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CIS Image Case #: CISK442N5G Emp #: 0437541608

Jan 2S5 2019 7:28PM HP _LHSERJET FRAX p.-6
' Short Form / 7/ l
990-EZ Return of Organization Exempt From Income Tax e
Form Undor sacion 391(c) 527, or 4901 oftheItare Revenve Code
private loundations)
» Do not enter social securtly numbers on this form as it may be made public.

Dppmiment of bt Trowmiy » Go to www.lra gowFormSGEZ for Instructions and the ixtest information
A For the 2017 calendar yeat, or tax year baginning , 2017, and ending [

ijm [ Empioyw identiicatlen samber

The Alturas Institute, Inc. 47-3209137

iwmowe 135 H. Placer A E Taasieoe natn

- . Idaho Flll!, ID 83402 208'313'6554

oy . 0% | gopgerein .|
G Accouniing Method: [x] Cash | JAccrual Other (specy) » H Check -Dd the organization Is not
| Website: * alturasinstitute.com required 10 attach Schedule B8

J Toesnptatns (Guckony ve)— [X] UKD [ ] DU ) <(reaton) [ J@ANaxor [ ]527) -(Form 990, 990-E2, or 050-PF).
K Form of organeation: M Comoration | |Trusl | |Assoc'ntion | IOIIIII‘
L Add lines 5b, 6c, and 7b to line 9 to deternine gross raceipts. Ifgrosue:elphmmm(!omm or if total

o
< asaels (Partil, column (8) below) are 500,000 or more. file Form 990 instead of Form 990-E2.................. -8 101,847
o Wm, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part 1)
g Check If the orgenization used Schedule O to respond 10 any quesion I thisPaR L........oovveresese s X
1 Contlbutions, gifts, grs granis, and similer amountsrecalved ............. ..ol 1 75, 482.
g 2 Program service revenue Induding government fees and contracts .................................... 2 26,365.
< 3 Membership dUes and aSSeSSMBIMS. ... .uuirversunentiniorinesiierirnaasascinns ssesas senrasacs 3
4 INVESIMBNE INCOME. . ...t viiiaieennn cirreirennseranntansnsoaraintanissonssaness sbass sxssases 4
Q 5a Gross amount from sale of assets other than imventery.................... Se
b Less: cost or other basis and sales expenses...... .............ccoenl o 3
¢ Gainof (toes) froan sals of assats cther than invantocy (Sublract line S fromHne 52} ... .eoevevveniiieiiin i Sc
6 Gaming and fundraising svents
2| @ Gross income from gaming (attach Scheduie G if gresier than $15,000)..... | 6al
¥{ b Gross Income from fundralsing events (not including $ of contributions
: 'y from fundraising events raported on line 1) (attach Schadule G If the sum
S of such gross income and contributions exceeds $15,000).............0... st
¢ Less: direct expenses from gaming and fundraising events................ 6c|
O e e B T e R e e e A e eeeeeesse e 64
7a Gross sales of Inventory, less retums and allowances..................... 7a|
b Less: cost of goods 3¢ld......... s toaneane ernrriacaraeeraanarertentras 78
¢ Gross profil or (foxs) fram sales of inventory (Subtract line 7bfromline 7a). ..............ccovvnennns ¢
8 Other reverus (describe in Schedule 0). ... PN 8
9 Total revenue. Add lines 1,2, 3,4,5c, 6,76, 8nd 8. ........cccvunmeiiiiiiiiiiiiiananieiienaarans, -9 101,847,
18 Grants and similar amounts paid (istin Schaduls 0).... .........ciiiiiiien ciiiiiiiieciiiierenees 10
11 Benefits, pald 10 Or fOr MEIMIDBIR ... vii it i iri v i erirtaattateecanraraconecoraneareronrneran 11
§]12 Salades, other compenzation, and employes DONBIE . ..ceeereeieieraraene veerereeeenaeriaeeaeenne 12 | 62,312,
AL Professional fees and other payments to independent mnhchvs ............. SETTPTTEPIPTRPRIPTIPRY 13 5.480
¥114  Occupancy, rent, utilities, and maintenanCe................ooeoiviiiiiiiini e 14 2,200.
g 15 Printing, publications, postage, and Shipping. . ...........ccoivih ciiiiiineciieirsaeiie e 15
16 Other expenses (describe in Schedule O).......... ..ccvveveeen ....... 708 Schedule O . 1 51,933,
17 Totsl expenses, Add lines 10through 16. ...o.vuiiem i ciiiiiiniire i iineriisenranisnesncness ~ 12 121,925,
|18 Excess or (defclt for the yeer CSUArICE T 17HOM MNE8).. ... cceeovnrrrerennesonnrserarenees 18
wSthe Net essets or fund balancas at baginning of ysar (from line 27, column (A)) (mus! agres with end-of-year|
BED  figUre nepOried ON PIOF YORI'S IBIUMY ..e....e.. +.eocernrennsonnemrmsnssnsssmesessssssasssnnnesnnren 1 32,840,
20 Other changes in net assets or fund belances (explainin Schedue Q)..................ccoevvvnneinnse n
21_Net assets or fund balances ot end of year. Combine lines 18 though 20....................coee . LK 12, 762.
,ﬂM For Paparwork Reduction Act Notice, ses the separxts instructions. Form §90-EZ (2017)
C
S
D TEEAORR. (B2NT
I.~|
: RECEIVED BY IRS-EEFAX 0172572019 7:26PH_ (GMT-05:00)
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CIS Image Case # CISK442N5G

Emp # 0437541608

What is the organzation’s primary exempt purpese? See Schedule O

Describe the orgamization's pr?
measured by expenses In a cléar and conclse manner, describe the
benefited and other relevant information for each program tifle

gram service accomplishments for each ¢f its three largest program senvices, as
services provided, the number of persons

Jan 25 2019 7:28PH HP LRASERJET FARX p.7
Form 990-EZ (2017) The Alturas Institute, Inc. 47-3209137 Page 2
Balance Sheets (see the instructions for Part [1) X
Chech if the organizalion used Schedule O to respond to any questlon in this Part Il
A) Baginning of year | (B) End of year
22 Cash sawings. and nvestments 32,005.|12 12,967.
23 Land and bulldings . A F<]
24 Other assets (descnbe in Schedute O) .See Schedule 0 835.|24 501.
& Tolalassets . 32,840.12 13,468,
2 Total llabiHles (describe in Schedule O) See Schedule O 0.126 706,
27 Net assets or fund balances (inc 27 of column (B) must agree with line 21) 32,840,122 12,762,
Statement of Program Service Accomplishments (see the nstructions for Part 111) Expenses
Check if the organization used Scheduls O to respond to any question In this Pad IIL m equired for Section 501

¢)(3) and 501 (c)s4)
organizations, optional
for others )

28 See_ Schedule O

rants §

y Ti this amount includes foreign grants. check here - 282 19,964.

® See Schedule O _ _ _ _ _ _ e ]

Grants 377777 10,995 ) T this amount includes foreign grants, checkheré ~~ . .~ ~ > [ ]| 29a 13,015.
30 See Schedule O _ _ _ _ __ . _ __ o]

TGrants 77 77 77 777 77 Ti this amount includes Torefgn grants, checkhera =1 30a 10,555,
31 Other program semvices (describe in Schedule O) . .

(Grants $ ) it this emount includes loreign grants, check here . s D INa
32 Tolal program service expenses (add lines 28a through 31a) . ~ 32 43,534

PSEEINE List of OHficers, Directors, Trustees, and Key Employees (il eah ame even f not comgemated — see the insmuctiors for

Check 1f the organization used Schedule O 1o raspond to any question in this Part IV

Pent vy
.. 0

(d) Health benofis.
tc enpl

() Average hours por (e} Repy | o) Estimated sount of
() Namo grd tillg w%me to %c'um:' :’a n’i".’?.}‘.:‘ﬁ? cort d‘gm o :‘dm ( ):mu b

David ddler _ __ ________ ]
President 36 57,600 0. 0.
Steve Carr__ _____ ___.__._ 4
Director 3 0 0. 0.
Jeff Newgard ___________ J
Treasurer 1 0. 0. 0.
Clay Morgan _ _ ____ ______|
Secretary 0.2 0. 0. 0.
Laroline Heldman ________J
Director 0.25 0. 0. 0.
Tim Ropkins _ _ ______ ____
Director ’ g_25 0. 0. Q.
Barbara Morgap_ _ ________||
Director 0.25 0. 0. 0
Jeff Neiswanger _ _ ______ J
Director 0 25 0, 0. 0
Mark Young_ _ _ _ _________ 4
Director 0.25 0. 0. 0.
BAA TEADA e Form 990-€2 (2017)

RECEIVED BY IRS-EEFAX

Page 8 of 26

01/25/2019 7:26PM (GMT-05:00)



CIS Image Case # CISK442N5G Emp #: 0437541608

Jan 25 2019 7:28PM HP LASERJET FAX

p.8
Form 990-EZ (2017) The Alturas Institute, Inc. 47-3208137 Page 3
i Other Information (Note the Schedute A and personal benafit contract statement raquirements 1n
"~ the Instructions for Part V ) Check if the organization used Scheduls O to respond to any quastion i this Part V D
33 Did the organization engage in any significant aclivity not previously reported to the [RS? Yes [ No
it 'Yes,' provide a datarl.g descnp{wn of each actvity in Schedule 6 . . 3 X
34 Were any significant changes made to the orgamaing o governing documents? i ‘Yas,' attach a conformed copy cf the amended documents if they refiect
a change to the orgamization s name Otherwise, explain the change an Schegule 0 (see istrucions) . 34 X
35a Oid the organization have unrelaled business gross income of $1,000 or mara during the year from business activities
(such as lhose reparted on lines 2, ba, and 7a, among others)? 38a X
bIf Yes,  to line 35e, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O | 35b
¢ Was the arganizatian a section 501(c)(@), 501 (¢)(3), or 50_! #c)(ﬁ) organization subLact to section 6033(e) notice,
raporting, and proxy tax requirements during the year? If 'Yes,' complele Schedule C, Parl Il . 3Se X
36 Dlid the organization undergo 8 liquidabon, dissolution, termination, or sigrificant
dispasiion of net assets during the year? If “Yes,' complete applicable parts of Schedule N . 3% X
37 Enter amount of political expenditures, direct or Indirect, as descnbed in the instructions *| 37a} "
b Oid the organtzation file Form 1120-POL for this year? e e e . X
38a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key emgloyee or were "y
any such loans mads in a prior year end shil cutstanding at the end of the tax year covered by this relwn? X

bt 'Yes,” compicte Schedule L, Part |} and enter the total
amount involved . .

39 Sectlon 501(c)(7) organizalions Enter
a Imhation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club faciliies
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 > 0..sscion 4912 = 0 . section 4955 » 0.

b Section 501(c)@@), 501 (c)(a&eand 501(c)(29? orgenizations Did the organizalion engage in any secton 4958 excess
banefit transaction during the year, or did it engage in an excess beneflt ansaction In a prior year that has not been
roported on any of its pnor Forms 980 or 990.E2? If 'Yes,' complele Schedule L, Part |

¢ Section 501(¢)(3), 50|$c)(4), and 501(¢)(29) organizations Enter 2meunt of tax imposed on organ zation
managers or disqualified persons during the year under sections 4912, 4955, and 4958 4

d Section 501(¢)(3), 501(c)(4), and 501(c)(29) orgarszations Enter amount of tzx on line 40c reimbursed
by the organization . . .

e All organizations. At eny time duting the tax year, was the organization a party to a prohibited tax
shelter transaction? if 'Yes,' complete Form gB&S-T.. . R

41 Ust the states with which & copy of this return Is filed > None

422 The organization’s
ooks arememenf & Ji11 Hansen _ _______ __ _ __ ____________ Telephoneno * 208-313-6554
Locatedat* 135 Placer Ave Idaho Falls ID aP+4> B3402

b At any fime during the calendar year, did the organization have an interast 1n at a signature or other authonty over a
tinanclal account in a forelgn country (such as a bank account, secunties account, or other financial account)?

If ‘Yes,' enter ihe name of the foreign country »

Sea the instructions for except ons and filing requrements for FinCZN Faim 114, Report of Foreign Bank and Financal Accounts (FRAR).
¢ At any time during the calendar year, did the organizztion maintatn gn office outslde the Unlted States?
IE"Yes,' enter the name of the forelgn country »

43 Section 4947(a)(1) nonexempt chanteble trusts filing Form 990 EZ in lieu of Form 104t — Check here
and enter tha amount of tax-exempt interest recerved or accrued during the tax year ’[ﬁ ]

of Form 990-EZ

b Oid the o:gamullon cperale ane or more hospia! facilties dunng the year? If Yes.' Form 930 must be completed
insiead of Form 980.EZ .

¢ Did the organization recesve any payments for indoor tanning services during the year?

d!f *Yes' lo ling 44c, has the organization filed a Form 720 to report these payments?
If 'No,’ provide an explanaton in Schedule O

450 Dld the organization Fave a controlted entlty within the meaning aof section 5120)(13)?

b Qud the argamzation receive any ent from cr engage in eny tramsaction with 8 controllec enty within the meaning of section 512(bX13)7 K ‘Yes,
Form 9%0 and Schedule R may nm be completed (nstead g Form 990 EZ (ses |nsuux:lhms)rm.‘y L ; X , ) ,

TEEAGBI2L 0812277 Form 990-EZ (2017)

440 Did the organization maintain any donor adwised funds dunng the year? If ‘Yes,' Form 990 must o8 completed instaad

RECEIVED BY IRS-EEFAX  01/25/2019 7:26PM (GMT-05:00)

Page 9 of 26



CIS Image Case # CISK442N5G Emp #. 0437541608

Jan 25 2019 7:30PH HP LASERJET FAX p.9

Form 990-€Z (2017) The Alturas Institute, Inc. 47-3209137

46 Did the organization sngage, dtrectly or Indirectly, in pohtical campaign activities on behall of or 1n opposition to
candidates for public office? I 'Yes,' complete Schedule C, Part | .

J Section 501(cX3) organizations only
All section 501 éc%(3) organizations must answer questions 47-48b and 52, and complete the tables

for hines S0 an

Check if the organization used Schedule O to respond ta any queston in this Part vi

Yes | No
47 Oud the organization engage in lobbying activibes or have a section 501(h) election in effect dunng the tax year? 1 'Yes,'
complete Schedule C, Part Il ... 47 X
48 |s the organization a school as descrlbed in section 170(6)(1){A)(H? It Yes,' complete Schedule E . 48 X
49a Did the organization make any transters to an exempt non-chantable related orgamzation? . 492 X
b If 'Yes,' was the refated orgaruzabon a seclion 527 organization? 49b
50 Complete this table for the organizalion's five highast compensated employees (other lfan officers, direclors, trustess and key
emaloyées) who each received more than $100,000 of compensation from the organezation Hf there 15 nane, enter ‘None*
4} Heattn donatits,
(d) Avergge bouts d nt of
(8) Nama end tll of each empoyes e wankdnvaos | FpeTe smpeneion bmé’,.l Sors ercigpenes | s ompomation
o position compensTtian
None _ _ _ oo
{ Total number of other employees paid over $100,000 4

51 Complele this table fcr the orgamization's “ve highest compesated independent contractors whe each received more than $100,000 of
compansation {rom the organization f there 1s none, enter ‘None *

(o) Name gnd busliness oddresy of ench tadependent contractor () Typo of servicn (c) Campersation
RNone
d Total number of other indepencent contractors each receving over $100,000 L4
52 Oud the organzation complete Schedule A? Note: All section 501(c)(3) organlzaﬂons must attach a
completed Schedule A d @Yes DNn
Under penaiilas of parjury, | dadsre (hat | have this ech , and ta [ne best ol my knowi03g0 a0 bollol, It ts

true, carrect, 6nd comate Doclaraticn of proparer {othar thon afﬁano «& bassg on ail intaratian at uw fraparer has' sty knowladge,

I

Slgn ?mm of afficer Dale
Here  |p David Adler President
Type or print aamo and tile
PArType croparor 8 apme Preparer’s signature Da‘e D BTN
Chock ]

Pald Lisa S. Mee sallemployed | PQ0544584
Preparer |Ftmseame»  Reliant Group, Inc,
Use Only |ftmssdaess» 310 Elm Street FimsEN _ * 27-3756990

Idaho Falls, ID 83402 Prenera  208-528-0300
May the IRS discuss this return with the preparer shown above? See mstructions . Ca @Yes DNo

Form 930-EZ (2017)

TEEACSIA o327

RECEIVED BY IRS-EEFAX  01/25/2019 7 26PM (GMT-05:00)
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CIS Image Case # CISK442N5G Emp # 0437541608

Jan 2S 2019 7:30PM HP LASERJET FAX p.10

N . OMB Mo 1543-0047
Public Charity Status and Public Support
pariaret I Complete I th I“(tly Is a section 501( | l'pp a sectlon
o n c}(3) organization or

(Form 930 or 50-£2) P I O TaXh nonexempt chadiablo st

* Attach to Form 990 or Form 890-£2.
e Aeves Sovgs” > Go to www irs.gov/Form990 for Instructions and the Istest information.
Namo of tho organization Employer Kemifica
The Alturas Institute, Inc. 47-3209137

Reason for Public Chanty Status (All organizations must complete this part ) See Instructions.
The organization Is not a private foundation because it is. (For mes 1 through 12, check only one box )
1 A church, convention of churches, or assaciation of churches descnbed n section 170X }AYG)-
A schoo! described in section 170@XINAXI). (Atiach Schedule E (Form 930 or 990 EZ) )
A hospilal or a cooperstive hospital service organization described in section 170(XINAXIi)}
A medical resaarch orgamizalion operated in conjunction with a hospital desctibed in section 170(bX1XAXIIN) Enter the hospital's
neme, city, and state

D An organization operated for the benelit of a college or university owned or operated by a govemmental unit described in
section 170X XAXIv). (Complete Part I )

A tederal, stale. or local governmant or governmental unit descnbed in section 170(b)(1 XAXV).

An arganization t1at normally recewves a substantial pari of its support from a governmental unit or from the general public described
in saction V70XAXAXVI). (Complete Part i )
8 D A communily (rust described in section 1 TO(b)IXAXV) (Compiete Part (1 )
9 D An agricultural research organization described in section 178(b)(1 AX(x) operated in conjunchion with & land-grant college
or umversity or a8 non land-granm college of agnculture (see instructions) Enter the name, tily, and stale of the college or
university

*h o ow N

~N O

10 B] An orgamzation that nomally recenes. (1) more than 33 H3% of ifs support from conlnbulions, membership fees, and gross recests
from activibes related to its exempt functions—subject to certaln exceptions, and SZ) no more than 33-1/3% of ils suppor! from gross
mvestment income and unrelated busingss taxable income (less sectlon 51 fax) from businesses acquired by the organization after
June 30, 1975 See sectlon 508(a)(2). (Complete Part IIl )

1 An organzahon organized and operated exclusively to test for public safety See section S0%(aX4).

12 An orgamizalion organized and operated exclu5|veclr for the benefit of, to perform the funclions of, or to carry out the ﬁurposes of one
or more pubiicly supporled organizatians describad in section 509(5)?) or section a)2). Sae section Sﬂg(am. Chack the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a Type | A suppoiling organization aperated, suparvised, or contralled by (s supported orgamization(s), lypically by giving the supported

organizauon(s) the power o regularly appeint er elect a majory of the direclors or trustees of the supporting organizanon You must
plete Part IV, Sect AandB.

b D Type . A 5up‘.aonlng organizatian su{)arvised or controlied in connechon with its supported organization(s), by having control or
maznagement of ths supperting crganizalion vested in the same persons hat conirol or manage the supported organizabon(s). You
must complete Part (V, ons AandC

< D Type Hli functionally Integrated. A supporling organization operated m connection with, and functienally integrated with, ils supported
organization(s) (see instructions) You must tete Part IV, Secth ,D,end E.
d

Type Ul non-lunctionally integrated. A supporting orgamization operated ir connection with its supported erganizalion(s) thal is not
functionally Integrated The organization generally must salisfy a distnbution requiremant and an attentiveness requirement (seg
instructions) You must comptote Part IV, Sections A and D, and Pant v,

L D Check this box if the orgamzation raceived a writter determination from the IRS that i1 15 a Type |, Type I, Type Uil functionally
integrated, or Type i1l non-functionally integrated supporiing orgarnization

f Enter the number of supported organizations . . [:

g Prowids the foliowing Information about the supported organization(s;

0) Nome of eupportyd  crganizaton ODEIN ID Type of oganceetion (M istha (V) Arnouat ot monclary (v Amount of otrer
Cescribed onlinps 1 O organ'zation irsted | support (seo Istiucuons) aupport (see ristructions)
abave (see Instnchom)) o your governing
documoni?
Yes | Mo

()]
®)
©)
(0)
(B)
Tota!
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 950 or 930.EZ Schedule A (Form 930 or 980-E2) 2017

TEEAQADIL 8810A7?

RECEIVED BY IRS-EEFAX  01/25/2019 7:26PM (GMT-05:00)
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v CIS Image Case # CISK442N5G Emp #: 0437541608

Jan 25 2019 7:31PM HP LASERJET FAX p.11

Schedule A (Form 990 or 930-E2) 2017 The Alturas Institute, Inc. 47-3209137 Page 2

REEFISuppont Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)1XAXV)
(Complete only if you checked the box on line 5. 7, or 8 of Part | or if the crgamizalion failed to qualfy under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

E:‘I;::f;gyie:)r {or fiscel yoar {a) 2013 (b) 2004 (c) 2015 ©) 2016 () 2017 (A Total

1 Gib, gremts, cortnbubons, and
memaership foes recetved (Do not
txe ude any 'unusual grents.’)

2 Tax revenues levied for the
organization's benefit and
either paid to or expended

- oniis behatt

3 The value of services or
facilities furmished by 2
govemmantal unil to the
argamization without charge

4 Total. Add hnes 1 through 3

5 The porlion of tota)
contributions by each persan
(other than a governmental
unit or publicly supdpoded
organizaton) included on line 1
that exceeds 2% of the amount
shown on kne 11, column ()

6 Public sugport. Subtract Ine 5
fromined, .. e

Section B. Total Support

Calendar year (or fiscal year 7 T
b:gsmmngyln) s vea (2) 2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 () Total

7 Amounts from ine 4

8 Gross income from interest,
dwvidends, parrnents receved
on secunties loans, rents,
royaltles, and income from
sinidar sources

9 Net Incoms from unrelaled
businass actmtias, whather or
not the business is regularly
carned on

10 Other income Do not include
galn or loss from the sale of
capital assats (Explainin

Part V1) .
11 Total support. Add lines 7

through 1 . il P 3
12 Gross recaipts from related actvities, etc (see Instructions) | 12 |

13 Firstfive years. If the Form 990 Is for the orgamization’s first, second, third, fourth, or fifih tax year as a section £01(¢)(3)
organizalion, check this box and stop here , .

Section C. Computation of Public Support Percentage
14 Pubhe support percentage for 2017 (ine 6, column (f) divided by line 11, column {f)) . 14
15 Public support percentage from 2016 Schedule A, Part ], line 14 15

16a 33-1/3% support test—2017. I the organization did not check the box on line 13, and line 14 Is 33-1/3% or mare, check this box
and stop here. The organization qualities as e publidy supported organezation , >

b 33-1/3% support lest-2016. If the organization did nct check a box on fine 13 or 163, and line 15 1s 33-1/73% or more, check this box
and stop here. The organizetion qualifies as a publicly supported organization >

“17a 10%-facts-and-clrcumstances test—2017. If the organization did not check a box on line 13, 16a or 16b. and line 14 15 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 mee's the acts and circumstances' test The organization qualifies as a publicly supporied organization

»
b 10%-tects-and-clrcumstances test—2016, If the orgamization dld not check a box on line 13, 16a, 16b, or 173, and ling 15 is 10%
or more, and It the orgamzation meels the 'facts-and-circumstances’ test, check this box and stop here. Explain In P2rt VI how the
orgamzation meets the “facts-and circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organwzation did nol check a box on line 13, 163, 16b, 173, or 17b check this box and see instructions ™

BAA

%
0
0
0
J

Schedule A (Form 990 or 990-E2) 2017

TEEAQQRL. 08/10¢17

RECEIVED BY IRS-EEFAX  01/25/2019 7:26PM (GMT-05:00)
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Schedule A (Form 930 or 990.E2) 2017 The Alturas Institute, Inc. 47-3209137 Page 3

4Support Schedule {or Or%amzatlons Described in Section 509%(aX2)
(Complete only iIf you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to quality under the tests lisled below, please complete Part {1 )

Section A. Public Support

Calandar year (or fistal yeas begmning 1n) ® (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (N Total
1 Gifts, grants, conyibutions,
20 nembarsip (o6t o
recelv 0 nol include
any ‘unusial granis ‘) 83,400, 81,193, 85,482 250,075,
2 Gross recaipls from adrrissions,
merchandise sold or ser/ices
rtormed, or facllities
rrushed i any actity thatis
related to the organization's
tax-axempt purpase. 18,363. 9,898, 26,365 54,626,
3 Gross raceipts from activities
that are nol an unrelated trade
or business under section 513 0.
4 Tax ravenues levied for the
organization's beneht and
either paid to cr expended on
its behalf 0.
S The value of sarvices or
facilltles furnished by a
governmental umt to the

organization without charge 0.
6 Total. Add fines 1 through 5 0. 0.l 101,763, 91,091. 111,847, 304,701,
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons 0. 0, 0. 0, 0. 0,

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,060D or
1% of the amount on line 13
for the year

¢ Add lines 74 and 7b

8 Public support. (Subiract line
7c fromine 6)

Section B. Total Support
Calendar year (or fixcal year beginmng n) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 () 2017 M Total

9 Amounts from hne 6 0. 0. 101, 763. 91,091. 111,847. 304,701.
10a Gress tncome from interesy, dividends,
payments recewed an securities loans,
iefts, royalaes, and tncome from
similar sources 0.
b Unrelated business taxable
income (less section 511
taxes) lrom businesses
dacquired afler June 30, 1975 0,
Add hnes 10a and 1 0b 0 0. 0 0. 0. 0.
11 Netincome from unrelated business
activities not included in lire 10b,
whether or act the business s
reqularly carned on 0.
12 Other income Do not include
gain or loss from the sole of
capital assets (Explaln in

0

Pan VI) 0.
13 Total support. (Add hnes 9,
10c 11, and 12) Q. 0. 101, 763. 91,091. 111,847. 304,701.
14 First five years if the Form 990 is for the organization's ‘irsl second, thurd, fourth or ﬁﬂh tax year as @ sechon 501(c)(3)
organization, check this box and stop here .. > @
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8 column (f) divided by line 13, column () 15 3
16 Public support percentage from 2016 Schedute A, Part Ill, ine 15 . Co 16 [
Section D. Computation of Invastment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part 1], line 17 18 %

193 33-1/3% support tests—2017. [f the organization did not check tha box on ine 14, and line 15 1s mora than 33- 1/3% and tne 17
1s not more than 33-1/3%, check this box and stop here The organizabon qualtitas as e publicly supported arganization
b 33-1/3% support tests—2016 f the organization did not check a box on line 14 of line 192, and line 16 is more then 33-1/3%, and
line 18 15 not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organzation L4
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19, check this hox and see istiuchons »

BRA TEEADAL GBNIO/7 Schedule A (Form 990 or 930-E2) 2017
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Supporting Organizations

Cc?rﬁ Ietegonlyguf you checked a box in iine 12 on Part |, If you checked 12a of Part |, complete Sections
S« and 8. It you checked 12b of Part I, complete Sections Aand C If you checked 12c of Part |, con\\})lete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Sectlan A. All Supporting Organizations

1 Are all of the orgamzabion's supported organizauons listed by name n the organization's governing documanls?
if ‘No,' deseribe in Part VI how the supparled oryaruzanors are designated If designated by class or purpose, descnbs
the designation, If histaric and continuing relationship, explain

2 Did e organzation hava any supparled orgamzation that does not have an IRS determination of status under sec'ion
509(2)(1) or (2)? # "Yes,’ expiain in Part V! how the organwzaton determingd that the supported organization wes
descnbed In saction 509(a)(1) or (2)

3a Did the organtzalion have a supported organization descnbed in seclion 501{c)(4). (5), or (6)? /f Yes,' answer (D)
and (c) below

b DId the organization confirm thet each supported organization qualified under section S01(c)(@), (5). or (6) and
satisfied the public support tests under section 509(a)(@)” if Yes,' describe In Part Vi when and hov the organization
made the determination

¢ Did the organzation ensure that all support to such organizations was used exclusively for saction 170(c)(2)(8)
purposes? il Yes,' explain in Part VI what controls the orgamization put In place to ensure sucn use

4a Was any supported organization not organized In the United States (foreign supported organizaton’)? If ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (¢) below

b Dud the organization have ultimate control and discreton in decding whether to make grants to the toreign supported
orgamization? if "Yes," descris In Pent V1 how the orgenization hed such control and discretion despits being centrofied
or suparvised by or in connection with its supported orgamzalions.

¢ Dud the organization support any forelgn supported organization that daes nat have an IRS determunation undar
sections 501(c)(3) and 503(a)(1) or (2)? If Yes,' expiain in Part VI what corrols the organlization used to ensure that
all support lo the forelgn supported organization was used exclusively for secton 170(c)(2)(B) purposcs

Sa Dud the organization 2dd, subshiute, or ramove any supported orgamzations dunng the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detal In Part Vi, including (i) the names and EIN rumbers of the supported
organzations added, substituted, or removed, (i) the reasons for each such action, (in) the authonty under the
orgarzaton's orgamzing document authorung such action; and (Iv) how the action was accomplished (such as by
amendment (o the orgemaing documeant)

b Type | or Typo 11 only. Was any added or substituted supported organization part of a class already designated in the
organrzation's organizing document?

© Substitutions only. Was the substitution the result of an event beyond the crganization’s control?

€ Did the organization provide support (whether in the fcrm of grants ar the proviston of services or facilihes) to
anyone other than () its supported orgamzations, (if) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporiing organizations that alse support or benefil ore or more of
the filing organization’s supported organizetions? If Yes,' provide detail in Part VI

7 Did the organization leVIde a grant loan, compensation, or other simllar payment to a substantial contributor
(detined 1n section 4958(¢)@)(C)), a family member of a substantial contnbutor, or a 35% controlled entity wilh-
regard to @ substaniial contributor? If 'Yas,' completa Part | of Schedule L (Form 990 or 990-£2)

8 Did the org,amzaﬂon mahe aloan to a disqualltiad person (as defined in section 4958) not descnbed In hne 77 It Yes,"
complels Part | of Schedule L (Form 990 or 990

9,

Was the organieation controlled directly or induectly at any fime during the tax year by one or rore disqualihed persons
as defined in section 4946 (other than foundation managers and crganizations described i section 509(a)(1) or (2))?
I ‘Yes,' provide dstall in Part V1

b Did one or more dnsﬁuahﬁed persons (as defined in ine 92) hold a controlling interest tn any entity in which the
supperting organization had an 1nterest? I/ 'Yes,’ provide detall in Part Vi

¢ DId a disqualified person (as defined in line 9a) have an ownership inlerest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yas,' provids detail in

102 Was the arganization subject 1o the excess business hordmﬂs rules of section 4943 because of section 4843(f) (regardin
gzrtwam '%geb:’ll supporting orgamizations, and all Type HI non-tunctionally mtegrated supporting organizations)? ql Yes*
L:lg ow

b Oid the organization have any excess business holdings in e lax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEAQ404L 081017 Schedule A (Form 930 or 990-E2) 2017
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rEAIVIEH Supporting Organizations (continued)
Yes | No

11 Has the orgamization accepled a gifil or contribubion from any of the tollowing persons?
a A parson who directly or indirectly controls, either alon or logether with persons described i (t) and () below, he

governing body of a supported organization? Na
b A family member of a person descnbad in (a) above? 1b
© A 35% conlrolled entity of a person described in (a) or (b) above? {f 'Yes' to a, b, or ¢, provide dstail in Past VL. e

Section B. Type | Supporling Organizations

1 Did tte duectors, trustees, or membershup of ane or more supported organizations have the power to regularly appoint
or elect at least a majortty of the organizatian’s directors or trustees at all tirres dunng the tax year? If No,’ describe in
Part VI how the supporled organizahon(s) effectivaly oparated, supervised, or controliad the orgamzation’s activities
If the organization had more than one supported orgarizalion, describe how the powers lo appoint and/cr remave
directors or trustees weve allocaled among the supported organizations end whal conditrons or restrichans, if any,
apphed (o such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supparted organizalion(s)
that operated, supervised, or controlled the supporting orgamzation? if 'Yes,’ explain n Part VI how providing such

beneht carnied out the purposas of the supported orgemzalion(s) thal operaled, supervised, ar controlled the
supporting organwzation

Section C. Type il Supporting Organizations

1 Were a majority ot the organization's dneclors or inustees during the tax year ziso a majonty of the directors or trusiees
ot each of the organization s supported orgamzeton(s)? if ‘No, describe in Part VI how control or management of the
supporing organization was vested in the same persons lhal controlled or managed the supported organization(s)

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organmizations, by the last day of the ‘ifth month of the
organization's tax year, (i) a written natice describing the typs and amount of support provided dunng the prior tex
year, (ll) a copy of the Form 990 that was maost recenily filed as of the date of notfication, and (If) copies of the
organization's gaverning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the orgamization’s officers, directors, or trustees elther (i) appointed or elected by the supported
orgamzatlonSs) o:r&; serving on the governing body of a supported organization? I/ ‘No, explan in Part VI how
the organizetion maintained & closa and conhnuous warking relationship with the supporied organwzation(s).

3 By reason of the relationship descnbed tn (2), did the organization's supported orgamzations have a significant ™
voice in lhe organization's Investment policies and in directing the use of the organization's income or assets at
ail imes during the tax year? If ‘Yes.' dascribe it Part VI tha role the orgamzaton's supported arganizat.ons played
n this regard

Section E. Type Il Functionally integrated Supporting Organizations

1 Check the box noxt to the method that the erganization used to sabsfy the Integral Part Test during the year (see Instructions)
3 E] The organization satistied the Activities Test. Complete fine 2 below
b D The organwzation (s the parent of each of its supported orgamzatro’ns Complete line 3 below
3 D The orgamzation supported a governmental enlity Dascribe in Part VI how you supported a government entily (see instructions)

2 Acthvities Test Answer (a} and (D) below.

a Dud substantially all of the orgamization’s actlvities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' than in Part VI IdentHy thase supported
organizations and explain how lhese activitres directly furthered their exsmpl purposes, how the orgamization was
responsive lo those supporied organizalions, and how the organization catermined that thase actvities ccnstituted
substarially ail of its aclivities

b Did the activilles described in (a) consttule actvities thal, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yos.' explain In Part VI the reasons for
the organizahon's posibon that lts supportad organization(s) would have engaged in these activilies but for the
orgamzatian's involvement

3 Parant of Supported Orgamizations Answar (a) and (b) below.

a Dld the organizabon have the power lo regulaty appoint or elect a majority of the officers, directors, or trustees ot
.. each of the supported organizations? Provide details in Part VI

b Did the %fganuauon exercise a substarual dagree ot direction over the policies, programs. and activities of each of ils
supported organizations? /f Yes,’ describe In Part VI the role played by the organization m s regard

BAA TEEAGMSL G&IONT Schadule A (Form 390 or 930-EZ) 2017
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Schedule A (Fom 990 or 990-E2) 20017 The Alturas Institute, Inc. _ 47-3209137 Page 6
gL Type Y Non-Functionally Integrated 503(a)(3) Supporting Organizations
1 eck here if the organization salisfied the Integral Part Test as a qualilying trust on Nov 20, 1970 (explain in Part VI) See
D ﬁh\structleorﬁs. All olhger Type Ill non‘flunc‘honaliye?ntegraled supporling organizations must complete Sechons A through E.

LY
Section A — Adjusted Net income (A) Pnor Year ‘B’(ﬁgﬁﬁﬂmf”'

Net short.term czpllal gain
Recoverles of prior-year distnbutions
Other gross income (see instructions)
Add lines | through 3

Oepreciation and depletion

Porbon of operaking expenses pawd or incurred for production or collection of grass
income ar for management, conservation, or maintenance of property held for
produchion of Income (see instructions)

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

"niajwiN| -

anjaiw|N]—

Section B — Minimum Asset Amount (R) Prior Year (B)(g;gg:'a};w

1 Aggregate falr market value of all non exempt-use assets (see instructions for short
tax year or assets held tor part ot year)*

a Average monthly velue of securities 1a
b Average monthly cash balances 1b
¢ Fair market vatua of other non exempt use assats
d Total (add ines 1a, 1b. and 1¢)

© Discount dasmed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition Indebledness applicable to non axempt use assets
Subtract line 2 from line 1d 3

Cash deemed held for exempt use Enter 1 1/2% of hne 3 (for greatsr amount.
see Instruclions).

Net value of non exempt-use assets (subtract line 4 from ine 3)
Muldply Iine 5 by 035

Recoverles of prior-year distributions

Minlmum Assat Arount (add line 7 to line 6)

w

@i~Nid{n
@Iwlonlnis

Section C — Distributable Amount : Current Year

1 Adjusted nat income for pnor yaar (from Section A, line 8, Column A)

2 Enter 85% of ine 1

3 Minimum asset amount for prior year (fram Scction B, Iine 8, Column A)
4 Enter greater of line 2 or line 3
5
6

Vs [wiN |-

Income tax imposed in prior year

Distributable Amount Sublract ine 5 fiom line 4, unless subject lo emergency
lemporary reduction (see instruclions) [

~

D Check here it the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization
(see instruchions) «

BAA Schedule A (Form 950 or 930-EZ) 2017
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Schedule A fForm 990 or 930-€2) 2017  The Alturas Institute, Inc. 47-3209137 Page 7
PI%m Type 11l Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D — Distributions Current Year
71 Amounts paid to supported organizztions to accomplish exampt purposes

2

Amounts paid to perform actwvity that directly furthers exerr pt purposas ot supported organizations,
In excess of income from activity

Admunistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempl use assais

Qualified set aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions Add lines 1 through &

@i DH|w

Oistributions to attentive supported orgamzations to whuch ths ergamaalion 15 responsive (provide detarls
in Part VI) See instructions, )

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount dvided by line 9 amcunt
Section E — Distribution Allocatlons (see instructions) Exgt)ass underdl(!st'r)ihmnm Dlst&it}hble
Distributlons Pre-2017 Amount for 2017
TR

Distributable amount for 2017 from Section C, line 6

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

Excass distributio
e

¢ From 2014 .

d Frem 2015

e From 2016

f Tota) of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see Instrurtinns)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D,

line 7.

a Applied to undardistribulions of prior years

b Apphied to 2017 distributable amount

¢ Remainder Subtracl lines 42 and 4b trom 4

5

Remaining underdistributions for years prior to 2017, if any
Subtract hnes 3g and 4a from line 2 For resull greater fhan
zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Sublract lines 3h and 4b
framn hne 1 For resull grealer than zero, explain In Part VI, See
instructions

Excess distributions carryover to 2018. Add hines 3) and 4¢

Breakiduwn of ine 7

D Eacesy hiom 2018

b Excess from 2014

¢ Excass fiom 2018

d Excuss from 2016,

0 Exress fram 2017

BAA Schedule A (Form 990 or 990-E2) 2017
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Sd\uleA(Fom990m990Fl)2017 The Alturas Institute, Inc. 47-32091317 Page 8

! Pplemental Information. Provide the explanations required by Part 1], lme 10, Part I, line 172 ar 17bPart Il tine 12, Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 93, 9b, 9¢, 113, 11b, and 11c; Part IV, Secton B, lnes 1 and 2, Part IV, Section C, lne 1;

Part IV, Section D, lines 2 and 3; Part Iv, Section E, fines Ic, 23, 2b, 3a, and 3b; PartV, hine |, Part ¥, Sechon B, line te; Part V,

(Sg;‘t;on D, Ig{m 5, 6, and 8 and Part V, Section E, hnes 2, 5, and 6. Also complate tus part for any additional information.
instructions.)

BAA TEEAGMEL. 08NON7 Schodule A (Fonn 980 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 OMB Ko 1545 007
(Form 930 or 930-E7) Complete to provide Information for responses to specific questions on

Form or 930-EZ or to provide any additional Information.
* Attach to Form 930 or 990-EZ.
Ocpoitmers of the Treosuy * Go to www.irs.gov/Form390 for the latest information.
interna) ReJonwg Seevice &
Name of the organtmotion Enployer dentificalion aumber
JThe Alturas Ipstitute, Inc. 47-3209137

Form 980.EZ, Part |, Line 16
Other Expenses

Advertising and Promotion : $ 4,492.
Bank Charges . 60.
Conferences, Conventions, and Meetlngs . 43,249.
Depreciation .o . 334.
Office Expenses e 267.
Travel Ce . . 3,531

Total § SI: 933,

Form 990-EZ, Partil, Line 24
Other IAssats

_Begipnipo __ Ending
Computer Equipment - Net of AD 835. § S01.
Total § 835 .

Form 990-EZ, Part 1), Line 26 ’
Total Liabliities

Payroll Liabilitles

$ 0. .
Total $_ 0. § 706.

Form 990-EZ, Part Il - Organization's Primary Exempt Purpose

Advancement of Civic Education & Civil Discourse

Form 990-EZ, Part ili, Line 28 - Statement of Program Service Accomplishments

Women's Conference: "Conversations with Exceptional Women,” promote education and
discussion about women’s rights, gender equities and workplace issues confronting
women. Featured speakers from various disciplines, industries and sectors: Suprene
Court Justices; Corporate CEO’'s; Pulitzer-Prize winning authors; award-winning
journalists; film darectors, producers anc'1 actors; Olympians; novelists:
academics, englneers; astronauts and governmental officials, among others. About
150 people served, with an age range of 14-85, from across the country. Interviews
with speakers are posted on our website and made available to thousands of

viewers.

BAA For Paperwork Raduclien Act Notica, see the Instructions for Form 30 or 990-E2 TEEAG9OIL 0807 Schedute 0 (Form 990 or 990 E2) (2017)
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Schedule O (Form 990 or 990-EZ) (2017)

Page 2

Noome of the o'ganizstion

The Alturas Institute, Inc.

Employer ldamification numbar
47-3209137

Form $90-E2, Part lil, Line 29 - Statement of Program Service Accomplishments

Civic Education programs: Lectures, seminars, workshop and conferences for Idaheo

teachers, students apd the public-at-large. Rbout 1,500 are direct beneficiaries

of constitutional expertise shared by distinguished scholars. Indizect

beneficiaries through teachers served are several thousand students

Form 990-EZ, Part ill, Line 30 - Staterment of Program Service Accomplishments

Annual Dinner & Lecture: Features probinent leaders from various fields,

delivering talks on subjects of public interest and importance. Lecture and Q & A

session. Speakers included historians, conservationists, human rights champions

and governmental officials. The audience served roughly 200 people.

BAA
TEEA4502L.  0809N7
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