Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
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.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

B Check if applicable: Cc
North Cascades Institute

Name change
Initial return .
Final return/terminated

Amended return

Application pending

Address change

810

Sedro-Woolley, WA 98284-1239

D Employer identification number

91-1327775

State Route 20 :

E Telephone number

(360) 854-2599

G Gross receipts S

5,052,438.

F Name and address of principal officer: Saul’ Weisberg
Same As C Above

Tax-exempt status

[X] 501(c)(3)

| [501(e) ( )< (insert no.)

| Jasar@qyor | [527

H(a) Is this a group return for subordinates?

H(b) Are all subordinates inciuded?
If 'No," attach a fist. (see instructions)

Yes

X No
No

Yes

J Website: » www.ncascades- org H(c) Group exemption number B
K Form of organization: [X'Corporation L | Trust !_l Association LJ Other ™ I L Year of formation: 1986 ] M state of legal domicile: WA
[Part]  [Summary
1 Briefly describe the organization’s mission or most significant aclivities:The Institute's mission is to inspire
® and empower environmental stewardship for all through transformative experiences _ _
= in matwre. ___________  ________________ oo
[ =
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 35% of it el assete. ~~~~~ "~ "~
S| 3 Number of voting members of the governing body (Part VI, line Ta) 3 16
‘j" 4 Number of independent voting members of the governing body (Part VI, line1b). ........ ... .......... 4 16
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ... ...... .. ... . ......... 5 79
=| 6 Total number of volunteers (estimate if necessary)...................... ... 6 213
E 7a Total unrelated business revenue from Part VIII, column (C), fine 12... ... . ... .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ..... . . ... . .. . ... 7b 0.
. Prior Year Current Year
N 8 Contributions and grants (Part VIII, line Th). ................. ... .. ... o 1,334,169. 1,586,267.
2| 9 Program service revenue (Part VIIl, line 2g) . ... 2,394,727, 2,339,555,
% 10 Investment income (Part Vill, column (A), lines 3, 4, and /<) P 182,092, 346,538.
& | 11. Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e).. .. .. . 219,609. 267,979.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column A), line 12). .. .. 4,130,597. 4,540, 339,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................. 737,7173. 769, 760.
14 Benefits paid to or for members (Part IX, column (A), line Do
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 2,130, 646. 2,286,482.
"é ‘16a Professional fundraising fees (Part IX, column (A), line Me)........ e
é b Total fundraising expenses (Part 1X, column (D), line 25) » ‘272,267
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ........... ...... : 927, 336. 884,198.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... 3,795,755, 3,940, 440.
19 Revenue less expenses. Subtract line 18 from line 12.... ... ....... e 334,842, 599, 899.
fﬁ Beginning of Current Year End of Year -
§8 20 Total assets (Part X, line 16)........................o 6,248, 854 . 7,580, 266.
%3 21 Total liabilities (Part X, line 26) . .......... .. i 455,835, 666,588,
20.5 122 Net assets or fund balances. Subtract line 21 from line 200 ... 5,793,019. 6,913,678.
[Partll _[Signature Block

Under penalties of perjury, | declare that | have exam
complete. Declaration of preparer (‘oqtbler than officer)
e

Q‘?sed o'u-‘ll information of which preparer has any knowledge.

.iggd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
i

[ 3

| P SN [ Mon z< 20D
SI gn Signature of officer \ Date } r
Here Saul Weisberg Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check l_| i |PTIN
Paid Judy C. Jones, CPA Judy C. Jones, CPA 5/25/18 self-employed  |P00281100
Preparer |Fimsname * Jones & Associates PLLC, CPAS
Use Only |fimsatress ™ 1701 NE 104th Street Firm's EN > 82-5107131
Seattle, WA 98125-7646 Phoneno.  (206) 525-5170

May the IRS discuss this return with the preparer shown above? (see instructions)

X[ Yes [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 08/08/17
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Form 990 (2017) North Cascades Institute 91-1327775 Page 2

Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart il...................o il

1

Briefly describe the organization’s mission:

2 Did the organization undertake any significant pregram services during the year which were not listed on the prior
FOMM 990 08 990-EZ2 . oo oo v et et et e e e [ Yes X No
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?. ... D Yes |X} 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 5 - 1,146,436, including grants of $ 429,022. ) (Revenue $ 836,520.)
See_Schedule Q _ _ _ _ _ _ o

4b (Code: ) (Expenses % 563, 407. including grants of $ 318,689.) (Revenue $ 344,291.)
Youth Leadership Adventures provide a range of summer outdoor learning experiences _ _
for youth ages 14-18 in partnership with North Cascades National Park and Mt. ______
Baker-Snogualmie National Forest. Scholarships are offered and awarded to_emsure ____
program participants_reflect the diversity of northwest communities. The program also_
includes a Youth Leadership Summit held November. 2017 Participants: 78 __________

4c¢ (Code: - . ) (Expenses $ 415,542, including grants of $ 21,800.) Revenue $ 346,467.)
The M.Ed. Graduate Program is offered in collaboration with Huxley College of the __ _
Environment (Western Washington University) and includes a year-long professional ___
residency_at the North Cascades Environmental _Learning Center. Graduate students _ _ _
learn, teach, study and work in all aspects of the In stitute and its_programs. _____
Students_earn_certificates in Nonprofit Leade rship and Administration and Northwest __
Natural History while adding valuable work skills and experience to their graduate __
degree. 2017 participants: 28 _ __ _ __ _ _ _ _ _ _ _

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses § - 1,289,573, including grants of $ 249, ) (Revenue $ 1,047,207.)

‘4 e Total program service expenses ™ 3,414,958.

BAA TEEAO102L 12/05117 Form 990 (2017)



Form 990 2017) North Cascades Institute 91-1327775 Page 3

[PartIV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A ... e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ............ ... .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L... .. . . . . . . . . . . T 3 X
4 Section 501 (c)(3?]organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ..... .. ... ... ... ... ... ... . >’ -7 4 X
5 s 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 Revenue Procedure 98-19? if 'Yes,  complete Schedule C, Part lil. . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, X
Part . e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedute D, Part Il ... ... ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill.......... ... . . . . T 8 X
9 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? If 'Yes,' complete Schedule D, Part IV.. ... .. ... ... .. . . . . . . . . . . .. TE 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... ............... .. .. .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I 'Yes,' complete Schedule
D, Part V. T T 11a| X
b 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 If 'Yes,' complete Schedule D, Part VIl ... ... ... .. . . . . . @' 1b X
c 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 167 If Yes,' complete Schedule D, Part VIIl....... ... ... . . o' 11c X
d 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 167 If "Yes,' complete Schedule D, Part IX ... ... . . . . . . .. i 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. .... |11e X
f 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)? /f 'Yes," complete Schedule D, Part X ... |11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. ... ... . . . . . . . . . . T T s i 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
it the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X/l is optional. . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes," complete Schedule E...... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .. ............... 14a X
b 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? /f 'Yes,' complete Schedule F, Parts land IV ............. ... 0. oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts it and IV.. ... ... . .. ... . .. . . .. T 15 X
16 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 ll and IV....... . . . . .. . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)....................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I....._ ... ... .. ... ... ... .. ... . ... . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ling 9a? If 'Yes,'
complete Schedule G, Part Iil D e ST . . GRTIEEEE 19 X
BAA TEEAO103L 08/08/17 Form 990 (2017)



Form 990 (2017) North Cascades Institute 91-1327775 Page 4
[PartIV_[Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H............ ... ........ .. 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ........ ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Land Il ........ ... .. ... . . i i | 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%ncll” fc:jrrr;erjoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ¥
chedule J. .. e e e R 23

24 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, 20027 if 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘goto line 25a... ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .............. ettt e e e e e iR Tassanaew) 28C
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?............. ... 24d

25a 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? If 'Yes,' complete Schedule L, Part {........................... 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? if Yes, ' complete
Schedule L, Part L. ... .. et e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?_/ current or
former officers, directors, trustees, key employees, highest compensated empioyees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il ... .. e ... | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Ill............. ... ... ... e | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . ... e e e 28b X
¢ An entity of which a current or former officer, director, irustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.......................... 28¢ X
29 Did the organization receive more than $25,0C0 in non-cash contributions? If 'Yes,' complete Schedule M............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il . ... . e e 2 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part ... ....... ... ... .. .. i, ... |33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, ill, or IV,
ANd Part V, liNe 1. . oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7...................oo il 35a X
b 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)(13)? If 'Yes,' complete Schedule R, Part V, line 2................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lin@ 2....... ... . ... oo 36 X
37 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? If 'Yes,' complete Schedule R, Part VI........ S - 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O........... s e e .. | 38 X
BAA Form 990 (2017)

TEEAQ104L 08/08/17



Form 990 (2017) North Cascades Institute 91-1327775 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V..... .. Smp e Ta e« + ik < \ e [:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable....... ... | 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable..... ... | 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners?. ....... .. .. ... o e . 1e] X

2 a Enter the number of employees reported on Form W.3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 79

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more d'uring theyear?........... 3a X
b If "Yes," has it filed a Form 990-T for this year? if ‘No' to fine 3b, provide an explanation in Schedule O . . ... ... .. .. . . . .. . . v i 3b

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)? da X

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? . ........ cunns ||| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . .. 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T?. . ... ..o ¥, 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . . . . R e Ga X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... e . 6b

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?. . ... o ; 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? ................. - 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B2 7 7c X
d If Yes," indicate the number of Forms 8282 filed during theyear.......................... ] 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . D 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired?. .. L T TP . 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7 . L o e e . 7h
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?. . ................. ... .. ... .. . ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 .............. .. ... ... ......| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... .. ..... . 9hb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIL line 12, ... oo 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... [ 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... ... ... ... .. . i i, ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... ... . ... ... ... ... . ... .. ....|11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ...... FRTO 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?.............. AR . e 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is revquired to maintain by the states in

which the organization is licensed to issue qualified health plans........................ .| 13b
¢ Enter the amount of reserves on hand .. ... ... e e e 13¢
14.a Did the organization receive any payments for indoor tanning services during the tax year?........ GBS < « oo« 0o 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No," provide an explanation in Schedule ... . .......... 14b

BAA TEEAQ105L  08/08/17 ’ Form 990 (2017)



Form 990 (2017) North Cascades Institute 91-1327775 Page 6

|Part VI | Governance, Management, and Disclosure For each 'Yes' 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 in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart V... m

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 16
If there are material differences in voting rights among members
of the governing body, or if the governing body deiegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 16
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 emMplOYEe ? .. .. . . 2 X
3 Did the crganization delegate control cver management duties customarily performed by or under the direct supervision
of officers, directors, or 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 . .. ... o 4 X
5 Did the organization become aware during the year of a S|gn|f.cant diversion of the organization's assets?. .. ........... 5 X
6 Did the organization have members or stockholders?. ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEIMING DoAY 7 . .. . e e e e e e e 7a X
‘b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?................ o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE QOVEIMING DOy 2. . oo i e . 8a| X
b Each committee with authority to act on behalf of the governing body?......... ... . i 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........................... 9 X
Section B. Policies (This 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?. ... .. ... ...\ue et e 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 crganization's exempt pUrPOSES? . . .. ..o it te ... | 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. . ............... .. .. 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? If No,'gotoline 13.............. ... ... ... ..... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise
B0 CONT I O S 7 . oo oo 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ....See. Schedule Q.. .. 12¢| X
13 Did the organization have a written whistleblower policy?........... ... ... . ... .. ... I ... |13 X
14 Did the organization have a written document retention and destruction policy?............ ... ... ... o114 X
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 CEQ, Executive Director, or top management official. . See . Schedule. O................ ... .. 15a| X
b Other officers or key employees of the organization. .......... ... 15b X
If "Yes' to line 15a or 15b, describe the process in 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?. ... ... e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization o evaluate its
partlupat'on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangemernts?. .. ... .o ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (©)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

. Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedute 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. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Jason Ruvelson 810 State Route 20 Sedro-Woolley WA 98284 (360) 854-2599
BAA TEEAQ106L 0B/08/17 Form 990 (2017)




Form 990 (2017) North Cascades Institute 91-1327775 Page 7
|Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL................ ... ............ D
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

©
N _ (B) | thon one bon arines s aroee ) €) (F)
lame and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
week B Z|Q[Z BRI S| Wontemsd | “taioomes” e
Genes el s BE3 ey
related |3 2] 5 % |3 3 22 organizations
organiza»§ 2 § g’ 8 8 ¢ ?
wow | 2= (B 3§
i g
_M Nan McKay | 3 _
Board Chair 0 X X 0. 0 0
_® Stan Miller ___ ___________ 3
Treasurer 0 X X 0. 0 0
_® Mona West _ ______________ _3_
Secretary 0 X X 0 0 0
_®_Sterling Clarren ___ _____ _ _2 _
Vice Chair 0 X X 0. 0 0
_©) Greg Baker ~_ _____________ _2 _
Board Member 0 X 0. 0 0
_© Zimmie Camer __ ___________ _2
Board Member 0 X 0 0 0
__Gerry Cook _______ _______ _2 _
Board Member 0 X 0 0 0
_®_ Dunham Gooding _______ _____ _2 _
Board Member 0 |X 0 0 0
_®_Steve Hollenmhorst _ ______ _ | _2 _
Board Member 0 X 0 0 0
(0o _Peter Jackson | 2 _
Board Member 0 X 0. 0 0
(D_Beau MacGregor _ ___ _______ | _2_
Board Member 0 X 0. 0 0
(2 Martin Mehalchin ______ ___ | _2_
Board Member 0 X 0 0 0
0% Jeanne Muir 2
Board Member 170 T |x 0. 0. 0.
(4% Byron Ricks ___________ d-2 _
Board Member 0 X 0. 0. 0

BAA TEEAQ107L  08/08/17 Form 990 (2017)
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[ Part VII [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

(B) ©)
Postti
(A) A;erage édo nollchec?(SIrlrl'.g?e'thgn tt::me D) (] ®
«d i ours 0X, Unless person Is both an R tabl i
Neme and titie w?erk officer and a director/trustee) cgmpgﬁgarti_one_from com';:ﬁgadt?ol_)rllefrpm amE:E{n gft%‘_tjher
stary 2 3] R Q[ Z 122D WoBMSD | oMas e
hours” |o 9 = 2B |2 |§ T 3 organization
relfgtred 2 2 = % |3 % 2| < and related
organiza § 5| § -g_ &g organizations
o | B2 (2] 8
dotted § & %
ling) & =
Q
(5 Maureen Ryan ____________| _2_
Board Members 0 X 0. 0. 0.
(6) George Sanders = ___ _______ 4-2
Board Member 0 X 0. 0. 0.
07 _Saul Weisberg ___________ | _40_
Executive Dir. 0 X 111,802. 0. 15,244.
a® ] S
oy ___l
e o ___]
ey
e S
@ e
e A o
@ _ R
ThSub-total . ... .. . > 111,802. 0. 15,244,
c Total from continuation sheets to Part VI, Section A. .. ... ... ..... ... ... .. » 0. 0. 0.
d Total (add lines1band1c).......................... e« -+ o« AT > 111,802. 0. 15,244.
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 ™ 1
Yes | No
3 Didthe organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ........ ... ... ... . . . . 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH INAIVILUAL . . . e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson........................... 5 X
Section B. Independent Contractors
T Complete 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.
B ©)

A
Name and business address

(B) .
Description of services

Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAOQ108L 08/08/17

Form 990 (2017)



Form 990 (2017) North Cascades Institute 91-1327775 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIIL . ............... .. ............. e o ie e D
A B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.33' 1a Federated campaigns .| 1a
g % b Membership dues. ... - 1b
35 c Fundraising events. .. . 1c
g;; d Related organizations ... 1d
QE € Government grants (contributions) .... | le 327,453.
w
5-- x| f Al other contributions, gifts, grants, and
E_“-.::‘_ similar amounts not included above ... | 1f| 1,258,814,
.Eg g Noncash contributions included in lines 1a-1f. & 36,079.
& §| hTotal. Addlines Ta-1f............................... ™| 1,586,267.
g Business Code
g 2a Tuition and Contracts_ (611600 2,339,555.| 2,339,555,
o b
pr |
L2 C
§| o T TTTTTTTTT
El ¢ ___
§’ f All other.program service revenue. . . .
& | gTotal. Addlines2a-2f............................... > 2,339,555,
3 Investment income (including dividends, interest and
other similar amounts) .......................... ... i 95, 451 . 95,451 .
4 Income from investment of tax-exempt bond proceeds .*
5 Royalties....... e >
(i) Real {ii) Personal
6a Grossrents.......... 28,718,
b Less: rental expenses
. ¢ Rental income or (loss} . . . 28,718.
d Net rental income or (loss) ................ B 28,718. 28,718.
7 a Gross amount from sales of b Securities (i Other
assets other than inventory 419, 259.
b Less: cost or other basis
and sales expenses . ... .. 168,172,
c Gain or (loss)...... 251,087.
d Netgainor (loss)..................... L 251,087. 251,087.
o | 8a Gross income from fundraising events
E (not including. §
% of contributions reported on line 1c).
red SeePart IV, line18................ a
g b Less: direct expenses.............. b
5 ¢ Net income or (loss) from fundraising events . ........ >
9a Gross income from gaming activities.
SeePart IV, line19................ al
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. N S
10a Gross sales of inventory, less returns
and allowances. ................... a 578,857.
b Less: cost of goods sold............ b 343,927.
¢ Net income or (loss) from sales of inventory.......... > 234,930. 234,930.
Miscellaneous Revenue Business Code
11a other Income _ _ _ _ ___ 900099 4,331, i 4,331.
b
¢ TTTTTTTTTTIIIIT
d All otherrevenue............... .. )
e Total. Add lines 11a-11d ...... ... ... ... S 4,331.
12  Total revenue. See instructions. .. ... ... .o..... ™ 4,540,339.| 2,574,485. 0. 379, 587.

BAA TEEAQ109L 08/08/17 Form 990 (2017)



Form 990 2017) North Cascades Institute 91-1327775 Page 10
[Part IX | 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 inthis Part IX. ... ... ... . ... .. .. ... . . iciiiiiin... [ |
; ; A) (B) ©) )
Do not include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Fart VII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21..................... 427,272. 427,272.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .......... .. 342,488. 342,488.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members....... ...
5 Compensation of current officers, directors,
trustees, and key employees ............. . 127,046. 63,523. 31,762, 31,761.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(CcY(3)B) . ... 0. 0. 0. 0.
Other salaries and wages .................. 1,759,481. 1,483,671. 108,570. 167,240.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ............... ... 68,858. 56,463. 5,509. 6,886.
9 Other employee benefits................... 138, 780. 113, 800. 11,102. 13,878.
10 Payrolltaxes............... ... ii. 192,317. 157, 700. 15, 385. 19,232.
11 Fees for services (non-employees):
aManagement...... ... .. ... ...,
blegal......... ..
cAccounting. ... 28,037. 18,574. 8,974. 489.
dLlobbying.......... ...
e Professional fundraising services. See Part IV, line 17. .
f investment managementfees.............. 48,788. 48,788.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) 2mount, list fine 11g expenses on Schedule 0.) rmezss 43,022. 28,502. 13,771. 749.
12 Advertising and promotion. .............. ... 62,911. 47,891. 1,921. 13,099.
13 Officeexpenses................ooiiiiiinn.
14 Information technology. .. ..................
15 Royalties........... .. oo
16 ‘Occupancy.........oooviiiiii i 190,957, 179,098. 3,325. 8,534.
17 Travel ... 39,048. 32,902. 6,146.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.................. ... ...
19 Conferences, conventions, and meetings. . ..
20 Interest........ .. i 10,566. 10,566.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . . . 73,022. 73,022.
23 INSUranCe . .. ..ot 17,060. 13,384. 3,676.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of iine 25, column (A) amount, list line 24e
expenses on Schedule O .................
a Supplies and Materials _ _ _ 257,410. 254, 359. 432, 2,619.
b vehicles 44,062, 44,062.
¢ Bank Fees 32,058. 31,956. 103.
d Communications 23,615. 22,084. 1,531.
e Allotherexpenses. ..................co.... 13,641. 13,641.
25 Total functional expenses. Add lines 1 through 24e. . . . 3,940, 440. 3,414,958, 253,215. 272,267.
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 » if following
SOP 98-2 (ASC 958-720).
BAA TEEAO110L 08/08/17 Form 990 (2017)
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Page 11

[Part X |Balance Sheet

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

Beginni(nAg) of year End(oBt)year
1 Cash — non-interest-bearing. . ............. .. ... ... ... ... ... 257,757.| 1 416,780.
2 Savings and temporary cash investments. . ... ... ... ... ... 246,758.| 2 247,083,
3 Pledges and grants receivable, net. . ......... ... . ... ... 53,517.| 3 244,150.
4 Accounts receivable, net .......... ... ... e 70,649.| 4 62,541,
5 Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees. Complete
Partltof Schedule L.... .. ... 0 . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. 6
8| 7 Notes and loans receivable, net..................... AR e e . 7
ﬁ; 8 Inventories forsale oruse...............ocoviinii... R e e 82,738.| 8 88,893.
<L | 9 Prepaid expenses and deferred charges. ..., . 56,928.| 9 52,002.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. .. 10a 1,538,763.
b Less: accumulated depreciation.................. .. 10b 971,232, 433,217.|10c 567,531.
11 Investments — publicly traded securities. . ....... R 5,047,290.( 11 5,901, 286.
12 Investments — other securities. See Part IV, line 11......... ... . ...... 12
13 Investments — program-related. See Part IV, line 11.......... .. ....... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11.... ... .. . i i, 15
16 Total assets. Add lines 1 through 15 (must equal line 34).. ... .. . ..., 6,248,854.,|16 7,580, 266.
17 Accounts payable and accrued expenses.... ... . ... ... ... 106,917.|17 156,224.
18 Grants payable ... ... oo 18
19 Deferred revenue .. ... .. 31,803.|19 33,249.
20 Tax-exempt bond liabilities.............. e 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
._g Complete Part Il of Schedule L. .. ... e P 22
| 23 Secured mortgages and notes payable to unrelated third parties............ 317,115.|23 477,115.
24" Unsecured notes arid 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. 25
26 Total liabilities. Add lines 17 through 25.. ... T R e 455,835.| 26 666,588.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assels........ 5,068,610.| 27 5,998, 359.
g 28 Temporarily restricted net assets. EREEEETERRER 358,548.| 28 519,958.
o | 29 Permanently restricted netassets. ........... ... ... . i 365,861.|29 395,361.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
t and complete lines 30 through 34,
; 30 Capital stock or trust principal, or current funds. ................ ... ..... 30
% | 31 Paid-in or capital surplus, or land, building, of equipment fund... ......... 31
2. 32 Retained earnings, endowment, accumulated income, ‘or other funds. ...... 32
g 33 Total net assets or fund balances. .. .. e TR e 5,793,019.|33 6,913,678,
34 Total liabilities and net assets/fund balances. .................. . ... ....... 6,248,854.|34 7,580,266,
BAA Form 990 (2017)
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Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI...................

Total revenue (must equal Part VIII, column (A), line 12). ... .. ... i i

4,540,339.

Total expenses (must equai Part IX, column (A), line 25)..............ci i L eTESTAL . .

3,940,440.

Revenue less expenses. Subtract line 2 from line 1. .. . . . i

599,899.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). .................

5.793,019.

Net unrealized gains (losses) on investments. ... ... PP

520,760.

Donated services and use of facilities........ .......... ........

Yooy 1 1oV | Q=D o= = -

Prior period adjustments . i, ... .. RATYNERRT « + - -

O N U A WN =
W N | WM =

Other changes in net assets or fund balances (explainin Schedule O) .. ............. .. .. ... ..

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN (B ottt e e e : 10

6,913,678.

[Part Xl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl. ... ... ...

1 Accounting method used to prepare the Form 990: |:|Cash Accrual ’DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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 DConsoIidated basis DBoth consolidated and separate basis

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 DConsolidated basis DBoth 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
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcUIar A-1337 . .. ittt e e e

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 in Schedule O and describe any steps taken to undergo such audits. . .. e . o iR

Yes | No

2a X

2h X

2¢| X

3a X

3b

BAA

TEEA0112L 0B/08/17
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SCHEDULE A

Public Charity Status and Public Support OME o, 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501 (c)(3? organization or a section 201 7

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
North Cascades Institute 91-1327775

[Part | |Reason for Public Charity Status (All 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.)

10

n
12

b

C

d ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

. A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

. A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii). 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 T70(bYX1XAXiv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(bX1XA)}vi). (Complete Part I1.) ‘

A community trust described in section 170(b)(1)}AXvi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1)(AXix) 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
university: e
D 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 IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

I:I Type ll. A supporting organization supervised or controlied 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.

Type Hll 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.

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

f Enter the number of supported organizations ................................ e e e e e l:l

g Provide the following information about the supported organization(s).

{i) Name of supported organization (ii) EIN {iiii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support {see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©

(©)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 North Cascades Institute 91-1327775 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170(b)X1)(A)vi)

{Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the
organization fails to qualify under the tests iisted below, please complete Part lll.)

Section A. Public Support

g:;:g;"{gyfna; (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and

membershlp fees received. (Do net

include any 'unusual grants.’). . ...

2 Tax revenues levied for the
organization's benefit and
eitner paid to or expended
onitsbehalf..............

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

4 Total. Add lines 1 through 3. ..

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)...

6 Public support. Subtract line 5
fromlined..............

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromline 4.....

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIY ... . oo

11 Total support. Add lines 7
through 1Q...................

12 Gross receipts from related actlvmes etc. (seeinstructions). ... ... . [ 12

13 First five 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 > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . ... ... ... ... .. .. 14 %

15 Public support percentage from 2016 Schedule A, Part I, line 14.. ... ... .. i 15 %

16a 33-1/3% support test—2017. 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. ........... .. .. .. > D

b 33-1/3% support test—2016. 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 .......... ... ... o it D

17a 10%-facts-and-circumstances test—2017. 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. Explam in Part VI how
the orgamzation meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part VI how the

orgar‘lzatlon meets the 'facts-and-circumstances' test. The organization quallﬂes as a publicly supported organization.............. -
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... ™
BAA Schedule A (Form 990 or 990-EZ) 2017
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Part lll |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 Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Se

ction A. Public Support

Calel
1

ndar year (or fiscal year beginning in) >
Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any 'unusual grants.")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf...................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

7a Amounts included on lines 1,

2, and 3 received from
dlsquallfled Persons...........

b Amounts included 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
fortheyear..................

¢ Addlines7aand 7b...........

8

Public support. (Subtract line
7c fromline &)...............

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

Amounts from line 6..........

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from -
similar sources .. . ...............

b Unrelated business taxable

11

income-(less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b.. ... .
Net income from unrelated business
activities not included in 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 VILY ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.).

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

First five 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

\j
1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (§).... .. ... .... 15 %
16 Public support percentage from 2016 Schedule A, Part Mline 15, ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17, 18 %

19a 33-1/3% support tests—2017. |f 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 organlzatlon_quallfles as a publicly supported orgamzatlon

b 33-1/3% support tests—2016. 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.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

»

BAA

TEEAO403L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017  North Cascades Institute 91-1327775 Page 4

[PartIV_[Supporting Organizations ‘
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘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. 1

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). 2

3a Did the organization have a supported organization described in section-501(c}(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. 3a

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(2)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? if 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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. . 4b

¢ 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)7 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (jii) 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). 5a
b Typel or‘TyPe Il only. Was any added or substituted supported organization part of a class already designaied in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5c

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail-in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'

complete Part | of Schedule L (Form 990 or 990-EZ). 8
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))?

If "Yes,' provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes, ' provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9%

10a Was the org‘anization éubject to the excess business holdings rules of section 4943 because of section 4943(f) (rgegardinc7;
certain Type Il supporting organizations, and all Type ill non-functionally integrated supporting organizations)? If 'Yes,
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 920-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017  North Cascades Institute 91-1327775 Page 5
|Part IV _[Supporting Organizations (continued)

Yes | No

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 in (b) and (c) below, the
governing body of a supported organization? Ta

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year, 1

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? If '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. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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). 2

3 By reason of the relationship described in (2), 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? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

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 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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 respansive? 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If '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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part V. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f ‘Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ4Q5L  08/10/17 Schedule A (Form 290 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 North Cascades Institute

91-1327775 Page 6

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 IIl non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ol & (W N =

O hWw|N| =

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)

[<2]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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

1a

b Average monthly cash baiances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 12, 1b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-dse assets (subtract line 4 from line 3)

Multiply fine 5 by .035.

Recoveries of prior-year distributions

| N[O

Minimum Asset Amount (add line 7 to line 6)

WIN|[O| U

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U |wd|=

DO~ M| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA

TEEAOQ406L 08/10/17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 North Cascades Institute 91-1327775 Page 7
[Part V_ |Type i Non-Functionally lntegrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that direétly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

OINI®O| | AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by line 9 amount

. - . . . @ an (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 - Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions..

3 Excess distributions. carryover, if any, to 2017
a
bFrom2013 . ... .......
¢ From2014 ... .. ..
dFrom2015... ... ........
eFrom2016...... ........
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013,
b Excess from 2014,
¢ Excess from 2015
d Excess from 2016,
e Excess from 2017.
BAA . Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 North Cascades Institute 91-1327775 Page 8
Part Vi |Su plemental Information. Provide the ex egolanatlons required by Part 11, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D lmesZand3 Part IV ‘Section E, lines Ic, 2a 2b, 3a, and 3b Part V, Imel PartV, Section B, line 1g; PartV
Section D, lines 5 6, and 8; and Part V, Section E, ImesZ 5 and 6. Also complete this part for any additional information.
(See instructions. )

BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

Sosrn Schedule of Contributors 2017
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
North Cascades Institute 91-1327775
Organization type (check one):

Filers of: Section: .

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[[]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 -

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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

D 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 or 990-EZ), 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 ()
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and If.

Ei 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 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animais. Complete Parts I, Il, and Il

I:] 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 becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ..... >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' an 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, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-FF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ701L 08/09/17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 of 6 of Partl
Name of organization Employer identification number
North Cascades Institute 91-1327775
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) , (b) ©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
“contributions
1 - Person
_____________ Payroll E
o e s 149,569.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 . Person @
- Payroll D
______________________________________ $_ ____60,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 I Person
________________ Payroll D
______________________________________ $____130,000.| Noncash (]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
5 Payroll D
______________________________________ $_____410,420.| Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 B B Person  [X]
I Payroll D
______________________________________ $_ ____12,000. Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6| Person
e Payroll [ ]
______________________________________ $_________5,_O_OQ_ Noncash |:|
(Compilete Part |l for
______________________________________ noncash contributions.)

BAA

TEEAQ702L. 08/09/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page

2

of 6 ofPartl

North Cascades Institute

Employer identification number

91-1327775

Part1 | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@ .
Type of contribution

a

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

Number

(©)
Total
contributions

@
Type of contribution

8

(a

)
Number

Person

Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

(©)
Total
contributions

@
Type of contribution

(2)

Person

Payroll [ ]

Noncash D

(Complete Part Il for
noncash contributions.)

Number

(c)
Total
contributions

@
Type of contribution

(@)

Number

Person

Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

(©
Total
contributions

@
Type of contribution

Person

Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

©
Total
contributions

o
Type of contribution

BAA

Person

Payroll [ ]
Noncash |:|

(Complete Part |l for
noncash contributions.)

TEEAQ702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 3 of 6 of Partl
Name of organization Employer identification number
North Cascades Institute 91-1327775
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
) contributions
!_ 3 S Person
______________ Payroll D
88,000, Noncash |_—_]
(Complete Part Il for
______________________________________ noncash contributions.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
.l é B Person
Payroll [ ]
U - AN 50,000.| Noncash [ ]
(Complete Part Il for
______________________________________ ncncash contributions.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
!- 5. N Person
- Payroll D
S _____8,500.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
a) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 | Person @
e Payroll |:|
____________________________________________ 10,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
7 | Person @
R Payroll D
______________________________________ $______l£),_0_09_ Noncash L—_l
(Complete Part I for
______________________________________ noncash contributions.)
(a) (b) (©) (d) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l- § _________________________ Person
-ttt Tt Payroll D
______________________________________ $______5,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAC702L 08/09/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4 of 6 of Partl
Name of organization Employer identification number
North Cascades Institute 91-1327775
Part I | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 | Person
- - - - TT T T T TTTTTTTTTT T T T T TTTTTTT Payroll D
____________________________________________ 20,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
: contributions
20 | Person
___________ Payroll |:|
- _ _____5,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 | Person
I Payroll |:|
____________________________________________ 68,925.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 2 Person
- - - Payroll |:|
____________________________________________ 20,000.| Noncash [ ]
(Complete Part Il for
______________________________________ ‘noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 | Person D
B . - Payroll [ ]
____________________________________________ 14,731.| Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 | Person
Payroll |:|
____________________________________________ 20,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L. 08/09/17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 5 of 6 of Partl
Name of organization Employer identification number
North Cascades Institute 91-1327775
Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.
(a () (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_25_ L e Person @
““““““““““ Payroll [ ]
______________________________________ $_____10,948.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 B Person
| Payroll D
______________________________________ $_ ___ 5,000.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) (] @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 | oo Person
T Tttt TS TTTTTT T TTTT T T T Payroll D
______________________________________ §__ . 191,500.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 | Person
| R e Payroll |:|
______________________________________ $_______5,_0_O_(_)_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
3 (b) (© @ =
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 | Person [E
e Payroll D
______________________________________ §______6,300.| Noncash (]
(Complete Part I for
______________________________________ noncash contributions.)
a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
I Payroll D
______________________________________ $________§,_0_09_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAC702L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 6 of 6 ofPartl
Name of arganization Employer identification number
North Cascades Institute 91-1327775
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
. Payroll D
L’ _____5,000.| Moncasnh D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
I Payroll D
____________________________________________ 13,824, Noncash | |
(Complete Part it for
______________________________________ noncash contributions.)
(@) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
e Payroll D
o ______5,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (c) L)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ é L Person
Payroll D
L’ _____5,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c). @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| Payroll D
L o m e ___o Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (®) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| 17| Payroll D
______________________________________ $_______________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 9990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partll

Name of organization Employer identification number
North Cascades Institute 91-1327775
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2) No. o (b) ] © )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Stock _ _ _ _ _ _ __ o _____]
R
I IITTIITTIIIIIITIITTTIs o m.m0s.| 12/31/17
(2) No. o (b) ] © | d)
from Description of noncash property given FMYV (or estimate) Date received
Part [ (See instructions.)
\Stock _ _ o ____]
23
S B 14,731.] 11/30/17 _
() No. . (b) . © d .
from Description of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
O R IS
(a) No. o (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
__________________________________________ 5
e o e e e e e e e e ———— e
(a) No. o (b) . © d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
SO A I
(a) No. . (b) . () . d
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
SO - R
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ703L 08/09/17



Schedule

B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 to 1 ofPartlll

Name of organization

North

Cascades Institute

Employer identification number

91-1327775

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ..........

e va
Use duplicate copies of Part Ill if additional space is needed. ~ ~—~—777—7~—
a ® ©) . N - .
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/A .
©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) ® () . T A
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
) ‘ Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b © . I )
N% frolm Purpose of gift Use of gift Description of how gift is held
art :
__________________________________________ - —=-———-————— -
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b © N & A
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAOQ704L 08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
PartlV,line 6,7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. - :

> Attach to Form 990. Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
North Cascades Institute 91-1327775

|Part | |Organizati'ons 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 Total number at end of year..............

2 Aggregate value of contributions to (during year). . . . .

3 Aggregate value of grants from (duringyear) ...... ..

4 Aggregate value atend 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?........................... DYes D No

6 Did the crganization 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 conferrin
impermissible private benefit?. . ... .. . |:|Yes D No

Partll |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).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ......... i SRR e e STRASE L . . 2a
b Total acreage restricted by conservation easements. . .. G L e TNINT S T 2b
¢ Number of conservation easements on a certified historic structure included in @) ....... .| 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register.. ........ .. .. .. ... . . . . . . ... 2d
3 Number of conservation easements mbdified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easemert is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... .. ... DYGS |:| 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 2(d) above satisfy the requirements of section 170(h)(&)B)(1)
and section 1700 @) BYGD?. ...« v et e [[]yes [ ]No

9 In Part Xlt, describe how the organization reports conservation easements in its revenue and expense statement, and baiance sheet, and
include, if appiicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservaticn easements.

]_Part Il |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 SFAS 116 (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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 VIII, line 1... ... ... o >3
(i) Assets included in Form 990, Part X ... .. . >3

2 If the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line T ... it L85

b Assets included in Farm 990, Part X . .. ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 101117 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 North Cascades Institute 91-1327775 Page 2
[Part Hll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, aécession, and other records, check ény of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition . d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erow?&a descrlptlon of the organization's collections and explain how they further the organization's exempt purpose in
art

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 orgamzatlon scollection?. ... co.oeernnin.. D es D No

Part IV |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
0N FOrM 990, Pt X7. .. ottt e D es DNO

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
¢ Beginning balance........... .. ........ ... .. ... e TR e B e e N .| 1¢
d Additions during the year. ... ... 1d
e Distributions during the year. ..................... . e e 1e
f Endlng balance .......................................................... 1f

|PartV |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 hack (e) Four years back
1a Beginning of year balance. ... .. 2,595,578. 2,394, 206. 2,403,8009. 2,344,235. 315, 388.
b Contributions........... . 29,500. 61,115, 52,500. 59,746. 2,002,500.
¢ Net investment earnings, gains, .
and l0Sses ................ouls 385,393. 153,582, -30,827. 125,474, 28,180.
d Grants or scholarships .........
e Other expenditures for facilities
and programs ................. 40,703. 11,114. 111,206.
f Administrative expenses ....... 21,679. 13,325. 20,162. 14,440. 1,833.
g End of year balance ........... 2,948,089, 2,595,578. 2,394,206. 2,403,8009. 2,344,235,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 84.22%
b Permanent endowment » 13.41 %
¢ Temporarily restricted endowment » 2.37%

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.

3'a Are there andowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i) unrelated organizations. .. ... .. V. SEEETERSS .. ....| 3a(i) X

(i) related.organizations. ... ... PR k- =1(1) X
b If "'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ........................... .. 3b

4 . Describe in Part Xlli the intended uses of the organization's endowment funds. See Part XIIT
Part VI | Land, Buildings, and Equipment.
Complete 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 basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland.......c.oooiiiiiiiiii ; 137,807. 137,807.
bBuildings. ............ ... 381,598. 61,405. 320,193.

¢ Leasehold improvements. ............... .. : 133,989. 105, 624. 28,365.
dEquipment......... ... 675,071, 626,740, 48,331.
eOther.................o.oo 210,298, 177,463. 32,835.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ......... > 567,531.

BAA Sc”]edule D (Form 990) 2017

TEEA3302L 08/10/17



Schedule D (Form 990) 2017 North Cascades Institute 91~-1327775 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including 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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). . . ™

Part VIl | Investments — Program Related. N/A
|—#Complete if the orggnization answered 'Yes' on Form 990, Part. |V, line 11c. See Form 990, Part X, line 13.

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

)
2
3
G
&)}
®
@)
()]
©)
(19
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™|

[Part IX | Other Assets. - o N/A _ _
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

M
@
3
@
®
&
@)
®)
&)}
a9
Total. (Column (b) must equal Form 990, Part X, column (BY line 15.). ... ... . o e >
|Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
&)
3
)
®
®)
&)
®
®&
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >
2. Ljability for uncertain tax pesitions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
{ax positions under FIN 43 (ASC 740). Check here if the text of the footnote has been provided in Part XIll. .. ... ...... e e RaTatE « o E e v e e e e

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 North Cascades Institute

91-1327775 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . .......... .. ... ... ....... 1 4,465,101,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments, ... ....... 2a 520,760,

b Donated services and use of facilities. . ......... ... ... 2b 222,550.

¢ Recoveries of prior year grants .. RN R . e SRR o 0 ¢ e 2c¢

d Other (Describe inPart XHLY . ... ... i 2d

e Add lines 2a through 2d......... .. e = P - e 2e 743, 310.
3 Subtract line 2e fromline 1...... ... ... ... .. .. 2 R - R 3 3,721,791.
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b. L 4a 48,788.

b Other (Describe in Part XIIl.) .. See Part XITI ab 769,760.

cAddlinesda and Qb . ... ... e SR e e 4c 818,548.
5 Total revenue. Add lines 3 and 4c. (This must equa/ Form 990, Part |, line 12.). . ........ ... ..cccoevni.. 5 4,540,339.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements..............
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities....... .. ..... e
b Prior year adjustments...... e
c Other losses. ............... e
d Other (Describe in Part XIil.) T P ;
e Add lines 2athrough2d..... ... ... ...
3 Subtract line 2e fromiine 1... .. . ..... .. .. ...... ..
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1
a Investment expenses not mcluded on Form 990, Part VIII, line 7b..
b Other (Describe in Part XIi1.) .. S€e Part XIII ....................
cAddiinesdaanddb .. ... . ...

...................... 1 3,344,442,
..... 2a 222,550.
2b
2c
2d
2e 222,550.
3 3,121,892.
4a 48,788.
ab 769, 760.
....................... 4c 818,548.
............... 5 | . 3,940, 440.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 78) .....

[Part XIil | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provude any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

Funds from the endowment are used for general operations and scholarships.

Schedule D, Part XI, Line 4b

Other Revenue Included On Form 990 But Not Included In FIS

Scholarships netted to income. R

8 769,760.

Total § 769,760.

BAA

TEEA3304L 08/10/17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 North Cascades Institute 91-1327775 Page 5
|Part Xl | Supplemental Information (continued)

Schedule D, Part XII, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Scholarships netted to income. .. e PR« e o SRS .+ ) SRARGSEER L | 5 769,760.

Total S 769, 760.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017



Schools OMB No. 1545-0047

SCHEDULE E

(Form 990 or 990-EZ) > Complete if the organization answered 'Yes' on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2017

» Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Open to Public

TEEA3401L 08/0%/17

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization North Cascades Institute Employer identification number
’ : 91~1327775
[Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body 2. . . ... .. 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? ... ... P 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. if 'No,' please explain. If you
need more space, use Part Il.............. oL e e 3 X
North Cascades Institute's racially nondiscrimination policy is included _ _
Ain Bellingham and Seattle newspapers, highlighted on the Institute's ___ _ _
website (www.ncascades.org) and included in marketing materials. _____ _ |
4 Does the organization maintain the followingz T T T T T T T
a Records indicating the racial composition of the student body, faculty, and administrative staff?. .. 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basiS? . .. ... . P, 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?. ... ... . 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions?..................... ........ 4d| X
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to: -
a Students' rights or PriVIIEgES T .. ..o e 5a X
b AdmIsSIONs POlCIES?. ... . . 5b X
¢ Employment of faculty or administrative staff? e WAL ¢ e o e o WO e e e s 5¢ X
d Scholarships or other financial assistance? e e 5d X
e Educational poliCies . .. . e S5e X
f Use of facilities?. .. .. ........ SRR . .o o SN L . .. GPEERIA. . BERE L .. . o SSRERRERE . . . ST L .. 5f X
O ALNIEHC PrOgramS . e e 5g X
h Other extracurricular activities? . . ... ... P 5h X
If you answered Yes' to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? ... .................... 6al X
b Has the” organization's right to such aid ever been revoked or suspended?. ....... ... it 6b X
If you answered ‘Yes' on either line 6a or line 6b, explain on Part Il ‘ See Part IT
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if
‘No," explain on Part Hl. ... oy AR S oo SR 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2017)



Schedule E (Form 990 or 990-E2) (2017)  North Cascades Institute 91-13277175 Page 2

Part ll | Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
~applicable. Also provide any other additional information (see instructions).

Schedule E, Line 6 - Explanation of Aid or Assistance from Governmental Agency
The Organization receives government grants from multiple sources in support of

its programs.

BAA TEEA3402L  08/09/17 Schedule E (Form 290 or 990-EZ) (2017)
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SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

(Form 990) 201 7

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. Open to Public
Pepartment of the_Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
North Cascades Institute 91-1327775
|Part1 |Types of Property

a) (b) © )
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIil, line 1g

Art —Worksofart........ .. ....... ... ... ...
Art — Historical treasures.. . ...............

Art — Fractional interests. .. ........... ... .. ...
Books and publications. .. .. ... ... ... .. .. ...
Clothing and household goods..................
Cars and other vehicles..... ..................
Boatsandplanes........... ........... ...
Intellectual property........................ ..
Securities — Publicly traded . .. ..... ... ... ... X 2 22,438 . |FMV
Securities — Closely held stock.............. ...
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. ................. ..

W 00 N OO Hh N =

—
[=]

-
-

-
N

—d
w

Qualified conservation contribution —
Historic structures .. ... ..o oo

14 Qualified conservation contribution — Other. . . ...
15 Real estate’ — Residential .. ....................
16 Real estate — Commercial. ... ............. ..
17 Real estate — Other....... T po Sraad
18 Collectibles............... ... i,
19 Food inventory............ U . oo s S
20 Drugs and medical supplies ... ....... LT
21 Taxidermy...... ...
22 Historical artifacts. . . .. . e
23 Scientific specimens. . T
24 Archeological artifacts. .. ....... ... ... .....

25 Other™ (Supplies/equip ) X 1 13,641.|Fair Value
26 Other> ). s
27 Other» pIEET
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 1V, Donee Acknowledgement .......... ... .. ... .. ... ... ..... 29
Yes No

30a During the year, did the organization receive by contribution any property. reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period . . ... o 30a X
b If “Yes,' describe the arrangement in Part [i.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . .. 31 X

32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell
NONCASh oM DU OIS . . o e e e 32a X

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 II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)

TEEA4601L 08/10/17



Schedule M (Form 930) (2017) North Cascades Institute 91-13277175 Page 2

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

BAA TEEA4602L 08/10/17 _ Schedule M (Form 990) (2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ M, No. 1545-00%7

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information. .

> Attach to Form 990 or 990-EZ, e
pen to Public

Department of the Ti > yW.irs. i ion. :
pepartment of thesTressuny Go to www.irs.gov/Form990 for the latest information Inspection
Name of the organization Employer identification number
North Cascades Institute 91-1327775

Form 990, Partlll, Line 4a - Program Service Accomplishments

School Programs provide K-12 students and their teachers opportunities to participate
in outdoor learning experiences that enhance classroom based learning and connect
students to place and community. Mountain School is a nationally recognized
residential énvironmental education program offered at the North Cascades
Environmental Learning Center in cooperation with North Cascades National Park.
Through hands-on study of the North Cascades ecosystem, students develop skills in
observation and inquiry while sharing an experience in the spectacular North Cascades
ecosystem as an interdependent community. Mt. Baker Snow School combines in-class
learning with a one day outdoor winter learning adventure that combines applied
science education with snow shoe-powered exploration. Students and their teachers
engage in research and hands-on learning around the themes of weather, watersheds,
and climate. 2017 participants: 3,268

Form 990, Part lll, Line 4d - Other Program Services Description

North Cascades Environmental Learning Center (the Learning Center) is a hub of
discovery for all ages in one of the wildest, most biologically diverse landscapes
in North America. The Learning Center, which opened in 2005, is situated on Diablo
Lake in North Cascades National Park. The Learning Center includes a natural history
library, aquatic and terrestrial classrooms, dining hall, amphitheater, overnight
accommodations for 92 participants and 14 staff, outdoor learning rooms and access
to trails. In 2008, the Learning Center was awarded LEED® Silver certification by the
U.S. Green Building Council for high levels of achievement in sustainability and

integration with natural systems.

Adult and Family Programs take place at the Learning Center and throughout the

region bringing together interested learners with talented naturalists, scientists,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




Scheduie O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number

North Cascades Institute 91-1327775

Form 980, Part lil, Line 4d - Other Program Services Description

writers and artists to experience and explore the natural and cultural history of
the Pacific Northwest. Family groups gather at the Learning Center to build bonds
and create lasting memories through shared adventures on the lake and trails, games,

arts and crafts, storytelling and scientific explorations. 2017 participants: 2,003

Conferences and Retreats take place throughout the year at the Learning Center and
include trainings and special events. Participants work with Institute staff to
tailor learning experiences to meet the needs of their group. Each group receives
guided naturalist opportunities and participates in learning -about the Institute’s
foodshed program. The Institute’s foodshed program educates the public about food
systems and the environmental and health benefits of eating locally sourced food.

2017 participants: 1,057

Skagit Tours are interpretive tours of the Upper Skagit Valley offered by boat, bus,
and on foot in partnership with Seattle City Light and North Cascades National Park.

2017 participants: 4,807

Bookstores provide visitor services through retail sales at six National Park
bookstores, along with naturalist activities. The bookstores offer products that
help educate visitors and inspire them to experience, enjoy, interpret, share and
remember their experience in the North Cascades. Revenue supports youth education

programs.

Community and Neighborhood programs involve a broad variety of groups, ages,
partnering organizations and program types. Education activities are integrated into

all programs to augment the projects and engage the participants. Projects range

BAA

Schedule O (Form 990 or 990-E2) (2017)
TEEA4902L  08/09/17



Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

North Cascades Institute 91-1327775

Form 990, Part lll, Line 4d - Other Program Services Description

from invasive plant removal, trail maintenance, seed collection,
monitoring/inventories of flora and fauna, and habitat restoration and cleanup.
Programs include: Concrete Summer Learning Adventure in Concrete, WA, Kulshan Creek
Neighborhood Youth Program in Mount Vernon, WA and Youth Ambassadaors in Concrete,

WA and Mount Vernon, WA. 2017 participants: 164

Form 990, Part VI, Line 11b - Form 990 Review Process

The Finance Committee reviews the 990 and then presents it to the Board for their
review and approval.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

Board members sign a conflict of interest disclosure annually with any conflicts
noted.

Form 990, Part \)I, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Institute's Board of Directors conducts an annual review of the Executive
Director's performance. The Board uses Survey Monkey to survey members of the
Institute's Leadership Team and, separately, members of the Board; questions are
based on the duties described in the Executive Director's job description. Every two
to three years, the Board also seeks feedback from the Institute's key partners and
stakeholders. The Executive Director completes a self-evaluation. Before setting
compensation for the Executive Director, the Board Chair presents to the full Board
results of these evaluations and information on changes in compensation for members
of the Leadership Team as well as current information on compensation for executive
directors of nonprofit organizations in Washington State and, when available,
compensation of executive directors at peer organizations across the United States.
The Board Chair makes a recommendation on compensation; the Board discusses the

recommendation and votes on the recommended {(or a different) amount.

BAA Schedule O (Form 990 or 990-E2) (2017}
TEEA4902L  08/09/17



Schedule O (Form 990 or 990-EZ) (2017) : Page 2

Name of the organization . Employer identification number

‘North Cascades Institute 91-13277175

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
The Institute's website includes the 990, the audit and annual report. The form 1023

and policies are available upon request.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L  08/09/17






