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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organizabon may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
inspection

A For the 2012 calendar year, or tax year beginning Jun 1

,2012,and ending May 31

» 2013

B Check if applicable

C Name of organization AL TRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY

D Employer Identification Number

{f '‘No," attach a hist (see instructions)

] Address change Doing Business As 30-1593989

Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number

Inihial return P. O. BOX 5521 {920) 336-7674

Terminated City, town or country State ZIP code +4

Amended return  |DE_PERE WI 54115 G Grossrecepts $ 240,192

Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes HNO
— . H

Nancy L. Friebel 720 Eau Claire P1. De Pere WI 54115 ®) Are all affiiates inctuded? Yes No

| Tax-exempt status s01ex3) | {5010 ¢ )< (nsetno) | lesmaxnor | J527
J  Website: > WWW.GREENBAYALTRUSA.COM H(c) Group exemption number ™ 9381
K Form of orgamzation [X ICorporatmn l lTrust I I Association [ I Other * I L Year of Formaton 1988 I M State of legat domicile WI
[Part] |[Summary
1 Briefly describe the organization’s mission or most significant activities:  The foundation operates the Altrusa House,
@ a2 _"home away from home" for patients and their families using area _ __________.
£|. hospitals._ There is no fee for staying at the Altrusa House. _______________._
£ Provides a safe and comforting environment for people in need. ______________.
% 2 Check this box » 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 11
: 4 Number of independent voting members of the governing body (Part VI, hine 1b) . 4 11
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 4
=| 6 Total number of volunteers (estimate if necessary) 6 100
E 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIlI, line 1h) 87,272. 69,049.
2| 9 Program service revenue (Part VIil, line 2g) : 1,300. 1,710.
% 10 Investment income (Part Vill, column (A), lines 3, %, and‘%E@E\\IED O -39, 535. 120,387.
@ | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢, 10 te (72} 18,939. 36,347.
12 Total revenue — add lines 8 through 11 (must equaaﬁ Pam?;ﬁ’r;n Phine 12 9\ 67,976. 227,493.
13 Grants and similar amounts paid (Part IX, column (82 nes{g@, Y = evrE o 2,566. 3,389.
14 Benefits paid to or for members (Part IX, column (A} Tirle 4) ) -\
® 15 Salaries, other compensation, employee benefits (Part | ﬁl@m i : ) 45, 269. 49,776.
§ 16a Professional fundraising fees (Part IX, column (A), ime=TTe) :
<_§. b Total fundraising expenses (Part IX, column (D), line 25) » 4,979,
?c%w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. 58, 349. 67,187.
™I 118 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 106,184. 120,352.
qij | 19 Revenue less expenses. Subtract line 18 from line 12 -38,208. 107,141.
=5 § Beginning of Current Year End of Year
;;; 20 Total assets (Part X, line 16) 1,024,696. 1,131,922,
"';.,g 21 Total hiabilities (Part X, line 26) 649. 7134.
Q.z;"' 22 Net assets or fund balances Subtract line 21 from line 20 1,024,047. 1,131,188.
Part I__|Signature Block

zader penalties of perjury, | declare

@mplete Declaration of preparer (; r than officer) is based on |nform;hon W:ch preparer has any knowledge
P

t | have examined this rey, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

@ > dai IN7EVEZYE
Si gn Signalure of officer~— < Date [ 4
Here p Nancy Friebel Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check E] ¢ |PTIN
Paid Nancy L. Friebel, CPA |Nancy L. Friebel, CPA {11/25/13 seif-employed P00047666
Preparer |Frmsname ~ NANCY L. FRIEBEL, CPA
Use Only {rimsadiess ™ 720 EAU CLAIRE PL Fim's EIN > 39-2541467
DE PERE WI 54115-3675 Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

K

[yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  05/09/13

Form 990 (2012)
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Form 990 (2012) ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989 Page 2
[Partfll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart il .... ... ..... et e e e e e D
1 Briefly desctibe the organization's mission-

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ2 . .. . ... .... O [] Yes K] 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? . ... D Yes E No

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

42 (Code ) (Expenses $ 105, 233. including grants of $ 0.) (Revenue $ 104,105.)
PROVIDED FREE HOUSING FOR GUESTS IN NEED WHO WERE EITHER PATIENTS

4 d Other program services. (Describe in Schedule Q.)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 108,622.
BAA TEEAQI02 08/08/12 Form 990 (2012)



Form 990 (2012) ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989 Page 3
[Part IV _[Checklist of Required Schedules

Yes | No
1 Isthe organ;zation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A . . ... ............. e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............c..ovueen.. 2 X
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, Partl ... .. . ... . .. .. e o e o e | X
4 Section 501(cX3) organizations Did the or?anization engage In lobbying activities, or have a section 501(h) election
n effect during the tax year? /f 'Yes,’ complete Schedule C, Part ll .. .. . .. ... . . . ... . (i e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Partlll . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to pr(;vide advice on the distribution or investment of amounts in such funds or accounts? Jf ‘Yes, ' complete Schedule D, 6 X
- e e e e e e e il
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il ............... ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? /f 'Yes,'
complete Schedule D, Part Il ... ... ... .. . e e e e e i 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 Schedule D, Part IV ...... .. ... ... ... .. ... ... . .... e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part VV .. ... .. ... ... «ueuieieiiiinnnnn. 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, ViI, VIII, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
D, Partvli .. ...... e e i e e e e e e e 11a| X
b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .. .. .. .. .. ... ... ... ... ivei co oo, 11b X
¢ 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? If 'Yes,' complete Schedule D, Part VIIl ... .... ... ... . . 'eeeees ce cennin. .| 1et X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets reported
in Part X, line 16? If 'Yes," complete Schedule D, Part IX ....... ... ... ... .. .. oo i 1ndj X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . ...... Me] X
f 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 . ... | 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and Xl ... e e 12a X
b 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 X! and Xl is optional . ................. 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)(ii)? I ‘Yes,' complete Schedule E . ........ .. ..o .... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ......................... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, mvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts land IV ... ... . . .. . .. . . . . . it i 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV.. . ..... ... . .. ...... ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If *Yes,’' complete Schedule F, Parts lland IV ........... ... . ............ 16 X
17 Dud 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? If ‘Yes,' complete Schedule G, Part | (see instructions) . . . .. e e 17 X
18 Did the organrzation report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... ... . . .. . . . . . . . e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actvities on Part VIli, ine 9a? If 'Yes,’
complete Schedule G, Part lll ... ... . . e e 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes,” complete Schedule H .. ... ............... ...... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ...... .... ..... 20b

BAA TEEAD103 1211312 Form 990 (2012)




Form 990 (2012) ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989 Page 4

{Part IV_]Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land Il . .. .......................... 2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts Tand Il .. ... ... .. ... . ... . . iuieiiiit tiie e 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and hlghesl compensated employees? If 'Yes,’ complete
Schedule J . . ... .o e e e e ceeee e e 23 X
24a Dud 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, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If NO,'go 10 in@ 25 .. ... .. . . et o it eeaae e e e e e aean 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ............... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONOS? . ... . il i i i et e e eeieaaeeaees e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? .......... ........ 24d
25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part!.... . . ....... ....... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *Yes,' complete
Schedule L, Part | .. ... ... e et e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Partll ........ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton committee member or to a 35% controlled entily or family member
of any of these persons? If Yes, complete Schedule L, Part lIl . . ... ... . . . .. il il et 27 X
28 Was the organization a parly 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, or key employee? If 'Yes,' complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . .. ... .. it i iiieaatee et et iaaeaate eaeeaeeaee aiee aeeeeeaaeeeens 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a fam»ly member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, PartlV .. ... ... ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM.......... .... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M . ... ... .. ... oottt e e . .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part I ........ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il .. ... . . . . i et e e e e ee et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ...... . . . . . ... . . i @ i 33 X
34 Was the organization related to any tax- exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts I, Ill, IV,
E T AV 72 -3 OOt N 34 X
35a Did the organization have a controlled entity wnthln the meaning of section 512®)(13)? ... ... . il e 35a X
b If 'Yes' to line 35a, did the organization receive an payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . .................. .. ... 35b X
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... ... .. . . e 36 X
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
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 ... ... ... .. .. . . ... i e 38| X
BAA

TEEAQ104 (8/08/12

Form 9390 (2012)



Form 990 (2012) ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989 Page 5

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

~

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. . .... .| 1a 0
b Enter the number of Forms W-2G included i fine 1a. Enter -0- if not applicable .... ..... .| 1b 0
¢ Did the organization comply with backup' withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... ... ... L..... Loiiiii0 il iiiid ai oh e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... ... 2a 4
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns? ......... 2h} X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ............. ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ........ . ... ........ ... 3b
4a 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)? 4a X
b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. e e e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. ... ... .. it i e e e 5¢c
6 a 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? ... .. ............. . . .. .ol 6a X
b If 'Yes,' did the organizahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... .. i i e e e et e et e e e e eeaens 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? .. ... .. ... L.l L L i i i eeeeiies e e e 7a] X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......... e e 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8282? ... . ... . .. i e .. e e e e e e e i 7c X
d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear ...... ........... ...... | 7 dI
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ....... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ........... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 ’
b o =0 0 [T L R R T R 79
h ::fot?rg organizgtion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
su‘)portlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringthe year? .. ........... e e ieeeaeeee e e e e aaeaes eeeeeeens 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributtons under section 49667 ..... ...... ... .. . . ool o Ll 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..... ...... . ....... ...... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . ... ... ... e e 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities . ...} 10b,
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . .............. ... ..o ool Ll 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ............ AR I & <)
12a Section 4947(a)1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ...... ... ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ l 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? ......................... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ............... ... .... 13b
c Enter the amountof reservesonhand ........ ....... ... Lol Loiiioiiiiiiins 13¢
14a Dud the organization receive any payments for indoor tanning services duringthe taxyear? ...................... ...... 14a X
b If *Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O ....... . ... ... 14b

BAA TEEAO105 08/0812

Form 990 (2012)



Form 990 (2012) ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989 Page 6

[Part VI [Governance, Management and Disclosure For each '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 in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part 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
if there are material differences in voting rights among members
of the governing body, or if the goverming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 11

....... 1a 11

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

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or other person? . . . .1 3 X

4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ..... .. . ... L. i e ieiee eeeeieee eeeneaeeaans 4 X

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ..... ..... 5 X
X

6 Did the organization have members or stockholders? . . ......... . .... ... ... ... A -

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... ... . i e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? ... . ... .. ..., ... . ... A veee .. .. 7B X

8 ltJhld fth'cle organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing Body? . ... . .. i il i e e it e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... il Ll i .1 8b] X

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule O ...... .. ... coeeenr eeenn. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....... .. ... .. . . ittt v e 10a X
b If 'Yes,' did the organization have written pohcies and procedures guvemmg the actvibies of such chapters affihates, and branches to ensure their
operahons are consistent with the organization's exempt purposes? .. ... ... ... L . . . e e e eee e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to ali members of its goverming body before f Img the fonn" ..................... 1a 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? If No,"gotoline 13 ....... ... ..cciiiiiiiiiinne cevennn. 12a X
b Were ofﬁcers directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONMlICES ? . . e et e et e e eaaaae 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes, describe in
Schedule O how this 1S dONE .. ... . . . . i e i i U I V1=
13 Dud the organization have a written whistleblower policy? ... .. .. ... ... . . . i i ... 113 X
14 Dd the organization have a written document retention and destruction policy? ......... ... ... ... ..o Loll.. .| 14 X
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 managementofficial ............ ... ... . . oiiiiiiieiet o ciiunn 15a] X
b Other officers of key employees of the organizatton . .. ... .. .. ... ... i i iiiie cieet e 15b] X
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 dunng the Year? .. ... . . L i i e 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
partlmpa’uon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organzation’s exempt status with respect to such arrangements? . O .| 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed * Wisconsin

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:l Own website D Another's website EI Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and 1f so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" Nancy Friebel 720 Eau Claire Place De Pere WI _ 54115 (920) 336-7674

BAA TEEAQ106 08/08/12 Form 990 (2012)




Form 990 (2012) ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989 Page 7

[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

1a Cqmpleté 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 or% nization'’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.

® List ali of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

® List 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.

® List 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) Position (do not check more than D) (E)
Name and Title [Average ML A e bl e L. oM om amount of ather
week (hst —T = the nization related organizations compensation
any hours | & Z 3 CEF) 2|83Z & (w-z%g(%gmsm (W-2/1099-MISC) trom the
s | &3 E S 9|23 3 i veiatos
tions 85 § '3_ § bl I organzations
wies |- 5|2 (8|3
line) % g @ }3
@l & 8
@ &
Q
_()_Christina Peterson__ __| 1.00]
President X 0. 0. 0.
@ Mary Hanzel _________| 1.00
Vice-President X 0. 0. 0.
_G) Nancy Barthel _____ __ | 1.00]
Secretary X 0. 0. 0.
_® Nancy Friebel _______ 1 10.00]
Treasurer X 0. 0. 0.
_O) Kate Winslow _______ _| 1.00]
Director X 0. 0. 0.
_® Bonnie Somers________| 1.00]
Director X 0. 0. 0.
- _Claire Steinfeldt_ _ __ _| 1.00]
Director X 0. 0. 0.
_® Joyce Hafemann _ _____| 1.00]
Director X 0. 0. 0.
_® Sharon Harswick ______| 1.00]
Director X 0. 0. 0.
Q9 Cheri Corcoran_ _ ____ _ 1 40.00]
Executive Director X 32,820. 0. 0.
(1_Kim Schoppenhorst _ __ _ | 1.00,
2nd Vice President X 0. 0. 0.
9 o l___]
8y L __]
a. ]

BAA TEEA0107 12n7112 Form 990 (2012)



ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989

Form 990 p 7: Part VII Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees
Note: Enter all the information below for Part VII, Section A. The first 14 entries will be placed on the
appropriate lines on page 7. , The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part ViI.
» B8) © ) (E) ()
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/iwk | (do not check more than | compn from oth compn
u (ist | one box, unless personis | the organi- from org and
s | hrs for both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 - indiv trustee or dir
e | below | C2 - Institutional trustee
s | dotted | C3 - Officer
s | line) CA4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
C1jC2{C3|C4|C5|Cé6 (W-2/1099-MISC)
(1) Christina peterson|[ ]| 1.00
President [_J r—l r—l E(_l ﬂ I_-I 0. 0. 0
(@) Mary Hanzel _ _ _1.00
Vic_:)e{_—President ]_I r_l r_l m r—l r_] 0. 0. 0.
(3 Nancy Barthel _ _1.00
Secretary = o) 3 e o S 0. 0.
(4) Nancy Friebel _ 10.00
Trea-zurer l——l [_I m |_| r—l n 0. 0. 0
(5) Kate Winslow __ || [ 1.00
Director I_—H_l X I_H_H—I 0. 0. 0.
(6) Bonnie Somers _ |L_[|_1.00
Director m l_] l_—l [—I J—] 0. 0. 0.
() Claire Steinfeldt|| | 1.00
Director I_] I_)_(—H——I[—H_H_H_—l 0. 0. 0.
(® Joyce Hafemann 1.00
Director mmm[—l[—lﬂ 0. 0. 0.
(3 Sharon Harswick || [ 1.00
Director I_ﬂl——ll—”—lr—”—_l 0. 0. 0.
(0) seecompsw____ 1 J[____ AlAiminiAE




Form 990 (2012) ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989 Page 9
[Part VIil| Statement of Revenue
Check if Schedute O contains a response to any question in this Part VIll  ......... AU e e e . D
) ®) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

E?l a Federated campaigns ......... 1a
?_.,3 b Membership dues ............. 1b
E‘E ¢ Fundraisingevents ..... .. ... 1c 22,975,
G 35| dRelated organizations ....... 1d
% § e Government grants (contnbutions) .... | 1e
:?: E f Al other contributions, gifts, grants, and
£ g sinular amounts not included above ... | 1f 46,074.
§ Z g Noncash contnbubons included mn Ins 12-1f.  § 6,800.
| hTotal. Addlines Ta-1f .............. ... ... ..... > 69, 049.
2 Business Code
G|2akey FEE ____________ 513 1,710. 1,710. 0. 0.
e
gl e _____TTTTTC
8| d ~
Sl e T TTTTTTTTTTTTTT
§ f All other —pr;g?a_r;l—se—rv—ic; revenue ...
a g Total. Add lines 2a-2f _..... .. > 1,710.
3 Investment income (including dividends, interest and
other similar amounts) .... ... - 120, 387. 0. 0. 120,387.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties. ......... ..... ... ... ... >
() Real (i) Personat
6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss) .. .. A € -
7 a Gross amount from sales of @ Seamtes () Other
assets other than inventory
b Less: cost or other basis —
and sales expenses .. ..
¢ Gainor (loss) ........
dNetgamnor(loss) .. .. .......... ... . ... >
w| 8a Gross income from fundraising events
2 (not including . § 22,975.
E of contributions reported on fine 1c).
E See PartIV,lne 18 ............... a 49,046.
&=| bLess:directexpenses ...... ...... b 12,699,
S| ¢ Netincome or (loss) from fundraising events ..... .... > 36, 347. 0. 36,347.
9a Gross income from gaming achvities.
SeePartiV,ine 19 ........ ... a
b Less: direct expenses ........... .. b
¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less retums
and allowances ... . . ............ a
b Less: costofgoodssold ... ....... b
¢ Net income or (loss) from sales of inventory ........ .»
Miscellaneocus Revenue Business Code
Ma _ L
b TTTTTTTTTTTmTooo-
(T
d All other revenue . ............ ..
e Total. Add lines 11a-11d .. ......... ..... ........ >
12 Total revenue. See instructions .. ........ ...... > 227,493, 1,710. 0. 156,734.
BAA TEEAD109 121712 Form 980 (2012)



Form 990 (2012)

ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY

38-1593989

Page 10

[Part 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 to any questoninthisPartIX..... ... . ...

] (A) (D)
Do not incjude amounts reported on lines 6b, Total expenses ; M ment and Fundraisin
7b, 8b, 9b, and 10b of Part VIll. xpe Program service Qo] EXDEMSES exDEnces
1 Grants and other assistance to governments
and organizations in the United States. See
PatiV,line21 .... ........ ...... . .. .. 1,889. 1,889.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22... ... 1,500. 1,500.
3 Grants and other assistance to governments,
organmzations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .............
s Compensation of current officers, directors,
trustees, and key employees ..... ........ 32,.820. 32,820. 0. 0.
6 Compensation not included above, to
disqualified gzersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) ...... .... .. ....
7 Other salaries andwages... ....... ....... 13,296. 13,296. 0. 0.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) ..... ... ........ .
9 Other employee benefits .. .. . ..... .....
10 Payrolitaxes ... .. ... .. .. ...... 3,660. 3,660. 0. 0.
11 Fees.for services (non-employees):
aManagement .. .......... . ..... ....
blegal .... ... .
cAccounting ........ ... ... .iiiieeiiii....
diobbying .......... ...,
e Professional fundraising services. See Part [V, ine 17 . ..
f Investment management fees ...... .. o 5,3717. 0. 5,377. 0.
g Other. (i line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist line 11g expenses on Sch0) ........
12 Advertising and promotion ................
13 Officeexpenses ....... . ... .... ....... 3,991, 988. 356. 2,647.
14 Informationtechnology ......... ......... .
15 Royalties ................ ..ol ol
16 Occupancy .. ..........c.ocovveie ot ae. 11,004. 11,004. 0. 0.
17 Travel ........... . ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
pubhicofficials . ..... .... . .. ...........
19 Conferences, conventions, and meetings .
20 Interest .... . ...l ..
21 Payments to affiliates ...... .. ......... .
22 Depreciation, depletion, and amortization . .. 22.779. 20,447. 0. 2,332.
23 Insurance . ............ ... .ol .. 7,065. 7,065. 0. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O0.) ...... . .........
4 CLEANING ALTRUSA HOUSE_ _ _ _ 4,185, 4,185, 0. 0.
bMISCELLANEQUS_ _ _ ____ __ __ 1,498. 1,061. 437. 0.
¢ LAUNDRY SERVICE ___ _ ____ _ 5,400. 5,400. 0. 0.
d EQUIPMENT _REPAIRS __ _____ 1,646. 1,646. 0. 0.
e Allotherexpenses ..... . ...... ....... .. 4,242. 3,661. 581. 0.
25 Total functional expenses. Add lines 1 through 2de . . .. 120, 352. 108, 622. 6,751. 4,979.

26

Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC958-720) ... ...............

BAA

TEEA0110 121812

Form 980 (2012)




Form 990 (2012) ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989 Page 11
{Part X [Balance Sheet
Check if Schedule O contains a response to any question inthisPart X .......  ....... . .. . .. .o iiieeee il [1
L) B)
Beginning of year End of year
1 Cash—non-interest-beanng ....... ... it tiiiiii i 22,146.] 1 31,834.
2 Savings and temporary cashinvestments ..... ............. ... . ol L. 2
3 Pledges and grants receivable, net ......... ... ... .. L L. .. . 3
4 Accountsreceivable, net . ... ... . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part I} of S¢ edue[! ................................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L ....... 6
2] 7 Notes and loans receivable, et .......................... il 7
E 8 Inventoriesforsaleoruse . . ...... .. ..o 0L L L oL Lo i ol 8
},' 9 Prepaid expenses and deferredcharges ............. .. ...... ... .. ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of ScheduleD ...... .... . ...... 10a 669, 029.
b Less: accumulated depreciaton ..... . ... ... .. 10b 295,185. 392,826.1 10c 373,844.
11 Investments — publicly traded securities ........... ... .. ... . ... ... ...l 11
12 Investments — other securities. See Part IV, line 11 ... . ........... .......... 12
13 Investments — program-related. See Part IV, line 11 .... ... .. e e e e 13
14 Intangible asSels ... ... . i 14
15 Otherassets.SeeParttV,line 11 ...... ... .. .. ... . 609,724.115 726,244.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ........... . . . .... 1,024,696.] 16 1,131,922,
17 Accounts payable and accrued expenses .............. .. ... ciiiiiiinnann. 17
18 Grants payable ....... ... . . 18
19 Deferredrevenue.......... ... .. it e e e 19
L} 20 Tax-exemptbond habilties .......... ... ... (i Ll e . 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key emplol\!)ees, highest compensated employees, and disqualified persons.
IT Complete Part ll of Schedule L ....... . . . . 22
{_: 23 Secured mortgages and notes payable to unrelated third parties .. ........... .. 23
S| 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 habilities not included on lines 17-24). Complete Part X of Schedule D .. 649.| 25 734.
26 Total liabilities. Add lines 17 through 25........ e e el 649.126 134.
N Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
T lines 27 through 29, and lines 33 and 34.
Al 27 Unrestrictednetassets ......... ...t e e . 27
§ 28 Temporarily restricted netassets ................ ... ... . ... 28
{ 29 Permanently restricted netassets ............. ... ... 29
8|  Organizations that do not follow SFAS 117 (ASC 958), check here > |
5 and complete lines 30 through 34,
5| 30 Caprtal stock or trust principal, or current funds ...................... ... Ll 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund ...... .. .. 31
L] 32 Retained earnings, endowment, accumulated income, or other funds ............. 1,024,047.]/32 1,131,188.
¥ 33 Totalnetassets orfund balances ................oooueeiiiiioi i il 1,024,047.133 1,131,188,
S| 34 Total liabilities and net assetsAund balances ......... ......................... 1,024, 696.] 34 1,131,922,
BAA Form 990 (2012)
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Form 980 (2012) ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989

Page 12

{Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthus Part XI ........ . .. ... .. oiiiiviet in ve vann

1 Total revenue (must equal Part VIIf, column (A), line 12) ...... e e eiene e 401 227,493,
2 Total expenses (must equal Part IX, column (A), fine 25) ....... ... ... . iiiiiiiiiiit s e e 2 120, 352.
3 Revenue less expenses. Subtractline2fromline 1 ... . .. . .. .. ... ... Ll oo 3 107,141.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............. .. .|l 4 1,024,047.
5 Net unrealized gains (losses) onnvestments ... ...... .. . ... . .. ... .. e e . 5
6 Donated servicesand use of faciliies ... ......... .. ..l e e e 6
7 InvesIMENnt @XPeNSES . .. ... e e e e e e 7
8 Pnor period adjustments . ......... et et e e et e eeeeeeeaaaa, 8
9 Other changes in net assets or fund balances (explain in Schedule O) _............... . . ... .. ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .. ... L. il il i i it el e e i i 10 1,131,188.

| Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response to any queston inthis Part XIl ... ... .. ... ..., ... ... ..

1 Accounting method used to prepare the Form 990: EICash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Scheduie 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:

D :Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ... .. ... ...................

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 DConsoﬁdated basis DBoth consolidated and separate basis

¢ 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
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? ...... oooooie oo e e I

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits ............................

2a X
2b X
2c
3a X
3b

BAA

TEEAO0112  08/09/11

Form 990 (2012)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

4947(a)1) nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No. 1545-0047

2012

Open to Public

ALTRUSA INTERNATIONAL FOUNDATION,

INC. OF GREEN BAY

39-1593989

internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2
3
4

Ny o\

©w

10
1

e

f

9

A school described in section 170(b)(1)AXii)- (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnibed in section 170(b)(1 XAXii)-
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's

name, city, and state:

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches or association of churches described in section 170(b)(1 XAXH).

D An organization operate_d—fo'lT the benefit of a T:o—l]e_g]; or EnTvgr;t; owned —or_baerat—ec? &3 Eo—\;e-;n—rnzn_t_al_u}it_d_egér—ibgd—irr section

170)(AIXAXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmentat umit or from the general public described
in section 170(M)(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)(1XAXVi). (Complete Part I1.)

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 excegtions, 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

(Complete Part 1l1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more pubhicly
supported organizations described in section 509(a)(1) or section 509(2)(2). See section 539(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DTypel b DType f

c DType I} = Functionally integrated
D Bg}checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o 0

d [

, 1975. See section 509(a)2).

Type Il — Non-functionally integrated

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(2)(2).
If the organization received a written determination from the IRS that is a Type 1, Type li or Type lil supporting organization, D
checkthisbox .. .......... ... ... ... ... o.... e e e e e e i ieiee i aeeas
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iti)
below, the governing body of the supported organization? . .. .. ... ... . ... .. il Mg@®

(i) A family member of a person described in (i) above? ........ . .. . il il e el 1149 Gi)
@ii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... Lo Lol il Mga |

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

(i) Name of supported @) EIN
organization

(i) Type of 1zabon
{descnbed on im&s 1-9
above or IRC section
(see instructions))

@) Is the

(v) Did you notity

(vi) is the

organization in  the organization in | organization in
column @) listed n  [column @) of ’your cotumn ()
your govermning support? organized In the
document? u.s.?
Yes No Yes No | Yes No

(vil) Amount of monetary
support

A)

|
| ®)

©)

()

®

Total

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

TEEA0401

08/09/12
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Schedule A (Form 990 or 990-E7) 2012  ATL.TRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989 Page 2
[Part Il TSupport Schedule for Organizations Described in Sections 170(b){(1)}AXiv) and 170(b)(1)}(AXvi)

(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 1l )

Section A. Public Support

Cal

| begmaing e for fiscal year (a) 2008 (b) 2009 () 2010 (d) 2011 () 2012 ( Total
1 Gifts, grants, contributions, and

‘ membershlp fees receved' (Do not

include any ‘unusual grants.’) . 53,398. 53,814. 52,079. 87,272. 69,049. 315,612.

2 Tax revenues levied for the
organization's benefit and
erther pad to or expended
on its behalf

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 53,398. 53,814. 52,079. 87,272. 69,049. 315,612.

5 The portion of total
coninbutions by each person
(other than a governmental
unit or pubhcly 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 4 315,612,
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4 53,398. 53,814. 52,079. 87,272. 69,049. 315, 612.

8 Gross iIncome from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - -167,429. 70,966. 113,160. -39,535. 115,010. 92,172.

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 Total support. Add lines 7

through 1 407,784.
12 Gross receipts from related activities, etc (see instructions) l 12
13 First five years. If the Form 990 1s 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 > D

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 77.40%
15 Public support percentage from 2011 Schedule A, Part |l, line 14 15 109.74 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > El

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »> D

17 a 10%-facts-and-circumstances test — 2012, If the orgamization did not check a box on line 13, 16a, or 16b, and hine 14.1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
orgamzatlon meets the ‘'facts-and-circumstances' test. The orgamization qualmes as a publicly supported organization . > H
»

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989

Page 3

Part lll_[Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™

1

6

Gifts, grants, contributions

and membership fees

received. (Do not include

any 'unusual grants.”) . .. ._..

(a) 2008

(b) 2009

(c)2010

(d) 2011

(e) 2012

(f) Total

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furnished in any activity that is
related to the organization’s
tax-exempt purpose ..........

Gross receipts from activibes
that are not an unrelated trade
or bustness under section 513 .

Tax revenues levied for the
organization'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 ..

Total. Add lines 1 through 5 ...

7 a 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

cAddlines7aand7b ..........
8 Public support (Subtract line

7c fromhne 6.) ...

Section B. Total Support

Calendar year (or fiscal yr beginning in) *
9 Amounts fromline6 .... .....

10a 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 hnes 10aand 10b .. .....

11  Net income from unrelated business
activities not included n fine 10b,
whether or not the business 1s

regularly carmed on

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

13 Total support (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as
organization, check this box and stop here

(a) 2008

(b) 2009

{(c) 2010

(d) 2011

(e) 2012

(f) Total

a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ...... ........... . ...... 15 $

16 Public support percentage from 2011 Schedule A, Partiil, line15 . .. . ... . ... .. .. ... ... L ... 16 $
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . ... ... ...... .... 17

18 Investment income percentage from 2011 Schedule A, Part Ili, line 17 .......... .. 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and

20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions .. .

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

b 33-1/3% support tests — 2011. 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 pubhcly supported organization ... ..

[ 1]

BAA

TEEA0403  08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989 Page 4

| Part IV lSuppIementaI Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404 08/10/12




OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

. *> Complete if the organization answered ‘Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. *» See separate instructions. Inspection
Name of the ordanization Employer identification number

ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY

39-1593989

|Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O b WN =

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

[ Jyes [[]No

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 benefit?

[ ]yes [ |No

|Part II_|[Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e g , recreation or education) BPreservatlon of an historically important land area

Preservation of open space

2 Complete lines 2a through 2d if the orgamization 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 .

2a

b Total acreage restricted by conservation easements .

2b

¢ Number of conservation easements on a certified historic structure included in (a)

2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed 1n the National Register

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement I1s located >

5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of violations, DY D N
es [}

and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
. DYes D No

and section 170(h)(4)B)(n)? .

9 in Part Xlll, 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.

Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 Xlli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X .

>3
S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part Vi, line 1
b Assets included in Form 990, Part X

-3
>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12

Schedule D (Form 990) 2012
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{Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)-
a Public exhibition

b Scholarly research Other

d HLoan or exchange programs

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose In

Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
to be sold to raise funds rather than to be maintained as part of the organization's collection?

assets

DNo

Yes

IPart iV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part iV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X
b if 'Yes,' explain the arrangement in Part XlIl and complete the following table:

D Yes D No

Amount

¢ Beginning balance . 1c
d Additions durning the year .. . 1d
e Distributions during the year 1le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, Iine 21?
b If 'Yes,' explain the arrangement in Part XIlI Check here if the explantion has been provided in Part Xlli

| ]ves H No

I?’ad V_|{Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance . 609,724. 657,760. 562,000. 488,734. 675, 645.
b Contributions 1,510. 0. 1,600, 2,300. 2,518.
¢ Net investment earnings, gains,
and losses . 120,387. -34,565. 117,486. 74,831. -163,769.
d Grants or scholarships
e Other expenditures for facilities
and programs . 8,500. 19,000. 0. 22,000.
f Administrative expenses 5,3717. 4,971. 4,326. 3,865. 3,660.
g End of year balance 726,244. 609,724. 657,760. 562,000. 488,734.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 75.00 %
b Permanent endowment » 25.00 %
¢ Temporarily restncted endowment » %
The percentages in 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 by- Yes No
(i) unrelated organizations 3a(i)| X
(i) related organizations . . 3a(ii) X
b If 'Yes' to 3a(n), are the related organlzatlons listed as requnred on Schedule R? 3b
4 Describe in Part XllIl the intended uses of the organization's endowment funds
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland
b Buildings 554,461. 191,689. 362,772,
¢ Leasehold improvements .
d Equipment 94, 659. 89,752. 4,907.
e Other 19,9009. 13,744. 6,165.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) . > 373,844.

BAA

TEEA3302 06/07112

Schedule D (Form 990) 2012
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|Part Vil |Investments — Other Securities. See Form 990, Part X, line 12.

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

(1) Financial denvatives .. ........ ......... . .. .

(2) Closely-held equity interests ..... ............... ...

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™

|Part Viil [Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or

end-of-year market value

1)

@

&)

@

®

®

@

®

®

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) .. ™

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) ENDOWMENT FUNDS HELD AT GREATER GREEN BAY COMMUNITY FOUNDATION

726,244.

@

&)l

@

®

®)

@

®

®

4] :

Total. (Column (b) must equal Fbrm 990, Part X, column B), line 15) ................. .. >

726,244.

|Part X__| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value

(1) Federal income taxes
(2 PAYROLL TAX LIABILITIES 734.
3
1G]
)
(®)
@
®
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . .... > 734.

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamization’s liability for uncertan tax positions

under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided inPart Xl . ... .... ... ... ... @ Lo i

BAA TEEA3303 12/2312 Schedule D (Form 930) 2012
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{Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements . ..... .............. ...... ....... 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

aNeturrealized gamsoninvestments .. . .. . . .. .. ... 0 L 2a

b Donated services and use of facilities . ........................ .. .......... .1 2b

cRecoveries of prioryeargrants . ...... . . ... ... .. ... Lol ... 2¢

dOther Describe mPart XML) .... . .. ....... ... .. ... . ... . ...l 2d

eAdd lines 2athrough 2d ... ... ... L e e e e e 2e
3 Subtractiime2efromine1 ... ... .. L il Ll e e i 3
4 Amounts included on Form 990, Part VI, line 12, but not on hine 1:

a Investment expenses not included on Form 990, Part VI, line 7b .. ........ ... 4a

b Other (Describe inPart XY ..... ... ... .. ... ool o L. 4b

cAddlinesdaand Ab . . L. L L i e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part 1, line 12.) .. . .... . .. .... ...... 5

{Part XlI |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ..... . .... 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

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

bProryearadjustments ........... . .. ... L L L. .| 2b

cOther losses .. ... oo e e e e e .| 2c

d Other Describe nPart XILY ..... ... . ... . ooooo ool il . .. 1 2d

eAddimes 2athrough2d . .. ..... ... ... .. ... oL Ll ... D X
3 Subtractline 2e fromline 1 ... .. .. ... (. L i e e e e e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other Qescribe inPart XiLY .......... ... ... ... ... ... 4b

cAddlinesdaand b ... . .. . L L i i e e i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)
[Part Xl | Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lil, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

fund to 1.5 million dollars. The dividend and interest

BAA Schedule D (Form 990) 2012

TEEA3304 11730112
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[Part XIll |Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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Open to Public
Inspection

SCHEDULE G

(Form 990 o 990.-E2) Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Employer identification number
39-1593989

Department of the Treasury
Interna! Revenue Service

Name of the orgamzation

ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a ﬂ Mail solicitations e r—l Solicitation of non-government grants
1 b Internet and email solicitations f H Solicitation of government grants

[ c Phone solicitations 9 Special fundraising events

d D In-person solicitations

employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

| b If "Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
i compensated at least $5,000 by the organization.

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DYes DNO

(i) Name and address of individual
or entity (fundraiser)

(i) Activity 1 (i) Did fundraiser
have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser histed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

TooTotal L. L. L e i e s >

3 L|s|t_ all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
TEEA3701 010713
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{Part I_|Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
E (evest type) (evert type) (total number)
v
E 1 Grossrecepts ....... .. .......... 6,916. 32,400. 9,730. 49,046.
u
| ¢ 2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2) ... .. 6,916. 32,400. 9,730. 49, 046.
4 Cashoprizes ... ........... ... 154. 154.
5 Noncashprizes .. ......... ........ . 809. 550. 1,359.
D
| R | 6 Rentfacility costs ................. ...
‘ E
: c
| T | 7 Foodandbeverages ....... . ...... 8,001. 1,591. 9,592.
E
| X | 8 Entertainment..
l E
3 ¥ | 9 Other direct expenses . ... 1,212. 382. 1,594.
E
s
10 Drrect expense summary. Add lines 4 through 9 incolumn (d) ... . ....... .. .. . . iiiiiiir ciin enn > 12,699.
11 Net income summary. Combine line 3, column (d), and ine 10 .... . > 36,347.

{Part It | Gaming. Complete if the organization answered 'Yes' to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
| E bingo/progressive (add column (a)
i v bingo through column (c))
E
N
u
€ 1 Grossrevenue ....... . ... ...
2 Cashprizes....
E
D X
g E| 3 Noncashpnzes. .... ..... .. ......
EN
cCS
T El 4 Rentfacilitycosts ... .. ... ........
5 Other directexpenses ....... .........
| [Yes $ Yes $ | Yes %
6 Volunteerlabor .... ..... ............ No No No
> 7 Direct expense summary. Add lines 2 throughSincolumn (d) ......... ........... .. . .... e ¥
8 Net gaming income summary. Combine hnes 1, column (d) andline 7 .. .... .. ... iiiriir tiiiinnennn. d
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .......... ..... ... . D Yes DNO
bif No, explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... .......... |=_‘|‘v_es_ - "|j No

b If 'Yes,' explain:

TEEA3702 010713 Schedule G (Form 990 or 930-EZ) 2012




Schedule G (Form 990 or 990-E7) 2012 ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989 Page 3

11 Does the organization operate gaming activiies with nonmembers? .. . . . .. .... . e . D Yes DNo

12 Is the organjzation a grantor, beneﬁcnary or trustee of a trust or a member of a partnership or other enhty formed to
administer chantable gaming? ... ... ... ... . i e e e D Yes I:INo

13 Indicate the percentage of gaming activity operated in:
a The organization's facihty . . . . . ...... .. e e e e e e e .. 13a
bAnoutside facility ..... . . ... .. .o .. e | 13b| %
14 Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and records:

Name*>

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . ...... DYes DNO
b If "Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party = $
¢ if 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a |s the organization required under state law to make charnitablc distnib :
state gaming license? DYes DNO
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organlzatlon s own exempt activities during the taxyear ™ $

r— - - e - ts e TR ] DU Teoa T T

Je: the explanations required by Part |, line 2b,
10D, 15¢, 16, and 17b, as applicable. Also complete
tiis pari o provide any additiviiai niiviination (see mstructlons)

B R BT T T T L L L T T I PR S R H
J = wmem e, . w B g ]

s n T T T T L T O TR T
R BEV IS L) dllll |\ll oAbt e L i Hitez 70 T2 )
= SN s S R, T s r R I ]

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information. -
Open to Public

» Attach to Form 990 or 990-EZ - Inspection

Name of the organization

Employer Identification number

ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-15939889

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901  1218/12 Schedule O (Form 990 or 990-EZ) 2012



ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
hospitals. There is no fee for staying at the Altrusa House.

Provides a safe and comforting environment for people in need.




ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989
COMPSW
(A) (B) © (D) (B "
Name and Title Ckif; Avg Position Reportable Est amt of
B | hrs/wk | (do not check more than | compn from oth compn
u (st one box, unless personis | the organi- from org and
s | bhrs for both an officer and a zation (W-2/ related orgs
i |related director/trustee) 1099-MISC)
n orgs | C1 - Indiv trustee or dir
e | below | C2 - Institutional trustee
s | dotted | C3 - Officer
s | hne) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
C11C2{C3|C4|C5(C6 (W-2/1099-MISC)
(1) Cheri Corcoran_ [ 1| 40.00
Executive Director I_l m I—I m [—I r_l 32,820. 0. 0.
(1) Kim Schoppenhorst [|__[|_1.00
. 2nd Vice President r—l l—l I—ﬂ ﬂ H H 0. 0. 0.




OMB No. 1545-0172

Form 4562 Depreciation and Amortization
(Including Information on Listed Property)
Department of the Treasury

2012

Internal Revenue Service ~ (99) » See separate instructions. » Attach to your tax return. ‘s“e'é’f,Zﬁ'é"&o 179
| Name(s) shown on retum tdentifying number
ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989

Business or actwiy to which this form relates

Form 990 / Form 990E7Z

[Partl] _[Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . R 1
2 Total cost of section 179 property placed In service (see mstructnons) ....... e ces 2
3 Threshold cost of section 179 property before reduction n limitation (see instructions) e e e e 3
i 4 Reduction in imitation. Subtract line 3 from line 2. if zero or less, enter -0- ... ..... . ..... ............ 4
5 Dollar imutation for tax year. Subtract hne 4 from hine 1 If zero or less, enter -0-. If married ﬁllng
‘ separately, see instructions .. .... e e e o s .. 5
i 6 (@) Description of pmpeny (b)Cost (busnness use only) (c)Etected cost
‘ 7 Listed property. Enter the amount from line29 ... ... .. .... .... A I 7
“ 8 Total elected cost of section 179 property. Add amounts in column (c), lmes 6 and 7 A T -
‘ 9 Tentative deduction. Enter the smaller of iIne5orline 8..... P e e e e 9
| 10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 C ... 10
‘ 11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstrs) n
| 12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ne 11 ... . 12
13 Carryover of disallowed deduction to 2013. Add hines 9 and 10, less hine 12 . ..." 13 l

Note: Do not use Part Il or Part Il be[ow for :1sled Srometly insiead, ( 32 Pail V.

[Part Il | Special Depreuau'"! Allowance and Siher I Genisdi jation (Do not include listed property.) (See

instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service durmg the
tax vear (see instructions) ............ .. . e e e e e e - 14
5 Propertv subiect to section 168(f)(1) election .. e e el o .... 1 15
16 Other depreciation (including ACRS) . ) L. .. ... | 2,332.
{Part il |MACRS Depreciation (Do not include hsted property ) (See mstructxons )
o . Section A )
17 MACRS deductions for ass.tn . =0 T o wtta ot Lo Lt n st Fard R A ) 5
18 lafs);%Ltl gégoﬂggln%‘te%lglﬁ)gr% An\{ d‘\\'t ;-;:.-...: o .:...:: i TR o SR S .A..\,.:::_,:, e > D I
SrrBinn D Accntc Slanad s Qeegice Dering 2012 Tax Year Using the General Depreciation System
(a) (b) Month and (€) Basis for depreciation (d (e) )] (g) Depreciation
Classification of property year placed (busmess/investment use Recovery penod Convention Method deduction
n service only — see instructions)
19 a 3.vear oroverty .
D 5-year property ... . . .
C 7-year property ... . . 3,797.] 7.0 yrs HY 200 DB 543.
d 10-year property
e 15-year property .... ...
f 20-year property ... .. .
g 25-year property .. . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property ..... ... ....... 27.5 yrs MM S/L
i Nonresidentral real 39 yrs MM S/L
property .  ........ .... MM S/L
Scction € — Assets Placed in Service Riuring 2012 Tax Year Using the Alternative Depreciation System
20aClasslife............. .. S/L
bi12-year . ... ...... .. 12 yrs S/L
~an - 40 vrs MM S/1.
i i . puiiiiialy (See nstruciions )
21 Listed property. Enier amount from hine 28 e . SO 4
22 Total. Add amounts from hine 12, fines 14 through 17, kines 19 and 20 1n column (g), and Ime 21 Enter here and on
the apnropriate nes of vour return Partnershups and S corporations — see instructions. ... .. .22 22,779.
23 For assets shown above and placed in service during the current year, enter
the portion of the basxs attnbutable to sectlon 263A costs e .. |23

naa - o~ v o
TSI DoLr ot oamgter ez YR
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Form 4562 (2012)

ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY

39-1593989

Page 2

‘ [PartV_ [ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? D Yes |:| No I 24b If 'Yes,' ts the evidence written?

|:|Yes D No

%

(@) (b) (©) @ (e) o (9 ™ ()
Type of property Date piaced Business/ Cost or Basis for depreciation Recovery Method/ Deprectation Elected
(hist vehictes first) In service investment other basis (business/investment period Convention deduction section 179
pertentage use only) cost
Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use-
27 Property used 50% or less in a qualfied business use
28 Add amounts in column (h), lines 25 through 27 Enter here and on hine 21, page 1 | 28
29 Add amounts in column (1), line 26. Enter here and on line 7, page 1 | 29

Section B —
Complete this section for vehicles used by a sole proprietor, partner, or other ‘'more than 5% owner,’ or related person. If you provided vehicles

Information on Use of Vehlcles

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30

31
32

35

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven duning the year. Add
lines 30 through 32

Was the vehicle available for personal use
duning off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle avatlable for
personal use? .

(a) (b) (c) (d) (e) ®
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes [ No Yes No Yes No Yes No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
1 5% owners or related persons (see instructions)

37 Do you mamtain a written policy statement that prohlblts all personal use of vehicles, including commutmg, Yes No
by your employees?
38 Do you maintain a written policy statement that prohtbits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees obtain information from your employees about the use of the
vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.
[Part VI [ Amortization
a © (d) (e) o
Description of costs Date amortization Amortizable Code Amortization Amoruzation
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)*
43 Amortization of costs that began before your 2012 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 08/19/12
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rorm 38608 Application for Extension of Time To File an

Rev January 2013) Exempt Organization Return OMB No 1545-1709
I[:ﬁg?nal Revg;utge sg\)ﬁwy > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box ...... ....... .....cocoiiien coeen. > E

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part 1| with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatton required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly ....... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income lax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
rint
P ALTRUSA INTERNATIONAL FOUNDATION, INC. OF GREEN BAY 39-1593989
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
fimgyour . |P. 0. BOX 5521
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
DE_PERE WI 54115

Enter the Return code for the return that this application 1s for (file a separate application for each return)

e N Tl

Application Return ] Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ® Nancy Friebel

Telephone No. * (920) 33 6-7674__ . FAXNo.»
e |f the organization does not have an office or place of business in the United States, check thisbox . ............ . ccoiiviins oun.. > D
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 9381 . If this is for the whole group,
check thisbox... . » D . i it is for part of the group, check this box . . » Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Jan 15 20 14 to file the exempt organization return for the organization named above.
The extension is for the orgamzation’s return for:
> D calendar year 20 or
> Etax yearbeginning Jun 1__ _ .20 12 .andendng May 31 __,20 13 .
2 If the tax year entered n line 1 is for less than 12 months, check reason: Dlnltlal return DFlnal return
DChange In accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .......... .. ... oo oo i 3als$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
Ppayments made. Include any prior year overpayment allowedasacredit .......... ..... ... .. ... ... .. 3b|s 0.
¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeiinstructions .... .. .................... ....... 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501 01721113




