Form 990

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 he made public.

Department of the Treasur
ez Revenu Service Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service >

OMB No. 1545-0047

2018

Open to Public
inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending

]

B Check if applicable: c

Address change  |North Cascades Institute

D Employer identification number

91-1327775

810 State Route 20
Sedro~Woolley, WA 98284-1239

Name change

Initial return

E Telephone number

(360) 854-2599

Finat return/terminated

Amended return

G Gross receipts S

5,083,165,

F Name and address of principal officer:

Same As C Above
[X]s01exa) T [s01e) ¢

Application pending Saul Weisberg

| [4947@)yor T 527 “

Tax-exempt status: ) (insert no.)

H(b) Are all subordinates inciuded?

H(a) Is this 2 group return for subordinates?| [yes  1X| o
t 1 i Yes No
If "No," attach a list. (see instructions)

|
J Website: » www.ncascades. org H(c) Group exemption number ™
K Form of organization: lXJCorporation I_I Trust J_[ Association U Other ™ ]L Year of formation: 1986 IM State of legal domicile: WA
[Part] [Summary
1 Briefly describe the organization's mission or most significant activites: The Institute” s mission is to inspire
@ g@ismxw@;§@d£@@@§§@_agwyﬁﬁyp_ﬁw_éu_qgggm;g@aﬂ@gygiﬁag&@zgmg%a__
§ dometwre. | T TTTT T ITTITTTowmmmm T STRLANGRR
=
2| 2 Check this box " [Tifthe organization discontinued its aperations or disposed of more than 25% of its net assets, "~
S| 3 Number of voting members of the governing body (Part Vi, line a).................... ... ... 3 16
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....... ... .. .. 4 16
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line 28) . e e 5 95
=| 6 Total number of volunteers (estimate if NECESSAIY). ... ...t 6 200
<¢| 7a Total unrelated business revenue from Part VIll, column (C), line 12 ... .......... . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line38....... . ... .... ... . ... . 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Thy 1,586,267, 1,557,172,
2| 9 Program service revenue (Part VIll, line 2) . ............... ... 2,339,555, 2,408,759,
% 10 Investment income (Part VI, column A, lines 3,4, and 7d) ............ ... 346,538, 225,365,
&1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)......... 267,979. 315,509.
12 Total revenue — add lines 8 through 11 (must equal Part VIIt, column (A), line 12). .. 4,540,339, 4,506, 805.
13 Grants and similar amounts paid (Part IX, column A, lines 1-3). ... 769, 760. 820,053,
14 Benefits paid to or for members (Part IX, column (A), lined)................... ... .
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 2,286,482, 2,432,232,
g 16a Professional fundraising fees (Part IX, column (A), line 11e)............. ... ...
2 b Total fundraising expenses (Part IX, column ©), line 25) » 270,010.
d 17 Other expenses (Part IX, column (A), lines 11a-] 1d, 11f24e). ... Lo, ; 884,198. 1,175,573.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ... .. 3,940, 440. 4,427,858.
19 Revenue less expenses. Subtract line 18 from line 12.... .. . ... 599,899, 78,947,
§ § Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16).............. ... 7,580, 266. 7,151, 624.
if 21 Total liabilities (Part X, line 26)..................... .. 666,588. 740, 745.
§.§ 22 Net assets or fund balances. Subtract line 21 from line 20........... .. ... ... 6,913, 678. 6,410,879.
[Partli | Signature Block

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

complete. Declaration of preparer (other than officer) ig\based on all information of which preparer has any knowledge.
- n

= A P

S Y lesSS | H 3T
Slgn Signature of officer ) Date I T T
Here Saul Weisberg Executive Director

Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid Judy C. Jones, CPA Judy C. Jones, CPA 7/31/19 self-employed  |P00281100
Preparer |Fimsname ™ Jones & Associates PLLC, CPAS
Use Only |fimsasress 1701 NE 104th Street Fim's EIN > 82-5107131
Seattle, WA 98125-7646 Phonero.  (206) 525-5170

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

oo X[ Yes

L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10IL 08/20N18

Form 990 (2018)



Form 990 (2018) North Cascades Institute 91-1327775 Page 2
[Partlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part [1L.............. .. 0 oo
1 Briefly describe the organization's mission:

Form 990 or 990-EZ7 ... o o D Yes 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?.. .. |:| Yes 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.

43 (Code: ) (Expenses $ 1,306, 744. including grants of $ ) (Revenue $ )

1ibrary,_aquatic and terrestrial classrooms, dining hall, amphitheater, overnight _ __

4b (Code: ) (Expenses $ 892,198. including grants of $ 503, 696. ) (Revenue $ 939,802.)
See Schedule 0

4 d Other program services (Describe in Schedule O.) See Schedule 0O
(Expenses  $ 1,027,902. including grants of $ 17,516. ) (Revenue $ 1,433,070.)
4 e Total program service expenses » 3,844,006.

BAA TEEAOT02L 08/03/18 Form 990 (2018)



Form 990 (2018) 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)? If 'Yes,' complete
Schedule Ao T T T e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ................ 2 X
3 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 [........................c.coo. L T 3
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... . . .. ... ... . ool .| 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (¢)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf ‘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 provide advice on the distribution or investment of amounts in such funds. or accounts? /f "Yes, ' complete Schedule D, 6 X
Parti .. o T e ..
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part il ................. | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,"
complete Schedule D, Part il.........................0..... .0 . o T T T e ... | 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 V... ... ... ... 00 LTI ol 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, PartV............... .. ...... ... |10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,‘ complete Schedule
D oPart VI 0o T e e . |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 162 If ‘'Yes,” complete Schedule D, Part VIL....... ... . . . . . . .. .. . . . . |11b X
¢ 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 16? if 'Yes,' complete Schedule 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, PartiX.. ... ... .. ... ... . . . oo U 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f 'Yes,' complete Schedule D, Part X, e 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)? If 'Yes,' complete Schedule D, Part X. .. |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xland XIf.....................0......... . . T TR . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XI! is optional. . . .. vareis e |128 X
13 s the organization a scheol described in section 170()(1)(AX(ID? If '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? If ‘Yes,’ complete Schedule F, Parts 1and IV.. ... ... 1. ovvere . | 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf 'Yes,' complete Schedule F, Parts i and V... .. .. ..~ .. . . ... ... " .. |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 FoPartslitand V.. . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (ses instructions). . ..................... ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes," complete Schedule G, Part Il .............................oo T ... 118 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i 'Yes,”
complete Schedule G, Part lll............ .00 .00 ... . LT . 19 X
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? f 'Yes,' complete Schedule I, Parts [ and I, .. ... - 21 X

BAA TEEAQI03L 08/03/18 Form 990 (2018)



Form 990 (2018) North Cascades Institute 91-1327775 Page 4

|Part IV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If ‘Yes," complete Schedule I, Parts fand ... ........................... ..o 7% . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
Schedule J................. LT e e 23 X
24a 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, 20022 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘gotoline 25a.......................... . 0.0 0.0 0T TEmemm e 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? ... e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ........ 24d
25a Section 501(cX3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I 'Yes,’ complete Schedule L, Part!.................. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f ‘Yes, ' complete
Schedule L, Partl............... . ... 0 T e 25b X
26 Did the o?qanizatio.n repart any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If "Yes," complete Schedule L, Part Il""...... 7 T T T T T 26 X
27 Did the organization provide a fg ant 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? If 'Yes,’ complete Schedule L, Part Il.|..............................ooo 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, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? f# ‘Yes,' complete Schedule L, Part IV........ ... . .. .. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M.... .. . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M.................... 0 L T T e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,’ complete Schedule N, Part |. . .. . .. 3 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.......... 0. T e 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 Jf ‘Yes,’ complete Schedule R, Partl........................ . ...~ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,
and Part V, line 1.0 T e e A 34 X
35a Did the organization have a controlled entity within the meaning of section S120)A3)2. ..o 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 Viline2.................. 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, fine2............ . ... ... ... o5 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 VIl ... ... ... 37 X
38 Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b-and 197
Note. All Form 990 filers are required to complete Schedule O.................... .. . .. ... . 38 X
Panrt 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. e ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.... ... ..., 1a 21
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?. ... ... ... .. ... " [ 1¢| X
BAA TEEAQIOAL  OB/O5TE Form 990 2018)



Form 990 (2018) North Cascades Institute 91-1327775 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a 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 95
bif 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)
3aDid the organization have unrelated business gross income of $1,000 or more during the year?............ eov.....| 3a X
b If 'Yes," has it filed a Form 990-T for this year? if 'No' to Jine 3b, provide an explanation in Schedule O ... ... ... ... ... ... . . . 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 accounty?. ,...... 4a 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? .. ........ . ) 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-T7................................. ... .| Be
6 a 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?............. .. .| 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible?............. L T o aralis were ...| 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?. ... T T T ey ergeeds and 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ................. .. | 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ... T e e reguired fo e - 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear...................... . .. L 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?. ... ...... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?. ... e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7................... TS T T e Aie e organization file G 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spensoring
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 49667 ....... ... R B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. P 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill,line12.................. ... 10a
b Gross receipts, included on Form 990, Part V1|, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders............................._.... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)........... [ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417... ..... | 12a
bIf 'Yes," enter the amount of tax-exempt interest received or accrued during the year. . .. ... ] 12b‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... ..., . .. . ..., | 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......0... ... ... . 13 b!
¢ Enter the amount of reserves onhand ..................................... 13c[
14a Did the organization receive any payments for indoor tanning services during the tax year?....... .. R S—— 14a X
bIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . ... . .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... . 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 12/31/18 Form 990 (2018)



Form 990 (2018) 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 Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI. . ... ... FE TR b e A . T .,

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 delegated 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 SMPIOYEE? ..o eyn s onwe | 2 X
3 Did the organization delegate control over 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?. ..., . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . .. ... 5 X
6 Did the organization have members or stockholders?.................................. ... .. 6 X
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 governing body? ... . 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?. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?....................oooiii 8a|] X
b Each committee with authority to act on behalf of the governing body?. ... ... .| 8hb X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /i '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?. ........................................... 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thair
operations are consistent with the organization's exem PEPUFBOSES? o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... ... ... . ... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0
12a 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 could give rise
toconflicts?............ L L T e e dense .. | 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done ... See. Schedule. Q... ... 0 7 0 7Rl . | 12¢| X
13 Did the organization have a written whistleblower POLCY?. .o 113 X
14 Did the organization have a written document retention and destruction policy?...................... ... . ... 114 | 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 CEO, Executive Director, or top management official. . See . Schedule..O..... ... . .....|15al X
b Other officers or key employees of the organization................ .o B 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).
16:a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.................. ST 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangememts?. ... ... ......|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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if s0, how) the organization mads its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0
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 TEEAQD106L 12/31/38 Form 990 (2018)



Form 990 (2018) 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 lineinthis Part 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 $1 00,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

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.

©
. (B) | fionome b orimeck more (D) ® @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week 1@ o 1 O 28 JF| w21099misC) (W-2/1099-MISC) from the
s 2 25 (g 253 PR
reLf;stpd 3 k=3 =* 3[FEER organizations
i ab=E- IR g
o | 88 |°) 3
line) & gl
_(_Sterling Clarren _____ _2
Board Chair X X 0 0 0
@ _Mona West ________ ] _3_
Vice Chair 0 X X 0 0 0
_® Martin Mehalchin | 3
Secretary 0 X X 0. 0 0
_@®_ Stan Miller __ ] 2 _
Treasurer 0 X X 0 0 0
_®_Tina Castillo ______ .2 _
Board Member 0 X 0. 0 0
_®_Zimmie Caner ______ | -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 Hollenhorst _____ ___ d-2 _
Board Member 0 X 0. 0 t]
09 Peter Jackson _ 2 _
Board Member 0 X 0. 0 0
OD_Beau MacGregor __ ______ -2 _
Board Member 0 X 0. 0 0
02 Carter McBride | -2 _
Board Member 0 X 0. 0 0
0% Nan McKay _2 _
Board Member 0 X 0. 0. 0.
04 Byron Ricks = _2_
Board Member 0 X 0. 0. 0

BAA TEEAQI07L  08/03/18 Form 990 (2018)
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Page 8

| Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continveq)

(® (©)
(A) Axerage tEdo notlchfc?&slrggpe_ tht:;mt rc‘)ne (D) (E) F
i ) ar N
fege andiitie gg'ts "%C;Ha?%sap g?’sgcr;‘;?’t“?s'tee; com?ggggﬁ:%om com?gggar%?ol}'llefrpm amgzg?q:f‘%?her
week — @ 1] | the organization related organizations compensation
(istany @ 5| T Q=8 T (W-2/1099-MISC) (W-2/1099-MISC) from the
hours™ o 3 & F|<€ 28 3 arganization
relf:tred f:" 8 g % |88 il < and related
organiza |5 B § -g_ 8 3 organizations
- tions 5= = 3
below g 3 §
wed | B & &
g
9 Maureen Ryan __ ___ 2 _
Board Members 0 X 0. 0. 0.
18 George Sanders ________ -2 _
Board Member 0 X 0. 0. 0.
a7)_Saul Weisberg __ | _A40_
Executive Dir. 0 X 117,453, 0. 17,168.
e ] .
@ _ ] _——
e ] ——
ey ] —_—
@ ———
e S
e ] I
e ] N
TbSubsotal......... ... . L 117,453. 0. 17,168_
¢ Total from continuation sheets to Part VII, SectionA ... ... . > 0. 0. . 0.
dTotal (add linesTband 1c)................................. ... .. e 117,453, 0. 17,168.
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 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual........ . T T 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
suehinividual ... TR peedue er 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? /f "Yes,' complete Schedule J for such PErson............................. 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.

(A) . (B .
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA ' TEEAO108L 08/03/18

Form 990 (2018)



Form 990 (2018) North Cascades Institute 91-1327775 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a fesponse or note to any fine inthisPart VIL............................... D
(A) (8 © D)

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

g,g 1a Federated campaigns . Ta
£:3| b Membership dues. ... .. . 1b
(3,.5 ¢ Fundraising events. .......... 1c
'E.ZE’ d Related organizations .. ....... 1d
&| e Government grants (contributions).... | 1e 366,709,
g? f All other contributions, gifts, grants, and
a5 similar amounts not included above . . . | 1f] 1,190, 463.
‘Eg g Noncash contributions included in fines 1a-1: $ 101,057
3:8| hTotal Addlinesta-1t...... .. ... .. > 1,557,172.
g Business Code
g 2a Tuition _ar_l_d__CQn_tlrgc_t_s_ 611600 2,408,759.| 2, 408, 759.
o b
gl ¢ T TTTTTTTTIT S
L
E| e
%’; f Allc oﬁ&Bl’SQ_ra?n_se_nﬁcE r_eVe_ﬁu_e..*..
€ | gTotal Addlines2a-2f.............. o > 2,408,759,
3 Investment income (including dividends, interest and
other similar amountsy....... ... .00 T T ¥ 104,259. 104,259,
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties............... ... ... >
[ O Real i) Personal
6a Grossrents....... ... 35,458
b Less: rental expenses
¢ Rental income or (loss) . . . 35,458, |
d Netrental income or (loss)........ ... ... .. . > 35,458, 35, 458.
72 Gross amount from sales of | @ Securiies & Other
assets other than inventory 313,338.
b Less: cost or other basis
and sales expenses . . . . . . 192,232.
¢ Gain or (loss)........ 121,106.
dNetgainor(loss)....... . ... ... .. l 121,106. 121,106.
9 | 8a Gross income from fundraising events
2 (not including §
e of contributions reported on line 1c).
€|  SeePartiV,lne 8. . .. a
E b Less: direct expenses....... ... .. .. b
'5 ¢ Net income or (loss) from fundraising events .. ..., »
9a Gross income from gaming activities. [
SeePart IV, line19...... . ... ... a
b Less: direct expenses......... . .. .. b
¢ Net income or (loss) from gaming activities...... ... . Lof
10a Gross sales of inventory, less returns
and allowances........ .. ... ... a 664,179.
b Less: cost of goods sold......... ... b 384,128,
¢ Net income or (loss) from sales of inventory...... ... > 280, 051. 280, 051.
Miscellaneous Revenue Business Code
11a
p T T T ——m e
e T TT T
d Al other revente ... 7T 7T
e Total. Add lines 11a-11d..... ... . >
12  Total revenue. See instructions . - " 4,506, 805. 2,688,810. 260, 823.
BAA TEEAQ109L 08/03/18 Form 990 (2018)
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North Cascades Institute

91-1327775

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines Total éﬁgenses Prog ra(r?service Manag(e?rzent and Fung[r)gising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21............. ... ... . 503, 696. 503, 696.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... . . . 316, 357. 316, 357.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members......... ...
5 Compensation of current officers, directors,
trustees, and key employees........ ... .. . 134,620. 67,310. 33, 655. 33,655,
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3®). .. .............. 0. 0. 0. 0.
7 Other salaries and wages.............. 1,863,842. 1,569,437. 138,678. 155,727.
8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)......... ..., 72,972. 61,296. 5,108. 6,568.
9 Other employee benefits........... 161,634. 135,772. 11,314. 14,548.
10 Payrolitaxes...................... ... ... 199,164. 167,298. 13,941. 17,925,
11 Fees for services (non-employees):
aManagement....... ............. .. ...
blegal .............. ... ... ...
cAccounting....................... .. ...
dlobbying............. ... ... .. ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees ........... ... 44,026. 44,026.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list IineHgexpensesonDScheduIeO.)..... 103,977. 80, 806. 22,067. 1,104.
12 Advertising and promotion.  ......... . ... 81,714. 57,464 . 6,661. 17,589.
13 Office expenses . ... ...
14 Information technology. 26,182. 23,180. 683. 2,319.
15 Royalties..............
16 Occupancy.............. ....... 241,015, 229,283, 3,516. 8,216.
17 Travel ... 73,874. 65,151. 1,485. 7,238.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ."............. ... ... . . ...
19 Conferences, conventions, and meetings.
20 Interest............ ... .. .. .. . . ... ... 2 16,920. 16,920.
21 Payments to affiliates.............. ... ..
22 Depreciation, depletion, and amortization 98,898, 72,873. 26,025.
23 Insurance.......: e 19,520. 14,274. 5,246,
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................ ..
a Supplies_and Materials _ _ _ 309,721. 306, 046. 558. 3,117,
b In Kind Pro ram Supplies _ _ 67,068. 67,068,
€©Vehicles _____ ______ 55,367. 52,850. 839. 1,678,
dBank Fees_ __________ __ 37,291. 36,925. 40. 326.
e All other expenses.................. .. ...
25 Total functional expenses. Add lines 1 through 24e. . . . 4,427,858, 3,844,006, 313,842, 270,010.
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

TEEAQ110L 08/03/18

Form 990 (2018)



Form 990 (2018)

North Cascades Institute

91-1327775

Page 11

[Part X |Balance Sheet

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

o ») (8
Beginning of year End of year
1 Cash — non-interest-bearing. ........... ... 416,780.| 1 331,832.
2 Savings and temporary cash investments. .. 247,083.| 2 146,264.
3 Pledges and grants receivable, net. ........ ... ... .. ... ... 244,150.| 3 226,416,
4 Accountsreceivable, met............... ... ... ... . 62,541.| 4 123,700.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees, and highest compensated employees. Complete
Partllof Schedule L..........0........0.. ... T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(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 {I of Schedule L . . 6
& | 7 Notesand loans receivable, net........................ .. 7
ﬁ 8 |Inventories forsaleoruse........................... .. ... 88,893.| 8 129,099.
< | 9 Prepaid expenses and deferred charges................ L, 52,002.| 9 48,994.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D ........... .. . . 10a 1,881,167.
b Less: accumulated depreciation. ................ ... ’ 10b 1,070,131. 567,531.] 10c 811,036.
11 Investments — publicly traded securities. . ........... .. ... .. .. e 5,901,286.| 1 5,334, 283.
12 Investments — other securities. See Part IV, line 11........... ... ..... . 12
13 Investments — program-related. See Part IV, line 11........ . ... ... 13
14 Intangibleassets............................... 14
15 Other assets. See Part IV, line 11................ . ... . .. WREET L L 15
16 Total assets. Add lines 1 through 15 (must equalline34)....... ... . ... 7,580,266.|16 7,151,624,
17 Accounts payable and accrued expenses. . ................ 156,224 .17 212,413.
18 Grantspayable............................. . ... . 18
19 Deferredrevenue................................... ... 33,249.]19 51,217.
20 Tax-exempt bond liabilities........................ .. ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ... .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
a5 key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part Il of Schedule L ............... 0.0 ...~ 22
‘| 23 Secured mortgages and notes payable to unrelated third parties............ 477,115, 23 477,115,
24 Unsecured notes and loans payable to unrelated third parties................ .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities, Add lines 17 through25.................. ... ............. 666,588.| 26 740,745,
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets...................... 5,998,359.| 27 5,443,889.
'g 28 Temporarily restricted net assets........................ ... . ... 519,958,| 28 411,372.
| 29 Permanently restricted net assets. ............... . .. ... S PR .. 395,361.|29 555,618.
5 Organizations that do not follow SFAS 117 (ASC 958), check here D
L .
K and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds. .................... 30
5{ 31 Paid-in or capital surplus, or land, building, or equipment fund. ... ... .. 31
._';2 32 Retained earnings, endowment, accumulated income, or other funds. . . 32
g 33 Total net assets or fund balances. ................ .. ............ 6,913,678.| 33 6,410,879,
34 Total liabilities and net assets/fund balances. .... .. ............ . 7,580,266.| 34 7,151,624,
BAA TEEAQT11L 08/03/18 Form 990 (20]8)



Form 990 (2018) North Cascades Institute 91-1327775

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI... ... ... .. SIESE. 2 B e

1 Total revenue (must equal Part VIII, column (A, line 12).......................... Riw e 11 4,506, 805.
2 Total expenses (must equal Part IX, column (A), line 25). .. ..................... . St - 2 4,427,858,
3 Revenue less expenses. Subtract line 2 fromline 1......................... .. . Ve - R - . 3 . 78,947.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).. .. 4 6,913,678.
5 Netunrealized gains (losses) on investments. . ....... GE e e s e g e e s e 5 -581,746.
6 Donated services and use of facilities........ ... ... ... .. YW . ST e e .| 6
7 Investment expenses........................ . 7
8 Prior period adjustments.................... ... e 8
9 Other changes in net assets or fund balances (explainin Schedule O)....... ... .. ......... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)).............. R C i 10 6,410,879,

0

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

Yes

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

-Separate basis DConsolidated basis D Both 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

¢ If 'Yes' 1o 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337

bif 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. . .

No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAON2L 08/03/18

Form 990 (2018)



. . . o . 1545-0047
SCHEDULE A Public Charity Status and Public Support e
(Form 990 or 990-E2Z) Complete if the organization is a section 501(cX3) organization or a section 201 8

. 4947(a)(1) nonexempt charitable trust.
* Attach to Form 920 or Form 990-EZ. Open to Public

s A TICE Sy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Emplayer identification number
North Cascades Institute 91-1327775

[Parti |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.)

1

2
3
4

o <0

10

12

A church, convention of churches, or association of churches described in section 170¢(bX(1XAXD).
X| A school described in section 170(b)1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section T70(b)(1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(bX1)(A)ii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1)(AXiv). (Complete Part Il.)

:I A federal, state, or local government or governmental unit described in section T170(b)(T1XA)V).

:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(\_Ii). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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 I1l.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

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

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

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

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

d Type lll 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 |, Type H, Type Hi functionally
integrated, or Type !l non-functionally integrated supporting organization.
f Enter the number of supported organizations........................... o

(i) Name of supported organization GYEIN (iii) Type of arganization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on Tines 1-10 | organization listed |  support (see instructions) suppoart (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAO401L  06/07/18



Schedule A (Form 990 or 990-E2) 2018 North Cascades Institute 91-1327775 Page 2
[Part Il Support Schedule for Organizations Described in Sections 170(b)(1 X(AXiv) and 170(b)(1)(A)vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ili. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
mnclude any 'unusual grants.)). . ... ..

2 Tax revenues levied for the
organization's benefit and
either 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 fine 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) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total

7 Amounts from line 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 foss from the sale of
capital assets (Explain in

artVILY.......... ... L
11 Total support. Add lines 7
through 1Q................ ...
12 Gross receipts from related activities, etc. (see instructions). ... .. .. . e TN . |_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......... ... " T T e A S e Rl e e 3 . aop ™ D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by line 11, column 1) | 14 %
15 Public support percentage from 2017 Schedule AvPartil line 4. ... 15 %

16a 33-1/3% support test—2018. 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..................... .. 00 TR > D

b 33-1/3% support test—2017. 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 ................. 0. 00 0 T TR > D

17a 10%-facts-and-circumstances test—2018. 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. Explain in Part Vi how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. ..... .. > D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. > H

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) 2018
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Schedule A (Form 990 or 990-EZ) 2018 North Cascades Institute 91-1327775 Page 3

[PartHl_[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 1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.’)....... ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities _
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5. .

7a Amounts included on lines 1,
2, and 3 received from
disqualified 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
7cfromline6y..............

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sourees. .................

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

¢ Add lines 10a and 10b . . .. .. ;

11 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
PartVI) . ... o

13 Total support. (Add lines 9,
10c, 1,and 12 .............

14 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............ ... . T o Nug .

.'v
|

15 Public support percentage for 2018 (line 8, column (M, divided by line 13, column (f)...... ... .. ... . . .1 15 %
16 Public support percentage from 2017 Schedule A, Part L line 15, .. ............ ..., P .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (N, divided by line 13, column (M)..... 17 %
18 Investment income percentage from 2017 Schedule A Partlil, line 17,00 ...| 18 %
192 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........ .. > D

b 33-1/3% support tests—2017. 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, 1923, or 19b, check this box and see instructions ........ ... » H

BAA TEEAQ403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018  North Cascades Institute 91-1327775 Page 4

|Part IV [Supporting Organizations
(Complete only if you checked a box in line 12 on Part . 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 I, 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 ‘o, " 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 ©)@), (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(a)(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 crganized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, 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. 4ab

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 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; (iif) 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 Type [ or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 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, (i) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-£27). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2). 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(@)(1) or (2))?
If 'Yes,' provide detail in Part VI. %a

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. gh

¢ 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? /f 'Yes,’ provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (reqarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f '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 TEEAC404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018  North Cascades Institute 91-13277175 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? 1a

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, 1¢
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 fo 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy 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 entily (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 responsive? I '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 involvernent. 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? If 'Yes, ' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAC405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018  North Cascades Institute 91-1327775 Page 6
PartV_[Type Il 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 Il non-functionally integrated supporting organizations must complete Sections A through'E.

Section A — Adjusted Net Income (A) Prior Year (B)(g;gggta I\;ear

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

G h(w N =

O U & (W N =

Pertion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 8

Section B — Minimum Asset Amount (A) Prior Year ®) ot year

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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

N

w
w

19

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

||
WV N | D

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.

Ul | w N =

Income tax imposed in prior year

U AW N -

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 |1l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 North Cascades Institute 91-1327775 Page 7
[PartV_ [Type Ill Non-Functionally Integrated 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 directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 CQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
10] (i) (iii)
Section E — Distribution Allocations (see instructions) - Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013 .. Cae e
bFrom2014...............
CFrom2015...............
dFrom2016...............
eFrom2017...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions,
7 Excess distributions carryover to 2019. Add lines 3] and 4c.
8 Breakdown of line 7:
a Excess from 2014,
b Excess from 2015,
€ Excess from 2016,
d Excess from 2017.
e Excess from 2018 .
BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 North Cascades Institute 91-1327775 Page 8
Part VI SuPpIemgntaI Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b;Part Ill, line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section'B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEACAQ8L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B PUBLIC DISCLOSURE COPY CMB No. 1545-0047

oo pry POEZ Schedule of Contributors 2018
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

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

I:] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:] 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-E2), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501 (c)(?, (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 animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), Il, and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively 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' on Part 1V, Tine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, 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-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L 09/20/18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1 ¢ Page2

Name of organization

Employer identification numbaer

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
R Payroll [ ]
___________________________________________ 165,463.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a{J (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 N Person
B Payroll D
____________________________________________ 60,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a. Person
B i Payroll [ ]
___________________________________________ 130,000.| Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
B Payroll D
___________________________________________ 407,946.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_5_ N Person
Payroll I:I
____________________________________________ 12,000.| Noncash |:|
(Complete Part il for
______________________________________ noncash contributions.)
(a) (®) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 I Person
Payroll D
____________________________________________ 12,000.| Noncash [ ]
(Complete Part I for
______________________________________ noncash contributions.)
BAA TEEAO702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2018)

) ¢ Page 2

Name of organization

Employer identification number

North Cascades Institute 91-13277175
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a{J (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
D Payroll D
____________________________________________ 20,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8_ | Person
Tt T Payroll [ ]
____________________________________________ 25,000.| Noncash D
(Complete Part It for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
LI Person
T - Payroll [:|
L P 5,620, | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 | Person
E Payroll D
L e 3 5,000.| Noncash I:I
(Complete Part 1| for
______________________________________ noncash contributions.)
a (b) (©) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 ]; _____________________ Person
T T T T T T T T T T T T T T T T T T Payroll D
____________________________________________ 10,000.| Noncash [ ]
(Complete Part Ii for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1g e Person
- T - Payroll [ ]
% _____8,500.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAO702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 3 6 Page2
Name of organization Employer identitication number
North Cascades Institute 91-1327775
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(aL ®). © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 31 ___________________________________ Person
T r - - Payroll I:l
______________________________________ $_______1_2,_5_09__ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a{) () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
“_o | Person
D (. Payroll D
______________________________________ S _____76,984.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
15 | Person
] - - Payroll D
______________________________________ S_ ____.20,000.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 | o Person
Payrolt  []
______________________________________ I ___54,000.| Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(a{J (b) ©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B Person
- Payroll l:l
______________________________________ $________§L0_09 Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B B Person
Payroll D
______________________________________ $______2§,_0_00 Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

4 ¢ Page 2

Name of organization

North Cascades Institute

Employer identification number

91-1327775
Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 2 _________________________________ Person
T e TTTTTTT T T T Payroll D
______________________________________ $______1_2,_0_4_8_ Noncash I:]
(Complete Part 1l for
______________________________________ noncash contributions.)
(aL (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 | Person
- Payroll [ ]
L o e S 12, 500.| Noncash D
(Complete Part Il for
S Y || noncash contributions.)
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2]_. B | Person
- Payroll [:l
______________________________________ $_______5,_0__09_ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) () © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |\ Person
Payroll D
______________________________________ 5_ ____100,000.| Noncash I:I
(Complete Part I for
L e e ] noncash contributions.)
a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 | Person
Payroll D
______________________________________ $______8,000.| Noncash (]
(Complete Part 1l for
______________________________________ noncash contributions.)
(a (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 | Person
- Payroll D
______________________________________ $_______5,_Q_O__._ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA

TEEAQ702L 09/20N18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 5 6 Page 2
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) ®) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 o | Person
R = Payroll D
____________________________________________ 12,000.| Noncash [:]
(Complete Part !l for
_____________________________________ _ noncash contributions.)
(a{’ (b} () 0
Number Name, address,and ZIP + 4 Total Type of contribution
contributions
I Person
- Payroll [ ]
S 1,500.]| Noncash D
(Complete Part 1l for
_______________________________________ noncash contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 I | Person
- Payroll |:|
____________________________________________ 40,858.| Noncash E]
(Complete Part |l for
______________________________________ noncash contributions.)
(a{) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 § __________________________________ Person
| T Payroll D
R __ _5,000.]| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2 2 e "Person
- Payroll I:l
2P 27, 500. | Noncash D
(Complete Part I} for
______________________________________ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_39 . Person
Payroll D
o |S______1,500.| Noncash []
(Complete Part I! for
______________________________________ noncash contributions.)
BAA TEEAO702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 6 6 Page 2
Name of organization Employer identification number
North Cascades Institute 91-1327775
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
-0 T Payroll |_—_|
______________________________________ $__ . ____25,000.| Noncash l:|
(Complete Part Il for
______________________________________ noncash contributions.)
@ ® © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
s by Payroll D
_______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) (© (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R bbb Payroll [ ]
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a ®) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [:|
R | 5 e Payroll D
______________________________________ S ______ | Noncash []
(Complete Part || for
______________________________________ noncash contributions.)
() (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
IR e ittt Payroll D
______________________________________ S________ | Noncash (]
(Complete Part |l for
______________________________________ noncash contributions.)
(==1{J (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
| e Payroll D
______________________________________ S _ _______ | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA

TEEAQ702L .09/20M18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 3
Name of organization Emplaoyer identification number
North Cascades Institute 91-1327775
Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a) No. L (b) . © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part

()
FMV (or estimate)
(See instructions.)

(d)
Date received

(©)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ703L 09/20118



Schedule

B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

North

Cascades Institute

1 1 Page 4
Employer identification number
91-1327775

[Part Il | 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 Hl, enter the total of exclusively religious, charitable, etc.,

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

Use duplicate copies of Part Ill if additiona

| space is needed.

a
No. from

Part |

k)
Purpose of gift

©) |
Use of gift

Transferee's name, address, and ZIP + 4

()
Transfer of gift

(2 ® © N .
N% frl;olm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a) ® © S )
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(a)
No. from
Part |

b

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

BAA

TEEAQ704L 08/20/18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE D Supplemental Financial Statements —— 0

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

» Attach to Form 990.
Bepartment of the Treasury

I Rovenue Service *> Go to www.irs.gov/Formg90 for instructions and the latest information, ggggégomublic

Employer identification number

Name of the organization

North Cascades Institute 91-1327775

[Part 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear..............

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

Aggregate value of grants from (during year) . .. .. ..

Aggregate value atend of year...........

U bW N =

Did the organizatjon 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?........................... |:|Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? . ... DYes 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) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ....................... ..o .| 2a
b Total acreage restricted by conservation easements. ............. .... ......... ... .| 2b
c Number of conservation easements on a certified historic structure included in (a) . ... .| 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ........ ... .. i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. ... ... .. . . i DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> .

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#){B)()
and section T70(ME@BINT. ... ..ot oo [JYes  []No

9 In Part Xl describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Part lll | 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
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as _Fermitted 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. .. .. .. i e ]
(i) Assets included in Form 990, Part X . ...oooi ot >3

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

a Revenue included on Form 990, Part VIII, line 1. ... o i e e ]
b Assets included in Form 990, Part X........ ... AN R A Sl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 North Cascades Institute 91-1327775 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or?(anlzation's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Erm{i()i((—lzlf description of the organization's collections and explain how they further the organization's exempt purpose in
ar ;

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 organlzatlon s collection?. ................... |:| Yes 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
on Form 980, Part X7, . . e |:| Yes D No

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance........... 1¢
d Additions during the year. .... S e T BN 1d
e Distributions during the year.. ... .. ... e esEEEG e . B K s e
f Ending balance.............. 1f
2a Did the organization include an amount on Form 990 Part X I|ne 21, for escrow or custod|a| account liability?. .. |:| Yes H No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided onPart Xill....... ... .....
|[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . .... 2,948,089. 2,595,578. 2,394,206. 2,403,8009. 2,344,235,
b Contributions.................. 160, 257. 29,500. 61,115. 52, 500. 59,746,
¢ Net investment earnings, gains,
andlosses.................... -215,5609. 385,393. 153,582. -30,827. 125,474,
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 21,452, 40,703. 11,114. 111,206.
f Administrative expenses ... .... 91,845. 21,679. 13,325, 20,162. 14,440.
g End of year balance ........... 2,779,480. 2,948,089. 2,595,578. 2,39%4,206. 2,403,808.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 79.31%
b Permanent endowment » 19.99%
¢ Temporarily restricted endowment » 0.70 %

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

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

organization by: Yes No

(i) unrelated organizations. . .. .. .. . e e P k%[0 X

(ii) related organizations. ... .. .. i e coe. | Baily X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ....... ... ... sanes . o oun] 3B

4 Describe in Part X!l the intended uses of the organization's endowment funds. See Part XIII
[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

laland.................... e 137,807, 137, 807.
bBuildings. ............... e 663,958. 104, 458. 559,499.

¢ Leasehold improvements. e 135,9009. 111,090. 24,819,
dEquipment.............. U 724,150, 667,843. 56,307.
eOther................... 219,343, 186,738. 32,604,
Total. Add lines 1a through 1e. (Column ) must equal Form 990, Part X, column (B), line 10c.)... ... _. - > 811,036.
BAA Schedule D (Form 990) 2018

TEEA3302L 10/10/18



Schedule D (Form 990) 2018 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) Descriptien of security or category (including name of security) {b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives............. ... ... oat.
(2) Closely-held equity interests. ........................

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

Part VIl | Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

4]
@
©)]
@
®
®
)]
®
(C)]
0
Total. (Column (b) must equal Form 990, Part X, column (B) fing 13.) ™|

Part [X |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

Q)]
@
©)
@
%)
®
@)
®
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. S T e - e . P
[Part X__ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
@
©)]
(€2}
)
®)
@)
)
©
(9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). .. .. ™
2. Liahility for uncertain tax positions, In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XU, .. .. . ... .. ...

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 North Cascades Institute 91-1327775 Page 4
|"Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... ... ... . ... ... .. .... 1 3,280,579.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments. . .. 2a -581,746.
b Donated services and use of facilities. ... ...... 2b 219,599,
¢ Recoveries of prior yeargrants ., ....... ..... 2¢
d Other (Describe inPart XY ............ ..... 2d
eAddlines 2athrough 2d......... .. .. .. . 2e -362,147,
3 Subtract line 2e from line 1 R 3 3,642,726.
4 Amounts included on Form 990 Part VIII Ilne 12, but not on I|ne 1
a Investment expenses not included on Form 990, Part VIi, line 7b. ... 4a 44,026.
b Other (Describe in Part XII.) .. See Part XIIT .~ 4b 820, 053.
CAddlinesdaand dh . ... . ... 4c 864,079,
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl e 12) oo o 5 4,506, 805.
[Part XII | 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........ ... . .. ...... ... .. 1 3,783,378.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... ... 2a 219,599
b Prior year adjustments. . ...... .. ... . ..... 2b
COther I0SSES. ..o 2c
d Other (Describe inPart XIILY ... o 2d
eAddlinesZathrough2d........... ... i i 2e 219,599,
3 Subtractline 2e from line 1. e 3 3,563,779.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. . 4a 44,026
b Other (Describe in Part xiity .. S€e Part XIIT ... ... . ab 820, 053
cAddlinesdaanddb...... ... ... e e o T 4c 864,079.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Ilne 78.) .................... 5 4,427,858.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to provnde 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 F/S

Scholarships netted to income.

Total §

$

820,053.

820,053.

BAA

TEEA3304L 10/i0/18

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 North Cascades Institute 91-1327775 Page 5
Part Xlll |Supplemental Information (continued)

Schedule D, Part XlI, Line 4b
Other Expenses Included On Form 990 But Not Included In FIS

Scholarships netted to income. IR e D v 8 820,053.
Total § 820,053.

BAA TEEA3305L 10/10/18 Schedule D (Form 990) 2018



Schools OMB Ne. 1545.0047

LEE .
(Sr_-g,ﬂn%géj or 990-E2) > Complete if the organization answered "Yes' on Form 990, 201 8
Part IV, line 13, or Form 980-EZ, Part VI, line 48.
> Attach to Form 990 or Form 990-EZ. 0 ;
i pen to Public
el Bevenun seraes” > 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?. ... . 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 Z . .o 2 X
3 Has the organization publicized its rapiall{ 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 1. ... . 3 X
North Cascades Institute's racially nondiscrimination policy is included _ _
in Bellingham and Seattle newspapers, highlighted on the Institute's _____
website (www.ncascades.org) and included in marketing materials. ________
4 Does the organization maintain the foliowing? T T TTTTTTTTTTT
a Records indicating the racial composition of the student body, faculty, and administrative staff?.......... ... . .. dal X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINAONY DaSIS T . .o e e e 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?.................. e T 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 |l
5 Does the organization discriminate by race in any way with respect to: 7
a Students' rights or privileges? ................. ; e RNCRIEEE . EEG.  e 5a X
b Admissions policies?.......................... 5b X
¢ Employment of faculty or administrative staff?. 5¢ X
d Scholarships or other financial assistance?..... 5d X
e Educational policies?. 5e X
f Use of facilities?. .. 5f X
O ATNlEtiC ProOgramIS . o 59 X
h Other extracurricular activities? . . ... ... . 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il
6a Does the o?ggrﬁzgtﬁn_ rgcgi\Te_aFy_fi;aﬁci_al_aTd%r_a_ss_ist_a;cg f_ro_l'h_a-éa/grﬁm_eﬁta_l ggErEf?f_. T e _1 6al X
b Has the organization's right to such aid ever been revoked or suspended?. ... ....oveeeior e 6b X
If you answered 'Yes' on either line 6a or line 6b, explain on Part Il See Part II
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, exXPlain ON Part [ e 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

TEEA3401L 06/07/18

Schedule E (Form 990 or 990-EZ) 2018



Schedule E (Form 990 or 990-E7) 2018 North Cascades Institute 91-13277175 Page 2

Part Il | Supplemental Information. Provide the explanations required by Part |, 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  06/07/18 Schedule E (Form 990 or 990-EZ) 2018
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SCHEDULEM
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

QOpen to Public
Inspection

Name of the organization

North Cascades Institute

Employer identification number

91-

1327775

|Part] | Types of Property

000N U hWN S

- ol =l
N = O

-d
w

14
15
16
17
18
19
20
21

23

25
26
27
28

Art — Works of art.
Art — Historical treasures

Art — Fractional interests.

Books and publications. . .

Clothing and household goods.

Cars and other vehicles. .... .

Boats and planes..............

Intellectual property. . ......... . ... ... ..
Securities — Publicly traded. ... .......... .. ..
Securities — Closely held stock. .
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. . ..............

Qualified conservation contribution —
Historic structures .. ......................

Qualified conservation contribution — Other. ... ..
Real estate — Residential .

Real estate — Commercial

Real estate — Other........ .. ..
Collectibles...............
Food inventory............
Drugs and medical supplies
Taxidermy................
Historical artifacts

Other™
Other™ ( ____ ___________
Other™ (

Other® ( Yoitem

SN N

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

(e
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

6 33,8989.

FMV

200

67,068.

FMV

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ...........

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASh COMI UL ONS 2. oo e e ;

b If 'Yes,' describe in Part II.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29

Yes No

30a X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  10/2218

Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 North Cascades Institute 91-1327775 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 10/22/38 Schedule M (Form 990) 2018



SCHEDULEO - Supplemental Information to Form 990 or 990-EZ OB 1o, 15420047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

North Cascades Institute 91-1327775

Form 990, Part lll, Line 4b - 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 residentiél environmental 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. 2018 participants: 4,265

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

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 Institute and its programs.
Students earn certificates in Nonprofit Leadership and Administration and Northwest
Natural History while adding valuable work skills and experience to their graduate

degree. 2018 participants: 25

Adult and Family Programs take place at the Learning Center and throughout the
region bringing together interested learners with talented naturalists, scientists,
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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (201 8)




Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name cf the organization Employer identificati =

North Cascades Institute 191-1327775

Form 990, Part lll, Line 4d - Other Program Services Description
and create lasting memories through shared adventures on the lake and trails, games,

arts and crafts, storytelling and scientific explorations. 2018 participants: 6,091

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.

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.

2018 participants: 800

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.

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
from invasive plant removal, trail maintenance, seed collection,

monitoring/inventories of flora and fauna, and habitat restoration and cleanup.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  1010/18



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the crganization Employer identification number

North Cascades Institute 91-1327775

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

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

The Finance Committee reviews the Form 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 V], 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-EZ) (2018)
TEEA4902L 10/10/18



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name ot the organization Employer identification number

North Cascades Institute 91-1327775

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

1023 and policies are available upon request.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 1071018



Fom 3868 Application for Automatic Extension of Time To File an

Rev. Janugty 1% Exempt Organization Return P R
Department of the T ™ File a separate application for each return.
ntornal Revenue Servce > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

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

Automatic 6-Month Extension of Time. Only submit original (nc copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filet's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print .

North Cascades Institute 91-1327775
File by the Number, street, and room or suite nurnber. If a P.O. box, see instructions. Social security number (SSN)
fhegoler 810 State Route 20
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Sedro-Woolley, WA 98284-1239
Enter the Return Code for the return that this application is for (file a separate application for each return) . ... .. R e .
Ap'?lication Return Apl_plication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form ©90-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthecare of *  Jason Ruvelson

Telephone No. » (360) 854-2599 FaxNo.>
® f the organization does not have an office or place of business in the United States, check this box........ R R o
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box... ... » . If it is for part of the group, check this box ... > l___land attach a list with the names and EINs of all members
the extension is for.
1 I request an automatic 6-month extension of time until 11/15 ,20 19 , tofile the exempt organization return
for the organization named above. The extension is for the organization's return for:
> calendar year 20 18 or
> D tax year beginning , 20 , and ending , 20
2 | the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:|Final return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStructions . ... ... ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit . .......................... 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions......... ... ... .. ... .. 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

FIFZ0501L 0%/1118



