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Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(l) of the lntemal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Go to lrvw.irs.govlForrrggo fol instruclions and the lalest information.

A For the 2021 calendar year, or tax year beginnin 10 01 , 2021, and ending 9/30
D Employer idenlilic.lid nunber

94-3079915

2021
Open to Public

lnspection

,20 2022

61

B Check 
'l 

app r€be

E Terephone.umber

206 957-3337

G Gross recerprs S 399 '1

I Tax erempt status

J Website:' WWW. NWABR.oRG t(c) Croup erenpio. nlmbe/ >
X Form oi olgan,zatio. Slate or reqar dom,c, e. WA

umma
1 Briefly describe the organization' s mission or most significant activitjesiT0 PRoMOTE PUBLIC UNDERSTANDING 0F

l(a) s lh,s a qroup /elu,. for subordLnales?

H(b) Are a I subord nates nc uded?
I "No,' atta.h a rst See nstructo.s
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BIOMEDICAL RESEARCH AND ITS ETHICAL CONDUCT.

c
NORTHWEST ASSOCIATION FOR BIOI.IEDICAL
RESEARCH
P0 Box 180 67
SEATTLE, WA 98118

Name and address of princ pal offrcer

SAME AS C ABOVE
AARON PUTZKE

x 501(cX3) 50lG) ( )< (rnsert no.) 527

x L Yea, or ro,maroi, 1988
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Prior Year

61 ,485.
209 ,'159 .

71 .

33,789
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11
'12

Contributions and grants (Part Vlll, line lh)...
Program service revenue eart Vlll, line 29) ...
lnvestment income (Part Vlll, column (A), lines 3,4, and 7d)..
Other revenue (Part Vlll, column (A), lines 5. fo, 8c, 9c. loc. and lle) .. .......
Total revenue - add lines 8 through I I (must equal Part Vlll, column (A), line l2) 311,051.

t'15 , 59'7 .

92 , L89
261 ,7 86

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) ..
'14 Benefits paid to or for members (Part lX, column (A), line 4) .....
15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 1 1e) . . .

b Total fundraising expenses ead lX. column (D), line 25) >

17 Other expenses (Part lX, column (A), lines lla-lld, 111-24e).. .. ...
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12. - - -.... -. - - - - -

6 55 6

43 , 26s
Eeqinninq of Current Year

t92 ,849
71,681

20 Tolal assets eart X, I'ne 16).....
21 Total liabilities (Part X, line 26)....

22 Net assets or fund balances. Subtract line 2l from line 20 1,21, , 1,68 .
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Check this box > if the organizalion discontinued its operations or disposed of more than 25% oi its net assels
Number of voting members of the governing body (Part Vl, line la).
Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendat yeat 202l eart V, line 2a)...
Total number of volunteers (estimate if necessary). . . .

7a Total unrelated business revenue from Part Vlll, column (C), line l2 ..
b Net unrelated business taxable income from Form 990-T, Part l, line l1
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Current Year

53 90s
312 359

2t
26 891.

39 1

20s 075

124 606.
329 681

63 495
End of Year

222 263
31 600.

184 563
S nature oc

comolel6. Dearalon or prepa'e' (olh€ tha- ott,ce,) s Dased on alr'nldmato. o.whicn p'eia.er has ey rnow edqe

Sign
He re

Paid
Preparer
Use Only
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May the IRS disi
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CLIENT'S COPY

fllgl(axt) or
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Part I
































































