«n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax =St
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
P Do not enter social security numbers on this form as it may be made public. —'m
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[ Joeree’ | ALTAMONT PROGRAM, INC.
e Doing business as 14-1708881
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 428 DUANE AVENUE 518-377-2448
4 City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 5,171,152,
Amended| SCHENECTADY, NY 12304 H(a) Is this a group return
feplea | E Name and address of principal officer: PETER  NEWKIRK for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included? l:] Yes D No
| Tax-exempt status: 501(c)(3) [:j 501(c) ( )< (insert no.) E] 4947(a)(1) or [:] 527 If "No," attach a list. See instructions
J Website: > WWW.PYHIT .COM H(c) Group exemption number p»
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other B> [ L Year of formation: 1 98 8] M State of legal domicile: NY
|Paﬂl|Smnmaw
ol 1 Briefly describe the organization’s mission or most significant activites: ALTAMONT PROGRAM, INC. (ALTAMONT
Q PROGRAM) WHICH OPERATES IN VARIOUS LOCATIONS IN NEW YORK STATE, WAS
g 2 Check this box P> [::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 6
: 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 6
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 117
3*; 6 Total number of volunteers (estimate if NneCeSSary) 6 6
%S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI line 1h) 43,627. 593,885.
g 9 Program service revenue (Part VIII, line 29) 4,200,172. 4,576,603.
| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 0. 0.
©| 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . . . 55,673. 664 .
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,299,472. 5 il 71152
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,647,964. 2,987,428.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) i 0.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 1,617,450. 1,940,896.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,265,414, 4,928 ,324.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 34,058. 242,828.
5§ Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) .. 1,643,039. 1,834,198.
<J 21 Total liabilities (Part X, Ne26) . 1,531,208. 1,479,539,
23 22 Net assets or fund balances. Subtract line 21 from line 20 ... 111,831. 354,659.
rﬁ*a ii | Signature Block

Under penalties of per

jury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com@ tionof przﬁ)arqr, other than officer) is based on all information of which preparer has any knowledge.
X

10/ 12[ U

Sign } Signature of officer Date *
Here PETER NEWKIRK, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date thek [ ][ PTIN
Paid KENNETH MCGIVNEY !KENNETH MCGIVNEY 10/08/21 Is'elf-employed P01324731

Preparer |Firm'sname p BONADIO & CO., LLP
Use Only | Firm's address p, 6 WEMBLEY CT

Firm'sEINp 16-1131146

ALBANY, NY 12205

Phoneno.(518) 464-4080

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

...................................... . Yes - No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020)



90 (2020) ALTAMONT PROGRAM, INC. 14-1708881 Page2
[ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart ... ...
1  Briefly describe the organization's mission:
OUR MISSION CONSISTS OF THE FOLLOWING: TO HELP INDIVIDUALS RECOVER
FROM THE DISEASE OF ALCOHOL AND DRUG ADDICTION. TO HELP EASE THE
TRANSITION FROM CORRECTIONAL FACILITIES TO COMMUNITY LIVING, AND
ASSIST THE INDIVIDUAL TO CONFRONT AND OVERCOME THE UNDERLYING PROBLEMS
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |___| Yes @ No

[:]Yes [X’ No

If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (ExpensesS 1 7 7 0 7 7] 3 5 0 e including grants of $ ) (Revenue $ 1 N 8 2 4 7 8 11 . )
THE INDUSTRIES PROGRAM PROVIDES THE PROGRAM PARTICIPANTS HANDS-ON
EXPERIENCE DURING THEIR VOCATIONAL TRAINING.

4b  (Code: ) (Expenses $ 1 ’ 775 ’ 848. including grants of $ } (Revenue $ 1 7 759 n 543. )
THE TRANSITIONAL LIVING PROGRAM PROVIDES HOUSING AND SHELTER TO VERY
LOW INCOME INDIVIDUALS.

4c  (Code: ) (Expenses $ 2 9 5 7 8 0 5 s including grants of $ } (Revenue $ 5 2 5 7 0 0 0 .« )
THE EMPLOYMENT SERVICES CONTRANCT IS BASED ON THE SCHULYER INN SHELTER
ALLOWING THEM INTO BETTER ASSIST FAMILIES ON TEMPORARY ASSISTANCE BY
PROVIDING DIRECT ACCESS TO THEIR PROGRAM.

4d Other program services (Describe on Schedule O.)
(Expenses $ 7 2 1 y 4 5 O s _including grants of § ) (Revenue $ 4 6 7 ’ 9 1 3 o)
4e Total program service expenses B> 4,500,453.

Form 990 (2020)
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Form 990 (2020) ALTAMONT PROGRAM, INC. 14-1708881  page3
f | Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ........................cccccccccoieieeeeeeeeeee 1| X
Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 [ X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," complete SChAUIE C, Part | ............cccocoooooeeoe oo 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCheaule C, Part Il ...................ccoio oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il .................c.cccoocvveveeeii. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ......................c.ccccccoco.... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCROAUIE D, PATE Il ...............ccooo oo oo oo 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," Complete SCREAUIE D, PAFt IV .........._..............ooo+ oo 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V

11

12a

13
14a

15

16

17

18

19

20a

b
21

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI

Did the organization report an amount for mvestments other securmes in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167  "Yes," complete Schedule D, Part VII
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vill
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... .
Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? [f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI @na XUl .................oooo e e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete SChedule F, Parts | @NA IV ....................coocoooeeeeee et
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il i S .
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il
Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule |, Partsland Il ..o

032003 12-23-20

09281008 784124 15140

2020.04030 ALTAMONT PROGRAM, INC.

11a]| X
........................................................................... 11b X
_________________________________________________________________________ 11c X
11d X
__________________ 1e| X
____________ 11t X
| 12a X
12b | X
......................................... 13 X
.............................................. 14a X
14b X
................................................................................. 15 X
.......................................................................... 16 X
17 X
18 X
19 X
................................................... 20a X
20b
21 X
Form 990 (2020)
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990 (2020) ALTAMONT PROGRAM, INC. 14-1708881 Page4
11V | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1and Il ..., 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

SCHEAUIE Kolf NG Z GORO N0 PBE] ... nnsmssionsmsmss mmsnssssisns sssssmsiniisd s aE 0 85 B S SR v e s vkt | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy LCOXOMPYBONMST. . ..........ooviverseosmmonamssmssmmonssssosnssssmassssssennssnmssnsntngssssesnesss -t 55 S5 SRR VRN FH RS AR S S S SR o s S wewacion 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | ...................cccccoceiiiiieein. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f "Yes," complete
SCRBAUIB L, PAIT I  ......cucovivnvimmivsmmmmmrivesansansnsnansnnmnsnsnsssassmsssssmsssnssesosss s sssssssssnassnssases oo asssdsoigesswsmis ot stsssossss SesAs MR assan s
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? (f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

%Y05]" COMPIOE SCHBOUIBL, iPAIL IV .....ovcoiminsisirmsmimsmensassonsassussmsampsonsssssnsmsssososssasiznsasias 5o 0 Semsds T A S R e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
205, " COMDIBtE SCHOOUIBIL, PAITIV. ......... i iessimmsvinsvensonns sasymnssssmanssnspsenasssmans ssss a3t ssias s s oToEs a4 oSG s s s s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes," complete Schedule M ................. i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbULIONS? Jf "Yes, " COMPIEtE SCREAUIE M ._......ooo.. o oooooo o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part| ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
= U S - NP CO S O 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ..................ccccoccovieiiiiicciciiiiieie e 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
PEAEVLII.T  ss55mmsosmssousossspers seseenseeeecsssoescepasents v s e sy s B s ew it 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 .................c.cccccooiiiiiiiiiiiiciae 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF"Y6s," COMPIBte SChadUIB R, PArt V, B2 ..............crsesssssnsnsssusisssines 0ssusiins st sse iisssias susn nsvanmivansasasssssusussumtssesmossomsasssen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... ..o 38 | X

tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. ... ...

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winhings to prize WINNErS? __.................o.ooiicooiiooooiiiiimsnsmesirssgas oy s s s

032004 12-23-20 Form 990 (2020)
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2a

b

3a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TKQ ™t o a

12a

13

14a

15

16

Form 990 (2020) ALTAMONT PROGRAM, INC. 14-1708881 Page 9

Statements Regarding Other IRS Fili Flllngs and Tax Compliance (ntinued)

filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
| 2a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUctibIe?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

TORIBIFOMMUBRBRY  .....cumenosnmmnnonmsmsssonsimmmmsirssnss ssssssiiasssn s sxsomsenmnsmmmssennsnnts yessdansmedos AR 4SS SR TR PR T TR R S s
If "Yes," indicate the number of Forms 8282 filed during the year )
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ..o 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? ...

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

Enter the amount of reserves onhand .. 13¢c

Did the organization receive any payments for indoor tanning services during the tax year? o ) el N 14a X
If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O Bl 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEaI? |
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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Form 990 (2020) ALTAMONT PROGRAM, INC. 14-1708881 Pageb
n—aovema“ce' Management, and Disclosure ro; cach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ... .................................;;.;;.;.;.;.;.;.....
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 6

If there are material differences in voting rights among members of the governing body, or if the governing .

body delegated broad authority to an executive committee or similar committee, explain on Schedule O. .

b Enter the number of voting members included on line 1a, above, who are independent . . . 1b 6]

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . ,

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Did theorganization have members oristockholders? . . . . e s e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVeMIng DOGY? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
personsotherthanthegOVEMING DOGY?' | | . ........ocomsssmessssssssssssssisssas S assms s v s oassvsvsvis Locassaassvstsesvioans e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
& Tho GOVEIMINGIBOAYT ... .comsmnessssnonsmnensssssnsensassmsenssssonsse s Soains Soessss sy ST s B smimwewsSbesbos st s e ow e
b Each committee with authority to act on behalf of the govemning body? ST
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf --ywmmmmwm T — 9 X
Section B. Policies (73 3

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . ’

12a Did the organization have a written conflict of interest policy? |f "No," go to line 13 .................ccccoiiiiiiiiieeiieeeie 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
in Schedule O how this Was dON€ .............cccccccoveviieii 12¢ X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ... .. ... ..o 15a X
b Other officers or key employees of the organization . .. ..
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B-NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [_] Another's website [X] Upon request [ other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

BECKY ROSEN - 518-377-2448
428 DUANE AVE., SCHENECTADY, NY 12304
032006 12-23-20 Form 990 (2020)
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Form 990 (2020) ALTAMONT PROGRAM, INC. 14-1708881 Page?
Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl |:|

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . cfs‘c’f::'::‘m —_— Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officeriandia ditectortrlistse) from from related other
(list any S the organizations compensation
hours for | & . = organization (W-2/1099-MISC) from the
related | 5| & 2 (W-2/1099-MISC) organization
organizations| £ ‘—; g. £ and related
below 212|218 s organizations
ine) || E[2]| 555 5
(1) BECKY ROSEN 20.00
DIRECTOR OF FINANCE 20.00 X 57,634. 0. 4,200.
(2) KEVIN LUIBRAND 1.00
PRESIDENT X X 00 0. 0.
(3) JAMES MORRELL 1.00
BOARD MEMBER X Qe 0. 0.
(4) JOHN CONSAGA 1.00
BOARD MEMBER X 0. 0. 0.
(5) JAMES STONE 1.00
BOARD MEMBER X 0. 0. 0
(6) DONNA LANGAN 1.00
BOARD MEMBER X 0. 0. 0.
(7) WILLIAM HENNESSEY 1.00
BOARD MEMBER X 0. 0. 0
(8) PETER NEWKIRK 14.00
CEO 26.00 X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
09281008 784124 15140 2020.04030 ALTAMONT PROGRAM, INC. 15140__ 1



Form 990 (2020) ALTAMONT PROGRAM, INC. 14-1708881  Page8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) (C) (D) (E) (F)
Name and title Average - cregks:ﬁ'(?gman . Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | 2 | § 2 (W-2/1099-MISC) organization
organizations é ~_; g g and related
below Elsls]E 25 5 organizations
ine) 2| E| &5 (555

The BB ................conmsommommormmessosmssesssassms e asinissinis S > 57,634. 0. 4,200.
¢ Total from continuation sheets to Part VIl, SectionA . | 2 0. 0. 0.
d Total (addlines tband 16) ... » 57,634. 0. 4,200.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B>

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for SUCH INGIVIGUAI  ................c.cccoouiiiiiii it
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes. " complete Schedule J for SUCh DEISON oo
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

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

Form 990 (2020)

032008 12-23-20
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Form 990 (2020 ALTAMONT PROGRAM, INC. 14-1708881 Page9
__)ﬁatement of Revenue

Check if Schedule O contains a response or note to any line in this Pat VIl ... e s s s e e
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

Federated campaigns RE}

Membership dues 1b

Fundraising events ic

Related organizations . . . 1d
Government grants (contributions) | 1e 492,038.
All other contributions, gifts, grants, and .
similar amounts not included above | 1f 101,847.
Noncash contributions included in lines 1a-1f 1g9($
Totali Addilines 181 .. ..conc v e | 4
BusinessCode |
GOVERNMENT CONTRACTS 624100 [1,847,153.1,847,153.
INDUSTRIES PROGRAM 624100 [1,609,113.[1,609,113.
LODGING 624100 [1,120,337.0,120,337.

- 0o Q 0 T O

ontributions, Gifts, Grants

=

593,885.

a
b
c
d
e
f

Program Service

All other program service revenue
g Total. Addlines2a2f . . ... » 4,576,603,
3  Investment income (including dividends, interest, and
other similaramounts) ... W
4  Income from investment of tax-exempt bond proceeds | 2
8 ROVAIOS: ... nnenvomsmosmussssissssssiassisiss alsesiitvmassiins >

6 a Grossrents . 6a
b Less: rental expenses | 6b : ,
¢ Rental income or (loss) | 6¢c i . i 1 .
d Net rental income or(I088) _...covininimnnimsm e B —_—
7 a Gross amount from sales of (i) Securities (ii) Other . i B
assets other than inventory |7a
b Less: cost or other basis
and sales expenses 7b

¢ Gainorf(oss) ... 7c
Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartlV,line18 ... 8a
b Less:directexpenses ... E
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses 9b . il
¢ Net income or (loss) from gaming activities ... » -

10 a Gross sales of inventory, less retums
and allowances 102

Less: cost of goods sold 10b —

Net income or (loss) from sales of inventory ................

Other Revenue
o

o

(]

MISC INCOME 900099

Miscellaneous

All otherrevenue .
Total. Add lines 11a-11d ..o 664.

12 Total revenue. See instructions ,171,152.14,577,267. 0, 0.
032009 12-23-20 ¢ Form 990 (2020)
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Form 990 (2020) ALTAMONT PROGRAM, INC. 14-1708881 page10
IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX
; : A B C D)
Do not include amounts reported on lines 6b, Total e(xr)>enses Progras'n )service Managém)ent and Funcsraising

7b, 8b, 9b, and 10b of Part VIII.

expenses

general expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesandwages ... ... ..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll1axes .....ccopsermmammmesmans
11 Fees for services (nonemployees):
Management

LS

~

K- o
Accounting

Lobbying
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . ...
14  Information technology

Q@ -0 0 0 oo

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

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ..

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

FOOD AND MEALS

expenses

61,834. 61,834.
2,486,352.| 2,268,668. 217,684.
69,931, 61,040. 8,891.
369,311, 357,930s 11,381.
29,500. 29,500.
-19,486. 2,086. -21,572.
50,346. 15,906, 34,440.
551,653 538,956 12,697.
17,100, 16,499. 601.
2,768. 2,768.
94,270. 92,5717, 1,693.

324,036.

324,036.

o Q 0 T o

REPATRS AND MAINTENANCE 239,465. 221,714. 17,751.
LICENSES AND FEES 220,972. 213,773 7,199.
BAD DEBT 106,903. 106,903.
All other expenses 169,805. 124,922. 44,883.
25 Total functional expenses. Add lines 1 through 24e 4,928,324.| 4,500,453. 427,871. 04

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } D if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020 ALTAMONT PROGRAM, INC. 14-1708881 Pagelt
[BaR X | Balance Shest

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . .. ... 322,072.] 1 402,400.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable,net 668,934.| 4 689,010.
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, net 7
@ | 8 |Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 45,014.] ¢ 64,200.
10a Land, buildings, and equipment: cost or other . .
basis. Complete Part VI of Schedule D 10a 2,071,254. , .
b Less: accumulated depreciation 10b 1,606 , 0 5l 540 ,934.] 10¢c 465 ’ 203.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, line 11 L 66,085.| 15 213,385,
__1 16 Total assets. Add lines 1 through 15 (must equal line33) 1,643,039.] 16 1,834,198,
17 Accounts payable and accrued expenses S 397,199.] 17 325,912.

18 Grants payable
19 Deferred revenue

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,

g trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
= | 23  Secured mortgages and notes payable to unrelated third parties 81,457.| 23 60,045.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,052,552.] 25 1,093,582,
26 Total liabilities. Add lines 17 through 25 1,531,208.] 26 1,479,539.
Organizations that follow FASB ASC 958, check here P> IE
§ and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . 83 " 600.| 27 309 P 951.
@ |28 Netassets with donor restrictons _ 44,708.
‘g’ Organizations that do not follow FASB ASC 958, check here P> [:]
Y and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
@ (30 Paicinor capital surplus, or land, building, or equipment fund
z 31 Retained earnings, endowment, accumulated income, or other funds
3 [32 Totalnetassetsorfundbalances 111,831.] 32 354,659.
33 Total liabilities and net assets/fund balances ... 1,643,039.] 33 1,834,198.
Form 990 (2020)
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Form 990 (2020) ALTAMONT PROGRAM, INC. 14-1708881 pagel2
. | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (A), line12) 1 5,371,153,
2 Total expenses (must equal Part IX, column (A), line25) 2 4,928,324.
3 Revenue less expenses. Subtract line 2 from line 1. 3 242,828.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 111,831.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . ..., 6
7 INVESTMENt @XPENSES | e 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN B oo oo 10 354,658.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..............ccooiiiiiiiiiiiiiiiiiiiiiiiiiii i

1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? , o
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1837 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits L i 3| X
Form 990 (2020)
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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.
P> Attach to Form 990 or Form 990-EZ.

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

I OMB No. 1545-0047

2020

Name of the organization

ALTAMONT PROGRAM, INC.

Employer intlflcatlon numb

14-1708881

Reason for Public Cliarlty Status. (All organizations must complete this part.) See instructions.

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

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1}(ANi)-
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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:

university:

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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)1)(A)vi). (Complete Part Il.)

A community trust described in section 170(b){1)}(A)(vi). (Complete Part Il.)
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

R 00 00 O

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)}(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a :] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
b D Type Il. 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E’ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

(i) Name of supported
organization

(ii) EIN

above (see instructions)) Yes

izati V] 1S e organizatian isteq
((:;Zgglr?:ezf:rﬁ;r:;?fg in your governing document?

No

{v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

s

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

09281008 784124 15140

032021 01-25-21

2020.04030 ALTAMONT PROGRAM,

INC.

Schedule A (Form 990 or 990-EZ) 2020

15140__1



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 | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 {b) 2017 {c) 2018 _(d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990 or 990-E2) 2020 ALTAMONT PROGRAM, INC. 14-1708881 page2

2 Tax revenues levied for the organ-
ization'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 through3

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

7 Amounts fromline4

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 (Explainin PartVI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

13 First 5 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 ... ... ... il » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . 14 %

15 Public support percentage from 2019 Schedule A, Part I, line14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > ]
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .~~~ | 2 l:]

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization e, D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > |
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 ALTAMONT PROGRAM, INC. 14-1708881 Pages

upport Schedule for Organizations Descrl'Beé in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 305,977.| 263,439.| 418,499. 43,627.| 593,885.] 1625427.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose | 6189209.| 4338564.]| 4053351.( 4200172.| 4469700.23250996.

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 [ 6495186.] 4602003.] 4471850.] 4243799.] 5063585.124876423.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amountonline 13 for theyear 0 .
cAddlines7aand7b * 4 0.
8 Public support. (Subtract line 7¢ from line 6. . £+ . ‘%.%:\ {22 Kiﬁ,\ . 4876423.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 6495186.) 4602003.) 4471850.| 4243799.| 5063585.[24876423.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 480. 480.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 480. 480.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Add lines 9, 10c, 11, and 12.) 6495666.| 4602003.| 4471850.| 4243799.| 5063585.[24876903.

14 First 5 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 SEOP MOre .o o i iiieieeiiiiiieiiiiiiesiiiiiieiiis >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 100.00 %
16 Public support percentage from 2019 Schedule A, Partlll, line 15 ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) o 17 .00 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton B

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... g D
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Schedule A (Form 990 or 990-E2) 2020 ALTAMONT PROGRAM, INC. 14-1708881 Pages
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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.

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? Jjf "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below.

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

determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 ALTAMONT PROGRAM, INC. 14-1708881 Pages
-igupporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

, [ .
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s).
Section g All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? jf "No," explain in Part VI how

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

L o &
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 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? 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.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? ff "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 ALTAMONT PROGRAM, INC. 14-1708881 pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:] 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 organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 __Net short-term capital gain

2 Recoveries of prior-year distributions
3__ Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

| |-

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)
7 __Other expenses (see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

[~}

-~

(B) Current Year
(optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o |a |0 |o|o

Discount claimed for blockage or other factors ‘ | o
(explain in detail in Part Vi): . . . ,?&m . . . .
Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

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

6 Multiply line 5 by 0.035.

7 __Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

&

(2]

® N & |0 |

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 l:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

L5 0 B (A | 3 B

[0 (S0 F- (0 | S0 B

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 ALTAMONT PROGRAM, INC. 14-1708881 Page?
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provige details jn Part VI) 5
6 _ Other distributions {(describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
. L Di i(liaii) bl
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:is;l,%tlons Am:)stz\t ;"ot:' 2;20

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

a_ From 2015
b_From 2016
c_From 2017
d_From 2018
e From 2019
f_Total of lines 3a through 3e
__g Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i__Carryover from 2015 not applied (see instructions)
J Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7:

a_Excess from 2016
b _Excess from 2017
c_Excess from 2018
d_Excess from 2019
e Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 ALTAMONT PROGRAM, INC. 14-1708881 pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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09281008 784124 15140 2020.04030 ALTAMONT PROGRAM, INC. 15140__1



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) e i
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
ALTAMONT PROGRAM, INC. 14-1708881
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

(I

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lil.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



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

Page 2

Name of organization

Employer identification number

ALTAMONT PROGRAM, INC. 14-1708881
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE MCCARTHY CHARITIES, INC. Person  [X]
Payroll ]
P.0O. BOX 1090 10,000. Noncash [ |

TROY, NY 12181

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MOTHER CABRINI HEALTH FOUNDATION Person
Payroll D
777 THIRD AVENUE, 23RD FLOOR 50,000. Noncash [ |

NEW YORK, NY 10017

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
SISTERS OF MERCY NORTHEAST COMMUNITY,
3 | INC. Person
Payroll ]
15 HIGHLAND VIEW ROAD 23,000. Noncash [ |
(Complete Part Il for
CUMBERLAND, RI 02864 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SMALL BUSINESS ADMINISTRATION Person X1
Payroll ]
409 3RD ST SW 492,038. Noncash [ |

WASHINGTON, DC 20416

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll ]
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

ALTAMONT PROGRAM, INC. 14-1708881
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (c)

- ) . FMV (or estimate) @ .
from Description of noncash property given . i Date received
Part| (See instructions.)

(a)
No. (c)

- ) " FMV (or estimate) ) i
from Description of noncash property given . R Date received
Partl (See instructions.)

(a)

No. (c)

. (b) . FMV (or estimate) @ .
from Description of noncash property given . ] Date received
(See instructions.)

Part |

(a)

(c)

No.

_— () . FMYV (or estimate) @ .

from Description of noncash property given . : Date received
(See instructions.)
Part|
(a)
(c)
No- 5 (b) X FMV (or estimate) (d) .
from Description of noncash property given . ! Date received
(See instructions.)
Part|
(a)
(c)
No.

L (b) . FMV (or estimate) (d .
from Description of noncash property given i : Date received
Part| (See instructions.)

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

ALTAMONT PROGRAM, INC. 14-1708881
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part lll if additional space is needed.

(a) No
g;lt\‘\' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'1;" aorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;ln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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- = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ' -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ALTAMONT PROGRAM, INC. 14-1708881

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

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

Total number atend of year ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate valueatend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? e [____] Yes D No

A HON =

|:| Yes D No

Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
E] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[__] Protection of natural habitat E] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

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

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

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

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

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

and section I70MVM)B)I? [ Jves [INo

9 InPart Xll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line1 v o o o » 3
(i) Assets included in Form 990, Part X > 8

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

a Revenue included on Form 990, Part VIll, line 1 > $
b_Assets included in Form 990, Part X ..o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ALTAMONT PROGRAM, INC. 14-1708881 page2
Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyeg)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Ij Public exhibition
|:] Scholarly research
D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange program

e D Other

[:]No

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e L] Yes
b If "Yes," explain the arrangement in Part Xill and complete the following table:

[:]No

Amount
¢ Beginning balance e ic
d Additions during the year id
e Distributions duringthe year le
fOEnding balanCe ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes D No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XWl . ... .. D

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{c) Two years back | (d) Three years back

(a) Current year (b) Prior year {e) Four years back

1a Beginning of year balance
Contributions ) )
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses

g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P> %

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

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

o 0 0 T

-

by: Yes | No
(i) Unrelated organizations ... ...  3a()
(i) Related organizations 3a(ii)
b If "Yes" on line 3aii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 806,269. 463,134. 343,135.
d Equipment 352,419. 316,396. 36,023,
e Other .. ... ... . 912,566. 826,521. 86,045.
Total. Add lines 1a through 1e. (Cojumn () must equal Form 990. Part X, column (B). line 106) [ 465,203.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ALTAMONT PROGRAM, INC. 14-1708881 page3

Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closely held equity interests

(3) Other

(A)

(B)

©)

(D)

(E)

(3]

G)

Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»> . o
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) p»
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) DUE FROM AFFILIATES

213,385,

(2)

(3)

(4)

(5)

(6)

@)

(8)

(8)

213,385,

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

b

(1) Federal income taxes

(29 DUE TO AFFILIATES

1,093,582,

(©)]

(4)

(5)

(6)

()

(8)

()]

Total. (Column (h) must equal Form 990, Part X, ol (BIliN@ 28 .cccccoieeiiiiiiiiiiiiiiiiiiciii i >

1,093,582.

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... D

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ALTAMONT PROGRAM, INC. 14-1708881 Page4
. | Reconciliation of Revenue per Audited Fmanclal Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d
e

N -

Other (Describe in Part Xlll.)

Add lines 2a through 2d

3 Subtractline 2e fromline 1 e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... .. ... 4a

b Other (Describe in Part XIll.) 4b

c Add lines 4a and 4b

(]
Reconcmatlon of Expenses per Audlted Flnanclal Statements With Expenses per R
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments . 2b

© Otherlosses | 2c

d Other (Describe inPartXit.)y } . . 2d

e Add lines 2a through 2d

3 Subtractline 2e from line1
4 Amounts included on Form 990, Part IX hne 25, but not on I|ne 1%

a Investment expenses not included on Form 990, Part VIll, line7b . | 4a
b Other (Describe in Part XIL) ... Lab v
¢ Add lines 4a and 4b 4c

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) P . -
| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e aeias
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ALTAMONT PROGRAM, INC. 14-1708881

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FORMED TO DEVELOP, COORDINATE, AND OPERATE EDUCATIONAL AND VOCATIONAL

REHABILITATION PROGRAMS FOR PERSONS AFFLICTED WITH THE ILLNESS OF

ALCOHOLISM AND ALCHOHOL ABUSE. THE EMPHASIS OF THE PROGRAM IS ON

GAINFUL EMPLOYMENT IN THE CULINARY ARTS, HOTEL MANAGEMENT, AND THE

BUILDING AND CONSTRUCTION TRADES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT TRIGGER AND SUSTAIN SUBSTANCE ABUSE AND OTHER SELF-DESTRUCTIVE

BEHAVIORS. TO END THE CYCLE OF INCARCERATION AND RELAPSE, AND ASSIST

THE INDIVIDUAL IN SUCCESSFUL AND CONSTRUCTIVE REENTRY INTO SOCIETY. 1IN

SHORT, TO CREATE TAXPAYERS.

WE CREATE TAXPAYERS BY SERVING PEOPLE WHO ARE AFFLICTED WITH CHEMICAL

DEPENDENCIES; THOSE WHO ARE HOMELESS; AND THOSE UNPREPARED TO MAKE A

SUCCESSFUL TRANSITION TO THE WORLD OF WORK AND GOOD CITIZENSHIP,

RESPONSIBILITY, AND COMMUNITY REINTEGRATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ORGANIZAION HAS CONTRACTED WITH THE NEW YORK STATE DEPARTMENT OF

EDUCATION AND THE ALBANY COUNTY DEPARTMENT OF SOCIAL SERVICES TO

PROVIDE ON-THE-JOB TRAINING TO ELIGIBLE INDIVIDUALS. PROGRAM

PARTICIPANTS ARE PROVIDED TRAINING IN THE CULINARY ARTS, HOUSEKEEPING,

AND HOTEL MANAGEMENT IN CONJUNCTION WITH THE INDUSTRIES PROGRAM. FROM

TIME TO TIME, THE ORGANIZATION INITIATES NEW PROGRAMS ON A TRIAL BASIS,

WHICH, IF SUCCESSFUL, ARE DEVELOPED INTO FULLY OPERATIONAL PROGRAMS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
ALTAMONT PROGRAM, INC. 14-1708881
EXPENSES § 721,450. INCLUDING GRANTS OF $ 0. REVENUE $ 467,913.

FORM 990, PART VI, SECTION A, LINE 8B:

N/A

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN IS REVIEWED BY MANAGEMENT AND OFFICERS OF THE ORGANIZATION PRIOR

TO IT BEING FILED. A COPY IS PROVIDED TO BOARD MEMBERS AT A SUBSEQUENT

MEETING OR BEFORE.

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST

FORM 990, PART XI, LINE 2C:

NO CHANGE FROM PRIOR YEAR

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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SCHEDULE R

Related Organizations and Unrelated Partnerships
(Form 990) irath

P> Complete if the or

P> Attach to Form 990.

Department of the Treasury

ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

Internal Revenue Service o to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
ALTAMONT PROGRAM, INC. 14-1708881
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a) (b) {c) (d) (e) U} s‘ecm"(g)ﬂm(m
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization fareign country) section status (if section entity entity?
501(c)(3)) Yes | No
VESTA COMMUNITY HOUSING DEVELOPMENT BOARD, PROVIDE RENTALS TO
INC, - 14-1635262 PO BOX 1338 ALBANY K NY [COMMUNITY SERVICE
12201 PROGRAMS /LOW INCOME INEW YORK 501(C)(3) LINB 10 X
PETER YOUNG SHELTER SERVICES - 06-1599802
PO BOX 1338 RESIDENCE FOR HOMELESS AND
ALBANY NY 12201 DISPLACED PERSONS NEW YORK E01(C)(3) LINE 7 X
820 RIVER ST, INC. - 14-1637021 HELP INDIVIDUALS RECOVER
PO BOX 1338 FROM THE DISEASE OF
ALBANY, NY 12201 ALCOHOL AND DRUG ADDICTION NEW YORK F01(C)(3) LINE 10 X
THE FATHER PETER G, YOUNG, JR, FOUNDATION,
INC. - 22-3207792, PO BOX 1338, ALBANY, NY RAISE FUNDS TO SUPPORT
12201 CHARITIES NEW YORK F01(C)(3) ILINE 10 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

SEE PART VII FOR CONTINUATIONS
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ALTAMONT PROGRAM, INC. 14-1708881 Page 2
ble as a Partnership. Complete if the organization answered "Yes" on Form 990. Part IV. line 34, because it had one or more related

Schedule R (Form 990) 2020

Identification of Rel. Org i T
organizations treated as a partnership during the tax year.
(a) (b) (¢} (d) (e) {f (9) (h) (0] (V] (k)
Name, address, and EIN Primary activity Logal Direct controlling | Predominant income | Share of total Share of Dispropertionats | Code V-UBI  |General orlPercentage
domicile
of related organization (stats o entity (]related, unrelated, income end-of-year dlocations | ,@mount in box ownership
foreign excluded from tax under assets 20 of Schedule |earter?
country) sections 512-514) Yos | No | K-1 (Form 1065) lyesiN

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

organizations treated as a corporation or trust during the tax year.
(a) (b) (¢) (d) (e) U} (9 (h) Sogt!nn
Name, address, and EIN Primary activity Lega domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership c°":°";¢
foreign or trust) assets entty
oy Yes | No
Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020 ALTAMONT PROGRAM, INC. 14-1708881 Page 3
With Related Or

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b. or 36.

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts IHV?

a Recsipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity .

b Gift, grant, or capital contribution to related organization(s)

¢ Gift, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organization(s)

e Loans orloan guarantees by related organization(s)

f. DWidehds tram felated GrgaNIZAtONIE: ... res s o T S AT A P S T T B e e S o s

g Sale of assets to related organization(s) . ... . .

h Purchase of assets from related organization(s)
i Exchange of assets with related organization(s) .. . s B — ; s SRS

i Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s) - Yoo

I Performance of services or membership or fundraising solicitations for related organization(S) . . e,
m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)
s _Other transfer of cash or property from related organization(s) z .
2 _If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) _ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
VESTA COMMUNITY HOUSING DEVELOPMENT BOARD,
(1) INC. E 933,322,
(2 820 RIVER STREET, INC. D 213,385,
VESTA COMMUNITY HOUSING DEVELOPMENT BOARD,
(3) INC. K 271 ;:020 .
THE FATHER PETER G. YOUNG JR.FOUNDATION,
(4) INC. D 160,260.
THE FATHER PETER G. YOUNG JR.FOUNDATION,
(5) INC. B 200,000.
16)

032163 10-26-20 Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 ALTAMONT PROGRAM, INC. 14-1708881 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A("Oa)l f) (9 (h) (0] (0] (k)
Name, address, and EIN Primary activity Legal domicile | Predominantincome pa%ue'rs sec Share of Share of D';g;ﬂa&;:r- Code V-UBI _[General or|Percentage
of entity (state or foreign exé[f("%‘g"‘; (;’[;]"gitﬁga " Satieid) total endofyear acationst] 01 e n '?°§_21° ariner? | OWNership
country) sections 512-51) _ [ves|No| _IncOMe assets  |ves[No| (Form 1065) [ves|No
Schedule R (Form 990) 2020
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ule R (Form 990) 2020 ALTAMONT PROGRAM, INC. 14-1708881 Pages
. Vil | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

VESTA COMMUNITY HOUSING DEVELOPMENT BOARD, INC.

PRIMARY ACTIVITY: PROVIDE RENTALS TO COMMUNITY SERVICE PROGRAMS/LOW INCOME

TENANTS

032165 10-28-20 Schedule R (Form 990) 2020
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