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T * Sponsonng organizations of donor advised funds and oontrolling organizations as defined In section 512(l::X13) must tile Form 990 All l
e feasury otha organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ofthe year may use this fomi Open to Publlg
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009 calendar year, or tax year beginning JUN 1 4 2 O O 9 and ending MAY 3 1 I 2 O 1 O
mass C Name ot organization D Employer identification number
33,1123 TRUSA INTERNATIONAL FOUNDATION

fiffumf O BOX 5 O 3 4

PWC* F SANTA MARIA 77-0322017
gg: Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone numberC 805-925-6787
irons City or town, state or country, and ZIP + 4 F G,0,,p ExemptmnANTA MARIA, CA 93456 NumberP

U Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method. lil Cash lj ACCVUHI

Schedule A (Form 990 or 990-EZ). Omg, (5-pemfy) p
I Website: P N/A H Check P l.-2-Q it the organization is not
J Tax-exempt status (check only one) - LX1 501(c)-( 3 ) 4 (insert no.) M 4947(a)(1) or lj 527 required to attach Schedule B iriirri199o.99o-52.111990-PIL
K Check P lj it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 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 $500,000 or more, file Form 990 instead of Form 990-EZ P $ 5 8 , 6 3 4 .
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)I I

1Co
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6Sp

Ft

SCANN EB OCT
Expenses

To

Be

-A
6)

T0

a Gross revenue (not including $ 22 , O 3 6 . of contributionsreported online 1) 6a 3 4 9 8 4 .b iii , .Less: direct expenses other than fundraising expenses 1 1 3 6 7
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 2 3 , 6 1 7 .

7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold

c Gross profit or (loss) from sales ot inventory (Subtract line 7b from line 7a)e Other revenue (describe P OTHER INCOME . )
Grants and similar amounts paid (attach schedule) STMT 3

nefits paid to or for membe ­

Salaries, other compensation, and emE%tF:-72 D

Professional fees and other p ygge eTfWtrac or Q
Occupancy, rent, utilities, and I ntenangfp 2 9  8
Printing, publications, postag  shipping u Q),Other expenses (describeP ,s - 5

ntributions, gifts, grants, and similar amounts received 1 2 3 , 1 4 6 .
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments
4 Investment income

5a Gross amount from sale ol assets other than inventory 5a
b Less: cost or other basis and sales expenses M
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c

am

lb

ecial events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PLXJ

iii

00?*

500.
tal revenue. Add lines 1, 2, 3, 4, 5c, 6c, Tc, and 8 .. P 47,267.w 39,192.

-A -A -4. -A -4 -A -ANI U) U1 A CD N1 -L

0

525.

354.
SEE STATEMENT 1 ) 9,023

49,094.

Net Asset

E ES

S

Ne

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

(must agree with end-ot-year hgure reported on prior year*s return)

20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P 21

tal expenses. Add lines 10 throufthH6jl  1 3 is - 1 , 8 2 7 .
t assets or fund balances at beginning of year (from line 27, column (A)) w 76,530.

74,703.
Part II I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

INTIQIWIWIWC7(-n&CDlXT

Other a

Total a

Cash, savings, and investmentsLand and buildings 23
Total liabilities (describe P ) 26

27 Net assets ortund balances (line 27 of column (Q) must aqree with line 21) 7 6 , 5 3 0 . 27

(See the instructions for Part ll.) (A) Beginning of year (B) End of year
76,530.22 74,703.ssets (describeP ) 24ssets 76,530. 25

0 .
74,703.

o.
74,703.

eaz171
oz-oe-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions

1
Form 990-EZ (2009)



i , ALTRUSA INTERNATIONAL FOUNDATION
Porrngeo-Ez 2009) OF SANTA MARIA 7 7 - O 3 2 2 O 1 7 Page 2
I Pan lil I-(Statement of Program Service Accomplishments (See me instructions for Pan iii.) Expenses
What is the organization"s primary exempt purpose7TO MAKE /AWARD GRANTS TO LOCAL PROJECTS (Req""ed ff" "Cho" 5"1(CX3)

and 501(c)(4) organizations and

Descnbe what was achieved in carrying out the organizations exempt purposes ln a clear and concise manner, describe se,,,,,,,, 4947(aX,) h,us,s. opmm,
the services provided, the number of persons benefited, and other relevant information for each program title for others)

28 MADE GRANTS TO VARIOUS CHILDREN"S ORGANIZATIONS AND
SCHOOLS, VARIOUS COMUNITY ORGANIZATIONS AND SENIOR CIIZEN
PROGRAMS
-(Grants $ 3 9 , 1 9 2 . ) lf this amount includes foreign grants, check here . P Q 28a 47,983.

29

(Grants $ ) If this amount includes foreign grants, check here P 29a
30

-(Grants $ ) If this amount includes foreign grants, check here P I I 30a
31 Other program services (attach schedule) , , ,

Grants $ ) If this amount includes forei n , rants check here . 1 31afl Cl r
32 Total roqram service expenses (add lines 28a through 31 a) P 32 4 7 , 9 8 3 .
1 Part   of officers, DireCt0fS, TrU$tee$, and Key Employees- List each one even il not compensated (See the instructions for Part IV)

(d)Contnbuhons
(b) Title and average hours (c) Compensation to empioyee (e) Expense

(a) Name and address per week devoted to (Il not paid, enter benefri plans 3, account and
Position -0- ) deferred other allowances

conipensahon

SALLY CZARNECKI DRESIDENT
PO BOX 5034 SANTA MARIA CA 93456 1.00 0. 0. O.
KAREN O"NEILL ESQ. I NICE PRESIDENT
PO BOX 5034, SANTA MARIA, CA 93456 1.00 0. 0.
DONNA COTA SECRETARY
PO BOX 5034, SANTA MARIA, CA 93456 1.00 O. 0.
DIANE ALLEMAN- STEVENS DREASURER
PO BOX 5034, SANTA MARIA, CA 93456 1.00 0. 0.
JACKIE SMITH DIRECTOR
PO BOX 5034, SANTA MARIA, CA 93456 1.00 00 OO
MALIA LEE DIRECTOR
PO BOX 5034, SANTA MARIA, CA 93456 1.00 ol ol
EVE FOURATT DIRECTOR
PO BOX 5034, SANTA MARIA, CA 93456 1.00 ol ol

932172oz os io Form 990-EZ (2009)
2



t , ALTRUSA INTERNAT I ONAL FOUNDAT I ON
F0fm1990*EZ(2009) OF SANTA MARIA 77-0322017 P309 3
I Part V I Other lnf0rm3tl0rl (Note the statement requirements in the instructions for Part V)

Yes No33 X34 X33 Did the organization engage in any activity not previously reported to the IRS? It "Yes," attach a detailed description of each activity

34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, Ba, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it sub iect to section 6033(e) notice, reporting,

and proxy tax requirements?

b lf "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf "Yes,"complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described inthe instructions. P 37a 0 .
b Did the organization file Form 1120-POL for this year? 37h X

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

in a prior year and still outstanding at the end of the period covered by this return?

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38h N A

39 Section 501(c)(7) organizations. Enter. Qa Initiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities m N A

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

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

year or is it 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 ofthe organization"s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955, and 4958 P O .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

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

41 List the states with which a copy of this return is filed. P CA

42a The organizations books are in care of P DIANE P . ALLEMAN- STEVENS Telephone no. b 8 O 5 - 9 2 5 - 6 7 8 7
Locatedat b 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. P

See the instructions for exceptions and hling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Xc At any time during the calendar year, did the organization maintain an office outside of the U.S.? ,
lf "Yes," enter the name of the foreign country P

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

No
H- X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must becompleted instead of Form 990-EZ 45 X
Form 990-EZ (2009)

35a X
35b N1 ,Q

38a X

40b X

P 0.
40e X

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ

932173
O2-OB-10
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- . ALTRUSA INTERNATIONAL FOUNDATION
Pofm,990-EM2009) OF SANTA MARIA 77-0322017 MW4
I Part VI Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501 (e)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 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? If "Yes," complete Schedule C, Part ll

48 Is the organization a school as described in section 170(b)(1)(A)(ii)9 If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

0
G0Il*

xxx?

IEE- xIBI­
50 Complete this table for the organization"s five highest compensated employees (other than ofhcers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None."

(d) Contributions
(b) Title and average hours (c) Compensation te employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans 3, account andthan  position
NONE

deferred other allowances
compensation

f Total number of other employees paid over $100,000 P
51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. lf there is none, enter "None."

NONE
@) Name and address of each independent contractor paid more than $100,000 (b) Type of sen/ice Q) Compensation

cl Total number ot other independent contractors each receiving over $100,000 P

Under p ties of perjury I declare I: have examined this retu , i accompanying schedules and statements, and tothe best of my knowledge and belief, it is true,

correct complete  parer (other than ofl" ased on all information of which preparer has any knowledgeS-an / f / at/ wigs I 275//0H i ff Dateere I na Ure 0 IDBI

aging//S //If QJQ/Aw
Hrm*5l13mg(gryguf5  ,  ,  &
ifseltwivlvvedl. 2 4 O 1 PROFES S I ONAL PARKWAY
addiess,andZlP+4 SANTA MARIA, CA

EIN)
Phone)
- (805) 934-0015

Paid PYBDETETIS SIQFIHIUTE* M r D318 CHECK If Self" Preparer"s identifying number (See instr)Preparer"s C OL M . AY SS 4 Z///0 employed , II
Use Only t no
May the IRS discuss this return with the preparer shown above? See instructions P l.XlYesl lNo

932174
02-08-10

Form 990-EZ (2009)



I uSCIHEDULE A I I , OMB N0 1545-oo-17
(Form ggoorggo-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Department of me Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
"""e""*al Re*/e""e Se"/*Ce P Attach to Form 990 or Form 990-EZ. P See separate instructions. lnSP9Cfi0n
Name of the organization ALTRUSA INTER-NATIQNAL FQUNDATION Employer identification numberOF SANTA MARIA 77-0322017
I Part I I RGSSOFI fOr Public Charity StatUS (All organizations must complete this part) See instructions
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 E A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 lj A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hosprtal*s name,

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

section 170(b)(1)(A)(iv). (Complete Part II)

6 III Afederal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 IK( An organization that normally receives a substantial part of rts support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 III A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 III An organization that nomially receives: (1) more than 33 1/3% of its support from contnbutions, 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 Ill )

10 I-I An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 E 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a II Type I b E Type ll c lj Type III - Functionally integrated d I3 Type Ill - Other

e II 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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten detemiination from the IRS that it is a Type I, Type Il, or Type Illsupporting organization, check this box ,  N  , , , E
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ID and (110 below, No
the goveming body of the supported organization*7 , , ,

(ii) A family member of a person descnbed in (I) above? ,
(iii) A 35% controlled entity of a person described in (D or (ID above? ,

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

(5) Name of supported (ii) EIN (Iii) TYPE of (iv) Is the organization (v) Did you notify the (VII IS me (vii) Amount oft or anization in col.
orgamzatmn (deSc?IL9ead"Eg:f:1%S 1-9 in col. (i) listed in your organization in col. mgmgamzed mme Suppon

above or IRC Section governing document? (i) ofyour support? U39
(see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

93202 1 O2-OB-10



1 6

i . ALTRUSA INTERNATI ONAL FOUNDAT I ON
sdeweAFmn%om9%Em2w9OF SANTA MARIA 77-0322017i%m2
I Part Il I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2005 (Q) 2006 Q) 2007 (g) 2008 (Q) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 25,210. 30,325. 35,050. 47,007. 23,146. 160,730.

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

tumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 25,210. 30,325. 35,050. 47,007. 23,146.160,738.
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) I
6 Public support. subtract iine 5 from iine 4 160,738.

Section B. Total Support
Calendar year (or fiscal year beginning in)P (3) 2005 (Q) 2006 (9) 2007 (Q) 2008 (g) 2009 (f) Total
7Amountsfromline4 , 25,210. 30,325. 35,050. 47,007. 23,146. 160,738.
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties

andincomefromsimilarsources 2,433. 1,283. 2,695. 611. 4. 7,026.
9 Net income from unrelated business

activities, whether or not the

business is regularly camed on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.) , ,

11 Total support. Add lines 7 through 10 167,764.
12 Gross receipts from related activities, etc (see instructions) 12I
13 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 pl-I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (1)) 14 9 5 . 8 1 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 , l 15 95.34 %
16a 33 1/3% support test - 2009.lf 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 qualiies as a publicly supported organization , , P (XI
b 33 1/3% support test - 2008.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 E

17a 10% -facts-and-circumstances test - 2009.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 I:

b 10% -facts-and-circumstances test - 2008.lf 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 IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P 1:1

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 P I--I

932022
02-08- 10

Schedule A (Form 990 or 990-EZ) 2009



i H 0
Section A. Public Support

Schedule A Form 990 or 990-EZ) 2009 Page 3i l i
Part Ill Support Schedule for rganizations Described in Section 509(a,l(2) (Comoioio ooiv ,f you ooookoo too oox oo ooo 9 of pm I.)

Calendar year (or fiscal year beginning ml) @) 2005 (Q) 2006 (9) 2007 (g) 2008 (Q) 2009 (9 Total
1 Gifts, grants, contnbutions, and

membership fees received, (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organizations tax-exempt purpose

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 govemmental unit to
the organization without charge

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

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

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b , , , ,
8 Public sugporf (Subliactline 7cliom line6l

Section B. Total Support
Calendar year (oi fiscal year beginning mlb

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 H
c Add lines 10a and 10b ,

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

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

13 Total Support(/tad lines 9, 1oc, 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 I-I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 1 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) l I %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 %
19a 33 1/3% support tests - 2009. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P lj
b 33 1/3% support tests - 2008. 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 E
20 Private foundation. lf the orqanization did not check a box on line 14, 19a, or 19b, check this box and see instructions P Fl

Schedule A (Form 990 or 990-EZ) 2009

(Q) 2005 (Q) 2006 (9) 2007 Qi) 2008 @) 2009 (Q Total

932023 02-08- 10



.SC,HEl5Ul-E G Supplemental Information Regarding OMF-*"0 1545-00"
(Form 990 "990-EZI Fundraising or Gaming Activities

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, ,
DePa"*""*"* "fthe T"*a5*-"Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Pubns
Internal Revenue SW" P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ALTRUSA INTER-NATIQNAL FOUNDATION Employer identification numberOF SANTA MARIA 77-0322017
Fundraising AC11lVitieS. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are notrequired to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a 2 Mail solicitations e II Solicitation of non-govemment grants
b lj lntemet and email solicitations f lj Solicitation of govemment grants
c E Phone solicitations g lil Special fundraising events
d lj In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual Gncluding officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services"7 lj Yes III 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

$2323 (iv) Gross receipts tgvzoprmggfltegakg) (Vi) Am0Um Paid
have custody from actiwt fundraiser to (or retained by)

57
y

listed in col (i) 0"9a""Za"0"

(i) Name of individual

or entity (fundraiser) (H) Activity 0, sigma( QiOOI1 U IDD

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 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10

8



. . ALTRUSA INTERNATIONAL FOUNDATION
schedule G Form 990 or 990-Ezi 2009 OF SANTA MARIA 7 7 - O 3 2 2 O 1 7 Page 2
I PGH ll I Fundraising EVeITl$. Complete if the organization answered "Yes" to Form 990, Part IV, 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 eventsTRUSA NONE

OL I DAY EXTR,
(event type) (event type) (total number)

(d) Total events

(add col (a) through
col (c))

BFIUSRev

1 Grossreceipts, , , 57,570. 57,570.
2 Less" Chantable contributions 2 2 , 0 3 6 . 2 2 , O 3 6 .
3 Gross income (line 1 minus line 2) 3 5 , 53 4 . 3 5 , 53 4 .
4 Cash prizes A 0 .
5 Noncash pnzes

ct Expenses
ci

Rent/facility costs

- 7 Food and beverages

Dre

8 Entertainment ,9 Other direct expenses 11 , 367 . 11 , 367 .
10 Direct expense summary Add lines 4 through 9 in column (d) , , , , , P ( 1 1 , 3 6 7 Q
11 Net income summary Combine line 3, column @), and line 10 P 2 4 , 1 6 7 .

I Part Ill Gaming. Complete ifthe organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabshnstant (d) Total gaming (add
(a) Bingo bingo/progressive bingo (qothergammg col (a) through col (c))

Revenue

1 Grossrevenue 25,240. 25,240.

SGS

Nl

Cash pnzes

ect Expen

3 Noncashpnzes 1,623. 1,623.
- 4 Rent/facility costs

Dr

5 Other direct expenses M Yes % IJ Yes % L1 Yes %6 Volunteer labor Tl N0 LI No LX1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) P ( 1 , 5 2 3 Q

8 Net gaminq income summary. Combine line 1, column (Q), and line 7 P 2 3 , 6 1 7 .
Yes No

9 Enter the state(s) in which the organization operates gaming activities: CA
a ls the organization licensed to operate gaming activities in each of these states? 9a X
b lf "No," explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers? , , U , 11 X
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity fonried toadminister chantable qaminq7 12 X092082 02-as-10 Schedule G (Form 990 or 990-EZ) 2009

9



t . . ALTRUSA INTERNATIONAL FOUNDATION
scneduie G (Form 990 or 990-Ezi 2009 OF SANTA MARIA 7 7 - 0 3 2 2 0 1 7 Page 3

13 Indicate the percentage of gaming activity operated in:a 1he organizations facility . H 13ab An outside faciiny A , m
14 Enter the name and address of the person who prepares the organizations gaming/special events books and records:

Name P DIANE P ALLEMAN-STEVENS

Yes No

%

%

AddressbPO BOX 5034 - SANTA MARIA, CA 93456-5034

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ,

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

c If "Yes," enter name and address of the third party

and the amount

Name P

15a X

Address P

16 Gaming manager information

Name P

Gaming manager compensation P $

Descnption of services provided P

II Director/officer lj Employee I3 Independent contractor

17 Mandatory distnbutions:
a is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming Iicense7 , , .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in th

orqanization"s own exempt activities durinq the tax year P $

17a X
9

scneduie G. (F

932083 02-03-10

10

orm 990 or 990-EZ) 2009



ALTRUSA INTERNATIONAL FOUNDATION OF SANT 77-0322017

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNTSTATE FILING FEES 25.BANK CHARGES 73.ADMINISTRATIVE EXPENSES 100.INSURANCE 10.INDIRECT FUNDRAISING EXPENSES 8,791.DFFICE EXPENSE 24.
TOTAL TO FORM 990-EZ, LINE 16 9,023.

FOOTNOTES STATEMENT 2

11 STATEMENT(S) 1, 2



ALTRUSA INTERNATIONAL FOUNDATION OF SANT 77-0322017
I

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3

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

COMMUNITY PROGRAM
FRIENDS OF THE LIBRARY

COMMUNITY PROGRAM
PLAY

COMMUNITY PROGRAM
COMMUNITY PARTNERS IN CARING

EDUCATIONAL
ORCUTT CHILDS ARTS FOUNDATION-ORCHESTRAL

YOUTH PROGRAM
OUSD CHILD CARE-CAMPUS CONNECTION

EDUCATIONAL
GRACE LUTHERIN-SCHLORSHIP

EDUCATIONAL
JOE NIGHTINGALE-SCHOLORSHIP

EDUCATIONAL
PCPA OUTREACH PROGRAM

YOUTH PROGRAM
MCKENZIE JUNIOR HIGH SCHOOL

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

1,500.

750.

750.

1,910.

1,500.

1,000.

1,000.

1,500.

1,500.

STATEMENT(S) 3



ALTRUSA INTERNATIONAL FOUNDATION OF SANT 77-0322017
1

SOMMUNITY PROGRAM
RLKS RODEO AND PARADE

EDUCATIONAL
CCCLC

COMMUNITY PROGRAM
ALLIANCE FOR

COMMUNITY PROGRAM
SMOOTH-SENIOR TRANSPORT GRANTS

EDUCATIONAL
FRIENDS OF GUADALUPE LIBRARY

COMUNITY PROGRAM
SANTA MARIA PHILHARMONIC SOCIETY

YOUTH PROGRAM
YMCA

YOUTH PROGRAM
TEEN LSMV

COMMUNITY PROGRAM
SANTA MARIA VALLEY HUMANE SOCIETY

YOUTH PROGRAM
CHILDRENS RECOVERY CENTER

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

1,500.

1,000.

1,000.

1,500.

1,500.

1,500.

1,000.

1,000.

1,453.

500.

STATEMENT(S) 3



ALTRUSA INTERNATIONAL FOUNDATION OF SANT 77-0322017
COMMUNITY PROGRAM NONE 400.
AMERICAN CANCER - RELAY FOR LIFE

COMMUNITY PROGRAM NONE 1,500.
SANTA MARIA VALLEY HUMANE SOCIETY

YOUTH PROGRAM NONE 911.
TOWN CENTER GALLERY

EDUCATIONAL NONE 500.
GIRL SCOUTS

EDUCATIONAL NONE 268.
ORCUTT ACADEMY HS - LIBRARY BOOKS

YOUTH PROGRAM NONE 500.
ORCUTT CHILDS ART COUNCIL

EDUCATIONAL NONE 2,000.
NORTH SBAR COUNTY SPECIAL

EDUCATIONAL NONE 1,650.
NORTH SBAR COUNTY SPECIAL

COMMUNITY PROGRAM NONE 500.
MANE PRAIRIE

YOUTH PROGRAM NONE 500.
TEACHERS NETWORK

15 STATEMENT(S) 3



ALTRUSA INTERNATIONAL FOUNDATION OF SANT

YOUTH PROGRAM NONE
YOUNG SCIENCE

COMUNITY PROGRAM NONE
SMOOTH-SENIOR TRANSPORT GRANTS

CAREGIVERS NONE
COMMUNITY PARTNERS IN CARING

EDUCATIONAL NONE
ALLIANCE FOR

EDUCATIONAL NONE
TOMMY KUN

YOUTH PROGRAM NONE
OUSD CHILD CARE-CAMPUS CONNECTION

YOUTH PROGRAM NONE
SANTA MARIA VALLEY DISCOVERY MUSEUM

EDUCATIONAL NONE
CCCLC

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

16

77-0322017

1,400. *

1,500.

750.

500.

500.

1,500.

450.

500.

39,192.

STATEMENT(S) 3



ALTRUSA INTERNATIONAL FOUNDATION OF SANT 77-0322017

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A

B)

) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IXI NO

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IXI NO

N

17 STATEMENT(S) 4

I
Y


