IRS e-file Signature Authorization OMS No. 15451878
fom 3B19-EQ for an Exempt Organization _ ,
, For calendar year 2017, or fiscal year beginning , 2017, and ending o 20_____ 2@ % ?
Depariment of ths Trazsury B> Do not send to the IRS. Keep for your records.
Internal Revenue Service . B Go to www.irs.govw/Form8879EO for the latest information.
Name of exempt organization ' Employer identification number
MOUNT ST. HELENS INSTITUTE v 91-1569993

Name and title of officer

RAY YURKEWYCZ

EXECUTIVE DIRECTOR

Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8873-EO and enter the applicable amount, if any, from the retum, If you check the box
on line 1a, 2a, 83, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, biank (do not enter -04. But, if you entered -0- on the return, then enter -0- on the applicable fine below. Da not complete more
than 1 linein Part 1.

ia Form 990 check here B> @ b Total revenue, if any (Form 890, Part VIll, column (A), ine 12) ... ib 920,234,
2a Form 990-EZ checkhere  B-L__] b Total revenue, if any (Form 90-EZ, ine ©) ... ... %
3a Form1120POLcheckhere B [ b Total tax (Form 1120-POL n€ 22) ... 3b

4a Form 9Q90-PF check here B D b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3c)

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and-belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmiitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
dehbit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personalidentification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

tauthorze MICHAEL J. PLYMALE, INC. toentermyPIN|__ 10689

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

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

L____] As an officer of the organization, | will enter my PIN as my signature on'the organization’s tax year 2017 electronically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Dfficer's signature B> Date B>

|Part Ill{ Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 91499066689 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my sighature on the 2017 electronically filed return for the organization indicated above, |

confirm that | am submitting this,retur "‘ ordance with #e requirements of Bub. 4163, Modernized e-File {(MeF) Information for Authorized IRS
e-file Providers for Busifese Reflins. /

ERO's signature B>

Date p 04/24/18

= ] ? 777
Must Retain This Form - See Instructions

Do Not Sx&bfﬁit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)
723051 10-14-17




m 390

- Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year.beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
e | MOUNT ST. HELENS INSTITUTE
tamee | Doing business as 91-1569993
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ooty 42218 NE YALE BRIDGE RD. 360-449-7883
-t City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 953,777.
Amended) AMBOY, WA 98601 H(a) Is this a group return
{5p"°> | F Name and address of principal officer RAY YURKEWYCZ for subordinates? .. [ ves [XIno
perdins | SAME AS C ABOVE H(b) Are all subordinates included? [ Ives [_Ino

| Tax-exempt status: 501(c)(3) D 501(c) (

)< (insertno.) [ 4947(a)(1)or [_] 527

J Website: > WAW . MSHINSTITUTE . ORG

If "No," attach a list. (see instructions)

H(c) Group exemption number B>

K Form of organization: | X ] Corporation | ] Trust [ ] Association [ | Other B>

| L Year of formation: 199 6] M State of legal domicile; WA

[Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO ADVANCE UNDERSTANDING AND
g STEWARDSHIP OF THE EARTH THROUGH SCIENCE, EDUCATION AND EXPLORATION
§ 2 Check this box B> [:} if the organization discontinued its operations or disposed of more than 25% of its net assets. :
2| 8 Number of voting members of the governing body (Part VI, fine 1a) ... ... 3 14
g 4 Number of independent voting members of the governing body (Part VI, line B 4 14
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . .. ... 5 33
£ | 6 Total number of volunteers (eStimate if NECESSAIY) ...._............. ... eeooooeecerreeerere s 6 417
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T,line 34 ..............ocoooooiiiiiiieieeesieeees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine 1h) . 695,650, 635,112,
g 9 Program service revenue (Part VIIL, iNe 20) 193,703. 263,062,
2 | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) ... 0. 1.
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, andt11e) . ... -14, 193. 22,059,
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ... 875,160, 920,234.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 571,645. 563,910,
9 | 16a Professional fundraising fees (Part IX, column (&), fine 11e) ... 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) B> 89,1009.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€) ... 291,025. 340,002.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 862,670, 903,912.
19 Revenue less expenses. Subtract line 18 fromline 12 .................oocciviiieenn 12,490. 16,322,
Eé Beginning of Current Year End of Year
®E| 20 Total assets (Part X, line 16) 148,300. 138,396.
f:"j"é 21 Total liabilities (Part X, line 26) 93,722. 67,496.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 54,578, 70,900.

[Part Il |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

arer {other than officer) is based on all information of which preparer has any knowledge.

true, correct, and complete. Declaration of pre

‘ 3l
Sign } Signature of officer Date
Here RAY YURKEWYCZ, EXECUTIVE DIRECTOR
Type or print name and title i /
Print/Type preparer's name W‘M/ Dae Sheck ]| PTIN

Paid MICHAEL J. PLYMALE, INC. ,4 / ﬂ—\ 04 /23 /18| seiemployed P01229193
Preparer |Firm'sname p MICHAEL J. PLYMALE, INC. Firm'sEINp.  91-1304455
Use Only |Firm'saddressp, P.O. BOX 268

VANCOUVER, WA 98666-0268 Phoneno.(360)695-0068

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

Yes

DNO

732001 11-28-17

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

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) MOUNT ST. HELENS INSTITUTE 91-1569993 Page?2
Part ill | Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:
TO ADVANCE UNDERSTANDING AND STEWARDSHIP OF THE EARTH THROUGH SCIENCE,
EDUCATION AND EXPLORATION OF VOLCANIC LANDSCAPES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 OF 990-EZ7 et
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [tes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Ccde: ) (Expenses $ 6 6 3 7 O O 7 s including grants of § ) (Revenue $ 2 6 5 7 0 8 3 ° )
DEVELOP AND IMPLEMENT YOUTH EDUCATION PROGRAMS BOTH ON-SITE AT MOUNT
ST. HELENS (MSH) AND IN LOCAL CLASSROOMS EDUCATING STUDENTS ON THE
IMPACT OF 1980 ERUPTION, AFTERMATH AND RECOVERY OF PLANT AND ANTMAL
LIFE; CONDUCT GUIDED EXPLORATION PROGRAMS FOR ALL AGES ON-SITE AT MSH
EDUCATING PARTICIPANTS ON LEAVE NO TRACE ETHICS AND THE NATURAL AND
CULTURAL HISTORY, GEOLOGY, ECOLOGY AND BIOLOGY OF THE LOCAL
ENVIRONMENT; CONDUCT ADULT EDUCATIONAL LECTURE SERIES AND FIELD
SEMINARS IN CLARK, COWLITZ AND SKAMANIA COUNTIES; RECRUIT, TRAIN AND
MANAGE USDA FOREST SERVICE MOUNT ST. HELENS NATIONAL VOLCANIC MONUMENT
VOLUNTEERS WHO OFFER INTERPRETIVE INFORMATION TO GENERAL PUBLIC AT MSH
VISITOR PORTALS AND CENTERS, ROVE HIKING TRAILS PROVIDING INTERPRETIVE
INFORMATION TO GENERAL PUBLIC; AND ASSIST WITH TRAIL MAINTENANCE AND

4b (Code: ) (Expenses $ including grants of $ ) (Hevenue $ )

DYes Bﬂ No

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 663,007,

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017) MOUNT ST. HELENS INSTITUTE 91-1569983 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes, " complete SCheAUIB A | .. s 1| X
2 lIsthe organization required to complete Schedule B, Schedule of Contributors? .. ... 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 | . . ... 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 ... 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 98-187 If "Yes," complete Schedule C, Part I . ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounits in such funds or accounts? If "Yes," complete Schedule D, Part 6 X
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? If "Yes," complete
Schedule D, Part Il . . e oo e o et T 2 5 T T 4 S T S 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 e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes, " complete Schedule D,
PaIE VL oo e eeeeemeee s euase s e S 8 S8 55 8BS S 58208 S 42 £ 4t e 8 £ e e 8 YRS S 39 R 4 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. ... ile 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)7? If “Yes," complete Schedule D, Part X .. ... 11f X
12a Did the organization obtain separate, independenyt audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIANG XI oo 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 Xl and Xl is optional ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV . . . e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and 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 llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il | ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 8a? If "Yes,"
COMPIEte SCREAUIE Gy PAM I oo 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) MOUNT ST. HELENS INSTITUTE §1-1569593 Page4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
24 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 12 /f "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts L and e 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 o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. 1 "NO", GO T0 IN€ 258 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 fime during the year to defease
ANY TAX-BXEMDE DONGS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ ... 25a X
b s 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
SCREAUIE L, PaIt | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
Complete SCHEUIE L, Pt Il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part /T U U T U TN U U U U USROS TR RUPOUORRRURRRP PO 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 excepfions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRETUIE M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPIEtE SCREAUIE N, PAIT I . oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SOREAUIE N, Part ll s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? 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 i, I, or IV, and
Part V8 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(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)? If "Yes," complete Schedule R, Part V, lin€ 2 e 35b
36 Section 501(c)(3) organizétions. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, IN@ 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, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) MOUNT ST. HELENS INSTITUTE 51-1565583 Pageb

[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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS T0 PHZE WIMNEIS? || o\ttt e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b |f "Yes," enter the name of the foreign country: |-
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContrbULIONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt X GOAUCHDIE? et &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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
H0 B FOT 82827 oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ‘ 7d l
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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring crganization 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 inciuded on Part VIl line BT, 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities . ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... .. 11
12a Section 4947(a)(1) non-exempt chqritable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
13b .
c 13c|
14a Did the organization receive any payments for indoor tanning services during the taxyears ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .......... . 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) MOUNT ST. HELENS INSTITUTE 51-1565993 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPart VI ....ooiiininn e [E]
Section A. Governing Body and Management
Yes | No
4a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 14
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
© officer, director, trustee, or KBY 8MPIOYEE? | e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? L 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or StockhoIders? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErMING DOTY? 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 QOVerning DoAY ? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? i A 8a | X
b Each committee with authority to act on behalf of the governing body? s8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ... 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 PUMPOSES? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No, gotoline 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce cdmpliance with the policy? If "Yes," describe
in Schedule O ROW thiS WaS ONE | . oot ettt 12c | X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction POlCY Y 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 15a | X
b Other officers or key employees of the organization || ... 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faXADIE BNtity QUING N8 YOI 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 amrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>WA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
|__X_—] Own website L—:J Another's website @ Upon request E:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B>
RAY YURKEWYCZ, EXECUTIVE DIRECTOR - 3 60-891-5107
42218 NE YALE BRIDGE RD., AMBOY, WA 98601
732006 11-28-17 Form 990 (2017)
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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 in this Part Vil

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ Ljst 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
@ | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) ©) (D) (E) {F)
Name and Title Average | oo cfe 25';’32 i one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any é the organizations compensation
hours for i R B organization (W-2/1099-MISC) from the
related 8 g N (W-2/1099-MISC) organization
organizations E = slE and related
below s é 5 g Ej‘i = organizations
. line) HEIHEHELLEHE
(1) JOHN BISHOP 1.00
SECRETARY X 0. 0. 0.
(2) BILL NYE 1.00
MEMBER X 0. 0. 0.
(3) FRANK BARSOTTI 1.00
MEMBER X 0. 0. 0.
(4) JENNIFER WYLD 1.00
MEMBER X 0. 0. 0.
(5) MICHELLE HOWELL 1.00
TREASURER X X 0. 0. 0.
(6) JEFF MARSO 1.00
MEMBER X 0. 0. 0.
(7) DAN WAGNER 1.00
PRESIDENT X X 0. 0. 0.
(8) TOM WOLVERTON 1.00
MEMBER X 0. 0. 0.
(9) EVAN STRANDBERG 1.00
MEMBER X X 0. 0. 0.
(10) WILLIAM IYALL 1.00
MEMBER X 0. 0. 0.
(11) MARY SAUER 1.00
VICE PRESIDENT X X 0. 0. 0.
(12) PHIL DODD 1.00
MEMBER X 0. 0. 0.
(13) GARY BOCK 1.00
MEMBER X X 0. 0. 0.
(14) JENNIFER KONOPASEK 1.00
MEMBER X 0. 0. 0.
(15) RAY YURKEWYCZ 40.00
EXECUTIVE DIRECTOR X 57,877. 0. 1,790.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) MOUNT ST. HELENS INSTITUTE 91-1569983 Page8
‘ Part Vil ‘ Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Empioyees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do not Ci 2\?:2;2 s Bie Reportable Reportable Estimated
: hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 8 |E and related
below Ele|_ 2158 s organizations
b SUb-total o st b 57,877. 0. 1,790.
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 57,877. 0. 1,790.
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 B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUEAL 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 individual ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization. or individual for services k
rendered to the organization? if "Yes," complete Schedule J for SUCh PErSON ....cvooiieieiiiiieeiiire, s 5 X

Section B. Independent Contractors

1 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) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2017)
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Form 990 (2017) MOUNT ST. HELENS INSTITUTE 91-1569993 Page$
Part VIIl | Statement of Revenue
Check if Schedule O contains a response ornoteto anylineinthisPart VI ... E:]
(A) (B) {C) ()
Total revenue Related or Unrelated R%/g%ut% f{ﬁ}g‘é?d
exempt function business sections
revenue revenue 512 -514
££| 1a Federated campaigns ... 1a
g 2| b Membershipdues . .. . . 1b
,,,—E: ¢ Fundraisingevents 1c 29,720.
%5 d Related organizations .. ... 1d
gg e Government grants (contributions) | 1e 403,141.
.g? £ All other contributions, gifts, grants, and
é% similar amounts not included above 1t 202,251.
g% g Noncash contributions included in lines 1a-1f: §
O&| h Total. Addlinesiadf .. ... oo B 635,112.
Business Code|
g | 2a PROGRAM INCOME 900089 263,062.] 263,062.
z b
§ 5| d
A
o f All other program servicerevenue .
g Total. Add lines 2a-2F ..o B 263,062,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 1. 1.
4 Income from investment of tax-exempt bond proceeds B>
5 ROYAIES ... B
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses
¢ Rentalincome or (loss) .
d Net rental income or (I0SS)  ...ooooiiiiiiiiiiii e B
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Net gain or (0SS) ... B
o | 8 a Gross income from fundraising events (not
g including $ 29,720, of
o contributions reported on line 1c). See
: Part IV, ine 18 ..o a| 53,582.
g b Less: directexpenses ... b| 33,543,
¢ Net income or (loss) from fundraising events ... B 20,039, 20,039.
9 a Gross income from gaming activities. See
PartIV,line19 .. a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................ |
10 a Gross sales of inventory, less retums
and allowances ... a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS REVENUE 900099 2,020, 2,020.
b
c
d Allotherrevenue .. ... ...
e Total. Add lines 11a-11d 2,020.
12 Total revenue. Seeinstructions. ... P 920,234., 265,083, 0.l 20,039.
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