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Return of Organization Exempt From Income Tax

, Unders ct"on 501 ,527, or 4947 a 1 ofthe Internal Revenue Code exce tblack lung benefit trust orForm   e I (C) ( N ) private foundation) ( P
, Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 All I

Dwanmenf of ""9 Tf9a5"fY other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end ofthe year may use this form Open (0 P-ublic
""*""a" R"*""e 5*-WCB ) The organization may have to use a cogy of this retum to satisfy state reporting requirements IUSPBCI-*Un
A For the 2008 calendar year, or tax year beginning JUN 1 , 2 O 0 8 and ending MAY 3 1 I 2 0 O 9
B ggffile mass C Nameoforganization DEmpIoyeridentification number
lileiitits 3,11? TRUSA INTERNATIONAL FOUNDATIONEttiitt. pf-me OF SANTA MARIA 77-0322017

"""a* typ" Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone numberreturn SeeCl:a:,".:""- 32332? O Box 5034 eos-925-6787
Ijpergmded irons City or town, state or country, and ZIP + 4 F Group Exempmn
lIlttrliti*t*"" SANTA MARIA, CA 9 3 4 5 6 Number p

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: lil C350 III ACCFUHI
Schedule A (Form 990 or 990-EZ). Qghef (5-peclfu)I Website: P N/A H Check D lil it the organization is not

J Organization type (check only one)- I-XI 501(g)-( 3 ) 4 (insert no.) lj 4947(a)(1) or I-I 527 required to attach Schedule B (roim99o,99o-Ez,or99o-Pn­
K Check D I3 il the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but it the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if@,000,000 or more, file Form 990 instead of Form 990-EZ p S 8 1 , 5 8 8 .
I Part I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Pan I.)

1 Contributions, gifts, grants, and similar amounts received -*L* 4 7 , 0 0 7 .
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments
4 Investment income

Ltd

611.
5a Gross amount from sale of assets other than inventory 5aii ElLess: cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5c
6 Special events and activities (complete applicable parts ot Schedule G) lt any amount is from gaming, check here PI-,KI

a Gross revenue (not including $ 18 , 9 11 . ol contributions

reported on line 1) 6a I 3 3 Z 9 70 .b Less: direct expenses other than fundraising expenses m 1 5 4 5 0 .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) "BL 1 8 , 5 2 0 .

7a Gross sales of inventory, less returns and allowances 7ab Less: cost of goods sold H
c Gross profit or (loss) from sales ol inventory (Subtract line 7b from line 7a)Other revenue (describe P )

Total revenue. Add lines 1, 2, 3, 4, 5c, Bc, 7c, and 8 ..... .. 7 P
Grants and similar amounts paid (attach schedule)  T 2
Benefits paid to or for members

Salaries, other compensation, and employee benefits ,,­
Professional fees and other payments to independent contractors 2  2 1
Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping O G N U T
Other expenses (describe D

Total expenses. Add lines 10through 16 b 17
Excess or (deficit) forthe year (Subtract line 17 from line 9) -ig*
Net assets or fund balances at beginning of year (from line 27, column (A))

(must agree with end-of-year ligure reported on prior year"s return) gl 6 0 , 5 8 2 .
Other changes in net assets or fund balances (attach explanation) *gp­
Net assets or fund balances at end ol year. Combine lines 18 through 20 ) 21 7 6 , 5 3 O .

I Part II I Balance Sheets. It Total assets on line 25, column (B) are $2,500,000 or more, tile Form 990 instead of Form 990-EZ.

Revenue

-A-4 sr

,,....,,

Net Asse

N N -I -I -L -L -A -A -A -L -A -A-B G GD 3 NI UI U1 h 03 YU -A G LD 3

66,138.
41,371.

ras-dsc U*

.4-A0319

Expenses

500.

-L
A

ill*T 1) is 8,319.
50,190.
15,948.

ts

(B) End otyear

76 , 530 .Cash, savings, and investments 6 0 , 5 8 2 . 22Land and buildings 23Other assets (describe) ) 24Totalassets 60,582. 25 76,530.mai liabilities (uescnbep ) 0 . 2s 0 .
22

23

24

25

26

(See the instructions for Part ll.) (A) Beginning ot year V27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 6 0 , 5 8 2 27 7 6 , 5 3 0 .
125117109 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)1



ALTRUSA INTERNATIONAL FOUNDATIONmhmwezzwm OE SANTA MARIA 77-0322017 Mez
I Part lll f(Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organizations primary exempt purpose7TO MAKE/AWARD GRANTS TO LOCAL PROJECTS
Describe ,vi/hat was achieved in carrying out the organizations exempt purposes. ln a clear and concise manner, describe the services
provided, the number ol persons benefited, or other relevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others.)

3 MADE GRANTS TO VARIOUS CHILDREN"S ORGANIZATIONS AND
SCHOOLS, VARIOUS COMMUNITY ORGANIZATIONS AND SENIOR CIIZEN
PROGRAMS
(Grants 5 4 1 , 3 7 1 . ) If this amount includes foreign grants, check here P E3 na 49,457.

29

(Grants $ ) If this amount includes foreign grants, check here . P V7 29a

30

(Grants $ ) If this amount includes foreign grants, check here r VT 30a

31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here 31a

32 Total rogram service expenses (add lines 28a through 31a)

r E3
P az 49,457.

i Part   of officers, Directors, Trustees, and Key Employees- List each one even if not compensated (See the instructions for Part IV)

(a) Name and address

(d) Contributions
(b) Title and average hours (c) Compensation (0 empgoyge (e) Expense

per week devoted to (lf not paid, enter benefit plans & account and
position -0- ) deferred other allowances

compensation

SALLY CZARNECKI PRESIDENT
0.00 0. 0. 0.

KAREN O"NEILL ESO. NICE PRESIDENT
0.00 0. 0. 0.

DONNA COTA SECRETARY
0.00 0. 0. 0.

DIANE ALLEMAN-STEVENS DREASURER
0.00 O. 0. 0.

JACKIE SMITH DIRECTOR
0.00 0. 0. 0.

NORM SIRNIC DIRECTOR
0.00 0. 0. 0.

EVE FOURATT DIRECTOR
0.00 0. O. 0.

83217212 17 oe Form 990-EZ (2008)
2



. ., . ALTRUSA INTERNATIONAL FOUNDATIONFW" 990-519008) OF SANTA MARIA 77-0322017 Page 3
I Part V I Other lI1f0l"matiOf1 (Note the statement requirements in the instructions for Part VI ). Yes No
33 Did,the organization engage in any activity not previously reported to the IRS? ll "Yes," attach a detailed description ol each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? ii -Yes: attach a conformed copy of the changes 34 X
35 It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income ol $1,000 or more or section 6033(e) notice, reporting, and proxytax requirements? 35a X
b lt "Yes," has it filed a tax return on Form 990-T for this year? 35b N Z A

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. P 37a I O .
b Did the organization file Form 1120-POL for this year? 37b X

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

in a prior year and still unpaid at the start of the period covered by this return? 38a X
It It "Yes," complete Schedule L, Part ll and enter the total amount involved 38b N A

39 Section 501(c)(7) organizations. Enter*
a Initiation fees and capital contributions included on line 9

b Gross receipts, included on line 9, for public use ol club facilities

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

section 4911 P 0 . ,section 4912 P 0 . gsection 4955 P O .
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part I 40b *L
c Enter amount of tax imposed on organization managers or disqualified persons during the year undersections 4912, 4955, and 4958 P O .
d Enter amount of tax on line 40c reimbursed by the organization P 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? lf "Yes," complete Form 8886-T , 4De , X

41 List the states with which a copy ol this return is filed. P CA
42a The books are in care ol P DIANE P . ALLEMAN- STEVENS Telephone no. P 8 0 5 - 9 2 5 - 6 7 8 7

Locaieuai P PO BOX 5034 , SANTA MARIA, CA ziP+4 P 93456-5034
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)?  X
If "Yes," enter the name of the foreign country: PSee the instructions for exceptions and tiling requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? X
ll "Yes," enter the name ofthe foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu ol Form 1041 - Check here P lj
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 N Z A

ZZ
Wil#

Form 990-EZ

45 ls any related organization a controlled entity ot the organization within the meaning of section 512(b)(13)? II "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X
Form 990-EZ (2008)

N0
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of X

832173
12-17-08
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ALTRUSA INTERNATIONAL FOUNDATION
- Fdlm 990-E2 (2008) oF SANTA MARIA 7 7 - o 3 2 2 o 1 7 Page 4

Part VI I Section 501(C)(3) 0rgarliZatl0I1S Only. All section 501(c)(3) organizations must answer questions 4649 and complete the
tables for lines 50 and 51

46 Did,the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public
office? If "Yes," complete Schedule C, Part l

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 Is the organization operating a school as described in section 17O(b)(1)(A)(ii)"7 If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization(s) a section 527 organization?

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. ll there is none, enter "None "

55555
(D
UIlllll*

xxxxg

(D) Contributions
(b) Title and average hours (c) Compensation (0 employee (E) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans 3, account andthan $100.00() position deferred other allowancesNQNE compensation

Total number of other employees paid over $100,000 P
51 Complete this table lor the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is none, enter "None,"
NONE

(5) Name and address of each independent contractor paid more than $100,000 (b) Type ot service (Q) Compensation

Total number of other independent contractors each receiving over $100,000 P
Under penaltia f perjury, I declare that l n ve /-: 2-" this return, including a mpanyirig schedules and statements, and to the best ot my knowledge d belief, it is true,

correct, and - - plet eclarati ,-41 --/.- 2:/ an officer) is based I orm tion of which preparer has any knowledge" 1 .. f .9% 1g,L1a I .A4u@., %V0 I @fQHefe Signa Y- - officer Da
ID@@Q2%@@@Q&mw*7Q&Umw/T nt name and titleype or pri

Paid Preparer"s signature) , Date Check if self- Prepare-5 identifying Number (see msn)

Preparer"s EQ? /M q%U/4,  tl() employed * lj"*0"y mmwmwwm LAP , FA CH, MYERS GALLAGHER map
lfsffffiiiiilvvedl. F 2 4 O 1 PROFES S IONAL PARKWAY Phone P, """"-"""Z""*4 SANTA MARIA, CA 93455 "0* (805) 934-0015

May the IRS discuss this return with the preparer shown above? See instructions P lil Yes I I No
Form 990-EZ (2008)

832174
12-17-08



l f

I - 5CI-lEDULE A Public Charity Status and Public Support MN" "M0"
(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Dopanmem of me Treasury nonexempt charitable trusts. open to public
imemai Revenue 5,,v,,,e P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ALTRUSA INTERNATIONAL FOUNDATIQN Employer identification numberOF SANTA MARIA 77-0322017
I Part I I RBBSOD fOr Public Charity StatUS (All organizations must complete this part) (see instructions)
The organization is not a private foundation because it is" (Please check only one organization )

1 II A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 I3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4 lj A medical research organization operated in con)unction with a hospital described in section 17O(b)(1)(A)(iii). Enter the hospital"s name,

city, and state
5 lj An organization operated for the beneit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll )
6 (I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lil 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 ll )
8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 II 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 - sub)ect 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 the Part Ill )

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 D 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 that
describes the type of supporting organization and complete lines 11e through 11h
a I3 Type I b Z1 Type ll c lj Type Ill - Functionally integrated d E.) Type lll - Other

e Z By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lllsupporting organization, check this box E
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (iD and (iii) below,

the governing body of the supported organization?

fb
in

Z
O

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports

- -- (ill) T)/D6 Of (iv) ls the organization (v) Did you notify the (vi) ls the(i) Name of supported (ii) EIN , ,
orgamzahon Ufganlzallon in col. (i) listed in your organization in col. Qfganlzatlofgjln ggi­(desciibed on lines 1-9 (l)0f93fll1B In 9

above or IRC Section governing document? (i) of your support? Ulgp
(see instructions)) YES N0 Yes N0 Yes N0

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-O8



ALTRUSA I NT ERNAT I ONAL FOUNDAT I ON
, " Sehedhie A (Form 990 or 990-Ez) 2008 OF SANTA MARIA 7 7 - 0 3 2 2 0 1 7 Page 2

Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
i (Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (Q) 2005 (9) 2006 (Q) 2007 (g) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
Ificludeany"ufiusualgfants-"I 31 , 441 . 25 , 210 . 30 , 325 . 35 , O50 . 47 , 007 . 169 , O33 .

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 Toiai.Addiines1-3 31 , 441 . 25 , 210 . 30 , 325 .g 35 , 050 . 47 , 007 . 169 , 033 .
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 PUDIIC SUQPOFL Subtract line 5 from line 4 1 6 9 , O 3 3 n
Section B. Total Support
Calendar year (Ot fISC3l year beginning In)P (Q) 2004 (Q) 2005 (9-) 2006 (Q) 2007 (Q) 2008 (Q Total
7 AmountsfromIine4 31,441. 25,210. 30,325- 35,050. 47,007. 169,033.
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties

andincometromsimilarsources 1,242.1 2,433. 1,283. 2,695. 611. 8,264.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)11 Tomi suppon. Adu lines 7 through 10 1 7 7 , 2 9 7 .

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First tive years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P I-L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, coIumn.(f) divided by line 11, column (1)) 14 9 5 . 3 4 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 9 4 . 9 8 %
16a 33 1/3% support test - 2008. 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 , P lil
b 33 1/3% support test - 2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P 1:1

17a 10% -facts-and-circumstances test - 2008. lf 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P lj

b 10% -facts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and rf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P 1:1

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instnictions P 1-1
Schedule A (Form 990 or 990-EZ) 2008

832022
12- 17-08



Schedule A Form 990 or 990-EZ) 2008 Page 3
I Part III Support Schedule for Organizations Described in Section 509(a)(2) (gompiete only ,gyou checked me box on ,me 9 0, pm L)
Section A. Rublic Support
Calendar year (or fiscal year beginning in)P (3) 2004 (I3) 2005 (E) 2006 (g) 2007 (Q) 2008 (9 Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

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
Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

3

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf
The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 -5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualined persons that
exceed the greater of 1% ofthe total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public sugport lSubtiactline7cliomline6l
Section B. Total Support
Calendar year (or fiscal year beginning in)P (3) 2004 (Q) 2005 (Q) 2006 (Q) 2007 (g-) 2008 (f) Total

9 Amounts from line 6
103 Gross income from interest,

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

b Unrelated business taxable income

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total supportmad lines 9, 1oe, 11, and 12)

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,check this box and stop here . . P Fl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15
16 Public sugport percentage from 2007 Schedule A, Part IV-A, line 27g 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% support tests - 2008. 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 qualities as a publicly supported organization P l:l
b 33 1/3% support tests - 2007. 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 P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lil

Schedule A (Form 990 or 990-EZ) 2008

5

11

12

%

%

%

%

17

832023 12-17-OB



OMB N0 1545-0047SCHEDULES Supplemental Information Regarding
(Form 990 "990-EZ) Fundraising or Gaming Activities

i P Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990,
DePf*""*e*1* "Nha Tfeasuw Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. open To PubiicInternal Revenue Service il1SPECti0l"1
Name of the organization ALTRUSA INTERNATIONAL FOUNDATION l Employer identification numberOF SANTA MARIA 77-0322017
I Pali I I Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a ij Mail solicitations e ij Solicitation of non-government grants
b Zi Email solicitations f ij Solicitation of govemment grants
c E Phone solicitations g lil Special fundraising events
d ij ln-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services"7 :I Yes Q No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table- - A t d .

(i) Name of individual (Iii) Did (iv) Gross recemfs t,(3v%0rr$:g,r,11eIgalI)y) (vi) Amount paid-- fun raiser
or entity (fundraiser) (") Act"/ny hgvgofgfgfgf from activity fundraiser to Sgrrgfrxggggnby)contributions? ilsied In C0i

Yes No

Total . P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

eazoei 12-ia-oe

8



ALTRUSA INTERNATIONAL FOUNDATION
scheciuie G (Form 990 or 990-Ez) 2008 OF SANTA MARIA 7 7 - 0 3 2 2 0 1 7 Page 2
I Part ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or reported more than $15,000

on,Form 990-EZ, line 6a List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events

(d) Total Events

TRUSA NONE (Add col (a) throughQISLIDAY EXTR co, (6,,(event type) (event type) (total number)

Revenue

1 Grossreceipts 52,881. 52,881.
2 Less Charitable contributions 1 8 , 9 1 1 . 1 8 , 9 11 .
3 Gross revenue (line 1 minus line 2) 3 3 , 97 0 . 3 3 , 9 70 .
4 Cash prizes 0 .

D rect Expenses

5 Non-cash prizes

6 Rent/facility costs

- 7 Otherdirectexpenses 15,450. 15,450.
B Direct expense summary Add lines 4 through 7 in column (d) P ( 1 5 , 4 5 0 .)

9 Net income summary. Combine lines 3 and 8 in column Ld.) P 1 8 , 5 2 0 .
I Part Ill Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

Revenue

(3) Bmgo (b) Pull tabs/Instant (C) other gaming (d) Total gaming (Addbingo/progressive bingo col (a) through col (c))

1 Grossrevenue 24,216. 24,216.
2 Cash prizes

ect Expenses

3 Non-cash prizes 5 , 706 . 5 , 706 .
- 4 Flent/facility costs

Dr

5 Other direct expenses I-I Yes % Fl Yes % lj Yes %6 Volunteer labor I I-I N0 V-I No lil No
7 Direct expense summary. Add lines 2 through 5 in column (d) P ( 5 , 7 0 6 .)

8 Net qaminq income summary. Combine lines 1 and 7 in column (Q) P 1 8 , 5 1 0 .
Yes No

9 Enter the state(s) in which the organization operates gaming activities CA
a Is the organization licensed to operate gaming activities in each of these states? 9a X
b If "No," Explain.

10a Were any ofthe organizations gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b lf "Yes," Explain

11 Does the organization operate gaming activities with nonmembers9 11 X
12 ls the organization a grantor, beneficiary or trustee of a trust or a member ofa partnership or other entity formed toadminister charrtable qaminq"7 12 X

Schedule G (Form 990 or 990-EZ) 2008
832082 03- 1B-09



I ALTRUSA INTERNATIONAL FOUNDATIONsenedhie G (Form 990 or 990-Ez) zoos OF SANTA MARIA 7 7 - 0 3 2 2 0 1 7 Page 3
Yes No

13 Indicate the percentage of gaming activrty operated ina The organization"s facility 13a %b An outside facility . m %
14 Provide the name and address of the person who prepares the organization"s gaming/special events books and records

Name P DIANE P ALLEMAN-STEVENS

AddressP PO BOX5034 - SANTA MARIA, CA 93456-5034

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue"7 15a X

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $

c If "Yes," enter name and address

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation P S

Description of services provided P

Q Director/officer II Employee II Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make chantable distnbutions from the gaming proceeds toretain the state gaming license"7 17a X
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

orqanization"s own exempt activities during the tax year P $
Schedule G (Form 990 or 990-EZ) 2008

sazoaa 12-we-oa
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ALTRUSA INTERNATIONAL FOUNDATION OF SANT

FORM 990-EZ OTHER EXPENSES

77-0322017

STATEMENT 1
n

DESCRIPTION

STATE FILING FEES
BANK CHARGES
ADMINISTRATIVE EXPENSES
INSURANCE
INDIRECT FUNDRAISING EXPENSES

TOTAL TO FORM 990-EZ, LINE 16

11

AMOUNTll­
45.

5.
163.

20.
8,086.

8,319.

STATEMENT(S) 1



ALTRUSA INTERNATIONAL FOUNDATION OF SANT 77-0322017

FORM 990-EZ PAYMENTS TO AFFILIATES STATEMENT 2

AFFILIATE"S NAME AFFILIATES ADDRESS
ALTRUSA FOUNDATION CLUB2l

PURPOSE OF PAYMENT AMOUNT
600.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 600.

FOOTNOTES STATEMENT 3

12 STATEMENT(S) 2, 3



N, 14

ALTRUSA INTERNATIONAL FOUNDATION OF SANT 77-0322017

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4

DONEE"S
CLASS OF ACTIVITY/DONEE"S NAME AND ADDRESS RELATIONSHIP AMOUNT

COMMUNITY PROGRAM NONE 7,000.
FRIENDS OF THE LIBRARY

COMMUNITY PROGRAM
SANTA MARIA PUBLIC LIBRARY

NONE 5,029.

COMMUNITY PROGRAM
COMMUNITY PARTNERS IN CARING

NONE 500.

EDUCATIONAL
ORCUTT CHILDS ARTS FOUNDATION-ORCHESTRAL

NONE 1,500.

YOUTH PROGRAM
OUSD CHILD CARE-CAMPUS CONNECTION

NONE 1,500.

EDUCATIONAL
NATURAL HISTORY MUSEUM-INSECT DISPLAY

NONE 500.

EDUCATIONAL
UNITED WAY TEAM LEADERSHIP

NONE 750.

EDUCATIONAL
PCPA OUTREACH PROGRAM

NONE 1,500.

YOUTH PROGRAM
BOY SCOUTS OF AMERICA

NONE 500.

STATEMENT(S) 4



ALTRUSA INTERNATIONAL FOUNDATION OF SANT

COMMUNITY PROGRAM
ELKS RODEO-AND PARADE

EDUCATIONAL
CARE NET PREGNANCY-EDUCATIONAL OUTREACH

COMMUNITY PROGRAM
CENTRAL COAST COMISION-SENIOR HOMES

COMUNITY PROGRAM
SMOOTH-SENIOR TRANSPORT GRANTS

EDUCATIONAL
FRIENDS OF GUADALUPE LIBRARY

COMMUNITY PROGRAM
SANTA MARIA PHILHARMONIC SOCIETY

YOUTH PROGRAM
YMCA - GIRL FORCE

EDUCATIONAL
TRADITIONAL AMERICAN MUSIC

EDUCATIONAL
SMBSD TOMMIE KUNST JHS - CROCHET CLUB

COMMUNITY PROGRAM
AMERICAN RED CROSS - VICTIMS OF DISASTER

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

77-0322017ii,
1,500.

500.

750.

1,250.

1,500.

1,500.

500.

400.

800.

400.

STATEMENT(S) 4



I

L

,

n

1

ALTRUSA INTERNATIONAL FOUNDATION OF SANT 77-0322017

COMMUNITY PROGRAM NONE 450.
AMERICAN CANCER - RELAY FOR LIFE

COMMUNITY PROGRAM NONE 1.000.
SANTA MARIA VALLEY HUMANE SOCIETY

YOUTH PROGRAM
TOWN CENTER GALLERY

EDUCATIONAL

EDUCATIONAL
ORCUTT ACADEMY HS - LIBRAR

CASA

Y

YOUTH PROGRAM
ORCUTT CHILDS ART COUNCIL

EDUCATIONAL
AHC PARENT CHILD WORKSHOP

EDUCATIONAL
NORTH SBAR COUNTY SPECIAL

YOUTH PROGRAM
BOY SCOUTS OF AMERICA

YOUTH PROGRAM
UNITED WAY TEAM LEADERSHIP

NONE 500.

NONE 930.

NONE 500.
BOOKS

NONE 1,500.

NONE 300.

NONE 850.

NONE 880.

NONE 750.

16 STATEMENT(S) 4



,ALTRUSA INTERNATIONAL FOUNDATION OF SANT

COMUNITY PROGRAM
NATURAL HISTORY MUSEUM-CELESTIAL CEILING

NONE

COMMUNITY PROGRAM
OUSD CHILD CARE-CAMPUS CONNECTION

NONE

CAREGIVERS
COMMUNITY PARTNERS IN CARING

NONE

EDUCATIONAL
FRIENDS OF THE LIBRARY

NONE

EDUCATIONAL
LUIS OASIS

NONE

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

17

77-0322017

600.

1,500.

1,250.

500.

1,382.

40,771.

STATEMENT(S) 4



. ALTRUSA INTERNATIONAL FOUNDATION OF SANT 77-0322017

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
- ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONALBENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . I I YES IXI NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I I YES IX1 NO

18 STATEMENT(S) 5


