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Form 8879-EQ 

Department of the Treasury 
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2018, or fiscal year beginning .. . .. . .. . ....... ... , 2018, and ending ... . ... . . . .. .. , 20 .. .. .. . 

IJll- Do not send to the IRS. Keep for your records. 
IJll- Go to www.irs. ov/Form8879EO tor the latest information. 

OMB No. 1545-1878 

2018 
Name of exempt organization Employer Identification number 

Al ine Artisans Inc 81-0490239 
Name and title of officer Gene Schade 

Treasurer 
, Part.I .. Type of Return and Return Information (Whole Dollars Only) 
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then 

• leave line 1 b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 

the applicable line below. Do not complete more than one line in Part I. 

1a Form 990 check here IJll- 0 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1 b 
2a Form 990-EZ check here IJll- ~ b Total revenue, if any (Form 990-EZ, line 9) ...... . ............. .. ... 2b -------.,6'"'3=--, =7""0,....2~ 
3a Form1120-P0Lcheckhere Ill> 0 b Totaltax (Form 1120-POL,line22) ........ ... . ..... ... . .. . .. . . . . . . .. .. .. ... 3b 

4a Form 990-PF check here .. D b Tax based on investment income (For;.;,· 99o~PF.' P~rt- v1: "1i~~ -s) ....... ....... ...... 4b ---------

5a Form 8868 check here Ill> D b Balance Due (Form 8868, line 3c) ... .... . ... .. . . ..... . . ... . : : : : : : : : : : : : : : : : : : : 5b ---------

Part II Declaration and Signature Authorization of Officer 
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the 
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the 
organization's electronic return. I consent to allow my intermediate service provider, transmitter, 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, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) 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, I 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. I 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. I have selected a personal identification 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 

~ 1 authorize Christi Barr CPA PC to enter my PIN 
ERO firm name 

01433 as my signature 
Enter five numbers, but 
do not enter all zeros 

on the organization's tax year 2018 electronically filed return. If I 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, I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. 
If I have indicated within this retu that a copy of the return is being filed with a state agency{ies) regulating charities as part of 
the IRS Fed/State progra , ·1 te my PIN on the retum's disclosure consent screen. 

• Officer's si nature Date • 04/30/19 
Part Ill 

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 
• number (EFIN) followed by your five-digit self-selected PIN. 81154127737 

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed refum for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS e-fi/e Providers for Business Returns. 

ERO's signature • Date .-
04/30/19 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

For Paperwork Reductio n Act Notice, see back of form. 

DAA 

Do not enter all zeros 

Form 8879-EO (2018) 
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Form 990-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
OMB No. 1545-1150 

2018 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
Internal Revenue Service 

~ Do not enter social security numbers on this form as it may be made public. 

~Go to www.irs.gov/Form990EZ for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2018 calendar vear, or tax year beginning , and endin!t 
B Check if applicable: C Name of organization D Employer identification number 

Address change 

Name change Alpine Artisans Inc 81-0490239 
Initial return Number and street (or P.O. box, if mail is not delivered to street address) 

I 
Room/suite E Telephone number 

Final return/terminated PO Box 841 
' Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption ,.._ 

Seeley Lake MT 59868 Application pending Number ..... I 

G Accounting Method: !CJ Cash : 1 Accrual Other (specify) ..... H Check..,.~ if the organization is not 

I Website: www.al2ineartisans.org required to attach Schedule B 

J Tax-exem~t status (check onll one) - _X'. 501 (c)!3) n 501 (c) ( ) ~ (insert no.) [l 4947(a)(1) or I 1527 (Form 990, 990-EZ, or 990-PF). 

K Form of organization: ~ Corporation '. ~ Trust [ J Association ~ J Other-..,,.--------------------

L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if t~I assets 

(Part II, column (B)) are $500,000 or more. file Form 990 instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . \,\ . . . . . ... . ... . . .. ..... $ 65 592 
Part I 

r· i 

Revenue, Expenses, and Changes m Net Assets or Fund B.alancel?,, {see the instructions for Part I) 

II) 
<I.I 
<II c 
<I.I 
0.. 
x 
w 

Check if the orqanization used Schedule 0 to respond to any question in thls''Riart I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .!] 
Contributions, gifts, grants, and similar amounts received ./Ji ~\ "' 1 42, 2 67 

2 Program service revenue including government fe~~- ~~d -~~~·t~acts : : .. : : : . <(: >~: ::::: : : : . : : : . : . : : : .... : . . . . 1--2--+------6~,~2_9_0_ 
1 

3 Membership dues and assessments '"- \ · 3 
.. . • .. . . . . . . . . . . . . . . . . . . . . . . . . , • :.;c;,; ,~'I .. "'"'\',:.:..,,·, • • • • • • • • • • • • • • • • • • • • • • • • • . i--=-----+---------4- 9-

:a ~~::~:::~~~~r:: ~~;~of a~s~;~ ~;~~~-th·a~ i·n~e~l~~ . . . . . ... . . . . ·f :"~~<~~j ,.i f ·1· . .. . .. .. .... . .... . .. . . .. 
4 

.. .......... . l .. .. . 
b Less: cost or other basis and sales expenses ..... .. .. . .. ... . .... . . :\.' ·, . ... . . . .) J.~s_b~l-----------1 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from l ine 5af ····"'·· • .."/ 

f ''J..t . A\ .,,,,. •• • • • • . • . ' • '. ' 0 ' 0' ' • • 0 0 • ' > ' . ' 0 ' . 

6 Gaming and fundraising events: . .o;. •·•• ~· 

y a Gross income from gaming (attach Schedule G if greater thf!O 

$15,000) . . .. .. . . . . ..... .. ...... . I 6a I . . ... . . . . . .. . . ~.- ~"'· · 
b Gross income from fundraising events (not including _$ ___ _______ of contributions 

from fundraising events reported on line 1) (attach Schedule G if the 

sum of such gross income and contributions exceeds $15,000) . I 6b I 16,986 
c Less: direct expenses from gaming and fundraising events I 6c I 1,890 
d Net income or (loss) from gaming and fund raising events (add lines 6a and 6b and subtract 

7a ~r:s6sc~~les.~f .in~~~;~~ .· i~~~- ~~;~~~s· ~-nd ~ll~~an~~s· :. : . . . . :: : : : ::: : . : . :::.: : : : . . , . 7~ r · ... ... ..... .. ....... .. . 
b Less: cost of goods sold . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l.__7_b_~l---------1 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . 

8 

9 
Other revenue (describe in Schedule 0) . ........ . ......... . . ... . . . . ..... .... .. . .. .... ... .. . ...... . .... . . .. . . 
Total revenue. Add lines 1, 2, 3. 4, 5c, 6d, 7c, and 8 . . . . . .. . . 

10 Grants and similar amounts paid (list in Schedule 0). 

11 

12 
13 

14 

15 

16 

17 

18 

19 

20 
21 

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

Salaries, other compensation , and employee benefits . . . . . . . .... .. .. . . . . . . . . . .... . .... . 

Professional fees and other payments to independent contractors . . . . . . . . . . . 

Occupancy, rent, utilities, and maintenance . . . . . . . . .. . 

Printing, publications, postage, and shipping . . . . . . .. . . . . .. . . . .. . 

Other expenses (describe in Schedule 0) . . . . . . . . . . . . . . . . .... . . . ... . 
Total expenses. Add lines 10 throuqh 16 

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .. . . . ..... . 

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 

end-of-year figure reported on prior year's return) .. ... .. . ... ... .. . . . 

Other changes in net assets or fund balances (explain in Schedule 0) .. ... .. . 

Net assets or fund balances at end of vear. Combine lines 18 throuqh 20 ..... 

Sc 

6d 15.096 

7c 

8 

9 63.702 
10 
11 

12 
13 26,413 
14 850 
15 4,270 
16 25 318 
17 56,851 
18 6,851 

19 37,919 
20 
21 44.770 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018) 

DAA 
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Form 990-EZ (2018) Alpine Artisans Inc 81-0490239 Page 2 

Part U Balance Sheets (see the instructions for Part II) 
Check if the or anization used Schedule 0 to res uestion in this Part II . . . . . . . . . . . . .. .. ... ... .. .... ..... . x: 

(A) Beginning of year 

22 Cash, savings, and investments 

23 Land and buildings ...... . ..... . . 
24 Other assets (describe in Schedule 0 ) 

25 

26 

Total assets 
····· ··· ··· ·· · ······ · ···· · ······· · · ·· · · · · · · · · · · · · ······ · ···· ·· ··· ·· · · · · ·· · ·· ······· 

Total liabilities (describe in Schedule 0) 

36 604 
0 

1 315 
37 919 

0 
· 27 Net assets or fund balances line 27 of column B must a ree with line 21 . . . . . . . . . . . . . . . . 3 7 919 

Part Ill Statement of Program Service Accomplishments (see the instructions for Part Il l) 
Check if the or anization used Schedule 0 to res ond to an uestion in this Part 11 1 ... 

What is the organization's primary exempt purpose? 

Pr omotion of visual and performing art s i n the local area 

Describe the organization's program service accomplishments for each of its three largest program services, 

as measured by expenses. In a clear and concise manner, describe the services provided, the number of 

persons benefited, and other relevant information for each program title. 

28 . 2 . ".'<;t-1:l !"xs .. s_t~9:e .. --: . J?ez::fo.rJILin9: _.lU;t_s . :-. . c_on_tr~ct.~ . :Wi ~- ~~;".f?r01e;7_s . t:o . _b r _in9: .... . . ... . . .. ... . . . . 

. .I'e.1'.~?~~.C::e.~ . t:o .. th~ . S-~~.l:~X":' S_wa.Il . yal_le_r: . . _ ... . . . _ ... . . . . . ....... ... .. .. . . .. ...... . . ..... .... . .. . . . . . . ... . 

Grants$ If this amount includes forei n rants, check here .... . ... .. .... 
29 . . _cu_l t~~~l . ~.ts. :: . _SJ??l'.lS_or .. a~ttior_. a.Il<:i .. a~_ti_st. -~o.:i:k_sho_I's . . ~? discu_ss. -~~i.>: . 

[ I 

. . . ~?.:i:k_ ,_. t:o .. enC:O~J'.'~.Q'e_ i~~ere_st_ i n_. t.lle .a~_ts_ .... . . .... ....... ... . . . . . . . .. ... . .... "" ·~-.:······· · ·~··· · · · ······ · · · ·· 

(Grants S 
. .. . ... . ...... . . . .. . ::;.- ...... . . 

) If this amount includes foreign grants, check. :~ere .. , . . . . .... .. . . 
· · · ······r-._ .. . 
... .... 

(B) End of year 

22 44 670 
23 

24 100 
25 44 770 
26 0 
27 44 770 

Expenses 

(Required fo r section 

501(c)(3) and 501(c)(4) 

organizations; optional for 

others.) 

28a 28 616 

29a 26 317 

(Grants$ ... : : : : : : : . -~ . -~'-I . +-3:::..::0:..=a-1-- ----'-1-'-L-9:.....1;;..:_:_8 
31 .... . .. ..... "' 

. . . . . . . . . . . . . . .. . .... 4~3..:.;1 a::..+--------
32 Total ro ram service ex enses add lines 28a throu h 31a .... 32 56 851 

Part IV List of Officers, Directors, Trustees, and Key Employees (list e~ch one even if not compensated - see the instructions for Part IV) 
Check if the orqanization used Schedule 0 to respond to anV-oues'tion in this Part IV . . . . . . . . . . . . . . ... ..... . . .. . .... ...... . .. . . .. ..... . . . . 

(a) Name and title 

Gen e Sch a de 
Treasurer 
Robert B Green 
Preside nt 
Anne Dahl 
Director 
Car ol Brodie 
Director 
Susan Cushman ... ... .. . ............ ... ..... . .. .. . .. .. ... ....... . . ... .... ... .. 
Se cretary 

Director 

Pe~e .. J?e:i_\;f_l !;!;( .... . . ... ...... ... ... . . ..... . . . . . . . . . . .. .. . 
Di r e ctor 

. _J e:<:ln. _ l)~C:k_ey _ 
Direct o r 

OM 

(b) Average 
hours per week 

devoted to position 

5.00 

5.00 

3.00 

3 .00 

3 . 00 

3.00 

3.00 

3 . 00 

(c) Reportable 
compensation 

(Forms W-211099-MISC) 
(if not paid, enter -0-) 

0 

0 

0 

0 

0 

0 

0 

0 

(d) Health benefits, 
contnbutions to employee (e) Estimated amount of 

benefit plans, and other compensation 
deferred compensation 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Form 990-EZ (2018) 
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Form990-EZ(2018) Alpine Artisans Inc 81-0490239 Page 3 
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V. Check if the or anization used Schedule 0 to res ond to an uestion in this Part V 

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 

detailed description of each activity in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. ...... . ......... . 
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 

change on Schedule 0. See instructions 

35a Did the organization have unrelated business gross income of $1 ,000 or more during the year from business 

activities (such as those reported on lines 2, Ga, and 7a, among others)? 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 . ... ....... ... . . 

c Was the organization a section 501 (c)(4), 501 (c)(5) , or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill ........... . . 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 

during the year? If "Yes," complete applicable parts of Schedule N ...... ....... ......... . 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . 

b Did the organization file Form 1120-POL for this year? 

JiJ. 37a 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

Yes No 

33 x 

34 x 

35a x 
35b 

35c x 

36 x 

37b x 

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . . . . . . . . . . . . . . . . . . . 38a X 
b If "Yes," complete Schedule L, Part II and enter the total amount involved ~38::.:b::..+----------l 

39 Section 501(c)(7) organizations. Enter: 

b Gross receipts, included on line 9, for public use of club facilities ...... .. . .. . .. . . ..... .. :, :,'\' . . . .... . -...,.;3=..9:...;b;o...L ________ --l 

40a Section 501 (c)(3) organizations. Enter amount of tax imposed on the organization during tlir;i year under: 

section 4911 ... ; section 4912 ... ; section 4955 ... 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in any section 4958 

excess benefit transaction during the year, or did it engage in an excess be_nefit tramiaction .. !!J. a prior year 

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Ye~/ complete1Schedule L, Part I 
c Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount Jt tax impos~d' ... . . . . . . .... ...... . . . . . . . . 

' on organization managers or disqualified persons during the year u de($ectieri:S·49)2, 

4955, and 4958 JiJ. .. ......... ......... ..... . .......... .. ............. , . .. ....... .-. .............. . .. . . . . . .... ----------
d Section 501 (c)(3), 501 (c)(4), and 501 {c){29) organizations. Enter amount of tax on line 

40c reimbursed by the organization ... . . ... .. .... ...... . ... ....... ... . , . . -. , , , .Y:. . . . . . . . . . . . . . JiJ. ----------
e All organizations. At any time during the tax year, was the organization a~party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ... . ............... . .... . . 

40b x 

40e X 

41 List the states with which a copy of this return is filed JiJ. . _;;Nc.:.o..::....:n~e~-------------------------~=---~ 
42a The organization's books are in care of JiJ. .. G.~Il~ .. s.cll.c:lcie ............ .. . . . . . . .. . . . . Telephone no. JiJ. 4.0.6.~~77. .-:-0.?4. ? 

PO Box 841 

Located at JiJ. .~e.elE!Y .La.k~ ... . . MT ZIP +4 JiJ. 59868 
b 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)? 

If "Yes," enter the name of the foreign country JiJ. 

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FBAR). 

c At any time during the calendar year, did the organization maintain an office outside the United States? .. . .. . . . .... . ...... .. . . . .. . . . 

If ''Yes," enter the name of the foreign country JiJ. 

... . .. 
Yes No 

42b x 

42c x 

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ..... .. .. .. .. .. .. .. .. .. . ·.:_· .. 
1 
.. 

4 
. . 
3 
. . 

1

........ . ........... JiJ. 

and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . . . , . . . . . . . . . . . . . ,... 

43 

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ .............. ............ ................................ ... . ... ......... ...... ..... .. ... .... . ..... . 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . .... ............ . .. . . . .... . ...... . . . . . .... . . 

c Did the organization receive any payments for indoor tanning services during the year? . . . . . . . . . . . . . .... . . . ... .... . . . 

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an 

explanation in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . .... ....... ... .. . ............. . ....... . 

45a Did the organization have a controlled entity within the meaning cf section 512(b)(13)? . ........... . . 

b 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," Form 990 and Schedule R may need to be completed instead of 

Form 990-EZ. See instructions ...... .......................... .......... . 

DAA 

Yes No 

44a x 

44b x 
44c x 

44d 
45a x 

45b x 
Form 990-EZ (2018) 
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Form 990-EZ (2018) Alpi ne Ar tisans Inc 81-0490239 Page 4 

Yes No 
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

to candidates for pub lic office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . .... . . ........ . 

Part VI Sect ion 501 (c)(3) Organizations Only 

47 

48 

49a 

b 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Check if the organization used Schedule 0 to respond to any question in this Part VI ·· · · ··· · · ·· · ··· · ·· · · ··· ···· · 

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 II . ... . . ... · ··· · · · ·· . . . .. . . ..... . . . . .. . .. . . . . .... . . . . ·· · · · · · · · · · · · · · · · 
Is the organization a school as described in section 170(b)(1 )(A)( ii)? If "Yes," complete Schedule E 

· ·· · · · · . . . .. . . . . . · · ·· · · · .. . ···· · ·· 
Did the organization make any transfers to an exempt non-charitable related organization? . . . ... . ... . . .. . . ..... ·· ·· ······· ··· ··· · · 
If "Yes," was the related organization a section 527 orga_nization? 

· ·· · · ······ · · · · · .. . .. . . . . .... . · ·· ·· · · · · · · .. . . . . . . .. .. . . . . . . 
50 Complete this table for the organization's five highest compensated employees (other than officers, d irectors, t rustees, and key 

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None." 

I 46 x 

· · ·· · · · · - . . .. . 

Yes No 

47 x 
48 x 

49a x 
49b 

(b) Average (c ) Reportable (d) Health benefits, 
(a) Name and title of each employee hours per week compensation contributions to employee 

devoted to position (Forms W-2/1099-MISC) benefit plans, and 

(e) Estimated amount of 
other compensation 

deferred compensation 
None 

\\ 

Total number of other employees paid over $100,000 . . . IJJi. f 

51 
. ... ... . . ... . . . . .. . . . . '" . ... .. . . .. 

Complete this table for the organization's five highest compensated indepe~a~nt conrtactors who each received more than 
$100,000 of comoensat ion from the oraan izat ion. If there is none, ~flter "None: · •'' 

{f 4· . 

(a) Name and business address of each independent contract&\;\ ,t'} (b) Type of service 

None 

d Total number of other independent contractors each receiving over $100,000 . IJJi. 

52 Did the organizat ion complete Schedule A? No te: All section 501 (c)(3) organizations must attach a 

(c) Compensation 

Under penalties of pe~ury, I declare that I 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 based on all information of which preparer has any knowledge. 

Sign 

H ere 

Paid 
Prepar er 

Use Only 

~ Signature of officer 

.... Ge n e Schade r Type or print name and title 

Prinl!Type preparer's name 

Chris t i K. Barr , CPA 

Firm's name ~ Chris ti Barr CPA PC 
Firm's address ~ P . 0 . Box 1 2 4 2 

Date 

Treasu rer 

A-
Date r j PTIN 

Check L if 

04/26/19 self-employed P000 27737 

Firm's EIN ~ 47 - 1982316 

Condon MT 59826 Phoneno. 406- 261 - 0 8 6 9 
~M~a~y~t~h~e~IR:...:.=S~d~is~c~u~s~s ~th~is::...:.:re~t~ur_n_w_i~th_t~h~e~p~r~ep~a~r~e_r~s_ho~w~nc:..:ca~b~ov~e~?_S~e~e::...:.:in~s~tr~u~ct~io~n~s~. "-'-'"-'-'"-'-'"-'-'-'-'-'-'-'-'-'-'-'-'-'-''-'-'-'-'-'-'-'-'-'-'-'-'-"-'-'-"-'-'-'-'-'-'-'-'-'-'-"-'-'--'-'-~IJJi.~){j Yes :-~ 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 

.... Attach to Form 990 or Form 990-EZ. 

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

OMB No. 1545-0047 

2018 
Open to Public 

Inspection 

Name of the organization Employer identification number 

Al ine Artisans Ipc 81-0490239 
Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The O~J;J~nization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)( iii). Enter the hospital's name, 

city, and state: ... . ... . . .. . . 

5 J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part IL) 

6 -i A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v). 

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

8 A community trust described in section 170{b)(1 )(A)(vl). (Complete Part II.) 

9 J 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: · 

. .. . ·· ··· ·· ·· ··· ·· ·· · ·· · ·· · ·· ··· · ···· ···· ····· ·· ··· ·· ···· ··· ····· ·· ··· · ·· ·· ··· ··'·'>! · ·· ···· · ·· ·· ·· ·· ·· ·· ····· ·· ·· ·· ·· ······ ·· ·· ····· · · ·· 
1 O X An organization that normally receives: (1) more than 33 1/3% of its support from,cgntriqutions, membership fees, and gross 

receipts from activities related to its exempt functions-subject to certain exceptions, a·l)tj (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income. (!ess section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete'Giart Ill.) 

11 An organization organized and operated exclusively to test for public safety. Se~'S~ctl~n.,509(a)(4) . 
12 An organization organized and operated exclusively for the benefit of, r' perform the fu;~tions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 50,9(a)(1) or ~t!ction 509{a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of ~uppO'~ing orgarijzation and complete lines 12e, 12f, and 12g. 

a ] Type I. A supporting organization operated, supervised, o(controlled"oy ifs 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, Secti.ons A and B. 

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

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

d Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functiona lly integrated supporting organization. 

f Enter the number of supported organizations . . . . . . .. . . . . . . . . . ... . .. . . 
g Provide the following information about the supported organization(s) 

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

above (see instructions)) document? instructions} 

Yes No 

(A) 

(B) 

{C) 

(D) 

{E) 

Total 

(vi) Amount of 

other support (see 

instructions) 

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

DAA 



1433 

ScheduleA(Form 990or990-EZ)2018 Alpine Artisans Inc 81-0490239 Page 2 

Part 11 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization fa iled to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

s ect1on A. Public Support 
Calendar year (or fiscal year beginning in) .... 

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 on its behalf .. . ... .. . . .. 

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 from line 4 
Section B. Total Su ort 
Calendar year (or fiscal year beginning in) ..,. 

7 Amounts from line 4 

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

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

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

11 Total support. Add lines 7 through 10 

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

~ 
'" ' ., "'~' . ' .. ,, 

(a) 2014 (d) 2017 (e) 2018 

(f) Total 

(f) Total 

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . .. . .. . . . .. .. .. .. .. .. . . . . . . . . '--'-1"'2__._ _____ _ 
13 First five years. If the Form 990 is for the organization's first, second, third , fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here . . . . . . . . .. . . .. . . ... . . . 
Section C. Computation of Public Support Percenta e 
14 

15 

Public support percentage for 2018 (line 6, column (f) divided by line 11 , column (f)) .... .. ....... ... . ..... . .. ..... . .... . . ... . . . 

Public support percentage from 2017 Schedule A, Part II , line 14 .. .. . .... ... .. . . . .. .. .. . . . . . ....... . .. .. ...... . . ........... . . . .. 
16a 33 1/3% support test-2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... .... ... . ..... . . . . 

b 33 1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .... . . 

17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-ana-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 

14 

15 

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

15 is 10% or more, and if the organization meets the ''facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the ''facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .... . _. . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. _ .. 
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 

% 

% 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 2018 Alpine Artisans Inc 81-0490239 Page 3 

Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fa ils to qualify under the tests listed below, please complete Part II.) 

Section A Public Suooort 
Calendar year (or fiscal year beginning in) .,.. (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 

1 Gifts, grants, contributions, and membership 

fees received. (Do not include any "unusual grants.") 

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

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

4 Tax revenues levied for the 
organization's benefit and either paid 

5 

to or expended on its behalf . .......... . 

The value of seNices or facilities 
furnished by a governmental unit to the 
organization without charge .......... .. . 

6 Total. Add lines 1 through 5 .... ...... .. 

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

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year .. 

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 

line 6.) ....... . .. ... ....... ..... . 

Section 8 Total Support 

34.611 59 , 851 

34 079 49 125 

68 ,690 108,976 

" 

i\. 

41 ,593 72 .156 42 267 

18 , 269 31 053 23 325 

59,862 103 ,209 65 , 592 

\~ 
r-- ,)~,, 

~f ' 
I~> 

}! 
"x~/'l 

' 

,,lj. 

Calendar year (or fiscal year beginning in) .,.. (a) 2014 (bl:?QJ5\,;· .... . {cf 2016 (d) 20 17 (e) 2018 

9 Amounts from line 6 

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

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

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regularly carried on .. .. . 

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

13 Total s upport. (Add lines 9, 10c, 11 , 

and 12.) ............... ........... .. .. 

68' 690 

68 690 

1Yio8,916 .. - 59 , 862 103 209 

r ~~~J 

108,976 59,862 103 209 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here .. . ............ . ............. ... . . . ..................... .. .. ....... .. 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2018 (line 8, column (f), d ivided by line 13, column (f)) ........ . .................... .......... .... . 

16 Public su ort ercenta e from 2017 Schedule A, Part Ill , line 15 ... 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 201 7 Schedule A, Part Ill , line 17 ............ ...... . 

19a 33 1/3% support tests- 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 

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

65 592 

65 592 

15 

16 

17 

18 

b 33 1/3% support tests- 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

(f} Total 

250 , 478 

155,851 

40 6,329 

406 , 329 

(f) Total 

406 ,329 

406 329 

100 .00 % 

99.97 % 

% 

% 

.... x 

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 . . . . . . . . . . . . . . . .... 

Schedule A (Form 990 or 990-EZ) 2018 
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Part lV Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

S Al S . ect1on A. I upportm~ Or~anizations 

Yes 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 2 

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

(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 3b 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organi~ation")? If 

"Yes," and if you checked 12a or 12b in Part I, answer. (b) and (c) below. 4a 
--·-

b Did the organization have ultimate control and discretion in deciding whether to make Qr.ants to the,{oceign 

supported organization? If "Yes," describe in Part VI how the organization had such t ontfQJ and disc% tion 

despite being controlled or supeNised by or in connection with its supported orfl._ariizati/,f]s. 4b 
' ? 

c Did the organization support any foreign supported organization that does not ha~an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wtiat <X>ntrol5'th~organization used 

to ensure that all support to the foreign supported organization was useq exclusivelyfor section 170(c)(2)(B) 

purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organization&_ during1he tax year? If ''Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in P~rt v1;· including(;) .the names and EIN 

numbers of the supported organizations added, substituted, or femoved; (ii) the reasons for each such action; 

(iii) the autho~ity under the organization's organizing doc~':'ent aufhoriz!ny ch action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document).· Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? Sb 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) ether supporting organizations that also support or 

benefit one or more of the fi ling organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantia l 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 I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. · 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If ''Yes," provide detail in Part VI. 9b 

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Il l non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 10a 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business holdinas.J 10b 

No 

Schedule A (Form 990 or 990-EZ) 2018 
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Alpine Art isans Inc 81-0490239 
anizations continued 

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

2 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

above? If "Yes" to a, b, or c, rovide detail in Part VI. 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

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, 

~ 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the oirectors 

or trustees of each of the organization's supported organization(s)? If "No," describ~,iri Part VI how 'control 

or management of the supporting organization was vested in the same personsl1at contrplled or managed 
y 

the su orted Ofi anization s . 

Did the organization provide to each of its supported organizations, by thj last day o; t~e fifth month of the 
'!>. 

organization's tax year, (i) a written notice describing the type and amoµnf o1 support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as pf the date of notification, and (iii) copies of the 

organization's governing documents in effect on the date of noti;fi.cation, to th~ extent not previously provided? 

2 Were any of the organization's officers , directors , or tr~stees eittie (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 

3 

the organization maintained a close and continuous working relationship with the supported organization(s). 

By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

su orted ofi anizations la ed in this re ard. 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) . 

a The organization satisfied the Activities Test. Complete line 2 below. 

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

11a 

11b 

11c 

1 

2 

1 

2 

3 

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

2 Activities Test. Answer (a) and (b) below. 

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 s upported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organizat/on determined 

that these activities constituted substantially all of its a.ctivities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 2b 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activit ies of each 

of its supported oroanizations? If "Yes " describe in Part VI the role olaved bv the oraanization in this reaard. 3b 

Page 5 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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 Ill non-functionally integrated supporting orqanizations must complete Sections A through E. 

Section A - Adjusted Net Income (A) Prior Year 

1 Net short-term caoital aain 1 

2 Recoveries of prior-year distributions 2 

3 Other aross income (see instructions\ 3 

4 Add lines 1 throuah 3. 4 

5 Deoreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction of income I see instructions\ 6 

7 Other expenses (see instructions) 7 

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 41 8 

Section B - Minimum Asset Amount (A) Prior Year 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Averaae monthlv value of securities '1a 
b Average monthly cash balances ,. N _'(b; 

c Fair market value of other non-exempt-use assets 
·-·I - · 

1c"' I' 
d Total (add lines 1a, 1b, and 1c) fi ,\. 1d 

..... 

e Discount claimed for blockage or other <:'.Y I 
factors (explain in detail in Part VI\: 't>•f' 

2 Acquisition indebtedness aoolicable to non-exempt-use assets .......... ....:.: : '.>, 

,,.. 
"-\.·,,, 2 

3 Subtract line 2 from line 1d. ,•( '·• '" \ . . ~ 
">' 

3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater artto~~~ . ) \ . 
see instructions). ,,,. ~, ''\: ·-- • / 4 

5 Net value of non-exemot-use assets (subtract line 4 from line 3)/,r 
,~, .. 

5 ,, 
6 Multiply line 5 by .035. t ''- 6 

7 Recoveries of orior-vear distributions '' ./.r 7 

8 Minimum Asset Amount (add line 7 to line 6) ~/ 8 

Section C - Distributable Amount 

1 Adiusted net income for orior year (from Section A, line 8, Column A\ 1 ----·--· 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for orior vear (from Section 8 , line 8, Column Al 3 

4 Enter areater of line 2 or line 3. 4 

5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraency temporary reduction (see instructions). 6 

7 ~Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

(B) Current Year 

(optional) 

(8) Current Year 

(optional) 

Current Year 

Schedule A (Form 990 or 990-EZ) 2018 
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P~rtV Tvoe Ill Non-Functionally lntearated 509(a)(3) Suooortinq Orqanizations (continued) 

Section D - Distributions Current Year 

1 Amounts oaid to suooorted oraanizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oroanizations, in excess of income from activitv 

3 Administrative exoenses oaid to accomolish exemot ourooses of suooorted oraanizations 

4 Amounts oaid to acauire exemot-use assets 

5 Qualified set-aside amounts (orior IRS annroval reauired) 

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

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

lorovide details in Part VI\. See instructions. 

9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount divided bv line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2018 Amount for 2018 

1 Distributable amount for 2018 from Section C line 6 

2 Underdistributions, if any, for years prior to 2018 
~·' 

'I 
(reasonable cause required-explain in Part VI). See 

"' instructions. 
" 

3 Excess distributions carrvover, if anv, to 2018 I ' 
a From 2013 .... . ... ... .. ..... . ...... · ··· · · // 

-

b From 2014 . .. .......... . .. . ......... . . .... 
.... , ·,/ 

-c From 2015 .. ...... . ...... ..... .. . .. . . ... . ·-...... ' ' 0 • - • . :;,;r · ···· - ··· 

d From 2016 ... ... ......... .. . . . . . . . . . . .. . .. .. . ... 
-· v - ·---

e From 2017 . . . . ' . . . . . . ······ .... . . .. .. " 
f Total of lines 3a throuqh e ,,.,. , I\'-. ,)/ . ---

a Annlied to underdistributions of orior vears A .. -·' 
.,, 

h Aoolied to 2018 distributable amount '· j. ' -

i Carrvover from 201 3 not aoolied I see instructions) \\. , j 

i Remainder. Subtract lines 3a, 3h, and 3i from 3f. -....: ,..,7 
-

4 Distributions for 2018 from 

Section D, line 7: $ 

a Annlied to underdistributions of orior vears 

b Aoclied to 2018 distributable amount 
--- -

c Remainder. Subtract lines 4a and 4b from 4. 

5 Remaining underdistributions for years prior to 2018, if 

any. Subtract lines 3g and 4a from line 2. For result 

areater than zero, exolain in Part VI. See instructions. ----

6 Remaining underdistributions for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 

and 4c. 
---

8 Breakdown of line 7: 
- --

a Excess from 2014 .. .. .. .. ........ . . . . ..... .. . ··-·- --

b Excess from 2015 ... .. .. ..... .... . . . . ... . . . 
--··· --

c Excess from 2016 . .. ... . . . . . . . . . . . . . 
d Excess from 2017 . ..... .... . . . .. 

e Excess from 2018 . ......... ..... . . .. ... ... 
Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A(Form990or990-EZ) 2018 Alpine Artisans Inc 81-0490239 Page s 

Part VI Supplemental Information. Provide the explanations required by Part II , line 10; Part II , line 17a or 17b; Part 
Ill , line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 

. ·· · ······ ·· ·········· ···· ··· ·· · ··· ··· · ··· ········ · ·· ·· ···· · ·· · ······ ·· · ···· · ······· · · ···· ··· ····· ·· ···· · ·· ················· · · · ·· ······· · · ·· · ····· ···· ·· ·· ·· ········ 

DAA Schedule A (Form 990 or 990-EZ) 2018 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 

.,.. Attach to Form 990 or 990-EZ. 
.... Go to www.irs.gov/Form990 for the latest information. 

OMB No. 1545-0047 

2018 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Al ine Artisans Inc 81-0490239 

. _F_o_:r:xn .. ~ _9_0_-:-.E.2: -'·. :p_a_:r:t: .. ~ -'·. :L.i .i:ie;: .. 1. _6_ .. -:-.. _():tll.~~- .. E.~P~ll.~.~-S. 

. ])_e,s.c:::r:i.P.t _i _()?l ...... . Amount 

Expe:ll~~.s .. .... ...... . 

535 . .. $ ..... 

" .$ .. " . . . . .... . 1. ! . :3?.6 .......... . . ... . ... . .... . .. ....... .. . . 

.. ~\lPP.l.ie.s; ... . . $ 129 
· ·· ······ ·· ·· · · · · · ······ ·····\-•· ·· ··· · ····· ·· · · ··· ·· ··· · ··· ·· 

'" 
... .. ~\lPP.l.~.e.s; ...... .. _ .. 

Travel ···· ······ ······· ···· ····· ····· .. $ 

Travel ...... $ .. , 

Insurance 

Insurance $ , . 379 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ~ • • • • • ·-..,,.~ • w I • r • • •.• . •.•. • • • • • • o • • • • • • • • • • • • • • • • • • • • • • • • • 

190 ··· ······ ·· ··· ·· ··· ·········· ···· ····· ····· ·· ·":.\··$ ..... . ,._, ...... . 
J 

Awards . .... . ... . . 

-~~Ille .. -~-. _<;:r~~.i.1: .. <;'.~:r:~ ... ~E!E!SI ...... . . . ... . . . .$ .... ~- ..... ... . 97 

Bank & Credit Card Fees .. $ .. 171 

Dues ...... .. .......... .... .... $ ... .. .... . 43 

Dues ..... ... ....... ....... .... ..... ......... .. ......... ........ $ ..... ....... ........ ~:5 .5 ... .... ... .... .. .. ... ....... .... ... . 

Meals ... ... ........ .... ... ...... .. . $. 160 

meals .. . $, ... .... . 166 

-~~~_e_l_~~ll~<:>\l.s ...... ... ... ........ .... ...... .. .... ........ $. 85 

Miscellaneous ..... ...... ..... ....... ..... ... $ .... 240 

..... _$,, .. ,1_3.!.?~~: ···· ·· ··· ···· ··· ····· ···· ······ ·· ··· ········ ··· ·· ··· ···· . 

. . l?I:'C>9.raJ?l . ~Jc:p_e_n.S..E!SI .... ... .... .... .... .... .... ... . . .... $ ....... .... . .. 2. !_ ~? .~ . . 

Website ,$ ..... .. ... .. . 200 

Website ... $ ...... " """ .1.t.:3~.0. 

Youth Grants ... $ .. . ........ .. 1. ! . 9.1. .8 ..... ... ... . ...... .... .. .... ...... ....... .... .... .. . 

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

Schedule O (Form 990 or 990-EZ) (2018) 
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Schedule 0 (Fann 990 or 990-EZ) (2018) Page 2 
Name of the organization Employer identificat ion number 

Al ine Artisans Inc 81-0490239 

.. 2 s. ! . :3 :L E3 ... 

lf.<?.~ .. ~ .9.o.~.~z; .1 . . . :e.a.r.~ .. :r:r . ~ . Li~~ .. ~ .4. - Oth.~.:r: .. ~s;s;~.~.s ...... . 

. . J).~.~C::!:i.P.t.i.<?~ ............ ....... .... .. . . .. :B.~.9: .· ... C>:f .. Y.~~! .... ~.n.ci .. C>~ .. Year 

Inventories for Sale or Use .. ... ...... ........ ...... ... $ .. 

. .... .......... ... ... ........... .... $ .. 

.lJ}:L? } . 

. ?r.1}~ ... $ ... 

100 

. ....... 2J.l}8 .. . 

Les~ .. :A.C::C::ll1nl1.l .".l ~~ci .. J)~p:r:~C::i.<:t.~.i.<?~ .. ... . ....... ... ... ... .... ... .. .... $ .... ...... ... . ? r .~:3~ ... $ .... ... ... ...... 2, .l}~ . . . 

Total 
. ···· ··· ····· ··· ·· ··· ········ ······ ··············· ·· ·· · ··· ··· · ·· · ·· ··· · ·· · ·· ...... . .. .. . . . . . . . . . . . . . . . 1. r.3.:L? .. . $ ............ ... .... . 1. () () . 

• • • • •' '' ' ' ' ' ' ' ' • • • • ' • • • • • • • • • • • • • • • • '• • • ' ' '• • • • • • • • • • • • • • • • ' • • • ' • . ' . • •' • • • •' • ••• ••• •·A ~. ' .. . '• • . • . •'\. ~ • • • ' • ' • • • •' • ' ' ' • • • • • • ' • • • ' • ' • • • • • ' • • ' ' •' ' ' • • • • • • • • •' • • • • • • ' • • ' ' 
' • 

Pa e 1 of 1 
Schedule 0 (Form 990 or 990-EZ) (2018) 
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Form 8879-EQ 

Department of the Treasury 
Internal Revenue Service 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2018, or fiscal year beginning . . . . . ... . . .. . . . • . .. , 2018, and ending . ... .. . , 20 ... .. . . 

.... Do not send to the IRS. Keep for your records. 
..,. Go to www.irs. ov/Form8879EO for the latest information. 

OMB No. 1545-1878 

2018 
Name of exempt organization Employer identification number 

Al ine Artisans Inc 81-0490239 
Name and title of officer Gene Schade 

Treasurer 
Part I Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you 

check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then 

leave line 1 b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on 

the applicable line below. Do not complete more than one line in Part I. 

1a Form 990 check here .... D b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 

2a Form 990-EZ check here .... ~ b Total revenue, if any (Form 990-EZ, line 9) 
1b ----- - ---

3a Form 1120-POL check here .... D b Total tax (Form 1120-POL, line 22) . . . . . ... . . . . . . 
2b 63 I 702 --------=----

4a Form 990-PF check here II> D b Tax based on investment income (Fo~~· 990-PF, Part VI, line 5) 
3b - ---------

Sa Form 8868 check here .... D b Balance Due (Form 8868, line 3c) 
4b ---------

Sb ----- ----

Partn Declaration and Signature Authorization of Officer '' \ 
Under penalties of perjury, I declare that I am an officer of the above organization and that I ha~e-examinJtd a copy of the 
organization's 2018 electronic return and accompanying schedules and statements and to the be'sfofmy kpowledge and belief, they 
are true, correct, and complete. I further declare that the amount in Part I above is the amoutjts~'t/n on the ·c'ispy of the 
organization's electronic return. I consent to allow my intermediate service provider, tra ' itter, or ~lectronic return originator (ERO) 
to send the organization's return to the IRS and to receive from the IRS (a) an acknowl . ~Rjrof receipt or reason for rejection of 
the transmission, (b} the reason for any delay in processing the return or refund, an~.(c) t~'e·ef~t~._of any refund. If applicable, I 
authorize the U.S. Treasury and its designated Financial Agent to initiate an elec~r~ic fom'.!_$ l'.'v'itht:i;iywal (direct debit) entry to the 
financial institution account indicated in the tax preparation software for payment"qf the orga~fa~ation's federal taxes owed on this 
return , and the financial institution to debit the entry to this account. To revoke a ~~yment , I most contact the U.S. Treasury Financial 
Agent at 1-888-353-4537 no later than 2 business days prior to the payme~.t_{§~tt1eiJ;ier:in.,,cLa;~ I also authorize the financial institutions 
involved in the processing of the electronic payment of taxes to receive 90)1fidential information necessary to answer inquiries and 
resolve issues related to the payment. I have selected a personal identifi~ation num~~r (PIN) as my signature for the organization's 
electronic return and, if applicable, the organization's consent to electro~~nds wi1tprawal. 

Officer's PIN: check one box only <:;~ ;,/ 
~ 1 authorize Christi Barr CPA PC · to enter my PIN 01433 as my signature 

D 

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

on the organization's tax year 201 8 electronically filed return. If I 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, I also authorize the aforementioned 
ERO to enter my PIN on the return's disclosure consent screen. 

As an officer of the organization, I will enter my PIN a£ my signature on the organization's tax year 2018 electronically filed return. 
If I 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, I will enter my PIN on the return's disclosure consent screen. 

Office~s signature ~ Date ~ 04/30/19 
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. 81154127737 

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization 
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) 
Information for Authorized IRS e-fi/e Providers for Business Returns. 

ERO's signature ~ ------------------------------ Date ~ 04/30/19 

ERO Must Retain This Form - See Instructions 
Do Not Submit This Form to the IRS Unless Requested To Do So 

For Paperwork Reduction Act Notice, see back of form. 

OAA 

Do not enter all zeros 

Form 8879-EO (2018) 


