 2024

423731 01-30-25
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(Form 990-T) 2024 Page 4

artIX Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[]
c[]
o[ ]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2  Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
3 Direct advertising costs by periodical l

a Add columns A through D. Enter here and on Part |, line 11, column (B) .

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5  Readership costs

Circulation income ...

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0- ...

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 ... .

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part 1 lNe 18 oo 0.
Compensation of Officers, Directors, and Trustees (see instructions)

(-]

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to

to business unrelated business
() %
2 I
(3) %
@ %

Total. Enter here and on Part I, line 1 . . . . T T T OO T TP T OTOOUPTR TR 0.

Supplemental Information (see instructions)

423732 01-30-25 Schedule A (Form 990-T) 2024
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NORTHWEST MARITIME CENTER 91-1931643

FORM 990-T (&) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
OCCUPANCY 26,913.
MAINTENANCE & REPAIRS 17,229.
TECHNOLOGY 5,277.
PROGRAM EXPENSES 30,427.
ADVERTISING & MARKETING 7,837.
GENERAL & MISC 53,071.
ALLOCATED OPERATING 64,779.
STAFF SUPPORT 169.
PAYROLL EXPENSES 355,0459.
PROJECT CAPITAL 24,479.
INTEREST 15,937.
OVERHEAD ALLOCATION 70,676.
INSURANCE 8,292,
TAXES 4,308.
EVENT EXPENSE 9.
COGS 595.
- SUBTOTAL - 1 685,047.
TOTAL TO FORM 990-T, SCHEDULE A, PART IV, LINE 4 685,047.
57 STATEMENT(S) 1
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Alternative Minimum Tax-Corporations OMB No. 15450123
- 4626

Department of the Treasury Attach to your tax return. 2024

Internal Revenue Service Go to www.irs.gov/Form4626 for instructions and the latest information.

Name of corporation Employer identification number (EIN)

NORTHWEST MARITIME CENTER 91-1931643
A s the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52? D Yes No
If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of "applicable corporation" under section 59(k)(1)(D).
B Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)? D Yes No
If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financiai
statement income or loss for each member of the FPMG under section 59(k)(2)(B).
Applicable Corporation Determination (Report all amounts in U.S. dollars.)

If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part II.
(a) First Preceding {b) Second Preceding| (c) Third Preceding

Year Ended Year Ended Year Ended

1 Net income or loss per applicable financial statement(s) (AFS) (see inst):

a Consolidated net income or loss per the AFS of the corporation 1ia
b Include AFS net income or loss of other includible entities (add
netincome and subtractnetloss) 1b

¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract netincome) ...
Adjustment for certain consolidating entries (see instructions)
e Specified additional net income or loss item B. Reserved for future use
f AFS net income or loss of all entities in the test group before

adjustments. Combine lines 1a through1d 1f
2 Adjustments (see instructions):
a Financial statements covering different taxyears 2a
b Corporations that are not included on the taxpayer’s consolidated
retun 2b

corporations (CFCs) for which the corporation is a U.S. shareholder. If zero or
less, enter -0- (attach Schedule A (Form 4626)) (see instructions for special rules

if completing this form foran FPMG) ... 2¢
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG) 2d

e Certaintaxes . e L 2e

f Patronage dividends and per-unit retain allocations (cooperatives only) 2f

g Alaska native corporations | 29

h Certaincredits . 2h

i Mortgage servicingincome 2i

j Tax-exempt entities (organizations subject to tax under section 511) | 2j

k Depreciation . IR 2k

| Qualified wireless spectrum L 21

m Covered transactions ... 2m

n Adjustments related to bankruptcy and insolvency 2n

o Certain insurance company adjustments

p Adjustment P - Reserved for future use

q Adjustment Q - Reserved for future use

r Adjustment R - Reserved for futureuse

s Adjustment S - Reserved for future use

z Other SO O PSR TEP NP
8 Specified adjustment. Reserved for future use
4 Total adjustments, Combine lines 2a through 2z
5 AFSL. Combinelines 1fand4
6 AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 5 L 6
7 3-year average annual AFSI (see instructions) ... e iiliiiiiiiiiiiiiiiiiiiiiis 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 416231 03-10-25 Form 4626 (2024)
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(2024) Page 2
| Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)
8 s line 7 more than $1 billion?
[:] Yes. Continue to line 9.
[:’ No. STOP here and attach to your tax return.
9 Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
]____l Yes. Continue to line 10,
D No. Continue to Part I

For

(a) (b) (c)
First Preceding | Second Preceding | Third Preceding
Year Ended Year Ended Year Ended

10  AFS| for purposes of the $100 million test before adjustments:

a AFSIfromlineS 10a
b Aggregation differences (see instructions) .. 10b
¢ Total AFSI for purposes of the $100 million test before adjustments.
Combine lines 10aand 10b . ... 10¢c
11 Adjustments:
a Income not effectively connected to a U.S. trade or business 11a

b Aggregate pro-rata share of adjusted net income from CFCs for
which the corporation is a U.S. shareholder. If zero or less, enter

-0- (attach Schedule A (Form 4626)) (see instructions) 11b
c¢ Reserved for future use - Other adjustments1 11c
d Reserved for future use - Other adjustments2 11d
12  Total adjustments. Combine lines 11aand 11 12
13  Total AFSI for purposes of the $100 million test. Combine lines
10cand 12 . I
14  AFS| of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line13 14
15  3-.year average annual AFS| for purposes of the $100 miliontest 15

16 s line 15 $100 million or more?
[:] Yes. Continue to Part |l.
D No. STOP here. Attach to your tax return.

Form 4626 (2024)

416232 02-13-25
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Page 3

Form 4626 (2024)
P Corporate Alternative Minimum Tax (CAMT)

1 Netincome or loss per AFS (see instructions):

a Consolidated net income or loss per the AFS of the corporation 1a -66,646.

b Include AFS net income or loss of other includible entities (add net income and subtract net loss) 1b

¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) 1ic

d Adjustment for certain consolidating entries (see instructions) B

e Specified additional net income or loss item D. Reserved for futureuse

f AFS netincome or loss before adjustments. Combine lines tathrough1d 1f -66,646.

2 Adjustments (see instructions):

a Financial statements covering different tax years ...

b Reserved for future use - Adjustment2b

¢ Corporations that are not included on the taxpayers - consolidated return (see instructions)

d The corporation’s distributive share of adjusted financial statement income of partnerships

e Aggregate pro-rata share of adjusted net income from CFCs for which the corporation is a U.S.
shareholder. Enter the amount from Part VI, Section Il, line 3 2e

f Amounts that are not effectively connected to a U.S. trade or business 2f

g Certain taxes. Enter the amount from Part Ill, line 7 29

h Patronage dividends and per-unit retain allocations (cooperatives only) 2h

i Alaska native corporations 2i

j Certaincredits ... 2j
Mortgage servicing income 2k
Covered benefit plans described in section 56A(C) I N B) 2|
Tax-exempt entities (organizations subject to tax under section 511) 2m
DepreCiatioN 2n
Qualified wireless spectrum 20
Covered transactions 2p
Adjustments related to bankruptcy and insolvency i 2q

I}

k

I

m

n

o

P

q

r Certain insurance company adjustments
s AFSI adjustment S - Reserved for future use
t AFS! adjustment T - Reserved for future use
u AFSI adjustment U - Reserved for future use
z
3

4

5
6

7
8

9

Other ) L . 2z
Total adjustments. Combine lines 2a through 2z ... 3
AFSI before financial statement net operating loss carryover. Combine lines 1fand3 .. 4 -66,646.
Financial statement net operating loss (FSNOL) (see instructions) 5
AFSI. Subtract line 5 from line 4. If zero or less, enter -0- 6
Multiply line 6 by 15% (0.15) 7
Corporate alternative minimum tax foreign tax credit (CAMT FTC). Enter amount from Part IV, Section |, line 6 (see inst) 8
Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter -0-) . . 9
10 Regular tax liability (see instructions) 10
11 Base erosion minimum tax (see instructions) 11
12 Combinelines 10and 11 12
13 Alternative minimum tax. Subtract line 12 from line 9. If zero or less, enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation's income taxreturn ... 13
Partlll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Currentincome tax provision - Foreign 1
2 Current income tax provision - Federal .. 2
8 Deferred income tax provision - Foreign 3
4 Deferred income tax provision - Federal 4
5 Income taxes included in equity method investment income 5
6 a Adjustment A - Reserved for future use 6a
6b

b Adjustment B - Reserved for future use
¢ Adjustment C - Reserved for future use

d Adjustment D - Reserved for future use 6d
e Adjustment E - Reserved for future use 6e
f Adjustment F - Reserved for future use 6f
g Adjustment G - Reserved for future use 6
h Adjustment H - Reserved for future use 6h
z Income taxes in other places L e 6z
7 __Total. Combine lines 1 through 6z. EnterhereandonPart L line2g ... ... 7
60 Form 4626 (2024)

416233 12-23-24
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10121112 790549 16190

Form 4626 (2024)

Page 4

Corporate Alternative Minimum Tax - Foreign Tax Credit

Section [- CAMT Foreign Tax Credit

1 Domestic corporation CAMT foreign income taxes:
a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Partl, column2() 1a
b Adjustment 1b
¢ Adjustment 1c
d Adjustment 1d
e Adjustment 1e
f Adjustment 1f
g Adjustment 19

2  Total domestic corporation CAMT foreign income taxes. Combine lines 1a through 1g
3  Allowable CFC CAMT foreign income taxes:
Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section |l line

a
Mocolumni(n) .

b Other

¢ Carryover of excess foreign taxes (from Part IV, Section Hl, line 4, column (vii)y

d Total CFC CAMT foreign income taxes. Add lines 3a,3b,and3c ... ...

e Percentage specified in section 55(0)2))¢

f Aggregate pro-rata share of adjusted net income from CFCs for which the
corporation is a U.S. shareholder. Enter the amount from Part VI, Section i,
line 3 (seeinstructions)

g CFC CAMT FTC limitation (multiply line 3e by line 3y

h Allowable CFC CAMT foreign income taxes (lesser of line 3d orline 3g) . oo

4  CAMT FTC Line 4 - Reserved for future use
CAMT FTC Line 5 - Reserved for future use )
6 Total CAMT foreign income taxes. Combine lines 2 and 3h. Enter this amount on Part

3]

3f

I, line 8

416234 12-23-24
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (inciuding 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.
Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
. , NORTHWEST MARITIME CENTER 91-1931643

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow ] 4371 WATER STREET

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PORT TOWNSEND, WA 98368

Enter the Return Code for the return that this application is for (file a separate application for each returr) | 01 |
Application Is For Return ] Application Is For : Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

® After you enter your Return Code, complete either Part Il or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
@ |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions}

The books are in the care of SHEA LOUTHEN, C/0 NORTHWEST MARITIME CENTER
431 WATER STREET - PORT TOWNSEND, WA 98368

Telephone No. 360-385-3628 Fax No.
® If the organization does not have an office or place of business in the United States, check thisbox .~~~ E:]
@ [f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [:] . If it is for part of the group, check this box :l and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time unti NOVEMBER 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

calendar year 20 24 or
[:] tax year beginning , 20 , and ending . ,20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:} Initial return :l Final return
D Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits, See instructions. 3a]| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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