o 83868 Application for Automatic Extension of Time To File an

Foev: January 200 Exempt Organization Return OME No. 1545.0047
Denartment of the Treasu > File a separate application for each return.
Intermal Revenue Sorvice > 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 exiension 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 (no 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.

Name of exempt organization or other filer, see instructions. Taxpayer fdentiiication number (| 14y
Type or
print ,

North Cascades Institute 91-1327775
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

diedselor 1910 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) ..

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-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 inthe care of »  Jason Ruvelson

Telephone No. » (360) 854-2599 Fax No. »
@ |f the organizatioﬁ does not have a_n_ofﬁc_eBr_pEc—e-of business in the United States, check this box............. S . >
@ [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. ... .. > D . If it is for part of the group, check this box ... » Dand attach a list with the names and TINs of all members

the extension is for.

1 1request an automatic 6-month extension of time until 11/15 ,20 21 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 2Q or

> D tax year beginning , 20 o and ending , 20

2 [f the tax year entered in line 1 is for less than 12 months, check reason: I:llnitial return DFinaI return
|:|Change 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 .. ... .. ... 3als 0.
b I 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 asacredit ............................ 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .............. ... o, 3¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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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)

OMB No. 1545-0047

2020

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service > Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B  Check if applicable: Cc D Employer identification humber

Address change  |[North Cascades Institute
| |Name change 810 State Route 20
Sedro-Woolley, WA 98284-1239

Initial return
Final return/terminated

Amended return

91-1327775

E Telephone number

(360) 854-2599

G Gross receipts

$ 4,041,819.

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

I Taceemptstatus:  |X[5010)3) | [507() ( )< (nsertno) | [4947a))or | [527

J  Website: » www.ncascades.org

H(a) s this a group return for subordinates?H Yes l%l No
No

H(b) Are all subordinates included?
If "No," attach a list. See instructions

Yes

H(c) Group exemption number >

K Form of organization: MCorporation LJ Trust U Association | | Other™ | L vYear of formation: 1986 ] M state of

legai domicile: WA

[Part] _[Summary

1 Briefly describe the organization’s mission or most significant activities:The Institute's mission is_to_inspire
@ and empower environmental stewardship for all through transformative expe riences _ _
8 Inmature. _ _
c
S| 2 Check this box [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part Vi, line 1a).............. TR 3 13
: 4 Number of independent voting members of the governing body (Part VI, line 1b). . ............ 4 13
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . ... ............. .| 5 67
Z| 6 Total number of volunteers (estimate if NECESSANY). ..ottt 6 14
&| 7a Total unrelated business revenue from Part VI, column (C), line 12.... ... ... . ...... . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... . ...... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ................. ..., 1,535,275. 1,876,571.
2| 9 Program service revenue (Part VI, line 2g) ................. ... 2,158, 361. 432,445,
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). ....... . e 233,633. 769,282.
£ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)... . ............ 360,516. 136,326,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 4,287,785. 3,214,624.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............. ...... 676,176. 178,914,
14 Benefits paid to or for members (Part IX, column (A), lined) ......................
ol 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,533, 940. 1,966,621.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)..... .................
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) » 217,957.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ................... 973,610. 588,833.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... .. 4,183,726. 2,734,368.
19 Revenue less expenses. Subtract line 18 from line 12 ....... .. TR : 104,059. 480, 256.
3 § Beginning of Current Year End of Year
£5) 20 Total assets (Part X, N 16) ... oot 7,771, 866. 8,386,291.
38 21 Total liabilities (Part X, line 26) ... oo vttt T 474,913. 632,581.
EE 22 Net assets or fund balances. Subtract line 21 from line20............................ 7,296,953, 7,753,710.
[Partll__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is baserq_{n all information of which preparer has any knowledge.
£

ANFRVFPFY R [ ) 2. 2072\
Si gn Signature of officer Date \ T
Here P Saul Weisberg Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Ll if | PTIN
Paid Judy C. Jones, CPA Judy C. Jones, CPA 7/02/21 self-employed P00281100

Preparer |Fimsname * Jones & Associates PLLC, CPAS

Use Only |rims address ™ 17544 Midvale Ave N Ste 100

Firm's EIN > 82-5107131

Shoreline, WA 98133

Phoneno.  (206) 525-5186

May the IRS discuss this return with the preparer shown above? See instructions

IX] Yes | |No

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

TEEAO10IL 01/19/21

Form 990 (2020)



Form 990 (2020) North Cascades Institute 91-1327775 Page 2

Partlil_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart [IL......... ... ... .. i i,

1

Briefly describe the organization's mission:

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 835,292, including grants of $ ) (Revenue § )

4d

Other program services (Describe on Schedule O.) See Schedule O
(Expenses § 667, 039. including grants of $ 25.) (Revenue $ 364,852.)

4 e Total program service expenses » 2,233,475,

BAA

TEEA0102L  10/07/20 Form 990 (2020)



Form 990 (2020) North Cascades Institute 91-1327775 Page 3
fPart IV | Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
SChEAUIE A . o . 1 X
2 Is 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 [ ... ... ... .. . . i i . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ..... ... .. ... .. . i 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll.. .. ... | 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right ]
t'g prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, x
ATt | e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete 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 . .. ... o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... . . . .9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V......... ... ... .. . . i ... |10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts V1, VI, VIll, 1X,
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, Part VL. o 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 16?7 If 'Yes,' complete Schedule D, Part VIl ............. ... .. ... . .. i 1b 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 167 If 'Yes,' complete Schedule D, Part VIll. ... .. ... ... . . ... ... ... ... ... 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes, ' complete Schedule D, Part X. 1e| 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts X1 and Xl . ... . . e e e 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 Xil is optional. ... ....... .. |12b X
13 s the organization a school described in section 170(0)(1)(A)(ii)? If 'Yes,' complete Schedule E . .. .. .. AL o n 113 X
14 a 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, iInvestment, and program service activities outside the United States, or aggregate foreign invesiments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV........ ... .. . . . 14b )S _
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I/f 'Yes,' complete Schedule F. Parts lland IV.............. ... ... . ... ... ... ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts ill and IV...... ... ... ... .. .............. . 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 | See instructions. . ....................... . . 117 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... .. ... . . . . . . . . e 18 X
19 Did the organization rgport more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part 11l .. . .. 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H........... .... IR 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 IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts fand Il. .. ..... .. 21 X

BAA TEEAD103L  10/07/20 Form 990 (2020)



Form 990 (2020) North Cascades Institute 91-1327775 Page 4
[PartIV_| 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 IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts.fand Ill....... .. . i, 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? If 'Yes,' complete
SCREAUIE J. . e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a ... ... .. .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS ? . ..o 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ......... ... ... 24d
25 a Section 501(c)3), 501(cX4), and 501({c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . .......................... 25a X
- b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChedule L, Part L. ... ...t e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,’' complete Schedule L, Part Il .................................... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il .. ... 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, key employee, creator or founder, or substantial contributor? /f
'Yes, complete Schedule L, Part IV. .. ... . e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ....................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /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? If 'Yes,' complete Schedule M. ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il .. . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part [ ..... ... . .. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, ill, or IV,
and Part V. line 1. . o 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)?.......................... 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)? /f 'Yes,' complete Schedule R, Part V, line2.................. 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, line 2... ... . ... . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O....... ... . i 38 X
'Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V....... P D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.......... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... .. b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... i e . 1¢| X
BAA TEEAOTOAL 10707720 Form 990 (2020)



Form 990 (2020) North Cascades Institute 91-1327775 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 67

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...l 2n X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation on 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 account)? ... | da X

b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ......... ....| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ....| 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2. .. ... ... .. ... . .. . . . i ....| B¢

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?. . .......................... ....| ba X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible 2 .o ....| 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 10 the PayOr?. . ... ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................. ...| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O 82827 . . e I I X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 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
S TEAUITEA . . ot e .| 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C 7 . oo ...| 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. ............................. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .................. ...| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... .. ...| 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12................... 10a
b Gross receipts, included on Form 990, Part VIil, 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 fromthem.). ... ... ... .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 2 ... | 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... i 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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.......................... 13b
¢ Enter the amount of reserves onhand ........ ... ... ... ... . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........... ... | 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O. ... | 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... . o e L 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 TEEAQ105L  10/07/20 Form 990 (2020)




Form 990 (2020) North Cascades Institute 91-1327775 Page 6

[Part .9_1 | 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 on
Schedule ©. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI................... s Y . [X]

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 13 il
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad i
authority to an executive committee or similar committee, explain on Schedule O. .
b Enter the number of voting members included on line 1a, above, who are independent. .. 1b 13 Il
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other EL= |
officer, director, trustee, or key emMplOYEET? . ... ..o o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.. . ... ... .aee cewii') 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... ... i 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?. ... .. ... i i 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 QOVEINING BOY? ... ...ttt et et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ..o i .1 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: )
A THE GOVEIMING DOUY?. . ..ttt ettt e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?........ ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule Q............ccccviiiiiit. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .. | 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSEST . . . .. ..ot o it .1 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. ................. . 1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12 a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13, .. | 12al X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise
B0 CONTIICIS? . . o o oo e oo e e e e e e e e e e e : ..112b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule Q.. ... . ... .. .| 12¢| X
13 Did the organization have a written whistleblower POICY?. o ot viv.o |13 X
14 Did the organization have a written document retention and destruction policy?. ... .1 14 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....................... 15a| X
b Other officers or key employees of the organization. ... ... .. ..o i 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING the YEAI?. .. . ...t et e .....|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 arrangements?. . ................. ...l 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 on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. 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 TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) 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 line inthis Part VIL. . ... i i . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
Name and title A\fggge ;%Eﬂ%:{%%{%ﬁg;{%g 5‘;?1 Reggrzable Rep(oErt)abIe . (F)
hours director/trustee) compensation from | compensation from Estlmoaft%ttjhgTount
B B E SO B I T ey | cargomEEes | compensaton fom
SOTEE RN SR
h%ﬁ;gr Iy g %_ @ _‘g" % %1 & organizations
mefael 208
below Al g 8| B
o | 88
g
_(M_Saul Weisberg | _40_
Executive Dir. 0 X 103, 640. 0. 16,438.
_@_Sterling Clarren _________ | _3_
Board Chair 0 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
_0)_George Sanders ___________ | _3_
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
(0 _Steve Hollenhorst _______ _ 2.
Board Member 0 X 0. 0 0
Q1) _Beau MacGregor ____________ _2 _
Board Member 0 X 0. 0 0
02) Carter McBride | _2 _
Board Member 0 X 0. 0 0
Q3 Nan McKay | _2
Board Member 0 X 0. 0. 0.
04 Byron Ricks = _________ | _ 2
Board Member 0 X 0. 0. 0

BAA TEEAO107L  10/07/20 Form 990 (2020)



Form 990 (2020) North Cascades Institute

91-1327775

Page 8

I_Isart V-II_] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B) ©
Positi
(A) A;erage édo notlchec?ts:'r:g?e_thgnt one (D) (E) )
Name and title gg:: Sificer and 4 diectorrustoe) comsgggzﬁ?obr!efrom com};:rrmjgari?:r!efrom ESﬁm;tf)%_g':w”"t
wee| —r— th izati Jated izati i
sty 12 I 21Q(F 135 %‘ WZNHBOMISO) | “GWITOBMSe) ~ | compensation fom
for S3EIG |2 and related
related S S S| K (|2 222 organizations
organiza (8 B} 3 g21|°8
- tions Sl = = é
below = g & a
dotted I §
line) Hid &
(=13
(5_Maureen Ryan _ ___________ | 4
Board Member 0 X 0. 0. 0.
a .
S _do___]
as L
qa L _____ L ___
@ L ___ o
ey L _____ o
e 4 ___
e _________ | ___
ey L ______ ——
@  _________/ S
TbSubtotal .....................coiiiiiii. S 103, 640. 0. 16,438.
¢ Total from continuation sheets to Part VI, SectionA........ ... . ... ... > 0. 0. 0.
d Total (add lines1band1c)........................ e ma cafieaens > 103, 640. 0. 16,438.
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, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .. .. ... 0 . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
SUCh INdIVIGUAL . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person..................c.ccccccoi... 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 10/07/20

Form 990 (2020)



Form 990 (2020) North Cascades Institute 91-1327775 Page 9
|Part VlII'| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL ... ... .. .. o D
A) (B) ©) ()

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

gv:g 1a Federated campaigns . .. .. 1a
g3 b Membership dues......... 1b
‘;.’é ¢ Fundraising events. ... .. .. ¢
g' x| d Related organizations ... .. 1d
,,;E e Government grants (contributions) . ... | Te 706,382.
5 @| f All other contributions, gifts, grants, and
L= E similar amounts not included above .. | 1f| 1,170,189.
28| g Noncash contributions included in
Eg lines Ta-1.......oovis, 1g 2,052.
&S| hTotal. Addlines Ta-Tf..... ... .........c.......... > 1,876,571.
g Business Code
g 2a Tuition and Contracts_ _|611600 432,445. 432,445,
(-3 b
o |  mmm e
2 c_
|
E|l ® __ _ o ____
§, f All other program service revenue. . ..
a g Total. Add lines2a-2f............................... > 432,445,
3 Investment income (including dividends, interest, and
other similar amounts) ..................... o ¥ 90, 667. 90, 667.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties............ ..o P
{i) Real (i) Personal
6aGrossrents. ....... 6a 23,904.
b Less: rental expenses |6b
¢ Rental income or (l0ss) |6¢ 23,904.
d Net rental income or (Joss) .......................... > 23,904. 23,904.
7 a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7311, 394, 080.
b Less: cost or other basis
and sales expenses 7b 715, 465.
c Gainor(loss)....... 7c 678,615.
dNetgainor(loss)............ ...... > 678,615, 678,615.
8 a Gross income from fundraising events
% (not including §
% of contributions reported on line 1c).
o SeePart IV, line 18 ......... ... 8a
E b Less: direct expenses...... 8b
o ¢ Net income or (loss) from fundraising events. . ........ >
9a Gross income from gaming activities.
See Part IV, line19............ 9a
b Less: direct expenses. ... 9b
¢ Net income or (loss) from gaming activities. .. .. .. ... »
T0a Gross sales of inventory, less. .. ..
returns and allowances. .. .. ... N0a 224,152.
b Less: cost of goods sold. . .. 10b,  111,730.
¢ Net income or (loss) from sales of inventory.......... > 112,422. 112,422,
g Business Code
§ a_
b
[ —
a C @
ﬁ | d All otherrevenue .............
= e Total. Add lines 11a-11d ...... ... -
12 Total revenue. See instructions. .. ............. > 3,214,624, 544, 867. 0. 793,186.

AA

TEEAQ109L 10/07/20

Form 990 (2020)
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Page 10

[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
6b, 7b, 8b, 8b, and 10b of Part VIII.

)
Total expenses

B)
Program service
expenses

©)
Management and
general expenses

o
Fundraising
expenses

1

10
"

12

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.....................

Grants and other assistance to domestic
individuals. See Part IV, line22 .........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees . ............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958)3)YB)................

Other salaries andwages . ............... :

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............

Other employee benefits...........
Payrolitaxes.....................
Fees for services (nonemployees):
aManagement. ... ... .......
¢ Accounting... ...
dLlobbying........................
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..
Advertising and promotion. . S e

13 Office expenses.......... e

14 Information technology. ........

15

16 Occupancy...............
17 Travel....................

Rovalties. . ............ ... ... ... ...

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ........... ... ..o

19 Conferences, conventions, and meetings.

20
21
22
23

Interest ...
Payments to affiliates................... ..
Depreciation, depletion, and amortization. . ..
Insurance . ...

24 Other expenses. ltemize expenses not

25

covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule Q) .................

41,088,

137,826.

41,088.|
137,826.|

120,077,

60,039.

30,019,

0.

0

0.

1,457,342,

1,241,340.

128,753,

71,119.

59,029.

4,978.

7,112,

171,914.

142,689.

12,034.

17,191.

146,169.

121,320.

10,232.

14,617.

43,744.

43,744.

84,308.

66,229.

17,184,

895.

60,867.

18,732,

31,942,

10,183.

25,437.

25,013.

424.

104,868.

97,334.

1,457.

6,077,

24,577.

9,016.

14,201.

1,360.

8,628.

8,628.

110,483.

94,251.

16,232,

20,596.

12,470.

8,126.

66,.271.

64, 955.

1,316.

22,111.

16,573.

5,538.

14,891.

14,891.

2,052,

2,052,

Total functional expenses. Add lines 1 through 24e. . . .

2,734,368.

2,233,475,

282,936.

217,957.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 958-720)................

BAA

TEEAO110L 10/07/20

Form 990 (2020)



Form 990 (2020) North Cascades Institute 91-1327775 Page 11
]k Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... . ... .. i D
Beginni(r‘vt;) of year End(oseyear
1 Cash — non-interest-bearing. .......... ... .. ... 367,597.| 1 524,164.
2 Savings and temporary cash investments..... ... ... ... ... ... 246,725, 2 247,128.
3 Pledges and grants receivable, net.......... ... ... . ... ... 7,449.| 3 14,875.
4 Accountsreceivable, net ... ... .. ... . 120,127.| 4 24,869.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.............. ...... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)3)B). . ...... ..... 6
7 Notes and loans receivable, net............oo o 7
A1 8 Inventoriesforsaleoruse... ... 133,256.| 8 236,970.
§ 9 Prepaid expenses and deferredcharges........... ... ... ... 35,528.| 9 21,250.
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................. 10a 2,141,115,
b Less: accumulated depreciation................... 10b 1,291, 041. 948, 308.| 10c 850,074.
11 Investments — publicly traded securities. ........... ... ...... . 5,912,876.| 1 6,466,961.
12 Investments — other securities. See Part IV, line 11............ 12
13 Investments — program-related. See Part IV, line 11.... ....... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part 1V, line 11.............. ... ............ 15
16 Total assets. Add lines 1 through 15 (must equal line 33). . ...... 7,771,866.|16 8,386,291.
17 Accounts payable and accrued expenses ...... ................ 149,833.|17 162,573.
18 Grantspayable ... ... ... .. . . 18
19 Deferredrevenue ... ...t i 39,465.[19 41,674.
20 Tax-exempt bond liabilities................... R ek 20
_3 21 Escrow or custodial account liability. Complete Part |V of Schedule D. 21
i=| 22 Loans and other payables to any current or former officer, director, trustee,
A key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons................ 22
23 Secured mortgages and notes payable to unrelated third parties........... 285,615.| 23 285,615,
24 Unsecured notes and loans payable to unrelated third parties.............. .. 24 142,719.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.................. ....... 474,913.| 26 632,581.
» Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions.................... . ...... 6,365,313.]| 27 6,764,280.
Q| 28 Net assets with donor restrictions......................... ....... 931,640.| 28 989, 430.
'§ Organizations that do not follow FASB ASC 958, check here > ]
(e and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. ................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund...... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Totalnetassetsorfundbalances.............. .. ... .. ... .. 7,296,953, 32 7,753,710.
Z | 33 Total liabilities and net assets/fund balances....................... 7,771,866.| 33 8,386,291.
BAA TEEAOT11L  10/07/20 Form 990 (2020)



Form 990 (2020) North Cascades Institute 91-1327775 Page 12
[Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... s, 1 3,214,624,
2 Total expenses (must equal Part IX, column (A), line 25)......................... ... 2 2,734,368,
3 Revenue less expenses. Subtract line 2from line 1.......... ... ... ... . .1 3 480, 256.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .. 4 7,296, 953.
5 Net unrealized gains (losses) on investments. .. ... .......... ... ... 5 -23,499,
6 Donated services and use of facilities........... .. ... . 6
7 INVESIMENt @XPENSES . . e 7
8 Prior period adjustments . . ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ..................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN B . o e 10 7,753,710.

[Part XII |Financial Statements and Reporting

Check if Schedute O contains a response or note to any line in this Part XII. ... ......

Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain e I
in Schedule O. | | o
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ......  ........... 2a X

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 bhasis DConsoIidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . .............................. .| 2p] X

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 DConsoIidated basis DBoth consolidated and separate basis

c If Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............ ........... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

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

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... ... ... ......... ... 3b

BAA TEEAOT12L 10/19/20 Form 990 (2020)




SCHEDULE A

Public Charity Status and Public Support QME o, Lods D0tz

(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section 2020

4347(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

North Cascades Institute 91-1327775

[Part | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

~N O

10

"
12

b

d ]

f

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

A school described in section 170(b)(1)A)(i). (Attach Schedule E (Form 990 or $90-E7).)

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

l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

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

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

I:l 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)XAXvi). (Complete Part Il.)

D A community trust described in section 170(b)}(1)AXvi). (Complete Part 11.)

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 50%a)2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

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 50%(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.

D Type L. 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.

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

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

Type i 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI functionally
integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . ........ ... . P ‘:’

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

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

document?
Yes No

A

(B)

©)

(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) 2020

TEEAO0401L  09/14/20



Schedule A (Form 990 or 990-E7) 2020 North Cascades Institute 91-1327775 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part HIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > {a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include 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 line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (by 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromlined4......

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

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

10 Other income. Do not include
gain or loss from the sale of

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

12 Gross receipts from related activities, etc. (see instructions). ... ... ...

............ | 12

13 First5 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 stophere...... ... ... ... ... .. ... ... ... .. ... e TR R e s ettt h e h ey > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (B)............ ... .. ...... 14 %
15 Public support percentage from 2019 Schedule A, Partll, line 14. ... ... . 15 %
16a 33-1/3% support test—2020. 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. .. ...............ooe e > D

b 33-1/3% support test—2019. 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 . ............... .. 0o > D

17a 10%-facts-and-circumstances test—2020. 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 meefs the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .. ........ > I:l

b 10%-facts-and-circumstances test—2019. 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

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... ™ H
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020

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 I, If the organization

fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

1

4

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.")........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

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

Total. Add lines 1 through 5.

7a Amounts included on lines 1,

2, and 3 received from
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.................

¢ Addlines 7aand 7b.........

8

Public support. (Subtract line
7cfromline 6.).......... ...

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

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

10a Gross income from interest, dividends,

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

b Unrelated business taxable

n

12

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

¢ Add lines 10aand 10b......

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . ...........

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

Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.).............

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50
organization, check this box and stop here

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

103

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (N)..... ... ... ...... ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line 15...................... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)T ..... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 ...................... ... : 18 %

19a 33-1/3% support tests—2020. 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........

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEAQ403L 09/14/20
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Page 4

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an [RS 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).

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

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

¢ 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.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes'and
if you checked box 122 or 12b in Part |, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5¢ 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; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (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.

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-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ff 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2Z).

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

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.

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

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (r_egardin?
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below.

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.).

Yes

No

3b

5a

5b

9b

10a

10b

BAA TEEAD404L  01/20/21
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Schedule A (Form 990 or 990-EZ) 2020 North Cascades Institute 91-1327775 Page 5
[Part IV _| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? Ma

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

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes' to fine 11a, 115, or 11c, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? 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 officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 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)? /f ‘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 Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) 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? If ‘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 line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? 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 satisty the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. | 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? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? i 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI. 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 TEEAQ405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 North Cascades Institute

91-1327775 Page 6

(PartV_|Typelll Non-F‘u_nctionaIIy‘ Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g AW N =

v hiw N =

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

7

Other expenses (see instructions)

~l

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

(-]

Discount claimed for blockage or other factors
(explain in detail in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

i

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

WiN| | L,

Minimum Asset Amount (add line 7 to line 6)

[ ARNEN AR RIS

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NibdwnN =

b wN=

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 Ill supporting organization

(see instructions).

BAA

TEEAQ406L. 01/25/21
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North Cascades Institute

91-1327775 Page 7

[PartV |Type il Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . ) (i) ., (iD)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section C, line 6

2

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2020

a From 2015 . ..

bFrom2016... ... ......

€ From 2017

dFrom2018 .. ... ... .....

eFrom2019 ... .. . .....

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4

Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5

Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

Excess distributions carryover to 2021. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2016

b Excess from 2017.

¢ Excess from 2018 .. .. ..

d Excess from 2019,

e Excess from 2020,

BAA

TEEA0407L

01/20/21
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Schedule A (Form 990 or 990-E2) 2020 North Cascades Institute 91-1327775 -Page 8
|Part Vi SuPpIementaI Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

IIl, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, 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 1¢; 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 TEEAG4OBL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B S lilUBé.I(IZ DIfS(C:LOSURg COPY OME No. 1545-0047
chedule of Contributors

(Form 990, 990-EZ, 2020

g: gaﬁge':r o)f e Troncur » 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} 3 ) (enter number) organization

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

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

Iy

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

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 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 VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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 .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexciusively 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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 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) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 7 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.
ﬁa) (b) (©) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 e Person
______ Payroll []
______________________________________ $_ ___.195,077.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |l Person
““““““““““““““““ Payroll []
______________________________________ S_____78,750.| Noncash D
(Complete Part Il for
e e e ] noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
SRR | Payroll D
______________________________________ $_____140,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 _ Person
A Payroll I___I
______________________________________ $____ 333,000.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§ __________________________________ Person
I | - Payroll |:|
L o e S 20,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
'Sa) (b) (©) o
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
e Payroll []
______________________________________ S______5,000.| Noncash []
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAD702L  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Name of organization

Employer identification number

North Cascades Institute 91-1327775
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person
T T TS TTT T T T T T T Tt T T T T T T T T T Payroll D
____________________________________________ 50,000.| Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
Payroll D
____________________________________________ 73,750.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) () (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
B Payroll D
8 _5,500.]| Noncash D
{(Complete Part Il for
______________________________________ noncash contributions.)
() (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
______ Payroll |:|
____________________________________________ 10,143.| Noncash |:|
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
;L l B Person
Payroll D
____________________________________________ 15,000.| Noncash I:I
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
12 ) ) B Person
e Payroll []
____________________________________________ 30,000.| Noncash |:|
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ702L.  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 3 7 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) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
13 | Person
- TTTT T Payroll []
____________________________________________ 10,000.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
'Sa) (b) (©) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
w | Person
T - T Payroll |:|
____________________________________________ 57,500.| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 § ________________________________ Person
R Payroll D
& 5,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 § N Person
- T Payroll []
____________________________________________ 12,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
@ (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
ol Person
T[Tttt T TTTTTTTT T T T T T Payroll L]
s _____8,000.]| Noncash L]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
AR [ Payroll D
______________________________________ $______29,_O_OQ_ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
BAA TEEAQ702L.  07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

4 7 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) (b) c d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
N Payroll D
______________________________________ $  8,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 | Person
R Payroll |:|
______________________________________ $§  8,000.| Noncash D
(Complete Part II for
______________________________________ noncash contributions.)
(a) (b) C «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
5 5 Payroll D
______________________________________ $ _ 85,000.| Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) c (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
S Payroll D
______________________________________ $§ 15,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
22 | Person
Payroll []
______________________________________ $______;7,_5_09._ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
Payroll D
______________________________________ $§ __5,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

5 7 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) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
25 | Person
_________________ Payroll []
______________________________________ S _____10,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
a) (b) () )
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
26 | Person
. T Payroll []
______________________________________ $_ ___12,500.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
27 | ) Person
e Payroll []
8 5,500.| Noncash []
(Complete Part 1| for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
286 | Person
e Payroll D
8 5,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) 0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
20 | Person
Payroll []
8. ____ 5,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
a) (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
o | Person
- T Payroll D
______________________________________ $______5,000.| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
BAA TEEAO702L  07/28/20 Schedule B (Form 990, 990-EZ, or 930-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

6 7 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.
ﬁa) (b) (c) b
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
§]_- N Person
___________________ Payroll []
______________________________________ $§  5,000.| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (© (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
___________ Payroll D
______________________________________ $ _10,000.| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
() (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 | Person
- Payroll D
______________________________________ $  6,764.| Noncash L]
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
§ 4_ N Person
_____________ Payroll |:|
______________________________________ $§  5,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
@ : (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
____________ Payroll []
______________________________________ $_______5,_'7_2_3._ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
36 | Person
Payroll |:|
______________________________________ § _____8,500.| Noncash L]
(Complete Part 1l for

BAA

noncash contributions.)

TEEAQ702L 07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

7 7 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.
'sa (b) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
3| Person
- Payroll []
18 17,500.]| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 | Person
Payroll D
___________________________________________ 326,056.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
A Payroll |:|
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
I Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S o Payroll []
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person L]
0 7 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/28/20 Schedule B (Form 990, 930-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

North Cascades Institute

Employer identification number

91-1327775

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

(b)
Description of noncash property given

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

)
Date received

(a) No.
from
Part |

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

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

d)
Date received

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

) .
Date received

(a) No.
from
Part |

(b

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

o
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) (2020)

TEEAO0703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
North Cascades Institute 91-1327775

Partlll | 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 lIl, 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 Il if additional space is needed.

No.(?zom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
L S I
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o(?n?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ704L 07/28/20



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. ggggct%:nubllc
Name of the organization Employer identification number
North Cascades Institute 91-1327775
[Part]_[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year..........

2 Aggregate value of contributions to (during year).

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

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

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

are the organization's property, subject to the organization's exclusive legal control?.......................... DYes D No

6 Did the 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 DENETIL? . . ... ... oo ittt ettt [ ]Yes [ ]No

]Part ll | 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 (for example, 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.......... ... . ... in .| 2a
b Total acreage restricted by conservation easements. ... ...... ... ..... S ...| 2b
¢ Number of conservation easements on a certified historic structure includedin@). ... ..... 2c
d Number of conservation easements included in (¢) 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 »
4 Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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

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

>$

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

and SECHON 170N BN . -+« v v e e e e et e e e DYes D No

9 In Part XIIl, 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 H ]Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

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

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

(i) Revenue included on Form 990, Part VIII, line .. ... i >$_
(i) Assets included in Form 990, Part X .. ... ...t >3

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

a Revenue included on Form 990, Part VI, line 1. ... . i . L]
b Assets included in FOrm 990, Part X .. .. ..ottt .. ”8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 North Cascades Institute . 91-1327775 Page 2
{Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Other
[ Preservation for future generations

4 ErO\{i()j(ei”a 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 organization's collection?.................... D Yes DNO

[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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

..................................................................................... [ ]Yes [[]No

b If 'Yes,' explain the arrangement in Part X|II and complete the following table:

Amount
cBeginning balance.......... ... 1c
dAdditions duringthe year.. ... .... ... ... ... ... . ... e | 1d
e Distributions during the year.. ................. ... .| e
f Endingbalance........................ . ... .. e g 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. Yes No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll. ... ... .. ... .. .. H
[Part V| Endowment Funds. Complete if the organization answered Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. . .. .. 3,159, 828. 2,779,480. 2,948,089, 2,595,578, 2,394,206.
b Contributions................. 22,781. 62,325. 160, 257. 29,500. 61,115.
© ond loeseqnent eamings, gains, 357,019, 447,577.|  -215,569. 385, 393. 153, 582.
d Grants or scholarships .........
® ona progromitures for facilties 11,564, 26,890. 21,452, 40,703,
f Administrative expenses ... .. .. 137,945. 102,664. 91, 845. 21,679. 13,325.
gEnd of year balance ........... 3,390,1109. 3,159,828. 2,779,480. 2,948,089, 2,595,578.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 77.34%
b Permanent endowment » 18.90 %
¢ Term endowment » 3.76 %
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

() Unrelated organizations . .......................... e 3a(i) X

(i) Related organizations....................... e .. .| 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as requiredon Schedule R? ..................... ... ..... 3b

4 Describe in Part Xll| 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 (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland.................... .. 112, 806. 112,806.
bBuildings................ e . 870,385. 220,707. 649,678.

¢ Leasehold improvements. . ... ... ... . .. 135, 909. 121,395, 14,514.
dEquipment.............. SRSRP— ; 794,031. 740,076. 53,955.
eOther................... Ceeeeiian.. e 227,984. 208, 863. 19,121.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). ... ........ ... ... > 850,074.
BAA Schedule D (Form 990) 2020

TEEA3302L. 08/18/20



Schedule D (Form 990) 2020 North Cascades Institute 91-1327775 Page 3

fPart VIl [investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ............ ...
(2) Closely held equity interests........................

(3) Other

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

Part Vil | Investments — Program Related. N/A
QComplete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
@
3
G2
®
®
@
®
&)
(a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . >

Part IX | Other Assets. o N/A . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

QD)
@
3
@
®)
®)
@
®
)]
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)... e I~ oo >
Part X | Other Liabiiities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
)
@
®)
®
@
®
®
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .. R ALY, L »>
2. Liability 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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. ... o

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 North Cascades Institute 91-1327775 Page 4
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ... _...... . .. ... ..... .. 1 3,087,497,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: ]

a Net unrealized gains (losses) on investments. ... ... .. ... .. ... .| 2a -23,499.

b Donated services and use of facilities. ... . SEEE - B+ v v o e .| 2b 119,030.

c Recoveries of prior year grants . ....... .. e . 2¢

d Other (Describe in Part XI11.)... ....... .. e . | 2d

e Add lines 2a through2d...... ... .. s - ‘e sEEEE B e v o EREAEEREEE « e 2e 95, 531.
3 Subtractline 2e fromline 1.... . ....... ... ... ... - EFAT g, o SRR . . 3 2,991, 966.
4 Amounts included on Form 990 Part VIII, line 12 but not on line 1

a Investment expenses not included on Form 990, Part VIl line 7b. ........... .| 4a 43,744,

b Other (Describe in Part XIlLy .. S€€ Part XITT . o 4b 178,914.|

CAddlinesdaand dh ... .. 4c 222,658,
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I lme 72) ...................... 5 3,214,624.

[Part Xil | 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 ...... ...... .. BRI + e e e et RER s e e e e aen e 1 2,630, 740.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ....... .. B s e o SRR - e e .| 2a 119,030.

b Prior year adjustments...... . ... ... TR L . CORTTANTE . . .| 2b

COther J0SSES. . ...ttt e | 2c

d Other (Describe in Part XlI1.) o ST - R e o o | 2d

e Add lines 2a through 2d. . . .. e e .| 2e 119, 030.
3 Subtractline 2e fromline 1.. ... .. ... .., T 3 2,511,710.
4 Amounts included on Form 990, Part IX, Ime 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . Cea 4a 43 744,

b Other (Describe in Part XiIl.).. See Part XIIT . 4b 1781 914.

cAddlinesdaand db . ... ... ... T 4c 222,658.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 78) .......................... 5 2,734,368.

[Part Xlli| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b and Part Xll, lines 2d and 4b. Also complete this part to prowde 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.... ... .. . ..... . . ... : e $ 178,914,
Total § 178,914.
BAA Schedule D (Form 990) 2020

TEEA3304L 08/18/20



Schedule D (Form 990) 2020 North Cascades Institute 91-1327775 Page 5
[Part XIll | Supplemental Information (continued)

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

Scholarships netted to income. .. . ...... - e . $ 178,914.
Total § 178,914.

BAA TEEA3305L 08/18/20 Schedule D (Form 930) 2020



OMB No. 1545-0047
SCHEDULE E Schools

F 90 or 990-E » Complete if the organization answered "Yes' on Form 990,
FOMSSIoESEED Part IV, line 13, or Form 990-EZ, Part VI, line 48, 2020

> Attach to Form 990 or Form 990-EZ.

Open to Public
D t of the Ti 4
ln?gﬁngggvgnueeSeﬁ?c? Y > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
North Cascades Institute 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?. ................ 0. ... ... .. ... ... 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?. ... ................ 2 X

3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet homepage
at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the homepage, or
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 .. .. ..............oovvo 3 X

4 Does the organizatipn maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?.. .. ... ... 4al X

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis?. ... ... ... A 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?. ...... ... .. o 4c| X

d Copies of all material used by the organization or on its behalf to solicit contributions?. .. ........... . .. ... ... .. 4d| X

a Students' rights or privileges? . ... .. ... ... ... ST s AP .....| Ba X
b Admissions policies?............. . . . A e e s ..| 5b X
¢ Employment of faculty or administrative staff?.. ... PRETERL ... e .. | 5¢| X
|
d Scholarships or other financial assistance? ....... .. .. .. .. ... v FEEARORREEE, S v . .| 5d X
e Educational policies?.. ... .. ... .| 5e X
f Use of facilities?. ....... ... .... ... ... e e . .| bf X
g Athletic programs?. ... Lo e 5¢g X
h Other extracurricular activities? . ...... .. .. .. ... VRIS « e e o WEEERER e e e HETTEALA, . 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part |Il.
62 Does the organization receive any financial aid or assistance from a governmental agency? .. ooo oo 6al X i
b Has the organization's right to such aid ever been revoked or suspended?. . ...............cooo i 6b X
If you answered "Yes' on either line 6a or line 6b, explain on Part II. 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,"explainon Part [L.. ... ... . . e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2020

TEEA3401L 07/15/20



Schedule E (Form 990 or 990-EZ) 2020 North Cascades Institute 91-1327775 Page 2

[Part Il | Supplemental Information. Provide the explanations required by Part 1, 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 07/15/20 Schedule E (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sty i
(Form 990 or 990-EZ) Complete to ggovide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. AT
, . . pen to Public
ﬂ?@ﬁfgﬂggt] :rf] L?;eszﬁ?csény *> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
North Cascades Institute 91-13277175

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

Bookstores. We operate six retail stores around North Cascades National Park. Over
75,000 customers purchase books, maps, apparel and gifts to help them learn about
the North Cascades. This partnership reaches larger, broader audiences to positively

affect their lives through a deeper connection with nature.

Other Programs: Connections is an in-person outdoor program created during 2020's
school closures to give elementary school students in Blaine, Mount Baker, and
Bellingham school districts a chance to gather with their peers, receive free meals
and help with school work, and learn about the natural world.

2020 participants: 172

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. In 2020 NCI and
its partners created family nature bags that were handed out to 50 families in the
spring and winter. They included items like binoculars, bird guides and
wreath-making materials. Programs in 2020 included: Kulshan Creek Neighborhood Youth

Program in Mount Vernon. 2020 participants: 50 families

Adult Classes & Field Excursions, Family Getaways, Base Camp, Skagit Tours, Online
Classes and community events bring new audiences to the public lands of the North
Cascades to learn, recreate and be inspired.

2020 Participants: 687

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA490IL  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

North Cascades Institute 91-1327775

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

Conferences and Retreats Custom educational programs, lodging and meals at the
Environmental Learning Center inspire reflection and connection to the natural world
as well as to each other. We welcome conferences, events, retreats, workshops,
trainings, reunions and other gatherings.

2020 participants: 112

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. This program concluded in 2020.

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. In 2020 NCI and
its partners created family nature bags that were handed out to 50 families in the
spring and winter. They included items like binoculars, bird guides and
wreath-making materials. Programs in 2020 included: Kulshan Creek Neighborhood Youth

Program in Mount Vernon. 2020 participants: 50 families

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.

BAA

Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

North Cascades Institute 91-1327775

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

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

Form 990, Part VI, 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. Eve;y 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 bresents 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.

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) (2020)
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